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MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION 
OFFICE OF SPECIAL EDUCATION COMPLIANCE 

SPECIAL EDUCATION TEACHER/RELATED SERVICE PROVIDER SCHEDULE 

SCHOOL DISTRICT NAME COUNTY-DISTRICT CODE 

BUILDING STAFF NAME GRADE FORM DUE DATE 
FOUR WEEKS FROM DATE OF ONSITE LETTER 

INSTRUCTIONS 
Include ONLY Special Education instruction and related service minutes provided to the student (including co-teaching services) for each day of the week.   

EMAIL the completed form by the Due Date above to:  Special Education Compliance (ATTN:  Onsite Monitoring) at secompliance@dese.mo.gov.   

QUESTIONS:  Contact the Special Education Compliance Section at (573) 751-0699 or secompliance@dese.mo.gov. 

Schedule for (check all that apply): MONDAY                TUESDAY WEDNESDAY             THURSDAY                    FRIDAY    

TIME PERIODS TOTAL MINUTES  
IN CLASS 

ROOM 
NUMBER 

SUBJECT LOCATION DELIVERY MODEL TEACHER OF 
RECORD 

NAME(S) OF STUDENT(S)  
WITH IEP’S 

Before School Services 

:         to       : 

:         to       : 

:         to       : 

:         to       : 

:         to       : 

:         to       : 

:         to       : 

:         to       : 

:         to       : 

:         to       : 

After School Services 
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