Coordinated Planning Summary


Student Name: _______________________________________________________  Birthdate: ____________  Meeting Date: ________________   

Coordinated Planning Outcomes – What outcomes will we work on together?  

	

	

	

	

	


Coordinated Planning Team Members/Tasks – Who will do what to achieve those outcomes? 

	Name/Relationship to student
	At 
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	Phone
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This document may serve as verification of the Coordinated Planning Process in Clay County.  If individual school districts agree to use this document, it should be attached to the Notice of Team Meeting or service plan and placed in the student’s educational file. 

