
    Head Start 
“Building partnerships, changing lives” 

Special Services File Information Checklist

_____________________________  __________ ______________________________ 

 (Child’s Name)   (CP  ID #)  (Head Start Campus) 

Special Services Content: 

_______ Checklist  

_______ Confidential Sign In 

__________   Child Find 

_______ Contact Notes 

_______ RTI Information 

_______ Intervention Packet 

     _____Campus Intervention Team Information 

 _____Data Intervention Form 

 _____Documentation of Student Classroom Intervention 

 _____Education Consideration/Recommendations 

 _____Intervention Team Conference Summary Sheet  

 ______ Notification from ISD / Provider 

  _____ ARD Summary 

_____ IEP 

_____ARD Sign in Sheet 

  _____IFSP  

  _____ MH Provider 

  _____Outside Agency   

  _____Progress Notes  

_____ Other ____________________ 
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