The IEP Form: One Page at a
Time
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Matrix Parent Network

We empower families of children with special needs
to successfully understand and access the systems
that serve them.

We want you to become successful advocates and
role models for your children.
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Who am | and Who are You?
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You will leave here knowing:

What information should be included in
the 1EP.

What info 1s important on each page.

How to find info in your child’s IEP when
you need 1t.

—
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Good idea to know IDEA

FAPE
Assessment

Participation
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IEP

S
—

[l
- | [ o

Let’s Dive into ...

Fo!'ms‘

The IEP document is an ———— \) =
agreement between you and N == % S

your child’s school district.

It has two purposes:

————

® Provide educational benefit
® Comply with IDEA

—
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The Forms follow an order:

An IEP meeting should follow a specific order: PN
® It starts with a discussion the child’s current
performance and needs. Placement

® It progresses through goals based on those needs,

® accommodations and other supports to help the child, / Services \

® services offered to enable the child to meet goals, and

Goals
® placement (where these services will be provided).
Assessments
The pages in an IEP document should reflect
that order. e
MAT iy

parent network
+ resource center

WWWw.matrixparents.org 7
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Pages in the IEP

All annual Individual Education Plans (IEPs) must have the following pages:

1.

N U A W N

Information/Eligibility

. Present Levels of Academic Achievement and Functional Performance

Special Factors

Statewide Assessments In addition, most IEPs

will have a Notes page.
Annual Goals

Services — Offer of FAPE

. Educational Setting — Offer of FAPE

. Signature and Parent Consent

—
o o N
MAT iy
parent network
+ resource center
www.matrixparents.org 8
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Sometimes included:

® Behavior Intervention Plan: For students with behavior interfering
with the student’s learning or the learning of his/ her peers.

® Transition Services: Required for students age 16 and older. This
must be 1n place during the IEP year a student turns 16.

® Manifestation Determination: For students facing certain disciplinary

actions (suspensions for more than 10 days, expulsion, change in
placement).

® Specific Learning Disability: Eligibility determination for SLD
category.

—
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Notice of Meeting

Not part of IEP document, you get
this notice BEFORE the meeting

Oinitial CJAnnual Ol Triennial LI Transition Planning LIPre-Expulsion Cinterim ClOther

Make sure you know the purpose of

the meeting and who will be
attending.

[CJAdministrator/Designee
[JSpecial Education Teacher
[CJGeneral Education Teacher
Clstudent

OJPsychologist

[Ispecialist

We anticipate that the following members may also attend:

N NE @

Parent net
+ resource

www. matrixp

SONOMA COUNTY SELPA
INVITATION TO INDIVIDUAL EDUCATIONAL PROGRAM TEAM MEETING/NOTICE OF MEETING

/S“MMM Birthdate: 11/4/2007
[wnitial (] Annual [ Triennial [ Transition Planning []Pre-Expulsion DM:D

~Adgress

3 A Today'sDate _____

An Individual Education Program (IEP) Meefing is being arranged to discuss educational program for the student named above. You are
invited to atlend as a member of the IEP team. Your participation and input are important in the development of an appropriate education
and arriving at decisions about your child's education. You have the right fo have other individuals present who have knowledge or special
expertise about your child. Your child could benefit from participation in the IEP meeting and is invited to attend. i this is the inifial EP
meeting and the student was receiving services under Part C through an IFSP, you may request that the district invite the Part C Senvice
Coordinator or other representative. Secondary students age 15 or older should attend the EP Team meeting. Parents of adult students
may also parficipate in the meeting.

The meeting is scheduled for:

Date Time
SchoollLocation ____ Room

/" Wo anticipate that the following members may also attend: N\

\_ Uspeciaiist

[CJ Administrator/Designee
[[JSpecial Education Teacher
] General Education Teacher
Cstudent

[Psychologist

1 o

J

NOTICE: ¥ you wish to audio tape this meeting, you must provide 24 hour notice, we may also audio tape the meeting.

If you would like further information about your Procedural Safeguards or the purpose of this meeting, please call:
Name Title
SchoolDistrict Sonoma Co.Non Public Schools and Agendies Phone

Please complete and sign this form, and retum to

Check the following items, as appropriate:

[CIYES, Iplan to atiend the meeting

JYES, Iplan to attend the meeting and bring the following additional atiendees:

[Jido not plan to attend the meeting, but | am available by teleconference

[J 1require assistance of an interpreter. (Language)

(] 1request a different ime and/or place. Please call me at Home Work

] 1give my consent for the district to invite other agency personnel to atiend the meeting if secondary transition is being addressed.
INO, I cannot attend the meeting, but hereby give my permission for the meeting to be held without me (CFR 300.322d). | understand
lnEPandmlabddoamﬁomﬂsmaelmvdlbopmﬂdedbmobrmydm and | agree fo retum them in a timely manner.

CINO, I cannot attend, but I will send my representative to speak for me. | understand the
EPandmIabddocunuisiomﬁsmoollibopmﬂdodbmbrmys&omﬁn and | agree fo retumn them in a timely manner.
Signature Date

LParent L] Guardian L] Surogate [_| Adult Student
For LEA use only: 10
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Notice of Meeting,
continued

Note that you need to give 24 hour
notice if you plan to tape the meeting,
and sign and return the notice,
indicating you plan to attend.

NOTICE: I you wish to audio tape this meeting, you must provide 24 hour notice, we may also audio tape the meeting.

-

sovits T\ oo

SONOMA COUNTY SELPA
INVITATION TO INDIVIDUAL EDUCATIONAL PROGRAM TEAM MEETING/NOTICE OF MEETING

Student Name: Student Sample Birthdate: 11/4/2007
[Cwnitial ] Annual L Triennial [ Transition Planning [1Pre-Expuision [interim (] Other

Address

Dear Today's Date

An Individual Education Program (IEP) Meefing is being arranged to discuss educational program for the student named above. You are
invited to atiend as a member of the IEP team. Your participation and input are important in the development of an appropriate education

and arriving at decisions about your child’s education. You have the right fo have other individuals present who have knowledge or
expertise about your child. Your child could benefit from participation in the IEP meeting and is invited to attend. ¥ this is the inifial EP
mlmamhmmmummmmcm.vhanFSP you may request that the district invite the Part C Service
Coordis or other representative. S dary students age 15 or older shouid attend the EP Team meeting. Parents of adult students
may also participate in the meeting.

The meeting is scheduled for:

Date
SchoollLocation

We anticipate that the following members may also attend:

JAdministrator/Designee

[JSpecial Education Teach
[ClGeneral Education Teacher
Ostudent

Cpsychologist

fOoOoooo

Ospecialist
NOﬂCE:lmmhbmmmnwuwmmztmm.wm&oammn@

Please complete and sign this form, and return to
eck the following items, as appropriate:
YES, | plan to attend the meeting

CJYES, I plan to attend the meeting and bring the following additional attendees:

—

—
parent network
+ resource center
www.matrixparents.org

% complele and sign s forn
Check the following items, as appropriate:

If you would like further information about your Procedural Safeguards or the purpose of this meeting, please call:
Name
SchoolDistrict Sonoma Co.Non Public Schoolsand Agendies Phone

CIYES, Iplanto attend the meeting
LIYES, Iplan to attend the meeting and bring the
[]1 do not plan to atiend the meeting, but

- (Language)

[ 1request a different time and/or place. Please call me at Work
EllgmmycotmrlbrudisﬁdbImmwpmbmmunnndmnmwmmlsmw
[INO, | cannot atiend the meeting, but hereby give my permission for the ting o be held without me (CFR 300.322d). | understand
the EEP and related d nis from this ing will be provid ‘bmoformyslmam and | agree fo retum them in a timely manner.
[CINO, 1 cannot attend, but | will send my representative fo speak for me. | understand the
EPmdmhbddoanmismmnnolmvﬂbopfoﬂdodlombrmydgmtn.udlagmbulmlunhaﬂmdynm.

Signature

Date

LParent 1 Guardian L] Surogate L] Adult Student
For LEA use only:

11
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Page _____of
N SONOMA COUNTY SELPA
- - - -um L-P-A 25 INDIVIDUALIZED EDUCATION PROGRAM (IEP) - INFORMATION / ELIGIBILITY
/
1. Information/Eligibility e i i
~~LastEval: Next Eval:

MEETING TYPE: [ mitial [ Annual (] Triennial

K D Additional Purpose of Meeting (If needed): ] Transition [l Pre-Expuision [ interim [l Other

ey Dates - check for accuracy ——
Grade: Native Language:
EL: [Jyes CINo Redesignated: []Yes [INo Interpreter [Yes [INo
Student ID: SSID:
Parent/Guardian: Home Phone:
Home Address: Work Phone:
City: Cell Phone:
) Email:
Original SpEd Entry Date: Next Annual IEP: Sleipr
Last Eval: Next Eval: Sriekree Voathas

City: Cell Phone:
State/Zip: , Email:
District of Special Education Accountability: Sonoma Co. Office of Education
Residence School:
Hispanic Ethnicity: []Yes [INo []Ethnicity intentionally Left Blank

Date of Initial Referral for Special Education Services: o e Ll V> o

Person Initiating the Referral for Special Education service: EREINENENEITING v Aol s e e dons i dhcvnd by P Toam bl o

Date District Received Parent Consent: Primary: Secondary:

Date of Initial Meeting to Determine Eligibility: Vot gl for Spcil cueaon IEatng fom Spcil Ecucaion oamed 1. o rger ki)
Describe how student’s disability affects involvement and progress in general curriculum (or for preschoolers, participation
in appropriate activities)
Has the student received IDEA Coordinated Early Intervening Senvices (CEIS) using 15% of IDEA funding in the past two years?

P Date of niial Referral for Special Education Services:
[ ] q Person Initiating the Referral for Special Education service:
MA Date District Received Parent Consent:
Date of hifial Meeting to Determine Eligibility:
paren t netw

+ resource center
www.matrixparents.org 12
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Page of

SONOMA COUNTY SELPA
INDIVIDUALIZED EDUCATION PROGRAM (IEP) - INFORMATION / ELIGIBILITY

1. Information/Eligibility  mepmaee e moeioas oo

Original SpEd Entry Date: Next Annual IEP:
)ﬂ.ﬁnﬁ—— T NEXt BV —

MEETING TYPE: [initial (] Annual [ Triennial

Additional Purpose of Meeting (If needed): [ Transition [_]Pre-Expusion [ interim [

Purpose of the IEP meeting e

: Native Language:
EL: [ves [INo Redesignated: []Yes [INo Interpreter []Yes [INo
Student ID: SSID:
. . . Parent/Guardian: Home Phone:
VEETING TYPE: U initial CJAnnual (I Triennial Home Address: Work Phone:
Additional Purpose of Meeting (If needed): [ Transition []Pre-Expulsion [linterim [JOthe: ooy s
Parent/Guardian: Home Phone:
Home Address: Work Phone:
City: Cell Phone:
State/Zip: , Email:
Dlsablllty Distrct of Special Education Accountability: Sonoma Co, Offce of Education
Residence School:
Hispanic Ethnicity: []Yes [ INg haicitciglentionally Left Blank
X P fore 35 . . Racgfsegafdiess of Ethnicity): Race 1. Race 2. Race 4.
NPI?ATE DlSA?ILlTYIIFS .A.Iote. For initial and triennial IEPs, assessment must be done and discussed by IEP Team before determining ElRecs kiertonsty )R e £ —_—
Migibility. * Low Incidence Disability
Primary: Secondary: 4—< INDICATE DISABILITYES Note: For initial and triennial IEPs, assessment must be done and discussed by IEP Team before determining
Not Eligible for Special Education [JExiting from Special Education (retumed to reg. ed/no longer eligible
= 9 po % o ( b b gible) CINot Eligil (retumed to reg. ed/no longer eligible)
Jescribe how student's disability affects involvement and progress in general curriculum (or for preschoolers, participation Describe how student's disability affects involvement and progress in general curriculum (or for preschoolers, participation
n appropriate activities) In appropriste activities)
EOR INITIAL PLACEMENTS ONLY
Has the student received IDEA Coordinated Early Intervening Services (CEIS) using 15% of IDEA funding in the past two years?

[Clyes CIno

/—\-
Date of Initial Referral for Special Education Services:

[
MAT I af  Sooriomomeom ool Eosotonsonos
x Date District Received Parent Consent:
parent networ Date of iniial Meeting to Determine Eligibility:

+ resource cente.

WWW.matrixparents.org 13
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Information/Eligibility

Examples of the “how disability affects student’s involvement and
progress in general curriculum?®:

“auditory processing deficits adversely impact the student’s ability to
understand directions and complete activities in the general education
setting”, or

“significant speech and language deficits interfere with the student’s
ability to interact with other students in the preschool setting”.

It 1s NOT what the school will do for your student or just a statement of what
the disability is. This should answer the question HOW the disability impacts
educational performance.

/\
o o N
MAT iy
parent network
+ resource center
www.matrixparents.org 14
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rage_______or_______

SONOMA COUNTY SELPA
PRESENT LEVELS OF ACADEMIC ACHIEVEMENT AND FUNCTIONAL PERFORMANCE

Student Name: Somple, Student Birthdate: 11/4/2007 IEP Date:

2. Present Levels of == —
Academic Achievement an

arter Balanced Assessment Consortium (SBAC)

[ Not Applicable

|
Functional Performanc eyt

[ standard Exceeded [JStandard Met [CJStandard Nearly Met [C]Standard Not Met
Reading [CJAbove Standard [JNear Standard [[JBelow Standard
Writing [CJAbove Standard [INear Standard []Below Standard
Speaking and Listening  [JAbove Standard [JNear Standard []Below Standard

Strengths and preferences are Ressarchinguley [lAbove Standard [Near Standerd [Bekow Standard
Math

important to developing a program
that works for the student

[ Not Applicable

Math Overall
[ standard Exceeded [JStandard Met [JStandard Nearly Met C]Standard Not Met

Concepts and Procedures [[JAbove Standard [[JNear Standard []Below Standard

Problem SoMng and Data . . o )
Strengths/Preferences/Interests / Analysis Eften i D .

Communication Reasoning OAbove Standard CINear Standard [ClBelow Standard

Parent input and concemns relevant to educational progress Calciria AR Aewer i

[J Not Applicable

English Language Arts [Cunderstanding [JFoundational Understanding L] Limited Understanding

Math Cunderstanding [CJFoundational Understanding [[J Limited Understanding

Science DUndetslandmg OFoundational Understanding CLimited Understanding

X X X English Language Development Test (English Learners Only)
Parent input must be filled in AT the meeting, not ] NetAppicaie
. . ELPAC
beforehand. It is a good idea to come to the Overal Score: _ Overall Performance Levet: Ol Language ScorelLovel
X K Written Language Score/Level.

Listening: Speaking: Reading:
meeting with a suggested short paragraph you Ui poaking "
want to see here. (1 Auiermate Ascosinsen Sy e:

Overall Score/Level: Listening: Speaking: Reading: Writing:

/‘.\_ Physical Education Testing (grades 5, 7 & 9).

[ ]
MATr. * Other Assessment Data (e.g., curriculum assessment, other district assessment, etc.)
Hearing Date: [JPass [(JFail [ Other

parent netWOI’l Vision Date: [JPass CIFail [ Other
+ resource cente

WWW.matrixparents.org 15
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rage_______or_______

SONOMA COUNTY SELPA
PRESENT LEVELS OF ACADEMIC ACHIEVEMENT AND FUNCTIONAL PERFORMANCE

Student Name: Somple, Student Birthdate: 11/4/2007 IEP Date:

2. Present Levels, —

Parent input and concems relevant to educational progress

CO n ti n u e d _+CSmarter Balanced Assessment Consortium (SBAC)

[ Not Applicable

English/Language Arts Overall
. [ Standard Exceeded []Standard Met []Standard Nearly Met [ Standard Not Met
S ta teW I d e AS S e S S I I l e n tS Reading [CJAbove Standard [JNear Standard [[]Below Standard
Writing [CJAbove Standard [JNear Standard [JBelow Standard
Speaking and Listening  [JAbove Standard [JNear Standard []Below Standard
Research/inquiry [CJAbove Standard [[INear Standard [[]Below Standard
Smarter Balanced Assessment Consortium (SBAC) .t
[ Not Applicable

Math Overall
[ standard Exceeded [JStandard Met [JStandard Nearly Met CJStandard Not Met

Your child’s scores on statewide, standardized Garospts e Proceches . FlAbovs Skanterd N sar SR ElebgSapin

Z:;bwle's' SoMng and Data 41,6 Standard [JNear Standard [CJBelow Standard

assessments will be shown on this page. Smarter iR @ Standard FlNeer Standard ElBaiow Standard
Balance is the test most students take. C_ California Alternate Assessments (CAR)

O Not Applicable

English Language Arts [Cunderstanding [JFoundational Understanding L] Limited Understanding

Math Cunderstanding [CFoundational Understanding [ Limited Understanding
Science DUndotslandmg OFoundational Understanding CLimited Understanding

California Alternate Assessments (CAA) Engiah Languags Dovelopment est (nglsh Loamers Only)
e
Overall Score:  Overall Performance Level:  Oral Language Score/Level:
. . Written Language Score/Level.
The California Alternate Assessments are tests — Fe— R

. . . P D
for students with significant cognitive i 7o Reeding: Writing:

impairment who cannot take the SBAC test. g Physical Education Testing (grades 5,78 9)
mTr. * Other Assessment Data (e.g., curriculum assessment, other district assessment, etc.)

Hearing Date: [(JPass [JFail [J Othe
parent NetwOork  \uonbae: ClrassCirail 0 omer
+ resource cente

www.matrixparents.org 16
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2. Present Levels, continued

Preacademic/Academic/Functional Skills

Communication Development

Every area
should be filled Gross/Fine Motor Development

in, even if it says
“not applicable”. Social Emotional/Behavioral

Vocational
Adaptive/Daily Living Skills

Health

For student to receive educational benefit, goals will be written to address the following areas of need

Based on issues 1dentified with academic and
functional skills, a list of goals will be developed.

—

o ,° N

MAT iy
parent network
+ resource center

Preacademic/Academic/Functional Skills

Social Emotional/Behavioral

Vocational

Adaptive/Daily Living Skills

Health

rage
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o

www.matrixparents.org
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2. Present Levels, continued

Goals, which will be discussed 1n later pages, should stem directly
from the needs 1dentified in this section. The bottom of the Present
Levels page should provide list of the areas of need in which goals

will be written.

Areas of need might include things like:

Reading
® Math
® Social Skills

Communication o & o
MAT iy
parent netwotrk

www.matrixparents.org
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- g
3. Special Factors e e

,@sm«m require assistive technology devices andlor services? UY@

Rationale:

oes the student require low incidence services, equipment and/or materials to meet educational goals? E®

Does the student require assistive technology devices and/or services? []Yes [INo

Considerations if the student is blind or visually impaired:

Considerations if the student is deaf or hard of hearing:

Assistive technology includes all specialized devices and
services not provided to the general school population. For
example, if all students get ipads, this would not be listed here.
But if specialized software is required for speaking or reading
o o 5 o [ structured Eng Immersion [ Aternative Language Program (type or description)
1s required, it should be included.

T P
If the student is an English Learner, complete the following section:
Does the student need primary language support? [ Yes [INo ¥yes, how will it be provided?

Where will ELD services be p; to the student? [[] General Education [[]Special Education

If the student is an English Learner, ¥ e, ety posiive bebavios kervesiSons; a¥ategies; SRS

. . . . [IBehavior Goal is part of this IEP [l Behavior Intervention Plan (BP) Attached
This section is only filled out if your
student is a English language learner
Does the student require low incidence services,

Low incidence services are for those eligible as
Deat/Blind, Visually Impaired, Orthopedically
Impaired, or Hard of Hearing and Deatf.

‘ 's behavior impede learning of self or others? [l Yes [CINo

o & T
MAT i

parent network

+ resource center
www.matrixparents.org 19
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3. Special Factors,
continued

Does student's behavior impede learning of self or others? [JYes [INo
(describe)

If yes, specify positive behavior interventions, strategies, and supports:

CIBehavior Goal is part of this IEP [1Behavior Intervention Plan (BIP) Attached

This question 1s for ANY behavior that interferes with learning,
not just disruptive behavior. If “yes” is checked on the behavior
question, then a behavior goal or BIP MUST be included in the
IEP.

o ey
MAT 1%

parent network

+ resource center
www.matrixparents.org

= e
SPECIAL FACTORS

Student Name: Sample, Student Birthdate: 11/4/2007 IEP Date:
Does the student require assistive technology devices and/or services? []Yes [INo

Rationale:

Does the student require low incidence services, equipment and/or materials to meet educational goals? [ Yes CINo
(if yes, specify)

Considerations if the student is blind or visually impaired:

Considerati if the student is deaf or hard of hearing:

If the student is an English Learner, complete the following section:

Does the student need primary language support? []Yes [INo ¥ yes, how will it be provided?
Where will ELD services be provided to the student? [] General Education []Special Education
The student will participate in the following type of program:

Ostructured English Immersion [ Aternative Language Program (type or description)

Comme;

student’s behavior impede learning of self or others? [l Yes [INo
(describe)

If yes, specify positive behavior interventions, strategies, and supports:

Behavior Goal is part of this IEP [l Behavior Intervention Plan (BP) Attached

20
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raye ol

SONOMA COUNTY SELPA

4. Statewide
Assessments

English Language Arts (Grades 3-8, & 11)

Math (Grades 3-8, & 11)

icate ent's participation i alifornia Asse o 5 ance and re AN elow: Science (Grades 5, 8 & High School)
English Language Arts (Grades 3-8, & 11) \

[ if student is taking Alternate Assessment the IEP team has reviewed the criteria for taking alternate assessments.

Physical Fitness Test (Grades 5,7 & 9)

Coutof testing range
Cwithout Accommodations

Math (Grades 3-8, & 11) Owith Accommodations

CIwith Modifications (Check with PFT Office prior to use)

[ Other State-Wide/ District-Wide A t(s) Alternate A t(s)

[JDesired Results Developmental Profile (DRDP) ~ (Preschoolers Ages 3, 4 and 5 years)

. " [OJAdaptations Not Applicable  []Sensory support CJFunctional positioning

Science (Grades 5! 8& ngh SChOO') CJAtemative response mode  [JAssistive equipmentor device  [JVisual support

[CJAremative mode for written language [CJAugmertative or alternative communication system

English L Proficiency A ts of California (ELPAC; for English Learners Only).

e . 59 . . Please Note: Summative ELPAC will be Comptm_r-based l}egirving Spring 2020. Paper-based ELPAC will continue for "nitial ELPAC'
The pages labeled “Statewide Assessments” should indicate the tests and grades Kindergarten tvough 2nd (for he Wiiting domain o).

3 5 5 5 [ initial ELPAC

your student will be taking in the upcoming year. These tests can [IWitou Desigrated Supperts (A omains)

Coesignated Supports (All domains)

provide valuable information on how well your student is accessing Dlwitous Accommodators (A1 omais)
grade level curriculum. If you have any questions about what tests Dsum"':zlzw ey

K X ummative omputer-based
your student is scheduled to take, or why, ask the IEP team to provide Ciwithou Designated Supports (A domains)

[JEmbedded Designated Supports

an explanation.. — [Nor-embodded Designated Stpports

Cwithout Accommodations (Al domains)

J
MAI Iy [lEmbedded Accommodations

parent network [CINon-embedded Accommodations
+ resource center M1 Akacmntn Acmanaman ¢4 E1 DAR

www.matrixparents.org 21
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4. Statewide
Assessments

The list of potential statewide tests is

extensive, and often covers several pages

of the IEP.

—
parent network
+ resource center
www.matrixparents.

¥ yes, areas of alternate assessment: [] Listening [[] Speaking [JReading [Jwriting
Name of altemate assessment(s)
Person responsible to administer altemate assessment(s)

[ standards based Tests in Spanish STS
[OOMath without Designated Supports or Accommodations
[CIMath with Designated Supports
[CIMath with Accommodations
DReadmg. Language, Spelling without Designated Supports or Accommodations
[OReading, Language, Spelling with Designated Supports
[JReading, Language, Speliing with Accommodations

rage

o1
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We'll take a few
questions before
going on to Goals

and remaining

pages of the IEP.

MAT i1y

parent network
+ resource center

23
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IEP Goals

If this 1s not your student’s first IEP,
you should have two sets of goals.

Progress on goals from last year’s
IEP should be provided first.

If this 1s your student’s first IEP, then
only the goals for the coming year
will be included.

—
parent network
+ resource center

www.matrixparents.org

Most ridiculous IEP goal ever:
)U‘k l[ll“ 0SS

The dhedl, < Tl‘lll

i 8 rallT ot 0 -

“l’ 0I° HIJT NaS.

M :
MUVEMENT Of

24
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5. Annual Goals (previous year)

SONOMA COUNTY SELPA
ANNUAL GOALS AND OBJECTIVES
Student Name: Sample, Student Birthdate: 11/4/2007 IEP Date:
\Area of Need: [Measurable Annual Goal #:
All Progress Reports Progress Report 1: -
Should be ﬁlled 111 (and Summary Of Progr955: — [ Enables student to be involved/progress in general cummiculunystate standard
you Sh0u1d have gotten Coml‘nentZ [ Addresses other educational needs resuiting from the disability
all but the last one ] Linaraancesy sppcpies
. Progress Report 70 [OTransition Goal: [] EducationTraining [ Employment [ independent Living
previously), and the team Person(s) Responsible:
. Summary of Progress: Short-Torm Objective:
should indicate whether

Comn’]ent: Short-Term Objective:
the goal has been met. o,

Progress Report 3:

If “no” 1s checked, and Summary of Progress:
explanation of why not Comment:
and how close it was to
being met should be Annual Review Date:
provided in the Goal met []Yes [INo
comments. Comments:

. o .

MAT iy

parent network
+ resource center

www.matrixparents.org 25
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5. Annual Goals (for coming year)

Area of need should be something like “math” “reading” or
“social skills”. Check to make sure there is a goal for each
area of need listed on the Present Levels page

The Goal states what your student should be able to do
one year from now, under what conditions, and how

progress will be measured. We have an entire training
just on goals. You can also click on this short video on

< Area of Need: )

Measurable Annual Goa

writing SMART goals.

Goal:

( Baseline:

A

Baseline should be what
your student can do now.
It should track what the
Present Levels page said.

)

Enables student to be involved/progress in general curriculum/state standa
Addresses other educational needs resulting from the disability

Linguistically appropriate

H ' ducation/Training [JEmployment [JIndependent Liviny
Qrson Sy Responsible;>

Short-Term Obiective:

v The purpose for
This is a teacher or therapist, the goal should
NOTE: None of the not the student or parent be checked
progress reports will be ——
filled in, since these goals MAT 1%
apply to the upcoming year Pare L WOl
26
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https://www.youtube.com/watch?v=cJ7GqG4y3GI&list=PLiiaZpijvPYoBL0DrQuFTOGPEsDJuFUbg&index=1

FAPE and LRE

Remember, FAPE means Free Appropriate Public Education

The next pages of the IEP spell out what the school district is offering to your student that they
believe constitutes FAPE.

These pages spell out the accommodations, modifications, supports and services that are
needed so your student can receive educational benefit and make progress on their goals.

Also spelled out 1s where these services will be provided—what kind of classroom or setting.

LRE stands for Least Restrictive Environment.

If your student 1s not being educated in the home school in the general education classroom,
the IEP team needs to justify why a different setting is required.

/\
o o N
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6. Services — Offer of

FAPE

SONOMA COUNTY SELPA
Offer of FAPE - SERVICE

Student Name: Sample, Student Birthdate: 11/4/2007 IEP Date:

The service options that were considered by the IEP team (List all):

In selecting LRE, describe the consideration given to any potential harmful effect on the child or on the quality of services

ThesuviceopdonsﬂmmcomiderodbymoIE-Pmam(Lhtal)z
In

locting LRE, d

ribe the given to any potential harmful effect on the child or on the quality of services

SUPPLEMENTARY AIDS & SERVICES AND OTHER SUPPORTS FOR SCHOOL PERSONNEL, OR FOR STUDENT, OR ON
BEHALF OF THE STUDENT

,
that he or she needs:

At the top of this page there should be list all of the supports and options that
were considered, and this should include the supports that would be required to
keep the student in the general ed classroom, if alternate placements are being
considered. Options considered should be listed, even if they were rejected.

_IThe [EP team discussed and determined program accommodations are not needed in general education classes or other education
elated settings.

_JThe IEP team discussed and determined the following program accommodations are needed in general education classes or other
yducation-related settings.

PrOgY

[The EP team di dati
related settings.

[Jhe EP team discussed and determined the following program accommodations are needed in general education classes or other
education-related settings.

d and d

s are not needed in general education classes or other education-

|Start Date |End Date |Location |

progr

MOGIRCAtONS are Not NBeaed in general education classes or other education-
related settings.

[ The EP team discussed and determined the following program modifications are needed in general education classes or other
education-related settings.
]Pwm Modifications

|stant Date |End Date |Frequency |Duration |Location

[CJThe EP team discussed and determined other supports for school personnel, or for student, or on behalf of the student are not needed.
[JThe EP team discussed and determined the following other supports for school personnel, or for student, or on behalf of the student
are needed.

Other S for School P |, [Tos |smoau Isnaou |quulmy |Dm ||.oeuon I
or for Student, or on Behalf of Student

SPECIAL EDUCATION and RELATED SERVICES
Service: Start Date: End Date:
Provider: Oing O Grp L sec Transition
Duration/Freq: min served Location:
Comments:
Service: Start Date: End Date:
Provider: Oing DG L sec Transition
Duration/Freq: min served Location:
Comments:

Program Accommodations |Start Date |End Date |Location

Accommodations are things like:
* Extra time to finish assignments
* Preferential seating
 Taking breaks

Programs and services will be provided according to where studert is in attendance and consistent with the district of service calendar
and scheduled services, excluding holidays, vacations, and non-instructional days unless otherwise specified.

P tation [ Yes [INo

< jal Ed

tion T

Rationale:

Programs and services will be provided according to where studert is in attendance and consistent with the district of senvice calendar
and scheduled services, excluding holidays, vacations, and non-instructional days unless otherwise specified.

EXTENDED SCHOOL YEAR (ESY)
Oyes CINo

» Using a calculator

VYV VVVValIIULL iU \,un..:.\)rq
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6. Services — Offer of FAPE,

continued

JThe IEP team discussed and determined program modifications are not needed in general education classes or other education-
elated settings.
JThe IEP team discussed and determined the following program modifications are needed in general education classes or other

:ducation-related settings.

SONOMA COUNTY SELPA
Offer of FAPE - SERVICE

s Ny

Student Name: Sample, Student IEP Date:

Birthdate: 11/4/2007
The service options that were considered by the IEP team (List all):

In selecting LRE, describe the consideration given to any potential harmful effect on the child or on the quality of services
that he or she needs:

SUPPLEMENTARY AIDS & SERVICES AND OTHER SUPPORTS FOR SCHOOL PERSONNEL, OR FOR STUDENT, OR ON
BEHALF OF THE STUDENT

[ The EP team discussed and determined program accommodations are not needed in general education classes or other education-
refated settings.

[JThe EP team discussed and determined the following program accommodations are needed in general education classes or other
education-related settings.

|Program Accommodations |Start Date |End Date Location

Program Modifications |Start Date IEnd Date IFrequency |Duration |Location

Modifications are changes to the curriculum and means the content of the
curriculum is being changed to help your child access the material. In High School,
modifications can effect whether the student gets full academic credit for a class.

(I The IEP team discussed and determined other supports for school personnel, or for student, or on behalf of the student are not negldec
CJThe IEP team discussed and determined the following other supports for school personnel, or for student, or on behalf of the studgnt
are needed.

Other Supports for School Personnel,
or for Student, or on Behalf of Student

To Support |smn Date ‘End Date |Frequency |Duation |Locat£n

Other supports for school Personnel, or for Student, or on behalf of student. This
might include items like:

* specialized training for staff,

* consultation between behavior specialist and classroom teacher,

* transition services or

 providing information to help parents understand their student’s disability

www.matrixparents.org

[JThe EP team discussed and determined program modifications are not needed in general education classes or other education- )

related settings.
[JThe EP team discussed and determined the following program modifications are needed in general education classes or other

education-related settings.

|Program Modifications [start Date |End Date |Frequency |Duration |Location

%T’he [EEP team discussed and determined other supports for school personnel, or for student, or on behalf of the student are not
[CJThe EP team discussed and determined the following other supports for school personnel, or for student, or on behalf of the student
are needed.

Other Supports for School Personnel, | To Support

|Smoaa Iemo.u |quusm:y |D|naan Immson

or for Student, or on Behalf of Student

SPECIAL EDUCATION and RELATED SERVICES
Service: Start Date: End Date:
Provider: Oing O O Sec Transition
Duration/Freq: min served Location:
Comments:
Service: Start Date: End Date:
Provider: Oing O Grp [ Sec Transition
Duration/Freq: min served Location:
Comments:

Programs and services will be provided according to where student is in attendance and consistent with the district of senvice calendar
and scheduled services, excluding holidays, vacations, and non-instructional days unless otherwise specified.

Special Education Transportation [] Yes [Ino

P

EXTENDED SCHOOL YEAR (ESY)
Oyes CINo
Rationale:

Programs and services will be provided according to where student is in attendance and consistent with the district of sernvice calendar
and scheduled senvices, excluding holidays, vacations, and non-instructional days unless otherwise specified.
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6. Services — Offer of
FAPE, continued

Offer of FAPE - SERVICE

Student Name: Sample, Student Birthdate: 11/4/2007 IEP Date:
The service options that were considered by the IEP team (List all):

In selecting LRE, describe the consideration given to any potential harmful effect on the child or on the quality of services

SPECIAL EDUCATION and RELATED SERVICES

2rograms and services will be provided according to where student is in attendance and consistent with the district of service calendar
and schediilled seniices excliiding holidave varatione and non-instnictional daws 1inless ntherwise anecified

1;

Specialized instruction and each related service (such as OT, PT, Speech) should be
specified. The following slide will examine this section in more detail. At the
bottom of this section there is a check box for whether Special Education
Transportation is to be provided (generally if the student is placed out of district,
or if other special circumstances apply, such as wheel chair access)

Transportation is a related service.

EXTENDED SCHOOL YEAR (ESY)

Finally, the Services page of the IEP must indicate whether Extended School
Year is to be provided. ESY is not the same as “summer school” offer to non-
special ed students. It is provided only for students who may lose skills if
instruction stops over the summer, and not be able to easily re-gain these skills
back at the start of a new school year.

Programs and services will be provided according to where student is in attendance and consistent with the district of sernvice calendar
Wﬂmnom and non-instructional days unless otherwise specified.

that he or she needs:

SUPPLEMENTARY AIDS & SERVICES AND OTHER SUPPORTS FOR SCHOOL PERSONNEL, OR FOR STUDENT, OR ON
BEHALF OF THE STUDENT

[JThe EP team discussed and determined program accommodations are not needed in general education classes or other education-

related settings.
[JThe EP team discussed and determined the following program accommodations are needed in general education classes or other

education-related settings.
[Program Accommodations |Start Date |End Date |Location

[JThe EP team discussed and determined program modifications are not needed in general education classes or other education-

related settings.

[CJThe EP team discussed and determined the following program modifications are needed in general education classes or other
education-related settings.

Program Modifications Start Date End Date Frequency Duration Location

The EP team discussed and determined other supports for school personnel, or for student, or on behalf of the student are not )
[CJThe EP team discussed and determined the following other supports for school personnel, or for student, or on behalf of the student
are needed.

Other Supports for School Personnel, |To Support Start Date End Date Frequency |Duration Location
or for Student, or on Behalf of Student

SPECIAL EDUCATION and RELATED SERVICES

Service: Start Date: End Date:
Provider: O Oem L sec Trarsition
Duration/Freq: min served Location:
Comments:
Service: Start Date: End Date:
Provider: Oind COep O sec Transition

\ Duration/Freq: min served Location:

n Transportation [] Yes [INo

EXTENDED SCHOOL YEAR (ESY)
[]ves [INo

Rationale:

Programs and services will be provided according to where student is in attendance and consistent with the district of senvice calendar
and scheduled services, excluding holidays, vacations, and non-instructional days uniess otherwise specified.
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6. Services — Offer of FAPE, continued

SPECIAL EDUCATION and RELATED SERVICES
Service: Start Date: End Date:
Provider: Oind OGrp OSec Transition
Duration/Freq: min served Location:
Comments:
Service: Start Date: End Date:
Provider: Oind OGrp OSec Transition
Duration/Freq: min served Location:
Comments:

The specific academic and related services offered should be itemized in detail. This should include:

* Type of service: i.e., Specialized Academic Instruction, Speech Therapy, Occupational Therapy, etc. The check
boxes should indicate if it is individual or group.

* When the service starts and ends This will usually coincide with the year the IEP covers or the school year.
* Provider: provides the service and may be listed as District of Service, SELPA, Office of Education, etc.

* How often: such as daily, once a week, monthly, etc.

* How long the service will be provided. Usually in minutes per week or month or year.

* Where the service takes place: Is it in the regular classroom or at a separate classroom.

 Individual or Group: who will be involved when the service is provide.

 Comments: This should explain any other questions about how the service will be used. Examples could be which
period it will happen or how the time will be divided between individual or group services.


https://www.matrixparents.org/

7. Educational Setting —
Offer of FAPE

Where the student will receive all of
the accommodations and services
listed on the previous page

/

District of Service: School of Attendance: .

All special education services provided at student's school of residence? [Yes [INo (rationale)

Check district and school for accuracy. Whether the student
will be at the home school they would normally attend should
be noted. If not, a reason must be given.

—

° L] o
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SONOMA COUNTY SELPA
OFFER OF FAPE - EDUCATIONAL SETTING

Student Name: Sample, Student Birthdate: 11/4/2007 IEP Date:
Physical Education:  []General [Ispecially Designed [Jother

District of Service: School of Attendance: .

All special education services provided at student’s school of residence? L Yes L_INo (raionale)

Preschool Program Setting (Ages 3-5 only, including those in TK and Kindergarten):

Aofe - Anacu =

The location where the student receives the majority of their special education services:
[Jsame as above [ Different from above

Is the Early Childhood Program or Kindergarten Program ten hours per week or greater? [[] Yes [INo
Setting (Ages 6 and older within duration of this IEP):
: Percentage of time is required for those that will be age 6 and older within the duration of this IEP)
% of time student is outside the regular class & extracurricular & non academic activities
% of time student is in the regular class & extracurricular & non academic activities

Student will not participate in the regular class and/or extracurricular and/or non academic activities: because
Other Agency Services

[JCounty Mental Health

[ califomia Children's Senvices(CCS)

[JRegional Center

[ClProbation

[]pepartment of Rehabilitation

[JDepartment of Social Services (DSS)

Clother

Promotion Criteria: [pistict [JProgress on Goals [] Other

Parents will be informed
of progress: [JQuartery [ Trimester [ 1Semester [[] Other

How? [JProgress Summary Report [] Other

ACTIVITIES TO SUPPORT TRANSITION (e.g. preschool to kindergarten, special education and/or NPS to general education
class, 8th-9th grade, efc)
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7. Educational Setting —
Offer of FAPE, contd

PROGRAM Setting refers to: Regular classroom/public day
school, separate school, residential facility, home/hospital,
correctional facility, placed by parents in private school.

If any of these services are provided at a school other than the
student’s home school, a reason must be given.

% of time student is outside the regular class & extracurricular & non academic activities
% of time student is in the regular class & extracurricular & non academic activities

The percentage of time in a separate special education setting and
the percentage of time in general education must be noted. Lunch,

recess, and non-academic classes such as music or art are included
in the total on which this calculation 1s based. The two percentages
should add up to 100%.

www.matrixparents.org

Program Setting (Ages 6 and older within duration of this IEP): K

SONOMA COUNTY SELPA
OFFER OF FAPE - EDUCATIONAL SETTING
Student Name: Sample, Student Birthdate: 11/4/2007 IEP Date:
Physical Education:  []General [Ispecially Designed [Clother
District of Service: School of Attendance: .

All special education services provided at student’s school of residence? [ Yes [INo (rationale)

Preschool Program Setting (Ages 3-5 only, including those in TK and Kindergarten):
(Note: Answer items below for students ages 3-5 in Regular Eary Childhood Program or Kindergarten)

The location where the student receives the majority of their special education services:
[Jsame as above [ Different from above

Is the Regular Early Childhood Program or Kindergarten Program ten hours per week or greater? [ Yes [[|No

Program Setting (Ages 6 and older within duration of this IEP):

% of time student is outside the regular class & extracurricular & non academic activities
% of time student is in the regular class & extracurricular & non academic activities

summmmmuhmnguhrmmmmmﬁamnmmﬁu:m

Other Agency Services

] County Mental Health

[Jcalifomia Children's Senvices(CCS)

[JRegional Center

CProbation

I pepartment of Rehabilitation

E]]Dopam\odd Social Services (DSS)
Other

Promotion Criteria: [Coistict [JProgress on Goals [] Other

Parents will be informed - - - o
o 2 CQuartery [ Trimester [_]Semester [ Other
How? CJProgress Summary Report [] Other

ACTIVITIES TO SUPPORT TRANSITION (e.g. preschool to kindergarten, special education and/or NPS to general education
class, 8th-9th grade, efc)
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7. Educational Setting —
Offer of FAPE, contd

Promotion Criteria: [lDistict [Progress onGoals [ Other

Promotion criteria will be “District” if your student’s
curriculum 1s not modified. Ifthe curriculum is highly
modified, as noted on the previous page, “Progress on

goals” or “other” will be checked

Parents will be informed
of progress:

The IEP should note how and how frequently you will get
progress reports. Usually the report will be based on the
goals pages and will probably follow that format. Progress
reports generally come out at the same time as report cards. 3

[J
8
But 1s not the report card!

yrk

(] Quarterly [ Trimester [ ] Semester Dou#\ :

SONOMA COUNTY SELPA
OFFER OF FAPE - EDUCATIONAL SETTING

Birthdate: 11/4/2007 IEP Date:

[General [Jother

Physical Education:

[specially Designed

District of Service: School of Attendance: .
All special education services provided at student’s school of residence? [ Yes [_INo (rationale)

Preschool Program Setting (Ages 3-5 only, including those in TK and Kindergarten):
(Note: Answer items below for students ages 3-5 in Regular Earfy Childhood Program or Kindergarten)
The location where the student receives the majority of their special education services:

[CJsame as above [ Different from above
Is the Regular Early Childhood Program or Kindergarten Program ten hours per week or greater? [ ] Yes [ INo

MWQ(Agosswob«Mﬁnduaﬂonofws EP):
(Note: Percentage of time is required for those that will be age 6 and older within the duration of this IEP)

% of time student is outside the regular class & extracurricular & non academic activities
% of time student is in the regular class & extracurricular & non academic activities

Student will not participate in the regular class and/or extracurricular and/or non academic activities: because

Other Agency Services
[JCounty Mental Heaith
[JCalifomia Children's Services(CCS)

[Jpepartment of Rehabilitation
HDopanmetl of Social Services (DSS)
Other

LIProgress Summary Report L Other

ACTIVITIES TO SUPPORT TRANSITION (e.g. preschool to kindergarten, special education and/or NPS to general education
class, 8th-9th grade, efc)

1ter
www.matrixparents.org
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Additional Pages

Your student’s IEP may include an Individualized Transition Plan
(transition to adulthood), a Behavior Intervention Plan or Notes
Page. Those pages should be inserted here, before the signature

page.

We will not be covering ITPs and BIPs 1n this workshop, but
Matrix has separate training workshops on those topics.

—
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rayc wr

8. Signature and SR e

Student Name: Sample, Student Birthdate: 11/4/2007 IEP Date:
P tC t i ’
a re n o n s e n Parent/Guardian/Surrogate Date Rarent'Guardian Date
Student/Adult Student Date __Jbeneral Education Teacher Date
LEA Representative/Admin.Designee Date Special Education Specialist Date
|EP Meeting P articipants Additional Participant/Title Date Additional Participant/Title Date
Additional Participant/Title Date Additional Participant/Title Date
Additional Participart/Title Date Additional Participant/Title Date
Parent/Guardian/Surrogate Date Addiional ParipartTite Date Additional ParicipantTite Date
CONSENT
Student/Adult Student Date L] Logroe o shparts A 40 EP. coptonct
[ 1deciine the offer of initiation of special education senvices.
L 1understand that my child is not efigible for special education.
[ 1understand that my child is no longer eligible for special education.

Signature below is to authorize and approve the IEP.

Signature Date
U parent [ Guardian L] Surrogate L] Adult Student
The top of the Slgnature.page denot;s attendance, e — m oate
and everyone at the meeting should sign. PARENT INVOLVEMENT o | ‘
Deﬂn\eﬁr:oomm&m%gosz:ces and results for your child did the school faciitate parent involvement?

I my child is or may become eligible for public benefits (Medi-Cal): | authorize the LEA/district to release student
information for the limited purpose of billing Medi-CalMedicaid and to access Medi-Cal: health insurance benefits
for applicable senvices.
Signature

Orarent [] Guardian [JSurrogate [JAduit Student

[ Parent/Adult Student has received a copy of the Procedural Safeguards.
/—\ [ Parent/Adult Student has received a copy of assessment report (if applicable).

® [ ] [ Parent/Adult Student has received a copy of the individualized Education Plan (EP).
MAT“* [ Parent/Adult Student has received written notification of protections available to parents when LEA requests to access Medi-cal
benefits.

[ student envolied in private school by their parents. Refer to Individual Service Plan, if appropriate.

parent netwot
+ resource cent
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8. Signature and Parent === = -

IEP Meeting Participants
C O n S e n t Parent/Guardiar/Surrogate Date Parent/Guardian Date
StudentAdult Student Date General Education Teacher Date
C ON SENT LEA Representative/Admin.Designee Date Special Education Specialist Date
D Additional Participant/Title Date Additional Participant/Title Date
I agree to a“ parts Of tm IEP' = Additional Participant/Title Date Additional Participant/Tite Date
(] 1agree with the IEP, with the exception of ,
o ——— . . " . Additional Participart/Title Date Additional Participant/Title Date
[J 1decline the offer of initiation of special education services.
Additional Participant/Title Date Additional Participant/Title Date

[J 1 understand that my child is not eligible for special education.

[ 1understand that my child is no longer eligible for special education. -

> & . E]]Iagreepalpartsof!ﬁeEP. _
Signature below is to authorize and approve the IEP. L] 1Gecin the ofr f miaion ot spocialecucaton socos.
\ L] 1understand that my child is not eligible for special education.
N [ 1understand that my child is no longer eligible for special education.

S | g natur (S Signature below is to authorize and approve the IEP.
2 Signature Date
ClParent [l Guardian [JSurrogate [CAduit Student Do Do oo D
T Date

[Parent [JGuardian [ Surogate [JAdult Student

PARENT INVOLVEMENT
As a means of improving services and resuits for your child did the school facilitate parent involvement?

The CONSENT is required before any Special Education Services el il
. . . . !my child is or may become eligible fof ptbi’c benefits (Mgdi_Cal): lauthorize the L;A/disu-icno_ release student
or supports are started or implemented. This section gives you frmatonr o e a5 of g ec-CaMaicr 0 ot ac-Cak el s bt
1 5 . Signature
options on whether you are agreeing with ALL, PART or NONE """ Db Elcuarion s Dina suser
Of the IEP [ Parent/Adult Student has received a copy of the Procedural Safeguards.

[ Parent’Adutt Student has received a copy of assessment report (if applicable).
[ Parent/Adult Student has received a copy of the Individualized Education Plan (EP).

[ Parent’Adult Student has received written notification of protections available to parents when LEA requests to access Medi-cal
benefits.

You don’t need to consent at the meeting, you can take it home and ] G 1 il ol e s, e kG o, Wil
<

think about it before you sign. :
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Q&A

Any more

questions?

parent network
+ resource center
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Skills Checklist

® What have you learned?
®* Do you need more resources?

® Do you need more support?

—
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Matrix Parent Network & Resource Center

We are parent advisors not

attorneys or advocates

We do not give legal advice or advise a course of action. We
provide support and information to help parents learn about their
rights and options, find referrals and resources and help parents

become the best advocate they can be for their child.

Matrix Helpline: 1-800-578-2592 Www.matrixparents.org
o &
MAT iy
NN

www.matrixparents.org
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Matrix Parent Network & Resource Center

Federal Parent Training & Information Center

designated by the Office of Special Education, US Department of Education, serving families of
children birth through 26 in Marin, Napa, Sonoma & Solano counties

California Family Resource Center

designated by CA Department of Developmental Services,

serving families of infants and toddlers

California Family Empowerment Center
designated by CA Department of Education

serving the underserved in Solano and Sonoma Counties
—
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Matrix Parent Network & Resource Center

This workshop was developed in part under a grant from
the US Department of Education, the Office of Special
Education and the California Department of Education.

Matrix 1s grateful for the Federal and State funding it
receives, but it’s not enough. We rely on other grants and on
donations from people like you!

IDEAs
that
Work
—
@
U.S. Office of Special Y o
l'ﬁduc:lti(;; l’E:(L);r‘;ms MAT"%

parent network
+ resource center
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Matrix Parent Network & Resource Center

Please consider supporting Matrix in

any way you can!

Help Us Help You: Donate

IDEAs
that \Work

UusS. O ﬁ pcclal /_\_
Education Programs

MATrlx

parent network
eeeeeeeeeeeeee
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Thank you!!
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