Name: _____________________________
Position:_____________________

School Site: _______________________  Contracted start and end times: _________

	Date
	IEP Meeting Type 

(Annual, Triennial, Lack of Progress, Parent Request, Addendum, Continuation of Annual or Triennial, Behavior Plan, Manifestation Determination, etc.)
	Start

Time
	End

Time
	Total Time in Meeting
	Your Role (case manager, additional teacher--student not on your caseload but participates in your class/group, admin designee)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please keep track of the time you spend attending IEP meetings outside your contractual day (i.e. before 7:45am and after 2:30pm).  Please do not note any of the student’s identifying information on this form.  Please contact the GGEA Special Education Committee with any questions regarding this form

*Photocopy as needed. Submit to the GGEA Special Education Committee through district mail to the GGEA Office, Attn: Special Education Committee

