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Individual Education Plan Record of Consultation for Cowichan Valley School District

RECORD OF CONSULTATION

Name: _______________________________________

School: __________________________________
In the Cowichan Valley District, we are proud that parents/guardians work with staff and take part in IEP and/or SBT meetings to collaborate and consult in meaningful ways.  From time to time, this may prove difficult for the family.  If this is the case, proceed to Part B.  If that is not possible, in those rare circumstances, proceed to Part C.

A. RECORD OF CONSULTATION       Date: ___________________________ 
    Time:____________________
	IEP/SBT Team Member Role:
	                              Name/Signature

	Program Manager:
	

	Parent/Guardian(s):
	

	Principal:
	

	Teacher(s):
	

	Student:
	

	                            Other:
	    

	
	

	
	

	
	

	
	


OR           B.
RECORD OF CONSULTATION (When attendance at a regular IEP/SBT Meeting is not possible)
	Date
	Time
	Contact with Whom
	Method:  Phone, Email,

IEP Sent Home, Other

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	


OR           C.
RECORD OF ATTEMPTS TO CONSULT (A minimum of three attempts to consult need to be documented.)

	Date
	Time
	Attempted Contact with Whom
	Method:  Phone, Email,

IEP Sent Home, Other

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
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