LEA Self-Assessment
Case Manager: ______________________________________   School: ___________________________

	[bookmark: _GoBack]Student Name
	Previous IEP Dates
 
Start          End
	Number of Annual Goals
	Number of Annual Goal(s) Met

	Number of Annual Goal(s) Not Met 

	Comments:

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	



******Please make sure you document the previous IEP and not the current IEP. 
