
NEWTOWNMOUNTKENNEDY	  PRIMARY	  SCHOOL:	  

There	  will	  be	  a	  Meeting	  of	  Parents	  of	  Children	  with	  AUTISM	  on	  MONDAY	  	  OCTOBER	  5th	  
2015	  	  	  	  	  at	  8.00pm	  in	  the	  JUNIOR	  SCHOOL	  STAFFROOM.	  

AGENDA:	  

1. Report	  of	  Previous	  Meeting.	  
2. Home-School	  Communication.	  
3. External	  Agencies	  &	  Service	  Providers	  
4. Individual	  Education	  Plans	  
5. Festina	  Lente,	  Swimming,	  Extra	  Curricular	  Activities.	  
6. School	  Year	  2015-2016	  
7. New	  Early	  Intervention	  Class.	  
8. Date	  of	  next	  Meeting:	  	  FEBRUARY	  1st	  	  	  	  	  	  	  2016.	  

I	  	  will	  attend	  the	  Parent	  Meeting	  on	  Monday	  OCTOBER	  5th	  	  	  and	  wish	  to	  
include:_____________________________	  on	  the	  Agenda.	  

Signed:	  ___________________	  Date:	  ______________	  
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