SIGN-IN SHEET

TACOMA PUBLIC SCHOOLS




                                      SPECIAL EDUCATION

IEP COMMITTEE PARTICIPATION DOCUMENTATION

(For meeting conducted outside of work hours)

Student __________________________________________​​​​​_____    Birth Date ________________​​​​​​

Student Number  ____________________   School  __________________________________________________

IEP Committee Meeting Date __________________________________

Your work day _______________ To ________________    IEP met from ​​​​​​​​​​​​​​​​​​​​​_______________ To _____________

Parent Name/Adult Student ______________________________________________________________________

	Teacher/ESA            (Print Name & Title)
	Signature (required)
	 Employee Number 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Others (Print Name & Title)
	Signature (required)
	Employee Number 

	
	
	

	
	
	


Principal Signature ___________________________________________________  Date _____________________

Attach this to a completed Non Standard Time Sheet.  After the Principal signs the NSTS mail both of these forms to Janice – CAB 100.


