
STUDENT CASELOAD INFORMATION SUMMARY

Teacher Name: ____________________________________


School Year: __________________

	Student Name
	APS ID
	D.O.B.
	Eligibility/ies
	Meeting Dates
	Hours
	Related Service Hours on IEP
	State-Mandated Testing
	GE Mods
	NOTES

	
	
	
	
	MDT/

Last IEP
	Next IEP
	Re-eval Due Date
	Gen Ed
	Spc Ed
	APE
	SLP
	PT
	OT
	SW
	Other
	
	
	

	Example:
Lopez, Mario


	87513
	4/30/97
	LD, ED


	9/2/06
	8/31/07
	9/209
	7.5
	20
	
	1.0
	
	
	1.0
	Psych
1.0
	Y
	Y
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