Warren County Special Services School District

682 Oxford Road ~ Oxford NJ 07863
Phone~ 908-223-7275

Fax~ 908-223-7314

Notification of IEP Meeting to District Office
Name of student: ____________________________________________

Date of Meeting: ____/____/____   Time of Meeting: _______________

Location of Meeting: _________________________________________

             Name of Therapist




              Therapist Notified

O.T. __________________________________


        ____yes
       ____No
P.T. __________________________________


        ____Yes
       ____No

Speech _______________________________


        ____Yes           ____No

Counselor _____________________________


        ____Yes           ____No

Special Notes: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________

This form must be completed and submitted to the District Office at least two weeks prior to the scheduled IEP meeting in order that all related services provided may be notified in a timely fashion.
