Sample Checklist for Incarcerated Youth

Received Educational Information for Detainee form		Date:  _______________________________
· 
· Student Indicated had an IEP and/or received services 
· Student suspected of a disability                                          

· Student not eligible 


If eligible or suspected:

· Records requested from previous school			Date:  _____________________________________
· Records/Information received from previous school	Date:  _____________________________________
· Records reviewed						Date:  _____________________________________
· IEP team meeting scheduled				Date:  _____________________________________
· IEP team meeting held					Date:  _____________________________________
· 
· Current IEP implemented
· Evaluation process started
· IEP revised


Referral Process:
· Consent for evaluation received				Date:  _____________________________________
· Evaluation conducted					Date:  _____________________________________
· IEP team meeting scheduled				Date:  _____________________________________
· IEP team meeting held					Date:  _____________________________________
· 
· Student eligible

· Student not eligible

Service Provision:
· Teacher assigned						Date:  _____________________________________
· Schedule developed and submitted			Date:  _____________________________________
· Monthly service log submitted				Date:  _____________________________________
								Date:  _____________________________________
								Date:  _____________________________________
								Date:  _____________________________________
								Date:  _____________________________________
								Date:  _____________________________________	
								Date:  _____________________________________
								Date:  _____________________________________
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