
 
Student Services Intake Information 2019-20 

 
Student Name: _____________________________________ 

 
BelovED Community Charter School is fully committed to providing quality education to all of our 
students, including those with special needs.  In order to meet those needs, we need your help, so 
please complete this page with care. 
 

1) Has you child been involved with early intervention services (birth to 3)? 
Yes _______   No _______ 

2) Does your child have a current Individual Education Plan (IEP)? 
Yes _______   No ______ 

If your child does have a current Individual Education Plan (IEP), a copy must be 
received by the school prior to entering.  
 
3) Does your child have a 504 plan? 

Yes _______   No ______ 
4) Does your child take medication (for diabetes, ADHD, etc.)?  

Yes _______   No ______ 
 

If yes, what medication does your child take? ____________________________ 
 

5) Has your child ever been recommended for retention? 
Yes_______   No______ 
 

6) Has your child ever been referred to the I & RS team? 
Yes_______   No______ 

 
 
Because we are legally obligated to provide your child with all services on his or her IEP, it is 
extremely important that you inform us whether your child has an IEP. Your signature indicates 
that all information on this form is accurate.  
 
 
 
___________________________________________________ 
Parent/Guardian Signature 


