
School Information
Cover Sheet

Student: ________________________________ DOB: ______________________________
School/Location: _________________________________________________________________
Grade: _________________________________
Teacher: _______________________________ IEP Holder: _________________________

Days/Times Present (Preschool): _________________________________________________
Parent(s) Phone Number(s): _____________________________________________________
Other Relevant Phone #'s: _______________________________________________________

Earliest Time/Off Bus: ______________________ PE: _______________________________
Breakfast time: ___________________________ Protected Time: _____________________
Lunch time: ______________________________ Other Therapies: _____________________
Latest Time/On Bus: ______________________                           ________________________

Other helpful scheduling info (bathroom, diaper changes, cath., etc.): 

Directions to location (if needed):

Other relevant information: 

Therapists: File this page in back of each patient's section in your notebook.                                                 6/30
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