
 
 

Wild Rose Public Schools 
Parent Approved 

Adaptations 
 

 
 
Name:   _____________________________________ Date:  _____________________ 
 
School:  _____________________________________ Grade:  ____________________ 
 
Participants:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
 
Objectives: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Adaptations: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Staff responsible for follow-up: 
 
________________________________________________________________________
________________________________________________________________________ 
 
 
The above modifications were discussed with parents on:  _________________________ 
 
 
Please note:  A copy of this document should be kept in the student’s permanent record 
card. 

 


