	OUACHITA PARISH SCHOOL BOARD                                                                  eSER DATA ENTRY SHEETGIFTED/ TALENTED



STUDENT SUPPORT SERVICES                                                                 IEP PLACEMENT INFORMATION 
(PLEASE PRINT CLEARLY)



(This form is to be completed immediately following an IEP conference, attached to the IEP, and all forms sent to SER no later than three (3) days following the IEP conference.)

Teacher:					Date:

Student’s Full Name:    		        	                    DOB:	             SASID ID#:

	
* Date of Evaluation:


Is this a Re-Evaluation IEP?     □ Yes            □ No
Exceptionality:   □ Gifted     □ Talented      □ Both

Type of IEP:                                          Service Location:

□ 1 - Interim                                       □ Special Class

□  2 - Initial                                         □  Regular Class

□  3 - Review                                      □  Community

□  4 - Amendment

CURRENT HOMEBASED SCHOOL: 

GRADE: 
	
Instructional Setting:

K-12 Students:

□ Inside Regular Class 80% or More of Day

□  Inside Regular Class 79-40% or More of Day

□  Inside Regular Class Less than 40% of Day 

Parent Decision of IEP/Placement or Amendment Date: 
                                                                                                        (Date Parent Signed)


Check the type of statewide assessment the student will participate in during the school year.  LEAP Information:  

                                  □ LEAP 2025 Gr. 3-8     □ Act (Juniors Only)

□ LEAP 2025 Gr. 9-12


□ LEAP 2025 Gr. 3-8




	
Teacher with IEP Authority:                                                                                                     
                                                              (Last Name)                                             (First)                                                (Middle)

eSER Staff ID Number: (Not SS #/ Not Employee ID #)    

Start Date of Instructional Service:                                                                                                     (On this new IEP or Amendment)
                                                                                 (MUST MATCH TEAM MEETING DATE) 




	TYPE OF SERVICE
	NAME OF SERVICE PROVIDER
	eSER STAFF ID NUMBER
	START DATE
	SERVICE LOCATION
	√

	

	
	
	
	SPECIAL CLASS
	

	

	
	
	
	REGULAR CLASS
	

	

	
	
	
	COMMUNITY
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