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	SUPPORT SERVICES FORM


	STUDENT’S NAME
	FOR SCHOOL YEAR 2007/2008

	
	GRADE:


In order to provide the best possible education program for your child, please assist us by completing this form as part of the registration process.  Please check and complete the statement that best applies to your child.

_____  No, my child has never received any remedial or special education services.

_____ Yes, my child is presently on an Individualized Education Plan (IEP) and receives special education services in the following areas:





Service





 Year(s) of Enrollment

_____ Speech Therapy/Language Development



____________________

_____ Learning Disability or Learning Impairment 


____________________

           (Resource, Inclusion or Collaborative Services)


_____ Emotional Impairment or Behavioral Impairment


____________________

_____ Mentally or Intellectually Impaired



____________________

_____ Visual/Hearing/Physical Impairment



____________________

_____ Occupational/Physical Therapy




____________________

_____ Yes, my child received remedial assistance/instruction in the following areas:


_____ Gifted Education






____________________


_____ Counseling/Behavior Management Service


____________________


_____ Language Arts/Reading Assistance (LARS)/Literacy Coach
____________________


_____ Math Assistance






____________________


_____ Read 180






____________________


_____ English as a Second Language (ESL)



____________________

_____ Reading/Writing Lab





____________________

_____ Other







____________________

______________________________________________________​​______
________________________________

SIGNATURE OF PARENT OR GUARDIAN


        



DATE
Grafenwöhr Middle School


Unit 28130


APO AE 09114-8130


Phone within Germany: 09641-83-9500


DSN within Germany: 475-9500


Phone from U.S.: 011-49-9641-83-9500


DSN from U.S.: 314-475-9500
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