MONTGOMERY COUNTY, MARYLAND g xMinds.org
ELEMENTARY SCHOOL INFORMATION
YEAR: 20 -

Name of School: Phone:

Address:

Principal: Email:

Asst Principal: Email:

Director of Special Education: Phil Lynch Phone: 301-279-3837
Director (DLLA): Phone:

Special Ed Supervisor (by Area): Phone:

Autism Unit Director:  Kris Secan Phone: 301-593-3720
Pupil Personnel Worker (PPW): Phone:

Homeroom Teacher: Email:
Special Education Teacher: Email:
Paraeducator: Email;

Paraeducator: Email:

Specials Teachers

Music: Email:
Art: Email:
PE. Email:
Email:
Email:

Related Service Providers (in school)

Occupational. Therapy (OT).: Email:
Physical Therapy (PT).: Email:
Speech Therapist: Email:
School Counselor: Email:
Email:
Email:

AS OF SEPT. 2015



MONTGOMERY COUNTY, MARYLAND g xMinds.org
MIDDLE SCHOOL INFORMATION

YEAR:20_ -

Name of School: Phone:

Address:

Principal: Email:

Asst Principal: Email:

Asst Principal: Email:

Asst Principal: Email:

Director of Special Education: Phil Lynch Phone: 301-279-3837
Director (DLLA): Phone:

Special Ed Supervisor (by Area): Phone:

Autism Unit Director:  Kris Secan Phone: 301-593-3720
Pupil Personnel Worker (PPW): Phone:

Student Service Learning Coordinator: Phone:

Homeroom Teacher: Email:

Special Education Teacher: Email:

Case Manager: Email:

Paraeducator: Email:

Paraeducator: Email:

Related Service Providers (in school)

Occupational Therapy (OT).: Email:
Physical Therapy (PT).: Email:
Speech Therapist: Email:
School Counselor: Email:
Student Service Learning: Email:

Content Teachers

Math: Email:
Science: Email:
Reading: Email:
Social Studies: Email:
PE.: Email:

Email:

Email:

AS OF SEPT. 2015



MONTGOMERY COUNTY, MARYLAND g xMinds.org
HIGH SCHOOL INFORMATION

YEAR:20_ -

Name of School: Phone:

Address:

Principal: Email:

Asst Principal: Email:

Asst Principal: Email:

Asst Principal: Email:

Director of Special Education: Phil Lynch Phone: 301-279-3837
Director (DLLA) : Phone:

Special Ed Supervisor (by Area): Phone:

Autism Unit Director:  Kris Secan Phone: 301-593-3720
Pupil Personnel Worker (PPW): Phone:

Student Service Learning Coordinator: Phone:

Homeroom Teacher: Email:

Special Education Teacher: Email:

Case Manager: Email:

Paraeducator: Email:

Paraeducator: Email:

Related Service Providers (in school)

Occupational Therapy (OT).: Email:
Speech Therapist: Email:
School Counselor: Email:
Student Service Learning: Email:
Transition: Email:

Content Teachers

Math: Email:
Science: Email:
Reading: Email:
Social Studies: Email:
Foreign Language: Email:

Email:

Email:

AS OF SEPT. 2015



GENERAL SCHOOL INFORMATION (NOT MCPS)
YEAR: 20 -

g xMinds.org

Name of School: Phone:
Address:
Principal: Email:
Asst Principal: Email:
Asst Principal: Email:
Asst Principal: Email:
Director of Special Education: Phone:
Assoc. Superintendent: Phone:
Special Ed Supervisor: Phone:
Phone:
Homeroom Teacher: Email:
Special Education Teacher: Email:
Case Manager: Email:
Paraeducator: Email:
Paraeducator: Email:
Related Service Providers (in school)
Occupational Therapy (OT).: Email:
Physical Therapy (PT).: Email:
Speech Therapist: Email:
School Counselor: Email:
Transition: Email:
Email:
Content Teachers
Math: Email:
Science: Email:
Reading: Email:
Social Studies: Email:
Foreign Language: Email:
Email:
Email:

Email:



COMMUNICATION LOG

g xMinds.org

Date / Time: Person(s):
What was discussed:
Date / Time: Person(s):
What was discussed:
Date / Time: Person(s):
What was discussed:
Date / Time: Person(s):

What was discussed:



BEHAVIOR & DISCIPLINE LOG

ﬁ xMinds.org

Date and time of incident:

What did your child do?

Who was present?

Where did it happen?

What happened after the incident?

What disciplinary action was taken (if any)?

Was your child suspended? yes / no

If yes, for how long?

Date and time of incident:

What did your child do?

Who was present?

Where did it happen?

What happened after the incident?

What disciplinary action was taken (if any)?

Was your child suspended? yes / no

If yes, for how long?

Date and time of incident:

What did your child do?

Who was present?

Where did it happen?

What happened after the incident?

What disciplinary action was taken (if any)?

Was your child suspended? yes / no

If yes, for how long?

Date and time of incident:

What did your child do?

Who was present?

Where did it happen?

What happened after the incident?

What disciplinary action was taken (if any)?

Was your child suspended? yes / no

If yes, for how long?



