A

Sanilac

INTERMEDIATE
SCHOOL DISTRICT

MANIFESTATION DETERMINATION REVIEW MEETING

STUDENT:

DATE:

TIME:

LOCATION:

Invite:

Kim Alvirez, SISD Principal
Teacher

School Social Worker
Parents/Guardians

Student

Enclosure: Procedural Safeguards



	Student Name: 
	Date: 
	Location: 
	Time: 
	Teacher: 
	SSW: 
	Parent/Guardian: 
	Student: 


