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	WHO’S WHO  IN YOUR CHILD’S LIFE?


You are the expert regarding your child.  But others in your child’s life are important for you to know.  Take time now to fill in their names.  You can find many of them listed on your child’s Individualized Education Plan (IEP) or call your child’s school to learn about Who is Who.

	SCHOOL INFORMATION


School Year 200____

Case Manager:  ________________________________________________

Phone: __________________ Fax Number: _____________________

IEP DATE:  Annual _________or Reevaluation ________

Child’s Name: _____________________________________________ Age: _________

School: __________________________________________________

Phone: __________________ Fax Number: _____________________

School Address: _________________________________________________________

Special Education Classification: ____________________________________________


Definition: ________________________________________________________



      ________________________________________________________



      ________________________________________________________

Special Education Program (for example: special class, resource room, regular class or

out of district)

Special Education Program: ____________________________________ Room # _____

Other Program (if applicable): __________________________________ Room # _____

	YOUR TEAM


Principal: ______________________________________ Phone #: _________________

Vice Principal: __________________________________ Phone #: _________________

Special Education Chairperson (High School): __________________________________

Phone #: _______________________________________

Supervisor of Special Education

Name: _______________________________________

Phone: _______________________

Day(s) & time available:  Mon: _____ Tue: _____ Wed: _____ Thur: _____ Fri: _____

Teacher: ________________________ Program: ___________________ Room # _____

Teacher: ________________________ Program: ___________________ Room # _____

Teacher: ________________________ Program: ___________________ Room # _____

Classroom Aide: _________________________________________________________

Individual Aide: _________________________________________________________

Child Study Team (CST)

Social Worker: _________________________________________ Phone: ___________

Day(s) & time available:  Mon: _____ Tue: _____ Wed: _____ Thur: _____ Fri: _____

Learning Disabilities Teacher Consultant (LDTC): ____________________________

Phone: ______________________

Day(s) & time available:  Mon: _____ Tue: _____ Wed: _____ Thur: _____ Fri: _____

Psychologist: __________________________________________ Phone: ___________

Day(s) & time available:  Mon: _____ Tue: _____ Wed: _____ Thur: _____ Fri: _____

	Who from the CST is your child’s case manager (person who coordinates your child’s special education services)?  Highlight or circle his/her name.  Also, place that person’s name on the first page where Case Manager is mentioned.


Speech Language Therapist: ____________________________ Phone: ____________

Day(s) & time available:  Mon: _____ Tue: _____ Wed: _____ Thur: _____ Fri: _____

Occupational Therapist: ________________________________ Phone: ____________

Day(s) & time available:  Mon: _____ Tue: _____ Wed: _____ Thur: _____ Fri: _____

Physical Therapist: ____________________________________ Phone: ____________

Day(s) & time available:  Mon: _____ Tue: _____ Wed: _____ Thur: _____ Fri: _____

Guidance Counselor: _________________________________ Phone: _____________

Day(s) & time available:  Mon: _____ Tue: _____ Wed: _____ Thur: _____ Fri: _____

Nurse: _____________________________________________ Phone: ______________

Day(s) & time available:  Mon: _____ Tue: _____ Wed: _____ Thur: _____ Fri: _____

Medical Doctor:_____________________________________ Phone: ______________

Day(s) & time available:  Mon: _____ Tue: _____ Wed: _____ Thur: _____ Fri: _____

Other Specialist(s): __________________________________ Phone: ______________

Day(s) & time available:  Mon: _____ Tue: _____ Wed: _____ Thur: _____ Fri: _____

Other Specialist(s): __________________________________ Phone: ______________

Day(s) & time available:  Mon: _____ Tue: _____ Wed: _____ Thur: _____ Fri: _____
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