Parent Input for CEPT Meeting
Thank you for taking the time to share about your child. Your input and participation is very valuable to the IEP
process. The following information is helpful in preparing the team to discuss appropriate educational placement for
your child. It will beused to supplement your participation in the CEPT meeting. You have the right not to disclose

any information that you feel may be an invasion of privacy.

Identifving Information
Name of Child:

Preferred Name/Nickname:
Name of Parent/Guardian 1:
Preferred contact information:

(Please include phone numbers/emails where you can be contacted during business hours)

Name of Parent/Guardian 2:
Preferred contact information:

(Please include phone numbers/emails where you can be contacted during business hours)

School Placements

Lust previous schools attended (most current first)

School Dates Specialized Program County of Service Reason for Change
(if appropriate)

Other Agency Involvement

Please check/provide the names of other agencies that have served the child and dates when service was provided.
Department of Juvenile Services (DJS)

Department of Social Services (DSS)

Developmental Disabilities Administration (DDA)

Division of Rehabilitation Services (DORS)

Howard County Health Department - Bureau of Behavioral Health

Maryland Coalition of Families

Local Care Team
Other:
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Student Information

List your child’s strengths, including favorite hobbies, games, interests, leisure time activities, and talents.

List current areas of need that impact your child’s access to the curriculum in school.

Describe briefly any traumatic events that your child has experienced (e.g., divorce, death of a close relative or friend,

illness, etc.) that would impact them in school.
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