
Guideline Form 

DOCUMENTATION OF ATTEMPTS TO OBTAIN 

PARENT PARTICIPATION 

Name of Child:     DOB:            School Year: 
 

Purpose of Meeting: 

 

 Determination of Suspected Disability               Evaluation/Reevaluation 

 

 Initial IEP                                                                       Other 

 

 Annual Review of IEP 

 

Meeting Proposed for:            Date:                                                            Time: 

 

                                                Location: 

Forms of Contact 

Documentation of Attempts to Contact Parents 

Date(s) Outcome(s) 

Correspondence 

Telephone Calls 

Home Visits 

Outreach Activities 

Other 

North Central Ohio ESC, Tiffin Campus 
928 W. Market St., Suite A 

Tiffin, OH  44883 

Phone:  419-447-2927 

Fax:  419-447-2825 

North Central Ohio ESC, Marion Campus 

333 E.Center Street 

Marion, OH  43302 

Phone:  740-387-6625 

Fax:  740-383-4804 


