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{ ] from evaluation process
A. STUDENT DATA

Student’s Name

D.0.B. N.Y.C. Student I.D. #

School: Class: District # CSE Case #

Address: Tel. # ( )

Parent: Telephone # Home: ( )

(Name) Office: ( )
(Address) (Borough) (2ip)

Specify Parent’s Language Translator [ ] Yes

if other than English: [ 1 No

B. CONSULTATION
(e.g. SCHOOI. PERSONNEL, REFERRING PARTY, SBST/CSE, Etc.)

Date Person Contacted

C. PARENT/PRINCIPAL (Or Parent/CSE Meeting)

Date of Hearing: or Date of Telephone Conference:
Participants at Meeting:

NAME TITLE/RELATIONSHIP

If parent did not attend meeting, contacts made:

TS T\vnt_\

Daxce
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D. RESULTS OF MEETING
1. Describe why an evaluation or the provision of special
education services without parental consent is in the best
interests of the student (ample, compelling justification

must be set forth)

2. Describe alternative interventions implemented by school
personnel (e.g., teaching strategies, guidance
intervention, remedial services, services to the family,
alternative class placement, etc.), when they were

initiated, the duration of the intervention.
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3. Describe other alternatives which were considered but were
not implemented, and the reason(s) why they were not

implemented.

4. Additional Comments:

Signature (Principal or CSE Chairperson) Date

Title

FOR PRINCIPAL’S REQUEST
ONLY:

Signature of Superintendent or Designee Date



