
School Act, Section 76.1 
 

RECORD OF CONSULTATION DISCUSSIONS 
 

 
 
 

School District No. _______________________________________ 
 

 
School:        Teacher(s):         

    
Principal:        Grade(s)/Subject(s):      

 
  

  (2.2) Grades 8-12, more than 30 students (consultation) 
  (2.3) More than 3 students with an entitlement to an IEP as defined by Bill 33 (consultation) 

 
    

Date(s) of Discussion:         
 
  
Discussion Attendees:             
 
 
Principal’s  Proposed Organization of the Class: 
 
  # of students 

 
  # of students entitled to an IEP (Please also indicate Ministry Designation A, B, C, D, E, F, G, H ,K ,Q or R 

Do not record student’s name; e.g., 2K, 1Q, 2H) 

Information Provided by Principal to Teacher. This may also include a listing of the supports and services provided to 
the students and the class (attach copies of any documents or materials provided) 
 
 
 
 
 
 
 
 
 
 
Points and Alternatives Identified by the Teacher: 
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Other Alternatives Discussed 
 
 
 
 
 
 
 
 
 
 
 
 

Teacher’s View of the Proposed Size and Organization of the Class 
 Teacher agrees with the proposed size and organization of the class 

 

______________________________________                     ________________________________ 

             Signature of Teacher                                                                     Date 

 

 

 Teacher declined to provide their view 

 Teacher did not agree with the proposed size and organization of the class for the following reasons: 

 

 

 

 

 

 

 

 

  

Proposed Size and Organization of  Class 
 

For completion by the Principal following the consultation and consideration of the teacher’s views, 
if any have been provided. This portion of the form should not be filled out at the consultation.  

 
 

_____  Number of Students                                                 _____ Number of Students Entitled to an IEP 
 
 

It is my opinion that the above-described organization of the class is appropriate for student learning. 
 
 

_______________________________________               _______________________________________ 
Signature of Principal                                                           Date Opinion Confirmed by Principal 

 
 


