DALLAS COUNTY SCHOOL SYSTEM
SPECIAL EDUCATION SERVICES

IEP REVIEW NOTES
FOR ACCOMMODATIONS & MODIFICATIONS

SCHOOL YEAR: _____________________        REGULAR ED TEACHER: _____________________
STUDENT: _______________________________      GRADE: _______   DOB: ________________
EXCEPTIONALITY: ____________     ADDITIONAL SERVICES: ______________________________
BEHAVIOR SUPPORT PLAN:  YES / NO      COMMENTS: __________________________________
HEALTHCARE PLAN:  YES / NO     COMMENTS: ________________________________________

Main/Annual Goals of the IEP & person responsible for implementation: ___________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 Accommodations: ______________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Modifications: __________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
A complete IEP is in the permanent record. I understand that I can review the IEP at any time if I need additional information or assistance in implementing the accommodations and/or modifications. The contact person (**) for this student is listed below.
**_____________________________________            _________________________________
        Resource Teacher/Case Manager		          Regular Education Teacher’s Signature
