Hull Public Schools
Team Meeting Summary

Student: School: Grade:

Team Meeting Chairperson: Team Meeting Date:

Purpose of Meeting: ___Initial Evaluation ___3Year Reevaluation _ Review
__ Other

Person completing this form:

Parent Concerns:

Results/Report of Progress/Issues Discussed:

Eligibility Determination: (Initial/Reevaluation only)
Disability type(s):
Effective Progress: __Yes __No
Specialized Instruction/Related Services/Areas of Need:

Major Goal Areas:
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Classroom Accommodations/MCAS Accommodations:

Service Delivery Grid:
Type of Service(s) Consultation/Time In-Class/Time out-of-Class
(ESY/Transportation)

Summary/Additional Information/Action Plan:

How Often

COPY to parent at time of meeting
Original to student file at Office of Student Services
Revised 9/9/2008



