SPECIAL EDUCATION / AB 3632

NOTICE OF INTENTION TO DISCONTINUE SERVICE

Today’s Date: 
     

Name:
     
DOB:
     


(Student’s Name)



Client ID#:  
     
School District:
     

School Contact Person:
     

The Special Education Student has/has not been receiving mental health services at 


     .
The therapist on the case is
     .

(Name of Clinic)

(Clinican’s Name)

The clinical supervisor is
     


(Supervisor’s Name)

Summary:

A:  Treatment Status:      

B:  Educationally Related Mental Helath Needs:      

C:  Student’s progress in meting Mental Health goals and objectives in IEP:      

It is requested that an IEP meeting be convened at your earliest convenience to change that part of the plan recommending mental health servcies.  If you would like the therapist to attend the IEP meeting to discuss the outcome of treatment, please give us 5 working days notice so that the staff member can attend.  Within 30 days of this notice, the chart will be officially closed        (date).

We will be notifying the AB3632 Coordinator at Children’s Specialized Servcies of the change in status and the closing of this case.

Thank you!

cc:
LEA/Special Ed. Director


School Case Carrier 


Parent/Guardian


AB 3632 Coordinator


Patient File

