Education Screen

Child _______________________________

Date________________________________

Is there a current Individual Education Plan (IEP) for this child? Yes No  

Does the facility have a copy?  Yes No

If the facility does not have a copy of a current Individual Education Plan, complete the following information: 

Previous school attended:

Current school:

Current grade

Special education needs:

How are the special education needs addressed? 

________________________________________________________

Signature of staff member who completed the screen                                                        Date

