
LEA INDIVIDUAL STUDENT SERVICES FORM 
(To be completed by Case Manager) 

SCHOOL DISTRICT NAME BUILDING NAME 

CASE MANAGER NAME STUDENT NAME MOSIS ID NUMBER 

FROM THE IEP:   (1)

SPECIAL EDUCATION SERVICES 
(SPECIALIZED INSTRUCTION)  (2) 

MINUTES 
(3) 

   Time              (4) 
__:__ to __:__ 
M, T, W, Th, F 

(Circle day of week services 
are provided. Complete week 

2, if block schedule.) 

LOCATION/SETTING 
(5) 

TEACHER/PROVIDER NAME 
(6) 

SUBJECT 
(7) 

Wk 1: __:__ to __:__ 
  M    T    W    Th   F  

Wk 2: __:__ to __:__ 
  M    T    W    Th   F 

Gen Ed:    Room #:  ___ 

Co-Teaching:  Y    N 

Sp Ed:    Room #:  ___ 

__________________________________   Gen Ed  

__________________________________   Sp Ed  

Wk 1: __:__ to __:__ 
  M    T    W    Th   F  

Wk 2: __:__ to __:__ 
  M    T    W    Th   F 

Gen Ed:    Room #:  ___ 

Co-Teaching:  Y     N 

Sp Ed:    Room #:  ___ 

__________________________________   Gen Ed  

__________________________________   Sp Ed  

Wk 1: __:__ to __:__ 
  M    T    W    Th   F  

Wk 2: __:__ to __:__ 
  M    T    W    Th   F 

Gen Ed:    Room #:  ___ 

Co-Teaching:  Y     N 

Sp Ed:    Room #:  ___ 

__________________________________   Gen Ed  

__________________________________   Sp Ed  

Wk 1: __:__ to __:__ 
  M    T    W    Th   F  

Wk 2: __:__ to __:__ 
  M    T    W    Th   F 

Gen Ed:    Room #:  ___ 

Co-Teaching:  Y     N 

Sp Ed:    Room #:  ___ 

__________________________________   Gen Ed  

__________________________________   Sp Ed  

Wk 1: __:__ to __:__ 
  M    T    W    Th   F  

Wk 2: __:__ to __:__ 
  M    T    W    Th   F 

Gen Ed:    Room #:  ___ 

Co-Teaching:  Y     N 

Sp Ed:    Room #:  ___ 

__________________________________   Gen Ed  

__________________________________   Sp Ed  

Wk 1: __:__ to __:__ 
  M    T    W    Th   F  

Wk 2: __:__ to __:__ 
  M    T    W    Th   F 

Gen Ed:    Room #:  ___ 

Co-Teaching:  Y     N 

Sp Ed:    Room #:  ___ 

__________________________________   Gen Ed  

__________________________________   Sp Ed  

Wk 1: __:__ to __:__ 
  M    T    W    Th   F  

Wk 2: __:__ to __:__ 
  M    T    W    Th   F 

Gen Ed:    Room #:  ___ 

Co-Teaching:  Y     N 

Sp Ed:    Room #:  ___ 

__________________________________   Gen Ed  

__________________________________   Sp Ed  

TOTAL MINUTES:  
(Total minutes of specialized instruction on IEP) 

(8)
_________ 

Page 1 of 5

2015/2016 ONSITE:  LEA INDIVIDUAL STUDENT SERVICES FORM (10/16/2015)



LEA INDIVIDUAL STUDENT SERVICES FORM 
(To be completed by Case Manager) 

SCHOOL DISTRICT NAME BUILDING NAME 

CASE MANAGER NAME STUDENT NAME MOSIS ID NUMBER 

FROM THE IEP:   (1)

RELATED SERVICES 
(2) 

MINUTES 
(3) 

   Time              (4) 
__:__ to __:__ 
M, T, W, Th, F 

(Circle day of week services 
are provided. Complete week 

2, if block schedule.) 

LOCATION/SETTING 
(5) 

TEACHER/PROVIDER NAME 
(6) 

SUBJECT 
(7) 

Wk 1: __:__ to __:__ 
  M    T    W    Th   F  

Wk 2: __:__ to __:__ 
  M    T    W    Th   F 

Gen Ed:    Room #:  ___ 

Co-Teaching:  Y     N 

Sp Ed:    Room #:  ___ 

__________________________________   Gen Ed  

__________________________________   Sp Ed  

Wk 1: __:__ to __:__ 
  M    T    W    Th   F  

Wk 2: __:__ to __:__ 
  M    T    W    Th   F 

Gen Ed:    Room #:  ___ 

Co-Teaching:  Y     N 

Sp Ed:    Room #:  ___ 

__________________________________   Gen Ed  

__________________________________   Sp Ed  

Wk 1: __:__ to __:__ 
  M    T    W    Th   F  

Wk 2: __:__ to __:__ 
  M    T    W    Th   F 

Gen Ed:    Room #:  ___ 

Co-Teaching:  Y     N 

Sp Ed:    Room #:  ___ 

__________________________________   Gen Ed  

__________________________________   Sp Ed  

Wk 1: __:__ to __:__ 
  M    T    W    Th   F  

Wk 2: __:__ to __:__ 
  M    T    W    Th   F 

Gen Ed:    Room #:  ___ 

Co-Teaching:  Y     N 

Sp Ed:    Room #:  ___ 

__________________________________   Gen Ed  

__________________________________   Sp Ed  

Wk 1: __:__ to __:__ 
  M    T    W    Th   F  

Wk 2: __:__ to __:__ 
  M    T    W    Th   F 

Gen Ed:    Room #:  ___ 

Co-Teaching:  Y     N 

Sp Ed:    Room #:  ___ 

__________________________________   Gen Ed  

__________________________________   Sp Ed  

Wk 1: __:__ to __:__ 
  M    T    W    Th   F  

Wk 2: __:__ to __:__ 
  M    T    W    Th   F 

Gen Ed:    Room #:  ___ 

Co-Teaching:  Y     N 

Sp Ed:    Room #:  ___ 

__________________________________   Gen Ed  

__________________________________   Sp Ed  

Wk 1: __:__ to __:__ 
  M    T    W    Th   F  

Wk 2: __:__ to __:__ 
  M    T    W    Th   F 

Gen Ed:    Room #:  ___ 

Co-Teaching:  Y     N 

Sp Ed:    Room #:  ___ 

__________________________________   Gen Ed  

__________________________________   Sp Ed  

TOTAL MINUTES: 
(Total minutes of related services on IEP)

(8)
_________ 
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LEA INDIVIDUAL STUDENT SERVICES FORM 
(To be completed by Case Manager) 

SCHOOL DISTRICT NAME BUILDING NAME 

CASE MANAGER NAME STUDENT NAME MOSIS ID NUMBER 

FROM THE STUDENT SCHEDULE:  (1)

SPECIAL EDUCATION SERVICES 
(SPECIALIZED INSTRUCTION 

AND RELATED SERVICES) 
(2) 

MINUTES 
(3) 

   Time              (4) 
__:__ to __:__ 
M, T, W, Th, F 

(Circle day of week services 
are provided. Complete week 

2, if block schedule.) 

LOCATION/SETTING 
(5) 

TEACHER/PROVIDER NAME 
(6) 

SUBJECT 
(7) 

Wk 1: __:__ to __:__ 
  M    T    W    Th   F  

Wk 2: __:__ to __:__ 
  M    T    W    Th   F 

Gen Ed:    Room #:  ___ 

Co-Teaching:  Y     N 

Sp Ed:    Room #:  ___ 

__________________________________   Gen Ed  

__________________________________   Sp Ed  

Wk 1: __:__ to __:__ 
  M    T    W    Th   F  

Wk 2: __:__ to __:__ 
  M    T    W    Th   F 

Gen Ed:    Room #:  ___ 

Co-Teaching:  Y     N 

Sp Ed:    Room #:  ___ 

__________________________________   Gen Ed  

__________________________________   Sp Ed  

Wk 1: __:__ to __:__ 
  M    T    W    Th   F  

Wk 2: __:__ to __:__ 
  M    T    W    Th   F 

Gen Ed:    Room #:  ___ 

Co-Teaching:  Y     N 

Sp Ed:    Room #:  ___ 

__________________________________   Gen Ed  

__________________________________   Sp Ed  

Wk 1: __:__ to __:__ 
  M    T    W    Th   F  

Wk 2: __:__ to __:__ 
  M    T    W    Th   F 

Gen Ed:    Room #:  ___ 

Co-Teaching:  Y     N 

Sp Ed:    Room #:  ___ 

__________________________________   Gen Ed  

__________________________________   Sp Ed  

Wk 1: __:__ to __:__ 
  M    T    W    Th   F  

Wk 2: __:__ to __:__ 
  M    T    W    Th   F 

Gen Ed:    Room #:  ___ 

Co-Teaching:  Y     N 

Sp Ed:    Room #:  ___ 

__________________________________   Gen Ed  

__________________________________   Sp Ed  

Wk 1: __:__ to __:__ 
  M    T    W    Th   F  

Wk 2: __:__ to __:__ 
  M    T    W    Th   F 

Gen Ed:    Room #:  ___ 

Co-Teaching:  Y     N 

Sp Ed:    Room #:  ___ 

__________________________________   Gen Ed  

__________________________________   Sp Ed  

Wk 1: __:__ to __:__ 
  M    T    W    Th   F  

Wk 2: __:__ to __:__ 
  M    T    W    Th   F 

Gen Ed:    Room #:  ___ 

Co-Teaching:  Y     N 

Sp Ed:    Room #:  ___ 

__________________________________   Gen Ed  

__________________________________   Sp Ed  

       TOTAL MINUTES: 
      (Total minutes of specialized instruction  and  
      related services on IEP) 

   (8)

_________ 
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LEA INDIVIDUAL STUDENT SERVICES FORM 
(To be completed by Case Manager) 

SCHOOL DISTRICT NAME BUILDING NAME 

CASE MANAGER NAME STUDENT NAME MOSIS ID NUMBER 

FROM THE TEACHER SCHEDULE:  (1) 

SPECIAL EDUCATION SERVICES 
(NOTE PLANNING TIME) 

(2) 

MINUTES 
(3) 

   Time              (4) 
__:__ to __:__ 
M, T, W, Th, F 

(Circle day of week services 
are provided. Complete week 

2, if block schedule.) 

LOCATION/SETTING 
(5) 

TEACHER/PROVIDER NAME 
(6) 

SUBJECT 
(7) 

Wk 1: __:__ to __:__ 
  M    T    W    Th   F  

Wk 2: __:__ to __:__ 
  M    T    W    Th   F 

Gen Ed:    Room #:  ___ 

Co-Teaching:  Y    N 

Sp Ed:    Room #:  ___ 

__________________________________   Gen Ed  

__________________________________   Sp Ed  

Wk 1: __:__ to __:__ 
  M    T    W    Th   F  

Wk 2: __:__ to __:__ 
  M    T    W    Th   F 

Gen Ed:    Room #:  ___ 

Co-Teaching:  Y    N 

Sp Ed:    Room #:  ___ 

__________________________________   Gen Ed  

__________________________________   Sp Ed  

Wk 1: __:__ to __:__ 
  M    T    W    Th   F  

Wk 2: __:__ to __:__ 
  M    T    W    Th   F 

Gen Ed:    Room #:  ___ 

Co-Teaching:  Y    N 

Sp Ed:    Room #:  ___ 

__________________________________   Gen Ed  

__________________________________   Sp Ed  

Wk 1: __:__ to __:__ 
  M    T    W    Th   F  

Wk 2: __:__ to __:__ 
  M    T    W    Th   F 

Gen Ed:    Room #:  ___ 

Co-Teaching:  Y    N 

Sp Ed:    Room #:  ___ 

__________________________________   Gen Ed  

__________________________________   Sp Ed  

Wk 1: __:__ to __:__ 
  M    T    W    Th   F  

Wk 2: __:__ to __:__ 
  M    T    W    Th   F 

Gen Ed:    Room #:  ___ 

Co-Teaching:  Y    N 

Sp Ed:    Room #:  ___ 

__________________________________   Gen Ed  

__________________________________   Sp Ed  

Wk 1: __:__ to __:__ 
  M    T    W    Th   F  

Wk 2: __:__ to __:__ 
  M    T    W    Th   F 

Gen Ed:    Room #:  ___ 

Co-Teaching:  Y    N 

Sp Ed:    Room #:  ___ 

__________________________________   Gen Ed  

__________________________________   Sp Ed  

Wk 1: __:__ to __:__ 
  M    T    W    Th   F  

Wk 2: __:__ to __:__ 
  M    T    W    Th   F 

Gen Ed:    Room #:  ___ 

Co-Teaching:  Y    N 

Sp Ed:    Room #:  ___ 

__________________________________   Gen Ed  

__________________________________   Sp Ed  

TOTAL MINUTES: 
(Total minutes of Special Education services provided)

(8)
_________ 
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LEA INDIVIDUAL STUDENT ACCOMMODATIONS FORM 
(To be completed by Case Manager) 

SCHOOL DISTRICT NAME BUILDING NAME   

CASE MANAGER NAME STUDENT NAME MOSIS ID NUMBER 

FROM FORM F (CLASSROOM ACCOMMODATIONS AND MODIFICATIONS PAGE): (1) 

LOCATION 
(2) 

   Time              (3) 
__:__ to __:__ 
M, T, W, Th, F 

(Circle day of week services are 
provided. Complete week 2, if 

block schedule.) 

TEACHER/PROVIDER NAME 
(4) 

TEACHER/PROVIDER 
ROOM NUMBER 

(5)

     ALL Classes      Language Arts           Mathematics            Science 

     Social Studies        Health        PE/Athletics       Reading 

     Other: _______________________________________________________________________ 

Wk 1: __:__ to __:__ 
  M    T    W    Th   F  

Wk 2: __:__ to __:__ 
  M    T    W    Th   F 

__________________________________   Gen Ed  

__________________________________   Sp Ed  

     ALL Classes      Language Arts           Mathematics            Science 

     Social Studies        Health        PE/Athletics       Reading 

     Other: _______________________________________________________________________ 

Wk 1: __:__ to __:__ 
  M    T    W    Th   F  

Wk 2: __:__ to __:__ 
  M    T    W    Th   F 

__________________________________   Gen Ed  

__________________________________   Sp Ed  

     ALL Classes      Language Arts           Mathematics            Science 

     Social Studies        Health        PE/Athletics       Reading 

     Other: _______________________________________________________________________ 

Wk 1: __:__ to __:__ 
  M    T    W    Th   F  

Wk 2: __:__ to __:__ 
  M    T    W    Th   F 

__________________________________   Gen Ed  

__________________________________   Sp Ed  

     ALL Classes      Language Arts           Mathematics            Science 

     Social Studies        Health        PE/Athletics       Reading 

     Other: _______________________________________________________________________ 

Wk 1: __:__ to __:__ 
  M    T    W    Th   F  

Wk 2: __:__ to __:__ 
  M    T    W    Th   F 

__________________________________   Gen Ed  

__________________________________   Sp Ed  

     ALL Classes      Language Arts           Mathematics            Science 

     Social Studies        Health        PE/Athletics       Reading 

     Other: _______________________________________________________________________ 

Wk 1: __:__ to __:__ 
  M    T    W    Th   F  

Wk 2: __:__ to __:__ 
  M    T    W    Th   F 

__________________________________   Gen Ed  

__________________________________   Sp Ed  

     ALL Classes      Language Arts           Mathematics            Science 

     Social Studies        Health        PE/Athletics       Reading 

     Other: _______________________________________________________________________ 

Wk 1: __:__ to __:__ 
  M    T    W    Th   F  

Wk 2: __:__ to __:__ 
  M    T    W    Th   F 

__________________________________   Gen Ed  

__________________________________   Sp Ed  

     ALL Classes      Language Arts           Mathematics            Science 

     Social Studies        Health        PE/Athletics       Reading 

     Other: _______________________________________________________________________ 

Wk 1: __:__ to __:__ 
  M    T    W    Th   F  

Wk 2: __:__ to __:__ 
M    T    W    Th   F 

__________________________________   Gen Ed  

__________________________________   Sp Ed  
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