
Barton County Special Services

STAFFING TEAM REPORT

	Name of Student:
	     
	Date:
	     



	School:
	     
	Exceptionality:
	     


 Members Present:

__________________________________________      AGREE           DISAGREE  
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__________________________________________      AGREE           DISAGREE  
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__________________________________________      AGREE           DISAGREE  

__________________________________________      AGREE           DISAGREE  

__________________________________________      AGREE           DISAGREE  

__________________________________________      AGREE           DISAGREE  

__________________________________________      AGREE           DISAGREE  

__________________________________________      AGREE           DISAGREE  

__________________________________________      AGREE           DISAGREE  

__________________________________________      AGREE           DISAGREE  

__________________________________________      AGREE           DISAGREE  

__________________________________________      AGREE           DISAGREE  

__________________________________________      AGREE           DISAGREE  

	Reason for Meeting:       


	Meeting Notes:       


