
Regional School District 13 
SERVICE PLAN MEETING 

(Following Initial Placement PPT or Triennial Evaluation PPT) 

 

Attendees: 

Name​ ​ ​ ​ ​ ​ ​ ​ Title 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_______________________________________________ 

Regional School District 13 will provide the service noted below 

To______________________________________,  a Grade____________  student  at 

___________________________________________.  ____________________________ 

Qualified for special education services at a Planning and Placement Team meeting held on  

______________________________________________with a primary disability of 

__________________________________________. 

The Parents/Guardians reject an Individualized Education Plan offered by their public school district. 

A Service Plan is to be implemented at _______________________________ private school where 

student is parentally placed. 

Service:________________________________________________________________________ 

Provider:_______________________________________________________________________ 

 

Details of Service Plan: Attached 

Signature:_______________________________________________ Date:___________________ 

Title:___________________________________________________ 

DETAILS OF SERVICE PLAN 

 

Student’s Name:_____________________________________________  Date:_________________ 

Private School:_____________________________________________________________________ 



Service Provider:________________________________ Service Provided:_____________________ 

Dates and Times of Service Provision:______________________________________________________ 

 

Content of Services Provided: 

 

 

 

 

 

Accommodations Recommended in Regular Education: 

 

 

Other information (optional):    

 

 

Summary of Progress (uses additional pages, if needed):  to be submitted prior to the next annual service 

plan meeting by the service provider to:________________________________________. 

 


