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B-2 Checklist of Activities
Activity


Date Done

Intake


________

Permission to assess
________

ER Date


________

IIIP Date


________

Permission to Place

________

Parent Contact Summary
________

B-2 3 Ring Binder

________

B-2 Parent Handbook
________

B-2 Parent Addendum
________

Child’s Name: ____________________

Case Manager: __________________

Date Received: _______________ (This is filled out by Sped 







Coordinator)
2/10
West Central Education District


903 State Rd


Sauk Centre, MN 56378


  Main: 320-352-6120


Fax: 320-352-0296


www.westcentraled.com





Albany Area Schools – ISD 745


Melrose Area Schools – ISD 740


Paynesville Area Schools – ISD 741


Sauk Centre Schools – ISD 743


West Central Area Learning Center – ISD 6026


Beacon Program – ISD 6026











