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Agency has a total of 42 classrooms; 18 are Part-day, 13 are Full-day and 11 are dosage

Monthly Activities:

1) Review and analyze of screening results to identify children possibly requiring assessment

4) Participates in MDT meetings

7) Ensure that an individualized Education Plan is developed for all children with disabilities

9) Provides parents with Mental Health education and strategies

10) Supervises and monitors the work schedules of Mental Health Consultant

11) Meets with parents regarding the appropriateness of Disabilities and Mental Health Services

2)  Implements referral procedure for outside agencies, parents and staff to ensure appropriate 

enrollment and tracks progress
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Disabilities/Mental Health Coordinator

6) Meets with parents and classroom teachers regarding IEPs and classroom activities

5) Active member of the Rlt team

3)  Ensure that referrals and follow-up occur with school districts or providers within established timelines

8) Case noting of all Disabilities/Mental Health Services provided to families and children in child file 

and in Child Plus



 


