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 Student Name: Student ID#: Date: 

 School: Grade: Sessions Attended: Missed: 

 Number of IEP/EP Minutes: IEP Date: 

  Quarter 1  Quarter 2  Quarter 3  Quarter 4  
      

RECOMMENDATIONS  

 Continue  Modify  Discontinue  
Other: 

 

RECOMMENDATIONS: MODIFY  

 30 Minutes Per Month  60 Minutes Per Month  120 Minutes Per Month 
Other: 
 
 
  

RECOMMENDATIONS: DISCONTINUE  

 Refusal by Student  Social/Emotional Needs Are Met  Counseling Outside School 
Other: 
 
 

Therapist’s Signature:  Date submitted:  

School Based staff Signature:  Date Received:  

To be completed by LEA 

Date of IEP Update:  Date emailed/sent into ESE:  
 
 
 

Change in Student’s Service 
 

School-Based Contracted 
Mental Health Services 


