WEEKLY CLASS SCHEDULE

School District:____________________________
(B108810)

Student's name: ___________________________
(circle one)  Elem  MS  HS


Case manager's/Teacher's name: ___________________________

Indicate ONLY Special Education, Related Services and Integrated Activities
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	After School Services
	
	
	
	
	
	

	
TOTAL
	
	
	
	
	
	


Total minutes in school day:  

COMMENTS:  ______________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

	DESE USE ONLY


Services implemented:    Y     N





DESE USE ONLY


Amount of time on IEP for:


Special Education _____________________


Related Services_______________________


Regular Education_____________________
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