		IEP Review

Student _______________________________________Teacher________________ School __________
Meeting Notice
· 8 day notice 
· Reason for meeting/procedural safeguards
· Invited members
· Signed
· Parent response/documentation of attempts to contact
Attendance
· Original signature page
· Typed documentation of attendance
· Appropriate members present (Parent, Gen Ed teacher, Sp Ed teacher, Chairperson, Related) 
· In Lieu of attendance form
□  ESY addressed_______________________________________________________________________
[bookmark: _GoBack]□  Considerations marked appropriately ____________________________________________________
Assessment
· Current data __________________________________________________________________
· Addresses areas of needs ____________________________________________________
Present Levels
· Objective, measurable, easy-to-understand _________________________________________
· Parent input included (if parent attended)__________________________________________
· Accommodations-match service page if in gen ed enviro______________________________
· Predetermining language ____________________________________________________
· Identifies gaps (HS Math)__________________________________________________________
· Impact statement-describes how disability impacts progress in gen ed __________________________________________________________________________
· Targeted standards-match present levels, impact statement, goals ___________________________________________________________________________
Progress Reporting:        □  How         □  When
Goals
· Critical skill marked-match targeted standard
· Timeframe ________________________________________________________________
· Conditions ________________________________________________________________
· Behavior __________________________________________________________________
· Evaluation criteria __________________________________________________________
· Evaluation procedure _______________________________________________________ 
Notes: __________________________________________________________________________
Services: ALL	
· Initiation 5 days after IEP meeting OR Parent waived 5 day notice ______________________
· Duration-one year from IEP meeting ______________________________
Services: Part A- Supplementary 
· Match needs identified in present levels _____________________________________________
· Location is within GEE ____________________________________________________________
· Extent frequency-specified amount of time, specific description of circumstances ______________________________________________________________________________
Services: Part B- Special Education Services
· Match needs described in present levels/assessment data to support______________________
· Location specified ____________________________
· Extent/Freq per week/month
· Service, Location, Extent/Freq--Match student/teacher schedules_________________________
Services: Part C-Related
· Match needs identified in present levels/assessment data to support ______________________
· Location specified_______________________________________________
· Extent/Freq per week/month_______________________________________
□  Placement Statement explains extent student will NOT participate in gen ed (matches service pg Pt. B)
□  Percentages indicated:          □  GEE          □  SEE
□  LRE: all considerations marked 
Testing
· WV-MAP or ALT Assessment indicated _________________________________________
· Accommodation match present levels/service page Pt. A ________________________________
· APTA justification for alternate assessment	
· Rubric of Alternate assessment
PWN
· IEP meeting w/ date
· Proposing to initiate/change  FAPE/educational placement
· Other factors (not N/A, parent input if parent attended…) _______________________________
· Signed
□  Initial Placement: parental consent obtained
□  Permission to bill Medicaid		□  Service Care Plan		
□  Regress/Recoup forms	
Notes: _______________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
