Working  Together: Multimedia Tools for Inclusion

Figure 9:
Special Education/ Special Needs Information
To: 














(Teacher) 



(Course) 




(Period)


From:  



  , Special Needs Support Person

Date:





Following is a list of the Special Education/ Special Needs students enrolled in your above class.

I will relay more information to you regarding each student as soon as possible.  

Meanwhile, if you have a specific question about a student or any difficulties, please let me know.  (See Attached.)

Please Fill Out Below, Detach and Return to My Box ASAP

 ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

To: 













(Teacher) 



(Course) 


(Period)


From: _

________________,      Special Education/Special Needs Support Person

Date:  ____________
I would like support from you in the following way(s):


 paraprofessional as instructional assistant


 provision of back-up materials


 modification of materials or methods


 send students to me during class time for special help or counseling


  assignments / tests to be completed in special education class

 weekly monitoring of:

 assignments






attendance / tardies






 other:



 collaborative planning


 team teaching

Comments:
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