
Record Review Notes

Make an “X” in the box indicating the forms that were available and reviewed and write
down the major themes and important notes that were retrieved from the record review.

Student: _____________________________    Date of Review: __________________

Name of Team Member Reviewing Records:  ________________________________

� Medical Documents

� Psychological Reports

� Mental Health Documents

� Past Behavior Support Plans



� Office Referral Forms & Disciplinary Actions

� Educational Programs & Plans

� Academic History & Documentation

� Allied Health Provider Assessments
(e.g., occupational therapy, speech and language therapy, and nursing).


