ACCESS FORM

The following persons are authorized to examine this confidential file concerning

(Student’s Name)

Superintendent

Special Education Supervisor
IEP Facilitator

Pupil Appraisal

Behavior Specialist
Transition Coordinator
Special Education Clerical Staff
Principals and Counselors

9. School Nurse

10. Teachers of this child

11. Related Service Personnel

12. Parent/Guardian
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Persons other than those listed above must sign this form. Persons other than educational
personnel must present written consent of parent(s).

NAME POSITION/PURPOSE | DATE TIME IN TIME OUT




