
Wisconsin Department of Public Instruction 

SPECIAL NEEDS SCHOLARSHIP PROGRAM 

PARENT RECORD OF IMPLEMENTATION AND PROGRESS 

SNSP-0006 (New 06/22) 

Required by Wis. Admin. Code PI 49.12. 

INSTRUCTIONS: This form must be completed by the 
private school for each child who receives a special needs 
scholarship and provided quarterly to the child’s parent/ 
guardian. 

STUDENT INFORMATION 

Student’s First Name Legal Name Only MI Last Name Legal Name Only Suffix Date of Birth Mo./Day/Yr. 

School Year Date Completed Mo./Day/Yr. 

PRIVATE SCHOOL INFORMATION 

Private School Name Mailing Address of the Private School Street, City, State, Zip 

Name of Person Completing this Form First and Last Name Title of Person Completing this Form 

Contact Telephone Area/No. Contact Email 

RECORD OF IMPLEMENTATION 

You may include attachments in providing this documentation. 
If additional space is needed, the school may also attach an additional document with the required information.

Document the related services to be provided, if any, as agreed to by the private school and the child’s parent that are not included in the 
individualized education program (IEP) or service plan for this school year.  
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RECORD OF IMPLEMENTATION (cont’d) 

Document the implementation of the child’s IEP or services plan, as modified by agreement between the private school and the child’s parent, for 
this school year. 

RECORD OF THE CHILD’S PROGRESS 

Describe the child’s progress during the school year. 
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