

Student Name: _Sam  Joe Frank____________________________________ Date of IEP: _9/29/XXXX______________

Adapted from MO DESE IEP Forms, retrieved from

https://dese.mo.gov/special-education/compliance/individualized-education-program-iep
	THE INDIVIDUALIZED EDUCATION PROGRAM FOR:

	Name: First   Sam
	Middle  Joe
	Last Frank

	STUDENT DEMOGRAPHIC INFORMATION (Optional):

	Current Address: 222 Stone Creek Road,  La Belle, MO
	Phone: 555-213-4444

	Birth date:    1 /12 /xxxx     Age: 16
	Student ID #/MOSIS#:  111111111

	Present Grade Level: 11
	 Resident District Home School: La Belle RI School District

	If the child is Not receiving his/her special education and related services in his/her home school or resident district, indicate below where the services are being provided.

	District/Agency Name: 

	School Name: 

	Address:  

	Phone:  

	Primary Language or Communication Mode(s):  x English  FORMCHECKBOX 
Spanish  FORMCHECKBOX 
sign language  FORMCHECKBOX 
other (specify)______________

	Educational Decision Maker is:  FORMCHECKBOX 
Parent   FORMCHECKBOX 
Legal Guardian   FORMCHECKBOX 
Educational Surrogate  FORMCHECKBOX 
Foster Parent   FORMCHECKBOX 
Child [aged 18+] 
 FORMCHECKBOX 
other________________

Name:  Joe and Doris Frank

Address:      Same  
Phone: 
 Same


Email:
jd12@applebasket.com



Fax: 

	IEP Case Manager: Alice Bert
  



Case Manager phone number: 222-333-5555

	IEP Type     FORMCHECKBOX 
 Initial    FORMCHECKBOX 
 Annual                
                             Date of most recent evaluation/reevaluation    10/3/xxxx    

Date of Previous IEP Review:    10 /3 /xxxx                                          Projected date for next triennial evaluation    10 /3/ xxxx 

	IEP CONTENT (Required):

	Date of IEP Meeting:    9/28/xxxx
	Initiation Date of IEP:   9/29/2020

	Projected Date of Annual IEP Review:    9 /28/xxxx
	Parent(s)/Legal Guardian(s) provided copy of this IEP:    9 /29/xxxx

	PARTICIPANTS IN IEP MEETING AND ROLE(S)

The names and roles of individuals participating in developing the IEP meeting must be documented.

	Name of Person and Role

Signatures are not required.  If a signature is used it only indicates attendance, not agreement.
	Method of Attendance/Participation

	Doris Frank
	Parent/Guardian


	 FORMCHECKBOX 
 in person                              FORMCHECKBOX 
  did not participate         

 FORMCHECKBOX 
 in writing (if applicable)    FORMCHECKBOX 
 by phone       FORMCHECKBOX 
other:______

	
	Parent/Guardian 


	 FORMCHECKBOX 
 in person                              FORMCHECKBOX 
  did not participate         

 FORMCHECKBOX 
 in writing (if applicable)    FORMCHECKBOX 
 by phone       FORMCHECKBOX 
other: ______

	Sam Frank
	Student
	 FORMCHECKBOX 
 in person                              FORMCHECKBOX 
  did not participate (if required)         

 FORMCHECKBOX 
 in writing (if applicable)    FORMCHECKBOX 
 by phone       FORMCHECKBOX 
other:______

	Tom Jones
	LEA Representative


	 FORMCHECKBOX 
 in person                              FORMCHECKBOX 
  excused         

 FORMCHECKBOX 
 in writing (if applicable)    FORMCHECKBOX 
 by phone       FORMCHECKBOX 
other:______

	Susie Smith
	Special Education Teacher


	 FORMCHECKBOX 
 in person                              FORMCHECKBOX 
  excused         

 FORMCHECKBOX 
 in writing (if applicable)    FORMCHECKBOX 
 by phone       FORMCHECKBOX 
other: ______

	Faith Hope
	Regular Classroom Teacher


	 FORMCHECKBOX 
 in person                              FORMCHECKBOX 
  excused         

 FORMCHECKBOX 
 in writing (if applicable)    FORMCHECKBOX 
 by phone       FORMCHECKBOX 
other: ______

	Alex Cookie
	Individual Interpreting Instructional Implications of Evaluation Results
	 FORMCHECKBOX 
 in person                              FORMCHECKBOX 
  excused         

 FORMCHECKBOX 
 in writing (if applicable)    FORMCHECKBOX 
 by phone       FORMCHECKBOX 
other: ______

	
	Part C Representative (if applicable)


	 

	Jason Tutu

Pre Employment Transition Services
	Representative of an agency which may provide postsecondary transition services (if applicable)
	In person (Must have parental consent before you can invite to meeting…. Must give the person a responsibility on Form C and put name on NOM

	
	Other:
	 

	1. Present Level of Academic Achievement and Functional Performance
(Functional Performance refers to general ability and problem solving, attention and organization, communication, social skills, behavior,  independent living, self-advocacy, learning style, vocational, employment)

	Present Level must include:

· How the child’s disability affects his/her involvement and progress in the general education curriculum; or for preschool children, participation in age-appropriate activities.  (For students with transition plans, consider how the child’s disability will affect the child’s ability to reach his/her post-secondary goals (what the child will do after high school).)

Due to Sam’s significant cognitive disability he has difficulty being involved in and accessing the general education curriculum without significant supports throughout his day. Sam has difficulty with tasks that include buttons, starting zippers, independently navigating throughout the school setting, and securing his lunch tray and utensils. Same needs pervasive peer and teacher supports for these self-care and daily living skills. Sam experiences difficulty in all academic areas including math, reading and written language, daily living skills and communication. Sam needs both modeling and oral directions in order to be successful.  Sam learns much better with hands-on activities in a small group setting with tasks that are repetitive and pair verbal communication with familiar pictures or object.  At times he will become frustrated when he can’t do the assigned task, therefore, will not attempt the task. He requires learning strategies to ask for help.  Sam will often wait until someone redirects him to complete the task.  He requires continuous support with appropriate classroom behaviors to be successful in the general education environment. When interacting with his peers, Sam has been more successful with his behaviors. Sam still struggles with social pragmatics. He is not able to recognize nonverbal cues from others and respond appropriately.  Sam currently spends an hour a week with support at the Villa Retirement Home interacting with some of the residents during their dining time. This type of hands-on environment under one-on-one supervision will enable Sam to gain skills necessary in his post-secondary living.
· The strengths of the child (For students with transition plans, consider how the strengths of the child relate to the child’s
 post-secondary goals.)
Sam is a hard worker who likes to be rewarded for his efforts.  Listening comprehension skills are a strength for Sam. Sam likes to be with older adults. Sam is becoming much more familiar with self-advocating around familiar people and in familiar places.
· Concerns of the parent/guardian for enhancing the education of the child (For students with transition plans, consider the parent/guardian’s expectations for the child after the child leaves high school.)             

Sam’s mom wants him to be able to get along with people.  She also hopes that Sam will continue improving his social skills and continue to let others know when he needs help.  Mom also indicated that Sam enjoys going to the retirement home.
· Changes in current functioning of the child since the initial or prior IEP (For students with transition plans, consider how changes in the child’s current functioning will impact the child’s ability to reach his/her post-secondary goal.)

Sam met his goal of placing 3 of 4 familiar objects in categories by shape and color after reading a passage about shapes or colors with 80% accuracy (ELA.EE.RI.9-10.5).  Sam’s mastery in ELA fell into Emerging on (last spring’s) MAP A. Sam mastered, with 30% accuracy, ordering objects by size. (M.EE.F-BF.1) Sam’s mastery level in Math fell into Emerging category as measured by MAP A in the spring of (previous year)
 Sam met last year’s IEP goals (relating to exhibiting appropriate work habits/behaviors and communicating a need for help).  ………
· A summary of the most recent evaluation/re-evaluation results

Sam’s most recent reevaluation with assessment (10/3/xx) indicated that he continues to meet the eligibility criteria of Intellectual Disability.  His last formally assessed cognitive score was more than 2 standard deviations below the mean and fell into the statistical range as the most significant cognitive disability. Sam continues to exhibit adaptive behavior scores commensurate with his measured cognitive abilities. Sam’s significantly reduced cognitive abilities and adaptive behaviors affect his educational performance in all academic areas, daily living and communication.  

Add: Intellectual/Cognitive; Achievement; Adaptive Behavior Scale, Motor; Speech/Language; Vision; Hearing;

· A summary of formal and/or informal age appropriate transition assessments based on the student’s needs, preferences and interests (must be included no later than the first IEP to be in effect when the student turns age 16):

Add:  Information relative to Transition since Sam is 16 or older.
· For students participating in alternative assessments, a description of benchmarks or short-term objectives

 FORMCHECKBOX 

N/A Objectives/benchmarks are on goal page(s)

 FORMCHECKBOX 

Objectives/benchmarks described below:


 Rev. July 31, 2015
Page 1of 7

Page 1 of 1

