IEP PLANNING WORKSHEET
The IEP team is gathering information for the following students next IEP. Please fill in the information listed below to help us plan their IEP to fit your subject needs and return to EC department by _______________.

Student Name: _________________________

Teacher Name:____________________ Subject Taught: _______________

Anticipated Grade: ______

Attendance in your class: ________________________________________

Which of the following modifications are you currently using with this student in your class.
___ Extended time                How much: ______________

___ Read Aloud    ___ All   ___ Words only   ___ Upon request

___ Grading   How is it modified: ________________________________

___ Preferential seating   

___ Test in a separate room

___ Modified assignments    What modifications are used: _____________

       _________________________________________________________

       _________________________________________________________

___ Other modifications: ________________________________________

       _________________________________________________________

       _________________________________________________________

       _________________________________________________________

What are their strengths: ______________________________________

 _____________________________________________________________

 _____________________________________________________________

 _____________________________________________________________

 _____________________________________________________________

What are their weaknesses: _______________________________________

 _____________________________________________________________

 _____________________________________________________________

 _____________________________________________________________

 _____________________________________________________________

Any additional information: ______________________________________

 _____________________________________________________________

 _____________________________________________________________

 _____________________________________________________________

 _____________________________________________________________

Teacher signature: _______________________   Date: ________________

