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Important Dates 
Meeting Date Purpose Attendees 

___________ __________________ ________________ 

___________ __________________ ________________ 

___________ __________________ ________________ 

___________ __________________ ________________ 

___________ __________________ ________________ 

___________ __________________ ________________ 

Contacts 
Who   Role   Phone  Email 

___________ ___________ ___________ ________________ 

___________ ___________ ___________ ________________ 

___________ ___________ ___________ ________________ 

___________ ___________ ___________ ________________ 

___________ ___________ ___________ ________________ 

___________ ___________ ___________ ________________ 
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GOALS 
1. 

 

2. 

 

3. 

 

4. 

CONCERNS 
1. 

 

2. 

 

3. 

 

4. 
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School Communication 
Date  Who   Discussed 

______ ___________ ________________________________ 

______ ___________ ________________________________ 

______ ___________ ________________________________ 

______ ___________ ________________________________ 

______ ___________ ________________________________ 

______ ___________ ________________________________ 

______ ___________ ________________________________ 

______ ___________ ________________________________ 

______ ___________ ________________________________ 

______ ___________ ________________________________ 

______ ___________ ________________________________ 

______ ___________ ________________________________ 

______ ___________ ________________________________ 

______ ___________ ________________________________ 

______ ___________ ________________________________ 



Copyright Nicole Schlechter Advocacy 2020 All Rights Reserved 
 

 

MEETING NOTES 
Meeting Date____________ Purpose____________________ 

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________ 

Meeting Date____________ Purpose____________________ 

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________ 
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ACTION PLAN 
 

Meeting Date________ 

 

My Role 

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________ 

Team Role 

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________ 

Follow up  

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________ 
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Parent Input Statement 
What I like 

____________________________________________________

____________________________________________________ 

What helps me learn 

____________________________________________________

____________________________________________________ 

Things that are hard for me 

____________________________________________________

____________________________________________________ 

When things are hard, these things help 

____________________________________________________

____________________________________________________ 

Parent Concerns 

____________________________________________________

____________________________________________________ 

Parent Goals 

____________________________________________________

____________________________________________________ 
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Current 

IEP 

Date:________ 
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Previous 

IEP 

Date ________ 
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IEP Goals At A Glance 
Goal #______Due Date _______  

Progress Report Received ________________ 

      Not Making Expected Progress 

      Making Expected Progress 

Goal Met 

Goal #______Due Date _______  

Progress Report Received ________________ 

      Not Making Expected Progress 

      Making Expected Progress 

Goal Met 

Goal #______Due Date _______  

Progress Report Received ________________ 

      Not Making Expected Progress 

      Making Expected Progress 

Goal Met 
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Progress 

Reports and 

Report Cards 
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FBA Completed 

_______ 

Current BIP 

_______ 
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Evaluation 

Data 
 

 


