Missouri
f7|rst s’reps

Meeting Notification RLY INTERVE O M

Date:
Dear,

This is to confirm that a meeting for

has been scheduled for

at at

(child’s name)

(date) (time)

The purpose of this meeting is to:

Discuss referral to First Steps
Develop Initial 1IFSP*
nnual IFSP Meeting*

A
Other:

()
()
()

(location)

Eligibility Determination Meeting
Review/revise IFSP Meeting*
Transition Meeting*

The following individuals have been invited to attend this meeting: (individuals are listed by name with

discipline)

We hope that you will share your observations, questions, concerns and priorities for your child and
family during the meeting. You may also invite any additional individuals whom you would like to
participate. If this time is not convenient or you need to reschedule for any reason, please call me at

or write me at

(phone number)

Sincerely,

(address)

* Required by state regulations to provide written notification prior to the meeting. March 03

The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, religion, gender, national origin, age, or disability in its
programs and activities. Inquiries related to Department programs and to the location of services, activities, and facilities that are accessible by persons with
disabilities may be directed to the Jefferson State Office Building, Office of the General Counsel, Coordinator — Civil Rights Compliance (Title VI/Title IX/504/ADA
/Age Act), 6th Floor, 205 Jefferson Street, P.O. Box 480, Jefterson City, MO 65102-0480; telephone number 573-526-4757 or TTY 800-735-2966; fax number

573-522-4883; email civilrights@dese.mo.gov.

(March 2012)





