The Children’s Center for Early Learning



83 Marlborough Road

Brooklyn, New York 11226
      Tel: 718.284.3110

                                                      Fax: 718.284.3187

                                   Team Meeting Outcome Form

Child’s Name: __________________________
Date of Birth: ____/____/____

Date of Team Meeting: ____/____/____

Meeting Time: _______________
Purpose of Meeting:               ___Annual Review
    (check one)                          __ Requested Review


                                         ___ Quarterly Progress Report
                                                                 ___ Program Planning

	Discipline
	Current Mandates
	Signatures
	Recommendations

	 SEIT
	Hours per week ______


	
	Hours per week ______

	Speech
	Group____x____

Individual____x____
	
	Group____x____
Individual____x____

	Occupational

   Therapy
	Group____x____
Individual____x____
	
	Group____x____

Individual____x____

	  Physical

  Therapy
	Group____x____
Individual____x____
	
	Group____x____

Individual____x____

	  Other
	Group____x____

Individual____x____
	
	Group____x____
Individual____x____

	  Parent
	                              
	
	


Outcomes: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Due date for all reports:

         Date review completed:





            
________/_______/________
          ________/_______/______
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