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                        ANNUAL REVIEW/NOTICE OF DECISION  
 

Child:  __________________________________________________ Date:      

Public Agency: ___________________________________________________ Grade:   

List of Attendees and Titles:             

               

               

Achievement of annual goals and objectives in all areas, to include a description of any lack of expected progress 

toward the annual goals:             

              

              

               

Description of achievement in the general curriculum, if appropriate, to include a description of any lack of 

expected progress:              

              

              

               

Results of any reevaluation (to include classroom-based assessments and/or observations):     

              

              

               

Relevant information about the child provided to, or by, the parents:        

              

              

               

Relevant information regarding current social/adaptive functioning, and progress in related services area(s):   

              

              

              

                

The child’s anticipated needs including Extended School Year Decision:__________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Other matters:              

               

If special education services are appropriate, the committee must develop an IEP before considering placement. 

Professional(s) designated responsible for implementing decision(s):        

               

Chairperson’s Signature:  __________________________________  

Notification Date: _______________________________________� Given to Parent     _____ � Mailed 


