SPECIAL SERVICES CHECKLIST

Student’s Name








Parent’s Name









Date





Please indicate if your child has received or is currently receiving services for any of the following:


1.  Learning difficulties





Yes

No



2.  Health or Medical Services




Yes

No


3.  English as a Second Language




Yes

No



4.  GATE (Gifted and Talented Education Program?


Yes

No


Has your child ever had a Special Education IEP plan?


Yes

No

(Individual Education Program)

Does your child have a current Special Education IEP plan?


Yes

No


1.  SLD (Specific Learning Disabilities in reading, 


Yes

No



     math or writing.


2.  Emotional/Behavioral Difficulties




Yes

No


3.  Speech and Language





Yes

No


4.  Adapted Physical Education




Yes

No


5.  Occupational Therapy





Yes

No


6.  Physical Handicapped (visual, hearing, orthopedic, etc.)

Yes

No


