	OUACHITA PARISH SCHOOL BOARD                                                                       eSER DATA ENTRY SHEET(PLEASE PRINT CLEARLY)


STUDENT SUPPORT SERVICES                                                                      IEP PLACEMENT INFORMATION


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

Teacher:					Date:

Teacher with IEP Authority:					        eSER Staff ID Number
                                          (Last Name)                    (First)                (Middle)                                                                   (Not SS#)

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

Address:    	              Parent/Guardian: 

Grade:                                  Start Date of Instructional Service:		 			    (On this new IEP or Amendment)
	Date of Evaluation: 
Is this a Re-Eval IEP     □ Yes     □ No
Is this a Re-Eval Date Review (RDR)     □ Yes     □ No
Exceptionality: 
Type of IEP: Service Location:

□ Special Class 

□ Regular Class 

□ Community



□ 1 - Interim

□ 2 - Initial

□ 3 - Review

□ 4 - Amendment


CURRENT HOMEBASED SCHOOL: 
	DATE PARENT SIGNED / IEP MEETING DATE:  

Ages 6-21

□ 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 

□ Separate School

□ Residential Facility 

□ Correctional Facility  

□ Hospital/Homebound 

□ Parentally Placed in Private Schools 

 
Ages 3-5
□ In the Regular EC Program at least 10hrs per week and receives majority of the services IN regular class
□ In the Regular EC program at least 10hrs per week and receives majority of services OUTSIDE of regular class
□ In the Regular EC program less than 10hrs per week and receives majority of services IN regular class
□ In the Regular EC program less than 10hrs per week and receives majority of services OUTSIDE of regular class.


	STATE TESTING/LEAP Information: (Must Check One)

□ LEAP CONNECT                   
□ Leap 2025              
□ ACT  (Juniors)                    
□ April Dunn Act (ACT 833)       
□ NONE                        
	

	□ Home    □ Separate School    □ Residential Facility  
□ Service Provider Location    □  Separate Class 
	



	TYPE OF SERVICE
	NAME OF SERVICE PROVIDER
	STATE ID NUMBER
	START DATE
	SERVICE LOCATION
	
√

	 Speech Therapy 
	
	
	
	Special Class
	

	 Occupational Therapy    
	
	
	
	Regular Class
	

	 Physical Therapy
	
	
	
	Community
	

	 Adapted Physical Ed.
	
	
	
	
	

	 Counseling
	
	
	
	
	

	 Assistive Technology
	
	
	
	
	

	 Medical/Nursing Services
	
	
	
	
	

	 Audiological Services
	
	
	
	
	

	 Interpreting Services
	
	
	
	
	

	 Orientation/Mobility Services
	
	
	
	
	

	 Other (Please List)
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