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Information Requested for Legislature/PED
GRADS – Summer - Case Management Record    (6/24/14)   Page ____ of _____
Teacher ______________________________ Summer Year ______ May ___ to August ___ (Number of days of extended contract ________)

Signature of Supervising Administrator: __________________________________

Date:_______________________ 
(Signature required on first page only)
	
	Contact

Type
	Location of

Conference
	 Related issue(s) - Case Management Activities
	Other

Individualization

	Date

	Student 

Name
	Time Spent during This CM Activity
	Contact by Letter
	Telephone Contact
	Personal Contact
	In-School
	Home Visit/ Family
	Other - Off Campus
	Hospital Visit
	Recruitment Activity
	Pregnancy 
	Delivery 

Post Partum
	Newborn -Child Care
	Parenting 
	Partner Relationship
	Family Relationships
	Peer Issue
	Family Planning
	Teacher/ Counselor Issue
	School Attendance / Academic Status
	Behavioral Health
	Referral to Agency
	Referral to SBHC
	Peer Presentation  -Panel Related
	Individual Learning Plan Development
	GRADS + Activity
	
	Comment

(may record on back or on other GRADS

student conferencing

form)
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              Send copy of form(s) to GRADS with GRADS Teacher Fall Questionnaire and Annual Supply Order by September 15th
This completed form is required to release payment to the schools as per the GRADS Instructional Contract.
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