COMMENT FORM

NAME OF CHILD: STUDENT ID:
FIRST MIDDLE LAST

BIRTHDATE: GRADE AGE DATE:
MONTH/DAY/YEAR MONTH/DAY/YEAR

Please complete this form to add necessary documentation or information concerning the above child. You may use this form as an
attachment to other Oklahoma State Department of Education (OSDE) Forms (i.e., Individualized Education Plan [IEP], IEP Review,
Multidisciplinary Evaluation and Eligibility Group Summary [MEEGS]) to supply comments, express disagreements or concerns, add
interventions and/or additional information that may benefit a child or add a group/team member’s input that cannot be present at the
meeting.

This Comment Form must be attached to OSDE Form. Form date:

PURPOSE:

Submitted by: Print Name Title
Signature Date
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