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Pathway to Inclusion Checklist 
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  Note Date 
Meetings with key district personnel Contact Information Initial Contact Meeting Follow up 
 
Your home school administrators 

Principal______________________ 
     Phone:_____________________ 
Assistant Principal______________ 

             Phone:_____________________ 
 

    

 
School Board Members 

President_____________________ 
     Phone_____________________ 
Vice President_________________ 
     Phone_____________________ 
Other members 
_____________________________ 
_____________________________ 
 

    

 
District Administrators 

Superintendent _________________ 
     Phone:_____________________ 
 
Director  of pupil services (the person  in 
the district who is charge of special 
education)_____________________ 
      Phone_____________________ 

    

 
Parent teacher Associations 

President of SEPTA (Special Ed. Parent 
Teacher Association) 
____________________________ 
     Phone_____________________ 
 
President of your home school’s PTA 
____________________________ 

            Phone________________ 
 

    

State Department of Education 

Regional Representative 

_________________________  
     Phone_________________ 

    

 
Other parents of children who receive special 
education services in your district 
      _________________________  

      _________________________  
      ________________________________ 

    

 


