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District RMS for (Student’s Legal Full Name):      
       
            Grade:      
     Birth Date:                                          

	Date of IEP :            Date of MET:      
Reason for RMS:   FORMDROPDOWN 
          

	


INITIAL IEP INFORMATION ONLY:

Date of Parental Consent (required):       
Timeliness of Initial IEP (39a) (Only for initials):
 FORMDROPDOWN 

Date of Extension, if not timely:      
 FORMDROPDOWN 

Result of Initial IEP (39b): FORMDROPDOWN 

If 13-17 are used, complete days beyond
Days Beyond Timeline (39c) (Only for initials):     
Primary Disability:  FORMDROPDOWN 
  
 Is this a change? FORMDROPDOWN 

Secondary Disability:   FORMDROPDOWN 

State Use Only: Secondary Disability:

 FORMCHECKBOX 
Legally Blind
 FORMCHECKBOX 
Legally Deaf

Primary Ed Setting BY AGE:
For ages 6-26 years only:    FORMDROPDOWN 

For ages 3-5 years only:   FORMDROPDOWN 

For ages 0-2 years only:   FORMDROPDOWN 

EXIT DATE: (ONLY REQUIRED if exiting the student now):            

District Exit Reason:  FORMDROPDOWN 

Special Ed State of MI Exit Reason:   FORMDROPDOWN 

Special Ed Exit Date:_     
Resident District:   FORMDROPDOWN 
     Other:      
Operating District:   FORMDROPDOWN 

Operating Building:       
Amendment Date:      
Services/Program/Time to be added:      
Services/Program to be deleted:      
Other:      
Program Code:        FORMCHECKBOX 
NONE
ISD Special Education Classroom (ISD Claims Sped Ed FTE): 
  FORMDROPDOWN 

Provider Name:      
Resource Room (Local District Claims Sped Ed FTE):

 FORMCHECKBOX 
194 Elementary or Secondary Level Resource Program 
Provider Name:     
Support Services / Teacher certification, NOT the student disability;
 FORMCHECKBOX 
  None 
  FORMDROPDOWN 
  Provider Name:     
  FORMDROPDOWN 
 Provider Name:     
  FORMDROPDOWN 
  Provider Name:     
  FORMDROPDOWN 
 Provider Name:     
  FORMDROPDOWN 
  Provider Name:     
 FORMDROPDOWN 
  Provider Name:     
A:  Total school hrs or min. per week:      
B:  Special Ed (program only) hrs or min. per week:      
      (range acceptable)

C:  General Ed hrs or min. per week:      
Additional Notes:      
  Submitted by:                    Date:      
This RMS/MSDS form MUST BE submitted within 7 days upon completion of documents








