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CPSE REVIEW SUMMARY 									INITIAL
												ANNUAL
												REQUESTED
DISTRICT#:_____________________________________	
CHILD’S NAME: _________________________________			DOB: _________________________
CPSE CASE#_____________________________________			NYC ID#: ______________________
DATE: ____________________TIME:___________________ PLACE: _________________________________________
STAC-5 SIGNED: _________________
PARTICIPANTS
CPSE ADMINISTRATOR: ____________________________________________________
PARENT MEMBER: ________________________________________________________
EVALUATION SITE REP. /TEACHER: ____________________________________________
PARENT/ GUARDIAN: ______________________________________________________
OTHER: __________________________________________________________________
SUMMARY OF ISSUES/CONCERNS: ________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
FINAL RECOMMENDATION INCLUDING PROGRAM TYPE, SPECIFIC SERVICES, AND PROVIDER NAME: ________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]FOLLOW-UP: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________	Revised: 6/2/16 ML; 7/2012 DN
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