SSD Meeting Notification
Date of Notification__________
(Please record when notification was given to counselor)

Type of meeting (check one):	IEP		Re-Evaluation	R.E.D.
Date of Meeting:__________________	Time:__________
Student:____________________________________
Classroom Teacher:____________________________________
SSD Teacher:_____________________________________

Yes, the Counselor can attend.
No, the Counselor cannot attend. 
The Counselor’s office is available for this meeting.
The Counselor’s office is not available for this meeting.


