NORTHEAST INDIANA SPECIAL EDUCATION COOPERATIVE
To:

From:  
Date:  
Re:  Observation/Evaluation 
Please schedule an observation for the following student:

Name:  
School: 
Teacher/grade:   
Information concerning this student is available at the above named school.  Your report should be returned to the co-op office as soon as the observation is completed and a copy emailed to the school psychologist no later than 3 days after your observation/evaluation.
Deadline to the Psychologist:    _______       
Actual Compliance Date is.

A completed professional leave request is also required if this teacher will incur any expenses (i.e. substitute, mileage, etc.).  Professional leave requested by the co-op will not count against any professional leave days this teacher may be personally accumulating.

This observation should be done in an expedient manner and a copy of the report forwarded to the coop office with sufficient time to create the multi-disciplinary team report now required for all evaluations and to send the Notice of Initial Findings and Proposed Actions required for all initial evaluation.
For Autism Observations Only:
School Sensory Form:

Teacher:







Date Sent:


