
 
SPECIAL EDUCATION FEEDBACK FORM 

 
The purpose of this input form is to represent the Career and Technical Center at your C.S.E. 
review.  If you need additional information or it is necessary to have a representative from the 
Career and Technical Center present at this student’s review, please contact the teacher of that 
student at 736-4330. 
 

Part 1:  (to be completed by School District CSE) 
 
TO:  _______________________________________________, Career and Technical Center                              
                                     Teacher/Program 
FROM:  ______________________, of the  __________________________ School District 
 
RE:  _____________________________________________________ 
                                     Name of Student       
       
To be returned by: _____________    CSE Review scheduled for: _________________________ 
   Date                                                                                                       Date      /       Time 
 
As we prepare for CSE review, I would like your input on the above named student. 
 
Part 2:  (to be completed by CTC Teacher)  
 
Attendance SATISFACTORY      UNSATISFACTORY    Total days absent _______________ 

Comments:____________________________________________________________________

_____________________________________________________________________________   
  

Academic Performance    (tests, quizzes, reading level, homework, etc.)                                                                      
SATISFACTORY       UNSATISFACTORY  

 Comments ____________________________________________________________________ 

______________________________________________________________________________  

             
Practical (hands-on) Work Performance                 SATISFACTORY       UNSATISFACTORY 
Comments: ____________________________________________________________________ 

______________________________________________________________________________ 
 

Maturity                         SATISFACTORY     UNSATISFACTORY 
Comments: ____________________________________________________________________ 

______________________________________________________________________________ 
Motivation             SATISFACTORY             UNSATISFACTORY 
Comments: ____________________________________________________________________ 

______________________________________________________________________________  
Attitude/Behavior         SATISFACTORY            UNSATISFACTORY  
Comments:  ___________________________________________________________________ 

______________________________________________________________________________ 
(over) 



 

                  

In your opinion, is the current placement of this student in your class appropriate?         
YES         NO   

If no, please explain: ____________________________________________________________ 

______________________________________________________________________________ 
 

In your opinion, should this student remain in this placement for the next school year?    
  YES          NO 
If no, please suggest options: ______________________________________________________ 

______________________________________________________________________________   

 

Additional Comments: ___________________________________________________________  

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 
Will you be able to attend the CSE meeting?    YES  NO 
  
Is there a need for you to participate in the meeting via conference call?       YES         NO 
   
 
__________________________________________________ ______________ 
               Signature of Career and Technical Teacher              Date 
 
 
Return CSE Input form to: (to be completed by School District CSE) 
 
 CSE Chairperson Name  _____________________________________ 
 
 School District   _____________________________________ 
 
 Building Location   _____________________________________ 
 
 
 
 
 
 
 
 
Filename: CSEArticulation                  tea 0209 

 


