What Is My Role

TEAM MEETING REVIEW SHEET

Student Name: Date:

Case Manager:

I. Motor (Gross & Fine) II. Communication

III. Cognition IV. Socialization/Behavioral
V. Self-Help V1. Family Needs/Concerns

Child Needs/Concerns

VII. Related Services VIII. Other

Follow-up Needed By Whom By When
1.

2.

3.

4
WIN Grant

Circle of Inclusion, University of Kansas, Dept. of Special Education, 3001 Dole, Lawrence, KS 66045 (913)864-0685
NewAddress as of June, 2000: 521 JRPearsti??2\W Campus Rd. Lawrence, KS 66045-3101 (785)864-0685




