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SPECIAL EDUCATION ANNUAL REVIEW SUMMARY 2020-2021
Student’s Name:



 

Date of Birth:


Date of Report:



Provider(s):  

Student IEP Classification:  


District:  

Service Type:







IEP Frequency (weekly/monthly/total): 

Service Location:

GOALS (List all goals and specify status level.
7 High Street, Suite 201 Huntington, NY 11743
Phone: 631.423.7700   Fax: 631.423.7706
PRESENT LEVEL OF PERFORMANCE:

Describe the progress you are making with the family in helping the student to generalize skills that are being addressed:

Provide examples of success or difficulties encountered with facilitating specific objectives:

Describe the strategies utilized and if they were effective or not and why.

SUMMARY AND RECOMMENDATIONS:
Include strategies and suggestions for ongoing support.
SUGGESTED GOALS FOR  2020-2021
It is further recommended that the above information be reviewed and considered by the Committee on Special Education (CSE). Any final determination of services will be made by the CSE, and based on the input of all of those working with the student across the home and school settings.

Provider Signature:
7 High Street, Suite 201 Huntington, NY 11743
Phone: 631.423.7700   Fax: 631.423.7706

OT ANNUAL REVIEW FORMAT (Elementary)
2006-2007
FAMILY TRAINING ANNUAL REVIEW SUMMARY 
2020-2021

