Student Support Group Meeting Record

Student:
_____________________________________________________


School:
_____________________________________________________

Date:
……/……/……

Purpose of meeting:

Develop Individual Education Plan (IEP)

Review IEP/Progress

Requested meeting (please specify)………………………………….

Other (please specify)………………………………………………….

Program Support Group members

 




Name



      Present
       Apology

1.
Student

_____________________________

□

□

2.
Parent


_____________________________

□

□

3.
Caregiver

_____________________________

□

□

4.
Principal/nominee
_____________________________

□

□

5.
Parent advocate
_____________________________

□

□

6.
Case manager

_____________________________

□

□

7.
Teacher

_____________________________

□

□

8.
Guidance officer/SSSO
_______________________

□

□


9.
Support service worker
_______________________

□

□

10.
Other

___________________________________

□

□
Key Issues discussed at meeting 

Current Individual Education Plan (please attach)

Actions from today’s meeting:

	Action
	Person responsible
	Timeline

	
	
	

	
	
	

	
	
	


Dates of next meeting:



Term 1………………………….

Term 2…………………………

Term 3……………………………

Other………………………………
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