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CUM FILE REVIEW


Student Name: ___________________________  Grade: ______  File reviewed by: ___________________  Date: __________________

	
Grade
	
Code
	
Diagnosis
	
IPP
	
Ed Psych
(include dates of assessments)
	
Speech-Language
(indicate whether speech, language or both)
	
OT 
(include fine motor, sensory or both)
	
PT
	
Medical 
(i.e. emergency medical plan, administration of medication)
	
Emotional /
Behavioural Supports or monitoring
	
Literacy Support
	
Social Skills
training
	
Required Assistive Technology 
(i.e. Mov’n Sit cushion, Digital textbooks, computer programs)

	
Other support services 
(i.e. EA support) or assessments
	
Teacher’s Initial
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