


SPECIAL EDUCATION INTERN PROGRAM  

1000 East Victoria St.  •  Carson, CA   90747  •  (310) 243-3900
Support Provider and Candidate Meeting Log

Intern:
 ___________________________________________________________
Support Provider:  ___________________________________________________
School/District: _______________________ Semester:   Fall    Spring  Year 20___








Please circle one


SAMPLE
Activity Codes for Intern/Support Provider Contacts
(Minimum of 20 hours of Support per Semester)
a. The Planning Form




g. Behavior Management

b. PIIP (induction Plan)



h. Paraeducators

c. IEP (s)





i. Parent Communications

d. Assessment




j. Grading/Reporting

e. Curriculum/Standards



k. Training workshops

f. Instructional Strategies



l. Visitations of other Classrooms








m. Other

Intern/Support Provider Contacts
	Date
	Activity Code
	CSTP Standard
	Time
	Support Provider Signature
	Hours

	2/11/07
	g. behavior mgt.
	CSTP #  2
	9-11
	John Doe
	2

	2/18/07
	c. IEP (s)
	CSTP # 4
	1-3
	John Doe
	2

	2/23/07
	f. instructional strategies
	CSTP # 2
	8-10
	John Doe
	2

	2/28/07
	a. planning form
	CSTP # 6
	11-3
	John Doe
	2

	3/04/07
	e. curriculum/standards
	CSTP # 6
	9-11
	John Doe
	2

	3/11/07
	i. parent communications
	CSTP # 5
	11-1
	John Doe
	2

	3/18/07
	d. assessment
	CSTP # 5
	10-12
	John Doe
	2

	4/08/07
	j. grading/reporting
	CSTP # 5
	2-4
	John Doe
	2

	4/15/07
	h. paraeducators
	CSTP # 6
	10-12
	John Doe
	2

	4/22/07
	b. PIIP (induction plan)
	CSTP #6
	2-4
	John Doe
	2

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


     


      Total # of hours _____20_______

_907151088.unknown

