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FOR SCHOOL DISTRICT USE ONLY 

NOT MEANT FOR MEETING DISTRIBUTION 

Annual Review Meeting

In-House Recommendations 
Child Name:  








School District:







Current Level of Service:

Type:



   Frequency:

    Duration: 

  Location:


 

(   )
Discontinuation of services as of 





(   )
Continuation of services for the _______school year. 

(   )
Decrease in frequency of services is recommended to:
 



(   )
Increase in frequency of services is recommended to:
 



IEP Direct:
(   )
Goals for the _______school year have been entered into the IEP draft.
(    )
Services are not recommended.  New goals for the ______school year have not been submitted.

(   )
As per the school district, center-based program is responsible for adding new goals.

(    )
Recommending ESY Services.  New goals have been added to the current IEP.  (See attached

             ESY Rationale and Regression Track Form.)

Therapist Signature and Title

                              Date

“Final recommendations are to be discussed during the Annual Review Committee on Preschool Special Education meeting where actual determination of services is to be made.” 

If your district does not wish to receive these recommendations, please inform our agency.
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