3/23/2021 update

 WEEKLY SPED SERVICES SCHEDULE*
School District:___________________                       *Include ONLY special education instruction
                                                                                       and related services minutes provided to the 
                                                                                      student (including co-teaching services) and name 
Student's name: ___________________________      of staff providing the special education service



Case manager: ___________________________         Building:__________________________________  Grade:________________
	PRIVATE 

TIME PERIODS
	
DAYS OF THE WEEK
	

	
	
MONDAY
	
TUESDAY
	
WEDNESDAY
	
THURSDAY
	
FRIDAY
	TOTAL

	Before School Services
	
	
	
	
	
	

	
:       to       :
	
	
	
	
	
	

	
:       to       :
	
	
	
	
	
	

	
:       to       :
	
	
	
	
	
	

	
:       to       :
	
	
	
	
	
	

	
:       to       :
	
	
	
	
	
	

	
LUNCH
	
	
	
	
	
	

	
:       to       :
	
	
	
	
	
	

	
:       to       :
	
	
	
	
	
	

	
:       to       :
	
	
	
	
	
	

	
:       to       :
	
	
	
	
	
	

	
:       to       :
	
	
	
	
	
	

	After School Services
	
	
	
	
	
	

	
TOTAL
	
	
	
	
	
	



Total Building Minutes:___________


Special Notes:





DESE USE ONLY


SPED in sped settings:    on IEP__________________     on Student Schedule__________________     on Teacher Schedule________________


SPED in gen ed settings:  on IEP__________________     on Student Schedule__________________     on Teacher Schedule________________


Related Services:   on IEP_____________________     on Student Schedule__________________     on Teacher Schedule___________________


Supplementary aids/services:  on  IEP_____________     on Student Schedule__________________     on Teacher Schedule________________





Services on IEP = Services on Student Schedule = Services on Teacher Schedule    Y     N     Services implemented:            Y     N 








[Type text]


