Muscogee County School District

REQUEST FOR STAFFING FORM

Date ___________________________________________________________________

Speech-Language Pathologist _______________________________________________

Student Name ___________________________________________________________

Student Number _________________________________________________________

Date of Birth ____________________________________________________________

School _________________________________________________________________


Staffing Date ______________________


Time _____________________________


Persons to be invited:


___________________________________________________-Chairperson/SLP


_________________________________________________________- Principal


__________________________________________________________-Teacher


__________________________________________________________-Teacher


______________________________________________-Student (14 years/older)


___________________________________________________________-Parents

Check One:





            Check if needed:

_________ initial staffing




_________   printed IEP

*_________3 year Update _____duplicated

            _________ transition pg. 6

_________dismissal                                                               _________behavior pg. 7 & 8

*If student is duplicated, psychologist must be invited to staffing.

Muscogee County School District

Program for Exceptional Students

Date:                           



Meeting Type:  
___Initial       

____Reevaluation Determination/Eligibility 



____IEP Annual                  
_____Addendum (BIP/accommodations)                           

____Addendum (FBA/BIP/Manifestation/Accommodations)               

To the Parent/Legal Guardian of:

From: 

School:  

There will be a metting of the committee to plan for the educational services your child may
receive to best meet his/her educational needs.  The meeting will be held at _________________ on _______________________ at   _________________________.

The purpose of this meeting will be to review all relevant information about your child and to determine the appropriate services in the least restrictive educational environment.  If you child is eligible for special education services, an Individualized Education Plan (IEP) will be developed.  All services for special education and related services will be based on the IEP.

In order to effectively plan, we need your presence at this meeting and you may also wish for your child to attend all or part of the meeting.  You will have the opportunity to help develop this plan.  Transition services will also be discussed if appropriate.

The following people have been invited to attend this meeting:

Again, you are invited and encouraged to participate in this meeting.  You may be accompanied to this meeting by a third party if you wish, if you choose to bring a third party, we request three days notice prior to the meeting and that you provide us with the names and their relationship to the student, if you would like more information about this meeting or would like the meeting date and/or time changed, please call the person listed at the bottom of this letter or please write a note to the school.

Sincerely,

· Yes, I will attend the meeting

· No, I will not attend the meeting

Signed:  ________________________________

Date:  ______________________

Comments:  _______________________________________________________________

_________________________________________________________________________

Muscogee County School District

Speech Impaired Program

Dismissal Eligibility Report

Date: 

Name:  

 


DOB:


Student Number: 

School:  




SLP:  

Vision:





Hearing:  

Articulation              
Goldman-Fristoe Test of Articulation-2   given on 

Raw Score:            Standard Score:          Percentile:  Age-Equivalency: 

Language 

Language Processing Test-Revised given on 

Associations: 
RS   
 
SS <55

Categorization: 
RS  
 
SS 53

Similarities: 
RS  

SS 86

Differences: 
RS  

SS 60

Multiple Meanings: RS  

SS 43

Attributes: 

RS  

SS 60

      Total Test: 

RS , 

SS <55      

      Receptive One Word Picture Vocabulary Test    given on

      Raw Score:               Standard Score:                 Percentile:              Age-Equivalency:

      Expressive One Word Picture Vocabulary Test    given on 

      Raw Score:               Standard Score:                 Percentile:              Age-Equivalency:

A. Fluency Instrument(s)/Procedure(s)

Muscogee County School District Screener:  

B. Voice Instrument(s)/Procedure(s)

Muscogee County School District Screener:  

C. Oral Peripheral Mechanism Instrument(s)/Procedure(s)

Student is not eligible for speech impaired program services.

Muscogee County School District

Speech Impaired Program

Dismissal Report

Date: ______________

Name:








Student Number:

INITIAL ONE OR MORE ITEMS THAT APPLY:

        SLP
TEACHER/OTHER

__________
________________     1.  Data substantiates that the student has reached a point of 

             maximum positive change or progress

__________         ________________    2.  The student demonstrates appropriate functional 

                                                                      communication skills.

__________         ________________    3.  The student’s communication needs can be appropriately served  

             through another educational program.

SIGNATURES:

_______________________________________________________________

_______________________________________________________________

COMMENTS:

Data has been presented to the Placement Committee which supports a recommendation for dismissal.  

See attached.

