New Buffalo Area Schools

New Buffalo Elementary

Child Study Team

Request to Schedule

Date of Request: ____________________

Name of Student: _________________________________________________

Current Classroom Teacher: _______________________________________

This letter is to request that a Child Study Team meeting be scheduled for the above student.  Invited members should receive a copy of the Child Study Request for Assistance Packet.

Please invite the following people:

· Parents

· Teacher

· Principal

· Counselor

· Social Worker

· Literacy Specialist

· Special Education Coordinator

· Speech and Language Pathologist

· Special Education Teacher _____________________________

· Instructional Aide _____________________________________

· Berrien RESA Support Staff _____________________________

· Other ________________________________________________

SCHOOL COUNSELOR TO COMPLETE AND PROVIDE TO OFFICE SECRETARY
OFFICE SECRETARY TO SEND AN INVITATION AND A COPY OF THE CHILD STUDY TEAM MEETING REFERRAL FORM TO ALL INVITEES

