
Meriwether County Schools 

FTE Verification/SPED Case Manager Report

Case Managers should complete this form for EVERY student on their caseload at the beginning of each school year.  If ANY student information should change, a new form must be completed to reflect the change.

PLEASE RETURN TO THE APPROPRIATE SIA AT YOUR SCHOOL:

GEWES- Monica Thompson, MVES- Lisa Ferguson, UES-Sandra Brown, GMS- Sherry Parham, MMS- Angela Burke, GHS- Josephine Mahone-Stargell, MHS- Lisa Brening            (SIA to forward completed form to Evelyn Bragg)
Student: ___________________________________________ SSN___________________ Grade_________

Initial Eligibility Date: ______________    Current IEP Date: _______________
 GAA:  FORMCHECKBOX 
YES
or  FORMCHECKBOX 
NO

Student transitioned from Babies Can’t Wait Program:  FORMCHECKBOX 
YES or  FORMCHECKBOX 
NO

Environment: (Ages 6-21)



 Environment: (Ages 5 and Under as of Sept 1)

 FORMCHECKBOX 
1. Regular Class at least 80% (regular class)

         FORMCHECKBOX 
1. Regular Early Childhood Program at least 80% 


 FORMCHECKBOX 
2. Regular Class 40-79% (resource room)

         FORMCHECKBOX 
2. Early Childhood Program 40-79% 

 FORMCHECKBOX 
3. Regular Class less than 40% (separate class)
         FORMCHECKBOX 
3. Early Childhood Program less than 40% of time

 FORMCHECKBOX 
4. Public Separate School Facility greater than 50%  
         FORMCHECKBOX 
4. Special Education Classroom


 FORMCHECKBOX 
5. Private Separate School Facility less than 50%
         FORMCHECKBOX 
5. Separate School

 FORMCHECKBOX 
6. Public Residential Facility greater than 50%
         FORMCHECKBOX 
6. Residential Facility

 FORMCHECKBOX 
7. Private Residential Facility less than 50%

         FORMCHECKBOX 
7. Home

 FORMCHECKBOX 
8. Correctional Facility



         FORMCHECKBOX 
8. Service Provider Location

 FORMCHECKBOX 
9. Hospital/Homebound



         FORMCHECKBOX 
9. Parentally Placed in Private School

 FORMCHECKBOX 
0. Parentally Placed in Private School

                





                 *If Speech is coded as Secondary and there are 3 or more SPED segments in another area,

Hours served per WEEK


             then Speech would be coded as Supplemental & only code if served on Tues. or Thurs.

PRIMARY AREA: __________________________            SECONDARY: ______________________________

 FORMCHECKBOX 
Less than One Hour
 FORMCHECKBOX 
 6 to 10 Hours


 FORMCHECKBOX 
Less than One Hour

 FORMCHECKBOX 
 6 to 10 Hours

 FORMCHECKBOX 
 1 Hour


 FORMCHECKBOX 
 11 to 15 Hours

 FORMCHECKBOX 
 1 Hour


 FORMCHECKBOX 
 11 to 15 Hours

 FORMCHECKBOX 
 2 Hours


 FORMCHECKBOX 
 16 to 20 Hours

 FORMCHECKBOX 
 2 Hours


 FORMCHECKBOX 
 16 to 20 Hours

 FORMCHECKBOX 
 3 Hours


 FORMCHECKBOX 
 21 to 25 Hours

 FORMCHECKBOX 
 3 Hours


 FORMCHECKBOX 
 21 to 25 Hours

 FORMCHECKBOX 
 4 Hours


 FORMCHECKBOX 
 OVER 25 Hours

 FORMCHECKBOX 
 4 Hours


 FORMCHECKBOX 
 OVER 25 Hours

 FORMCHECKBOX 
 5 Hours






 FORMCHECKBOX 
 5 Hours 

PROJECTED AREA (Needed for SDD, Autism, & TBI for Cycles 1 & 3): __________________________________          
















Related Services:






  

 FORMCHECKBOX 
 OT


     Hours/Minutes per week ____________
  

 FORMCHECKBOX 
 PT 


     Hours/Minutes per week ____________
  

 FORMCHECKBOX 
 Audiology 

     Hours/Minutes per week ____________
 

 FORMCHECKBOX 
 Other______________ Hours/Minutes per week ____________

SPECIAL TRANSPORTATION: 
 FORMCHECKBOX 
 To/From School 


SPED Exit Date: ______________  

Exit Code:  FORMCHECKBOX 
 Moved, known to be continuing services  FORMCHECKBOX 
 Withdrawn  FORMCHECKBOX 
 Returned to Reg Ed  FORMCHECKBOX 
 Reached Max Age
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Meriwether County Schools 

FTE Verification/SPED Case Manager Report
Current Schedule

	Segment
	Subject
	*Model
	**Inclusion (circle)
	Teacher 
	# of mins
	Day of Wk

	1st Period
	
	
	4   5   6   7   8   9 
	
	
	

	2nd Period
	
	
	4   5   6   7   8   9
	
	
	

	3rd Period
	
	
	4   5   6   7   8   9
	
	
	

	4th Period
	
	
	4   5   6   7   8   9
	
	
	

	5th Period
	
	
	4   5   6   7   8   9
	
	
	

	6th Period
	
	
	4   5   6   7   8   9
	
	
	

	7th Period
	
	
	4   5   6   7   8   9
	
	
	

	8th Period
	
	
	4   5   6   7   8   9
	
	
	


Georgia Student Record / Special Education / G01 Form
Teacher’s Name: 

 Check if Present at Meeting:


Student’s Grade:


Parent’s Name:

Check if Present at Meeting:




Date of Meeting:


	Type of Meeting:


	Event Type
	Event Code

	
	Babies Can’t Wait Notification
	01

	
	Parent Consent to Evaluation
	02

	
	Initial Evaluation
	03

	
	Initial Eligibility Determination
	04

	
	Initial IEP Meeting
	05

	
	Initial IEP Placement/Transition Service Begin
	06

	
	IEP Annual Review
	07

	
	Re-Eligibility Determination 
	08

	
	Special Education Exit
	09

	
	IEP Addendum (Not a SR Event Type- County use only )
	



* Model- Resource, Self-contained, Consultative


*Inclusion


SUPPORTIVE SERVICES- in a reg. ed class with support 	For inclusion ONLY circle the appropriate number 


4=Paraprofessional, 5=Interpreter, 6=Job Coach, 7=Assistive or other personnel, 8=Certified Teacher (Not Special Education


DIRECT SPECIAL EDUCATION INSTRUCTION- ), 9=Certified Special Education Teacher/ Co-Taught/Collaborative/Consultative Model











Today’s Date____________





Circle One:  New  Update





Case Manager: ____________________________





(For Office Use Only)
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