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                                   DUE PROCESS CHECKLIST FOR IEP
Student’s Name: ______________________________ DOB:_____________ School: _____________________
DATE OF WRITTEN NOTIFICATION FOR IEP CONFERENCE:

1ST Notice Date: _______________.  Did Parent Attend: □ Yes  □ No.  If no, reason: _____________________
2nd Notice Date: ______________.  Did Parent Attend: □ Yes  □ No.  If no, reason: ______________________
3rd Notice Date: ______________.  Did Parent Attend: □ Yes  □ No.  If no, reason: ______________________

                                                                          TELEPHONE CONTACTS:

	              DATE
	                 TIME
	                         SIGNATURE OF CALLER

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


OTHER METHODS UTILIZED TO CONVENE IEP COMMITTEE:
	              DATE
	     TYPE OF METHOD
	                         SIGNATURE/IEP AUTHORITY

	
	
	

	
	
	

	
	
	


Date of Due Process IEP Parent Notification: __________________________________________
Signature of Teacher with IEP Authority: _____________________________________________

*THIS FORM IS TO BE USED EACH TIME AN IEP NOTICE IS SENT OR ANY CONTACT IS MADE WITH PARENTS TO ARRANGE AN IEP CONFERENCE.  ATTACH TO INSIDE OF STUDENT’S FOLDER UNDER RECORD OF ACCESS.
