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CLOSURE SUMMARY

Child’s Name:




 

Case Closure Summary Date: 



Names of Parents/Caregivers:






1. Progress on the child’s educational goals.  (Provide detailed summary of each educational goal):
2. Child’s strengths at the time of case closure:
3. Child’s needs at the time of case closure:
4. Identified barriers to successful service outcomes:
5. Summary of how alls risks to child(ren) were appropriately addressed?  
6. Summary of continued need for services:
7. Rationale for termination:
Educational Liaison’s Signature:  






 Date:  





Supervisor’s Signature:  








 Date:  
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