Per Adopted
School Calendar

ID Number is a local
determination. Could be
EMIS number, or other

number decided by district.

District of Residence

Where child’s biological
parent(s) reside. Exception:
Community School — Name of
Community School is listed as
the District of Residence.

Ward of State
(see Operating Standards p 40.)

“Yes” if in foster care and/or
in the custody of a public child
welfare agency, not for
children who are adopted.

FYI -- Surrogates must be
trained by the SST.

Information that is “Good to
Know.” Clarify parental-type
issues, languages spoken in the

home, logging attempts for

parent involvement, medical
info., etc., or N/A.
Does not replace
PR-01 or PR-02.

IEP (PR-07) Form Cheat Sheet

August 2009 SSTS

| E P Individualized Education Program
\ THIS IEP WILL BE IMPLEMENTED DURING THE REGULAR SCHOOL TERM UNLESS NOTED IN GEMERAL FACTORS
CHILD'S INFORMATION MEETING INFORM N
NAME: o hLN‘Iﬁ: MEETING DATE:
STREET: GENDER: GRADE: MEETING TYPE
a: STATE: OH e [ mmaLier
DATE OF BIRTH: L] ANNUAL REVIEW
[] REVIEW OTHER THAN ANNLAL REVIEW
DISTRICT OF RESIDENCE: COUNTY OF RESIDENCE:
=4 [] AMENDMENT
DISTRICT OF SERVICE: [] oTHER
Will the child be 14 years old before the end of this |[EP? YES[] NO[T] IEP TIME LINES
Changes conkent of Secsom 4 and 5| ~ ETR COMPLETION DATE:
Is the child 2 ward of the state? YES[] NO |
HEXT ETR DUE DATE:
If yes, provide the name of the surmogate parent:
IEP EFFECTIVE DATES 4
[ 4 START:
ENLC:
PAREMWTS' / GUARD INFORMATION
MNEXT IEP REVIEW:
: IEFBY 3rd BIRTHDAY 7 YES | O]
STATE: OH 7Ip- IIf tramsitioning from El s=rvices) T
HOME PHONE: WIORK PHONE: IEP FORM STATUS
CELUL PHOME- EMAIL: [Chesck wihe=n com plete)
[] 1. FUTURE FLANNING
AME: [[] 2 SPECIAL INSTRUCTICNAL FACTORS
STREET: [ 2 ProFiE
ay: STATEOH  ZIP: [] 4 POSTSECONDARY TRANSITION
HOME PHONE- WORK PHONE: [] 5 POSTSECONDARY TRANSITION SERVICES
CELL PHOME: EMAIL: [] & MEASURABLE ANNUAL GOALS
[] 7. SPECIALLY DESIGNED SERVICES
OTHER INFORMATION: [7] & TRANSPORTATION AS A RELATED 5
[] 9. NONACADEMIC AND EXTRA CURAK-ULAR
[] 10. GENERAL FACTORS
[] 11.LEAST RESTRICTIVE ENVIRORMEN
[] 12 STATEWIDE AND DISTRICT TESTING
[[] 12. MEETING PARTICIFANTS —/
[[] 14 SIGNATURES
AMENDMENTS: (Complete only if amending the IE;':I<
IEF SECTION |[THE SCHOOL DISTRICT AMD PAREMTS HAVE AGREED DATE OF o -
AMEMDED (TO MAKE THE FOLLOWING CHANGES TO THE IEP AMENDMENT ARTICIFANT & ROLE
PIoe PTG  TEVEELIEY DR N &, 3007 PACE 1012
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The date the
meeting is held.
See Annotated IEP

pp. 3-5.

The IEP must be
implemented on a date
following the IEP meeting
and must be reviewed at
least annually.

(365 days — 1) from the
meeting date.

These check boxes will

populate as you click on

“check when complete”
throughout the IEP.

Does not need to be a face-
to-face meeting.

Must first obtain
WRITTEN excusal for all
required members who
will not be in attendance.
Summarizes the changes.

Actual changes should be
documented in body of IEP
or by attachment.
Signatures are not required
here, just a listing of
names.

HOWEVER...You must
ENSURE the child’s IEP
team is informed of the
revisions. How?

See Annotated IEP

pp. 6-7.




Future Planning
Questions to Consider:

What interests does the child have?

How can these interests be supported and
incorporated into the child’s educational
program?

What skills does the child possess?

How can these skills be improved and
used in the child’s educational program?

What does the child want to do after high
school?

What do the parents want the child to do
after high school?

What coursework, job coaching
opportunities and career tech programs
will assist the child in accomplishing what
he or she wants to do after high school?
See Annotated IEP p. 7.

||EP Individualized Education Program

o FUTURE PLANNING

/V

WEC\AL INSTRUCTIONAL FACTORS

EP:

impedes his/her learning or the learming of others? YEs[] No[]

bes the child requie specially designed physical education?

paired ) YES No [0
Yes[]  No[]
ves[]  MNo[]

ves[]  No[]
YesS[] o]

PROFILE
CHILD'S PROFILE:

]

/ /

Special Instructional Factors

Check “Yes” or “No” based on the student’s needs.
Items checked “Yes” must be incorporated into the IEP. This information should be identifiable in the child’s profile, PLOP, goals and

services provided.
Sample Questions to Consider for:

Profile

Summarize strengths; address weaknesses
How does the disability affect the progress
in the general curriculum?

General information re: performance on
state/district assessments.

Identify the “hooks” for this child, i.e., if
the child will exhibit appropriate behavior
when exposed to SpongeBob, that
information should be included in the
student’s profile.

Curricular and social issues

Could include skills at grade-level.
Secondary Transition age — Information
related to adult living, working and
learning.

Preschool age — developmental strengths
and opportunities in identified areas of
development. See Annotated IEP p. 11

o Behavior: Does the child’s challenging behavior persist despite implementation of informal behavior change strategies?
= If“Yes” at least one goal based on these needs will be included in Section 6, Measurable Annual Goals

o LEP: What language is spoken most often in the home?
Communication Needs: (Note: Required for, but not limited to, deaf or hard of hearing) Does the child’s communication have an
impact on learning?
A.T. Devices: Does the child need AT for written communication and/or computer access?

A.T. Services: Does the child require AT services for training or technical assistance for the child, family or a professional?
Physical Education: Does the child need specially designed physical education as prescribed in the child’s IEP?
See Annotated IEP, pp. 7 — 10, for a more comprehensive list of questions to consider.
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CHILDS NAME:

||EP Individualized Education Program

Transition Statement

o POSTSECONDARY TRANSITION
Required for all children who are FoR A MO0
OI‘ Will be 1 4 years Of age OI‘ A STATEMENT OF TRANSITION SERVICE NEEDS OF THE CHILD THAT FOCUSES ON THE CHILD'S COURSE OF STUDY

older during the term of this IEP. »
This statement shall be updated
annually and address the child’s
transition service needs.

At minimum:

Include the child’s courses of study. e

OPRIATE TRANSITION ASSESSMENTS

Summarize the results of the age-appropriate transition assessment data in the space below, indicating the source of the assessment(s) and
the relevant information for transition plani

Summarize information/data from:
Section 1, Future Planning;
Section 3, Profile; or
Age-appropriate transition
assessments (if appropriate)
See Annotated IEP, p. 11.

Age-Appropriate Transition Assessments

* Examples of these assessments are:
Academic and aptitude evaluations
Parent and student transition surveys
Reviews of the records of student’s grades & IEP progress reports
Career interest inventories

Adaptive behavior/daily living skills assessments
Formalized functional & vocational evaluations
ELSA (Employability Life Skills Assessments) documents
o Other — Refer to NSTTAC Indicator 13 located at www.NSTTAC.org.
* Provide a summary of the above-mentioned assessments, when appropriate.
* Optional for children who are younger than 16 years of age.
* See Annotated IEP, pp. 11 — 12.
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Measurable Postsecondary Goals

Enter a goal or goals that may be completed after the child graduates from high school.

o Ex.: Upon graduation, Sally will attend the Ohio State University and major in education.
Since this is a postsecondary goal, the district is not responsible for ensuring that this goal is completed, but the district will need to
show a good faith effort to provide Sally with the courses, training, supports and services that would lead to her being able to pursue and
complete this goal. See Annotated IEP, pp. 11 -14.
Written for post-secondary education and training, post-secondary employment and post-secondary independent living (as appropriate).
It is acceptable to combine the goals, but the team should make note of that in other areas in which a goal is not written.

Questions to consider:

* Can the goal(s) be counted? Number of Annual Goals

* Will the goal(s) occur gfter the student graduates from school? * Place the number of the corresponding
Annual Goal, from Section 6
Measurable Annual Goals.

Questions to consider:

e Is (are) annual goal(s) included in the
IEP that will help the student make
progress toward the stated
postsecondary goal(s)?

Courses of Study
List the types of courses in which the child
receives instruction during the school day Io Posrsz(owmnwmnsmmsm\l{s

For Example:
POSTSECONDARY EDUCATION AND TRAINING (optional for 15 and younger)

MEASURABLE POST

Advanced placement courses,
Vocational education courses,

COURSES OF STUDY: HUMBERS OF ANNUAL GOAL(S) ”

Prerequisite courses needed to enter a
career tech program, etc. e ] L ) e
See Annotated IEP p. 13 1

Person/Agency Responsible
List the name and title of the
person or agency responsible for
each service/activity.

Targeted Date for Child NO “parent” or “student”.

support the measurable postsecondary goal or goals. to Graduate See Annotated IEP p. 14.

Transition Services Include: * Enter the month, day
Instruction and year when the Anticipated Duration

Related services IEP team expects the Enter how often the

o Including Work Study child to graduate from service/activity will be provided.
Community experiences high school with a For example: once per week,
Development of employment and other r e?gular high school twice a month, etc.
postsecondary living objectives diploma.
Acquisition of daily living skills and provision of * See Annotated IEP p. Projected Beginning Date
functional vocational evaluation. (if appropriate) 14. Enter date service/activity will begin to

be provided.

x May be left blank, if the service will be
provided for the regular school term.

Transition Service / Activity
List services/activities that will be necessary to

Target date for child to Graduate: |
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For Measurable Annual Goals written with Measurable Objectives

Reading / Math / Social Skills / Behavior /
Communication / Etc.

PLOP
What is the child currently doing?
How does the child’s achievement vary
from typical peers?
Specific DATA on student (Baseline;
compare same age/grade peers)
Describe interventions and their results.
Describe additional or alternative
instructional materials, time or personnel.
For Preschool
o Present levels related to
developmental domains
o Present levels related to pre-
academic skills
What about these areas needs specialized
instruction?
See Annotated IEP, pp. 15 & 16.

Measurable Objectives

Smaller, more manageable learning tasks that a
child must master as a step toward achieving an

annual goal.

Components must contain: condition, clearly
defined behavior and performance criteria.
Must also be SMART — Specific, Measurable,
Attainable, Realistic, and Timely

See Annotated IEP, pp. 17 & 18.

Template:

By (date), when given (condition + accommodation), .

(student’s name) will (expected criteria / task /
behavior) with (performance criteria).

“EP Individualized Education Program

MEASURABLE ANNUAL GOALS
NUMBER: AREA:

PRESENT LEVEL OF ACADEMIC ACHIEVEMENT AND FUNCTIONAL PERFORMANCE

MEASURABLE ANNUAL GOAL METHODIS)

METHOD FOR MEASURING THE CHILD'S PROGRESS TOWARDS ANNUAL GOAL
2. Cumiculum Based Assessment e, Shart-Cycle ents i Work Samplas
b Portfolics edfan JInventories
c Observation K Bubrics
4. Anecdotal Records unning Records
MEASURABLE OBJECTIVES

NUM |OBJECTIVE

>

METHOD AND FREQUENCY FOR REPORTING THE CHILD'S PROGRESS TO PARENTS

[ Witten report

O
L Emal Reportad even|__|weeks

[ phone cait

[ Journal entry

] The chik's progress will be reported to the chilB parents each time report cards areissued
[ other

Method and Frequency for Reporting

Progress to Parents

Caution: 1f you mark multiple methods, you
are responsible for EACH method marked!
See Annotated IEP pp. 18 & 19.

Methods include:

e Written report, Email, Phone Call, Journal

Entry, or Other.
Frequency includes:
* Reported every  weeks;

are issued.
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The child’s progress will be reported to
the child’s parents each time report cards

Measurable Annual Goal

Must Contain:

1. Condition,

2. Clearly Defined Behavior, AND
3. Performance Criteria Desired

* See Annotated IEP, pp. 16 & 17.

SMART Goals are —

e Specific, Measurable, Attainable,
Realistic, and Timely

Template:

By (date), when given (condition +
accommodation), (student’s name)
will (expected criteria/task/behavior)
with (performance criteria).

Methods
(For Measuring Child’s Progress
Toward Annual Goal)

Place the letter in the box that
corresponds to the method listed
below.

If the method is different than
those listed in a —j, write it in the
box.

Caution: 1f you mark multiple
methods, you are responsible for
EACH method marked!

If a child is participating in
Alternate Assessment, PROGRESS
on OBJECTIVES and/or
BENCHMARKS must also be
reported. (p. 18)

See Annotated IEP pp. 14 — 19. |




For Measurable Annual Goals written with Measurable Benchmarks

CHILDS NAME |

‘|EP Individualized Education Program

G MEASURABLE ANNUAL GOALS

Measurable Benchmarks o A

PRESENT LEVEL OF ACADEMIC ACHIEVEMENT AND FUNCTIONAL PERFORMANCE

A specific statement of what the child

should know and be able to do in a specified || |~ e
*  Must Contain: ot R Ao
o Condition; R
o Clearly defined behavior; AND DR ot o s Date of Mastery
o Performance criteria. ~ > Once the IEP is 1mplemented,.
e Must also be SMART — - enter the date the benchmark is
Specific, - 4 actually mastered.
Measurable, e ———
Attainable, C wen
Realistic, and e el e
Ill’l’l ely et s e s et o
* See Annotated IEP, pp 17 — 18. e e zare o e
Template: —
By (date), when given (condition +
accommodation), (student’s name) will
(expected criteria / task / behavior) with
(performance criteria). See previous page for all other information related to Measurable Goals.
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Description(s) of Specially Designed Services

Specially Designed Instruction
Adapting, as appropriate to the needs of an eligible child, the
content, methodology or delivery of instruction to address the unique needs of the child
See Annotated IEP pp. 19 & 20.

Examples:
e “Consultation with regular education teachers in content areas monitoring student progress.”

* “Direct instruction in a small group setting in writing conventions and paragraph development.”
e “Support Services in general ed. Algebra class.”

o DESCRIPTION(S) OF SPECIALLY DESIGNED SERVICES Location Of Services
Goal(S) Addressed ot | provibeRTmE LOCATION OF SERVICES The phySical location Where
Place the number Of the SPECIALLY DESIGNED INSTRUCTION: the SE€rvice WIH take place.

corresponding annual goal here. /v“b ‘ A A

BEGIN: |END: AMOUNT OF TIME: [FREQUENCY:

/1 ‘ A k Provider Title

\ Place the name and title of the
person who is responsible for
precvancy providing the specially designed
instruction.

TYPE OF SERVICE

BEGIN: [p AMOUNT OF TIME: [FREQUENCY:

Begin Date

e The date the service

will begin. End Date Amount of Time )
If the service will be Examples:

provided for the The date the * Enter the total amount of * “Intervention Specialist — 2009-

duration of the IEP service will end. time each service will be 10, .Mrs. Jones; 2010-11, Mrs.

form AND during the If the sqrvice will provided in minutes or Twin.” . o

entire regular school be prov@ed for hoyrs. . “Intervengon Specialist — Mrs.

term, this box may be the duration of the Question to C01_1s1der_: Hexagon.

left blank. IER form AND * How much.tlme will be

See Annotated during the entire spen.t workmg on THIS Frequenc

IEP p. 21 regular school _spec1a11_y designed —requency
term, this box instruction? How often the
may be left blank. * See Annotated IEP p. 21 service will occur

See Annotated Examples_ : Examples:
IEP p. 21 * “10 minutes” *  “2times per week”

AMOUNT OF TIME:

13 2
e “] hour. * “once per month”
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|[revaTeD services:

Related Services
Developmental, corrective and other supportive services as are required
to assist a child with a disability to benefit from special education.

What is considered a Related Service?:

Speech-Language Pathology, Audiology or Interpreting Services

Psychological Services

Physical and Occupational Therapy

Recreation including Therapeutic Recreation

Early Identification and Assessment of Disabilities in Children

Counseling Services

Orientation and Mobility Services

Medical Services for Diagnostic or Evaluation purposes

Work Study

Etc.

See Annotated IEP, pp 19 - 20

|| BEGIN: END: AMOUNT OF TIME: FREQUENCY:

* Add one related service box for EACH service.

Examples of Related Services

*  “Monitoring in speech/language for carryover to all
settings in the school setting.”

e “Adapted physical education provided with modified
equipment for access to gross motor activities.

||.qss STIVE TECHNOLOGY:

Assistive Technology Services I :
. - - - - . . I|EEE.IN: END: AMOUNT OF TIME: [FREQUENCY:
Any service that directly assists a child with a disability in the
selection, acquisition or use of an assistive technology device.
* Evaluation, customization or maintenance of devices
* Coordination of services
* Training for the student, family and professionals

* See Operating Standards for Ohio Educational
Agencies Serving Children with Disabilities, Rule
3301-51-01(B)(2) AND (3) — p. 14 — for the
definition and examples of assistive technology
services.

Questions to Consider:

Does the child require AT services for:

* Evaluation of needs?

* Purchasing, leasing, or providing for acquisition?

* Selecting, designing, fitting, customizing or adapting AT devices?
See Annotated IEP, p. 20.

Note: May or may not be tied to specific goal(s).
“Goals Addressed” box may be left blank, if appropriate.
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Accommodations
Provide access to the course content but does not alter the
amount or complexity of the information taught to the child.

Accommodations are...

* Changes made in the way materials are presented;

* Changes in the way children demonstrate learning;

* Changes in setting;

* Changes in timing; or

* Changes in scheduling...

With the expectation that the child will reach the standard set for all
children.

* Some accommodations may be appropriate for instruction but
may not be used on state tests.

o Visit www.edresourcesohio.org and search “Ohio
Resources”. Click on (OEC-LS) Statewide Assessment
Accommodations for the listing of allowable
accommodations.

ACCOMMODATIONS:

Note;: Several accommodations may be listed in one
box if the provider and the dates the accommodations
are to be provided are identical.

Note,: “Goal(s) Addressed”, “Amount of Time” and
“Frequency” are NOT needed as accommodations are
provided across all areas and at all times.

++ Think: These are the accommodations the
student needs at all times to be successful.

Modifications
Alter the course content that will be taught to the child.
Provided to those students whose disability includes a cognitive
impairment — TBI, CD, MD, etc.

Modifications to the curriculum will result in the child...

* Being taught something different or

* Being taught the same information but with the complexity of the
material significantly altered from that being taught to the child’s
same age and grade level peers.

MODIFICATIONS:

BEGIN: END-: IAMOUNT OF TIME: FREQUENCY:

NOTE,: Modifications require frequency and duration
and must be tied to annual goals!!!

NOTE,: If the modifications are not identical in all
content areas, the modifications must be listed in
separate boxes.
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Support for School Personnel
Specific supports or training for school personnel to provide a free
appropriate public education (FAPE) to the child with a disability. SUPPORT FOR SCHOOL PERSONNEL

Can Include: 500007505500
an nc_u e: DL
An aide; [ A
Training;
Resource materials;
Equipment; or
Consultation with other professionals.

Note: For each support, the team must list:
The school personnel to receive the support
The specific support that will be provided

See Annotated IEP p. 20. Who will provide the support; AND

Where and when the support will take place.

SERVICE(S) TO SUPPORT MEDHCAL NEEDS:

Services to Support Medical Needs
Medical services that the child needs in order to receive a free
appropriate public education (FAPE).

Can Include:
* Medications that must be dispensed during the school day;
* Medical services that may need to be provided during the
school day such as: Note: May or may not be tied to specific goals.
o Intermittent catheterization, *  “Goal(s) Addressed” box may be left blank
o Feedings by feeding tube, or depending on the medical support needed.
o Breathing therapy for asthma.

See Annotated IEP p. 21.
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Transportation as a Related Service
Vehicle transportation service that is directly related to the child’s disability.
* Shall be provided based on the unique needs of the child.

Questions to Consider:

*  What specialized equipment is needed to transport the child safely?
o Special/adapted vehicles, lifts, ramps?

*  What personnel are needed to transport the child safely?
o Aides, medical personnel?

Check “Yes” if the child’s disability
requires accommodations or
modifications to allow the child to
be safely transported.

Check “Yes” if the child’s e TRANSPORTATION AS A RELATED SERVICE

isa i I uires S ecia Does the child have needs related to their identified disability that require special transportation? YES )
disability 1 B e If the child can be safely
tI'anSportatIOIl SCI'VICCS Dioes the child need accommadations or medifications for transportation? VES NO [ transported by the I'CgulaI‘ SChOOl

If yes, chack any transportation accommadations/modifications that are nesded. :
EXﬁleeSI [C] The bus driver will be notified of the child's behavioral and/or medical concems / bus’ but there are thlngs the bus
Children who are unable to PP Speciely Adapte Vhic [ Wheelchair it [ Bushide driver needs to kIlOW, check this

. V| Securement Systems [] CarSeat [] Hamess 1 1
physically board a bus; O b Speci A box and lﬁlﬁ?rr;l the b_us driver of
ChlldI'eIl WhO CaIlIIOt safely Dioes the child nead transportation to and ffom provider services? YES[] NO [T t e m 0rmat10n~

find or stand at a bus stop; and
Children with behaviors that

Transportation To and From Provider Services
cause safety concerns.

Securement If the child will be receiving services from an off-site provider and the

Systems child needs transportation to access the service, check “Yes”.
See Annotated IEP p. 23.

Restraint or
fastening by
some

method Car Seat Laws
other than a Who requires a car seat?

harness or O.R.C. §4511.81(A) — (O)
car seat.

Specially Adapted Vehicle
If a bus must be physically altered in
order to allow the child to be

transported safely, or if the child will
ride in a vehicle other than a yellow
school bus, check this box.

NOT:

* Securement systems, .
e Car scats, ORy http://codes.ohio.gov/orc/4511

For a link to traffic codes in the State of Ohio, visit:

e Harnesses
that are bolted to the vehicle.

Page 11 of 18, Updated by SSTS 10/2/09



Does NOT apply to preschool!

Extracurricular and Nonacademic
Activities
Record whether the child needs to
participate in a particular extracurricular or
nonacademic activity for FAPE or if the

child simple will be provided the
opportunity to participate in these activities
as a member of the school community.

See Annotated IEP p. 24.

If the child will not participate in
nonacademic / extracurricular activities,
explain:

* Ifthe child is participating, the question is
not applicable and the team can write
“N/A.”?

If the child will not be participating, the
decision and reasons why the parents
made this decision are recorded here.

See Annotated IEP p. 24.

General Factors
Marking “NO” to any of these
questions require the IEP team to
revisit the appropriate section of the

IEP to incorporate each of these
factors into the IEP.
See Annotated IEP pp. 24 — 25.

||EP Individualized Education Program

eNONACADEMI( AND EXTRACURRICULAR ACTIVITIES

Inwhat ways will the child hawe the opportunity to panticipate i ities with his/her nondisabled peers?

Describe

_>

fthe child will not participate in non-academic/extracurricular activties, explain

@ GENERAL FACTORS

HAS THE |EP TEAM CONSIDERED:
The strengths of the child?
The concerns of the parents for the education of the child? YES[] nNO[J

} results of the ini YES[] NO[]
s 3pprof No[]

YES
YES[] NO[]

Extended School Year Services
Sample Factors to Consider:
* Regression;
Recoupment;
Whether the child will maintain
the skills and behaviors relevant to

IEP goals and objectives;
Severity of child’s disability.

See Annotated IEP, pp. 25 -27,
for a more comprehensive list of
factors to consider.
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What are Non-Academic and
Extracurricular Services?
Counseling Services,
Athletics,
Transportation,
Health Services,
Recreational Activities,
Special Interest Groups or Clubs
Sponsored by the School District,
Referrals to Agencies that Provide
Assistance to Individuals with
Disabilities, and
Employment of Students
o Employment by the district, and
o Assistance in making outside
employment available.
See Annotated IEP, pp. 23 - 24.
Also, see Operating Standards
§ 3301-51-02(H)(1-2).

If ESY services are needed, the IEP team
must document the description of these
services in Section 7, Description(s) of
Specially Designed Services.

The need for ESY services will not be

based on...

* The desire or need for day care or
respite care services; or

* The desire or need for a summer
recreation program.




Note: Special classes, separate schooling, Check “NO” if the child attends a school

or other removal of children with disabilities IEP individuslzed Education Program " other than the school the child would
from the regular educational environment Q) oo s svvmonwent attend if not disabled.
occurs when the nature or severity of the e ‘ v el e [f“No” is checked, the team must
Y ,

I no, justify:

disability is such that education in regular provide justification.
education classes, even with the use of
supplementary aids and services, cannot be

Dow el pcal i s it sl Y=Y Check “NO” if the child will receive

special education services in settings that

will not include non-disabled peers.

e If“No” is checked, the team must
provide justification.

achieved Satisfactorily. I no, justify (justification may not be solely because of neaded modifications in the general curriculum]:
See Annotated IEP pp. 27 — 29.

LRE for Preschool... @smﬂwmcnnn DISTRICT WIDE TESTING
* ECE setting = > 50% of the enrollment s e

s for each subject in the right colu
Altemate Assassment, if choser apply toall tests taken

ls non_dlsabled peers Will the child participate in classroom, district wide and state wide assassments with accommodations? YES [ no ]
Speclal educatlon Settlng = S 50% non- AREA GRADE CHILDREN WILL BE TESTED: DETAIL OF ACCOMMODATIONS State and District Wide Testing
disabled peers, or residential or separate resomc I wooeEo s .

[ WITH ACCOMMODATIONS

Visit www.edresourcesohio.org and

facility . . . . — e search “Ohio Resources”.
[ ] MODIFIED ASSESSMENT . .
Home or service provider location (child R o Click on (OEC-LS) Statewide

comes to where the service is). I W ACCOREORTERS Assessment Accommodations

[[] MODIFIED ASSESSMENT

See Annotated IEP pp. 28 — 29. T for the listing of allowable

T T R T accommodation&

Criteria for Modified Assessment (AA MAS): " " " "
Does the student have an IEP? If the child will be provided accommodations on

Is the student “persistently low performing” on general education OAT, or any test, answer “YES” and complete the grid.

top performing on AA-AAS (Alternate Assessment)? The grid shogld be ﬁllgd out only for thqse
Does the student have a standards-based IEP? children who will be provided accommodations.

Has the IEP team documented its expectation that the student will not

achieve grade-level proficiency within the year covered by the IEP?

Does the student have access to instruction on grade-level content

standards? Detail of Accommodations

Does the student demonstrate lack of attention, lack of sustained attention, Note: If a child uses an accommodation that is “not

processing problems, and/or poor short-term memory? allowable” while taklng a statewide assessment the
Adapted from Eligibility Guidelines for AA-MAS. district will receive an invalid score for that child.
Note: AA-MAS will not be available until the 2010-11 school year.
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Different Curriculum

(OGT Only)

Check “YES” if the child is
completing a curriculum that is

Excused from the Consequence of NOT Passing the OGT

For OGT - only
If the student is to be excused from the consequences of not passing the Ohio Graduation Test, check “Yes” in the boxes on the next page
and write “Excused” in the “Detail of Accommodations” column in the grid on the previous page.

CHILD'S NAME:

||EP Individualized Education Program

Is the child to be excused from the consequences of not passing the Ohio Graduation Test (0GT)?

YES [ NO ]

YES [ W

based on functional skills, i.e.:
Hygiene,
Feeding,
Toileting,
Mobility, or
A curriculum that is not at the
grade level the assessment is
measuring.

Check “NO” if the child uses the
same curriculum as other children
taking the test, but the teacher or
other school personnel provide
accommodations or modifications
to the curriculum to allow the child
to access the material.

[ cience
) Mat Testing Participation Requirement? ate co
Is the child participating in altemate assessment?

Justify the chaice of ahemate assessment and address why itis appropriate:

T

Justification for Alternate Assessment (OGT & OAT)

Explain:
1. Why the child will not participate in general
statewide testing, AND
2. Why the selected alternate assessment is
appropriate for the child.

Met Testing Participation Requirement? (OGT Only)

Exceeds Allowable
Accommodations (OGT Only)

Check “YES” if the child is
provided accommodations in the
classroom that go beyond the
accommodations allowed on
statewide assessments.

See Annotated IEP p. 29.

Select the subjects that apply.
OGT Onl

Alternate Assessment

(OGT & OAT)
A child may participate in an
alternate assessment if the child is
significantly cognitively impaired
and is using a functional
curriculum. See Ohio Statewide
Testing Program Rules Book found
at http://www.education.ohio.gov.

Check “YES” if the child is excused from the consequences of the requirement of passing the OGT or any part of the OGT.
Note: Once a child’s IEP team has excused the child from the consequences of passing any part of or the entire OGT,
the child must take the test or tests that they have been excused from one time after this determination has been made.

Date Completed

Enter the date the child took the test after the team made the decision to excuse.

See Annotated IEP, p. 30.
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Check the box next to the type of meeting
that was held.
More than one box may be checked.

Required Members:
The Child (if appropriate)
The Parent(s)
The District Representative*
The Intervention Specialist
The Regular Education Teacher (if the
child is, or may be, participating in
regular education classes)
A Person Knowledgeable About the
Instructional Implications of Evaluations
(if those are being discussed).
*See Operating Standards
§ 3301-51-07(I)(a-g), pp. 128-129.

If any of the above will not be in attendance
at the IEP team meeting for the entire
meeting, the district must have a written
excuse signed by the parents and the
school district prior to the meeting that
allows the required member not to be in
attendance at the IEP team meeting.

For Preschool:

A general education teacher is required for
preschool. If the child is enrolled in a
community program, this teacher can fulfill
this requirement. If the district has an ECE
grant (public preschool), a teacher from this
program could be involved.

See Annotated IEP p. 32.

||EP Individualized Education Program

@ MEETING PARTICIPANTS

THIS IEP MEETING WAS: EP EFFECTIVE DATES

[] Face-to-Face Mesting STAAT:
[] Video Conference -
[] Telephane Conference/Conference Call -
0 Other DATE OF NEXT IEP REVIEW:
IEP MEETING PARTICIPANTS

THE FOLLOWING PEOPLE ATTENDED AND PARTICIPATED IN THE MEETING TO DEVELOP THS IEP
POSITION NAME SIGNATURE

Student®

Farent

POSITION NAME SIGNATURE DATE

IF THE REGULAR EDUCATION TEACHER, INTERVENTION SPECIALIST, DISTHICT REPRESENTATIVE Ofl PERSON KNOWLEDGABLE ABOUT THE

MUST BE ON FILE®

For Medicaid School Program Providers:

The qualified Medicaid practitioner who
participated in the ETR to determine
services that could be included in the MSP
Plain of care (POC) must sign the IEP.
This signature indicates approval of
services.
The provider is NOT required to attend
the meeting.
If the provider does not attend, he or she
must sign after the meeting is held.
Services provide prior to obtaining a
signature from the MSP Provider may
not be submitted for cost
reimbursement.
See Annotated IEP p. 33.
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The length of time between the
“Start” date and the “End” date can
be no more than twelve months.

The length of time between the meeting date
entered under the “Meeting Information”
section on page 1 of this form and the date
entered here can be no more than twelve
months, but may be less than twelve months.

Date: The date that the excused
member signs this section of the form.

People Not in Attendance

If any required IEP team members are not

in attendance at the entire IEP team

meeting because they have been excused
from attending the meeting, either in
whole or in part, this is the section of the

IEP where they document that they were

excused from the meeting. Can be used

for people other than required members
who provided input for the IEP.

* A written excuse, signed by the
parents and the school district prior
to the meeting, must be on file for any
required member of the IEP team who
did not attend the IEP team meeting.

This section must be signed and dated by

the excused member.

See Annotated IEP pp. 32 - 33.




What is an initial IEP?

Check here if there is NO CHANGE OF
PLACEMENT in the IEP, the parents AGREE
with 4LL parts of the IEP and want the
ENTIRE 1EP implemented by the school
district.

See Annotated IEP p. 4.

Check here if this is an INITIAL IEP AND the parents
agree with 4LL parts of the IEP.

Check here if this is an INITIAL IEP AND
the parents agree Wlth SOME9 BUT NOT ||EP Individualized Edu% Program "M
ALL, parts of the IEP. @ SIGNATURES

Identify the area(s) of disagreement. D et s it gt Check here if there is NO CHANGE OF
Implement the partS agreed upon. ’_\‘::E;mnsen ' initiate special education and related services specified in this [EP except for PLACEMENT in the IEP’ the parents

Provide the parent with PR-01 Prior e m— DISAGREE with ALL OR SOME OF THE parts
Written NOtice. ANNUALREVIEW!REVIEWOTHERTWEW(N Ch: Of the IEP'
, , D"*!en:mm} Identify the area(s) of disagreement.
Check here if the parents arein MMMJ <+ Tmplement the ENTIRE TEP,
DISAGREEMENT w1_th the ENTIRE initial et - e - Provide the parent with PR-01 Prior
IEP and WIH nOt glVe Consent fOI' the *AMMUAL REVIEW/REVIEW OTHER THAN ANNUAL REVIEW (Change of Placement] Written NOtice,

[ 1 give consent for the change of placement 2s identified in this IER+

initial IEP to be implemented.
* If the parents do not consent to have -
any parts of the 1n1t12_11 IEP e oipix sz p | Check here if the parent and
implemented, the child cannot be TRANSFER OF RIGHTS AT MAJGRITY school district agree with the

By the child's 17th birthday, the child and the child's parents or surrogate parent recsived a copy of their procedural  ygs NOT
d d IDEA safequards notice and natice ofthe transfer of rocedural safequard rights undier IDEA willtake place on the child's . P’y
Served under . anbite child’s change of placement.

CHILEYS SIGNATURE DATE:

Provide the parent with PR-01 Prior S— o
Written Notice. e b ot s e i WO wo

IF HO, DATE SENT TO PARENTS:

t for the change of placement as identified in this |EP.**

Irevoke consent for all special education and related services **
PARENTS" SIGHATURE:

Check here if the parent and
school are not in agreement with
the child’s change of placement.
* [f the parties do not agree,
the school cannot change the
child’s placement. The
parties will need to enter into
some form of conflict
resolution in order to address
the child’s change of
placement.
Implement the IEP, but
without the change of
placement.
Provide the parent with PR-
01 Prior Written Notice.

COPY OF THE IEP
A copy of the IEP was given to the parents at the IEP mesting. Yes[]  No[]

Complete this section when e
the IEP team is conducting
an ANNUAL REVIEW OR 4
REVIEW OTHER THAN AN
ANNUAL REVIEW of the IEP
that is already in effect, and
the new IEP does include a
CHANGE OF PLACEMENT.

Check here if the
parent no longer
wants their child
to receive any

special education

Transfer of Rights at Majority
Complete this section if the child will
turn 17 during the term of this IEP.

* This serves to notify the child and
the child’s parents that on the

See Annotated IEP p. 35, or and r clated child’s 18" birthdav. all riehts
Operating Standards § 3301 SCIVICES. S er OLE
)perating Standards § - under IDEA and under Ohio

51 '0?( O(2)(a) for the ) ) Ilj:;gﬁ?ivtl}tl}? statute will transfer to the child.
lC);’"tmuum of Alternative PR-01 Prior Provide the child with their
acement. -

Written procedural safeguards notice,
Whose IDEA is This?

Notice.
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A copy of this completed form is part of, and must be attached

to, the IEP if the child has a visual impairment.

[IEP individualized Education Program __ >"~°**® |
Braille @ CHILDREN WITH VISUAL IMPAIRMENTS
Definition: T = :e:"’*f;‘ﬁ:mm T
“Unless otherwise specified, means a ot et i s St e i L If “YES,” Braille instruction must
tactile system of reading and writing for mm“":“f"""’ﬂﬂmzmmmmm o appear in Section 7, Description(s) of
individuals with visual impairments mé“’ﬂm“’ m - . Specially Designed Services, under
commonly known as Standard English E - “Specially Designed Instruction.”
Braille.” “mmmﬁ T — e
See Operating Standards § 3301-51-01(B)(6) - "‘fmmmmmmmm Hf WE
[ o o
o e
e Similar to checklist in Section 10,
o o e General Factors. If “NO” is
S r or checked, you must go back and
e s wE ol include information about Braille in
e e s s =0 en the appropriate sections of the IEP.
. o oe

Rules Regarding Development, review and revision of IEP for a child who is blind or visually impaired:
Provide for instruction in Braille and the use of Braille unless the IEP team determines, after an evaluation
of the child’s reading and writing skills, needs, and appropriate reading and writing media (including an

evaluation of the child’s future needs for instruction in Braille or the use of Braille), that instruction in Braille
or the use of Braille is not appropriate for the child.
See Operating Standards § 3301-51-07(L)(b)(iii)(a).
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Web-Based Resources for Special Education and/or IEP Development

EdResources Ohio. http://www.edresourcesohio.org

The Ohio Department of Education’s site for all things related to special education. In this site, you will find The Operating Standards for Ohio
Educational Agencies serving Children with Disabilities (Commonly referred to as the “Operating Standards”), The Guidance Document for
the Operating Standards, Ohio’s Model Policies and Procedures for Special Education, Whose IDEA is This? (the procedural safeguards
notice), Ohio required forms, including the most recent IEP form (PR-07), (and Annotations), ETR form (PR-06), (and Annotations), Prior
Written Notice form (PR-01), and Parent Invitation (PR-02). Ohio optional forms, including the Functional Behavior Assessment, Parent /
Guardian Excusal, Progress Report, and many more! Links to Ohio Resources, including assessment information, links to ODE, and more!
Federal Resources, including links to Standards-Based IEPs, IDEA, NCLB, and more! Documents from the Office of Special Education
Programs (Federal), including Q/A on topics such as Secondary Transition, RTI, Disproportionality and more!

James Madison University Special Education Program. http://coe.jmu.edu/learningtoolbox/studentstart.htm

The purpose of the Learning Toolbox website is to help students with learning difficulties to become more effective learners so that they can
meet the increasingly rigorous academic demands of today's schools. The Learning Toolbox is designed for use by three groups: 1. Secondary
students with learning difficulties; 2. Teachers of middle and secondary-level students; 3. Parents of students with learning difficulties.

National Secondary Transition Technical Assistance Center. http://www.nsttac.org/

The purpose of the National Secondary Transition Technical Assistance Center (NSTTAC) is to assist states to build capacity to support and
improve transition planning, services, and outcomes for youth with disabilities. In this site, you will find information, resources and links to
issues related to secondary transition including, Indicator 13, Transition Assessments, Summary of Performance, Student-Focused Lesson
Plans, and more!

Ohio Center for Autism and Low Incidence. http://www.ocali.org/

Ohio Center for Autism and Low Incidence (OCALI) serves families, educators, and professionals working with students with autism and low-
incidence disabilities, including autism spectrum disorders, multiple disabilities, orthopedic impairments, other health impairments, and
traumatic brain injuries. In this site, you will find information related to Autism Spectrum Disorders, Low Incidence Disabilities, Family
Services, Assistive Technology, Transition, OCALI Loans, and Professional Development, including learning opportunities in the form of
internet modules.

Ohio Department of Education. http://www.education.ohio.gov/
This Ohio Department of Education home page is beneficial for everything related to education in the state of Ohio; however for issues related
to special education, please visit the EdResources Ohio site, above.
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