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[NDIVIDUALLZED EDUCATION PROGRAM (IEP)

FAMILY INFORMATION NIGHT
MARCH 16TH, 2023




Goals for tonight

Provide and overview of Referral to IEP timelines.
Identify required members of the IEP team.
Review each component of the IEP to identify:

o What is the purpose

o Small print vs student specific information

o What questions might you ask

o Progress reports
Review highlights of Procedural Rights and Safeguards.
Define common terms:

o Annual IEPs
Re-Evaluations
Amendments
Functional Behavior Analysis (FBA)
Behavior Intervention Plans (BIP)
Emergency Response Protocol (ERP)
Isolation or Restraint
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INDIVIDUALS WITH DISABILITIES EDUCATION ACT
(IDEA)

Legislation that ensures students with
disabilities receive a Free Appropriate Public
Education.

[NDIVIDUALLZED EDUCATION PROGRAM (IEP)

A plan that is specific to the needs of an
individual student. Plans will include present
levels of performance, goals,
accommodations, service times and service
areas.
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REFERRAL TO LEP ROADMAP...

Student is referred for a special

education evaluation based on 32 School days from e IEPs are developed annually.
parental consent to e Re-evaluations are
complete the evaluation conducted every 3 years.

academic, behavioral or related
service concerns.

30 calendar days to develop IEP if
25 school days to determine student qualifies for services.

whether or not to conduct an
evaluation



THE EP TEAM

IEP teams meet at least one time per year to discuss each student’s
progress and to make needed updates. Required members of the IEP team
include:

Parents/quardians

At least one general education teacher if the student is accessing
or might access the general education setting

At least one special education teacher

A representative of the school district who is qualified to oversee
the provision of special education services, is knowledgeable
about the general education curriculum, and who is
knowledgeable about the availability of resources.

A person who can interpret evaluation results and related
instructional implications.

Student if appropriate

Any other person that the parent/guardian or District believes
can provide input regarding the students needs.


https://app.leg.wa.gov/wac/default.aspx?cite=392-172A-03095

Common IEP Terms and Acronyms

ABA- Applied Behavior Analysis +  OT-Occupational Therapist
AT-Assistive Technology -+ PT-Physical Therapist
BCBA-Board Certified Behavior - SLP-Speech Language Pathologist
Analyst - ADHD-Attention Deficit
BIP-Behavior Intervention Plan Hyperactivity Disorder
ERP-Emergency Response Protocol || ~  ASD-Autism Spectrum Disorder
ESY-Extended School Year + D/ HH-Deaf/ Hard of Hearing
FAPE-Free and Appropriate Public - DD-Developmental Delay
Education - EBD-Emotional Behavior Disorder
FBA-Functional Behavior - ID-Intellectual Disability
Assessment - MD-Multiple Disabilities
IDEA-Individuals with Disabilities +  ODD-Oppositional Defiant Disorder
Education Act - OHI-Other Health Impairments
IEP-Individualized Education +  OI-Orthopedic Impairment
Program -+ SLD-Specific Learning Disability
LRE-Least Restrictive Environment - SLP-Speech or Language
PWN-Prior Written Notice Impairment
Sped. Ed.-Special Education - TBI-Traumatic Brain Injury

- VI-Vision Impairment




PROCEDURAL RIGHT & SAFEGUARDS
0SPT LINK

e Pg. 8 Consent for Initial Evaluation

e Pg. 9 Consent for Initial Placement and Revocation
of Services

e Pgs. 16-17 Dispute Resolution and Mediation

e Pgs 20-21 Due process hearing procedures

e Pgs 29-32 Discipline Procedures and Rights



https://www.k12.wa.us/student-success/special-education/family-engagement-and-guidance/parent-and-student-rights-procedural-safeguards

[NDIVIDUALLZED EDUCATION PROGRAM (IEP)
REVIEW

Blank IEP

Mead IEP forms

Requirements

Legal language embedded in IEP
Look fors
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Mead School District

Student ID: 2323 E. Farwell Road
WA SSID: Mead, WA 99021
Date of Birth:

509-465-7600

Indivi iz, m (IEP ion
PURPOSE: t a2 meeting concerning the educational program/needs of r child. You have]
the opportu bo parklclgate in any meetlng rega'dlng the iden ﬂlgaﬁon, i e and &oe“,. ion of a
free appro| jucation for your child.
To: Date Sent to
This has been for: Date Time

If yu:“have any questions or would like additional information or assistance to help you prepare for this IEP meeting, please contact at
e-mail .

This is to notify ¥|‘)|u that a/an lEP meetlng has been schedlled for thk student. VounJ)arﬁdpaﬂon and attendance at this meeti are
vﬁry oo reed upon time ai The purpose of this meeting is to (
all that apply):

... Develop an Initial IEP Review Current IEP

.. Discuss Transition Services Discuss Graduation

. Discuss Annual Goal Progress Review Instructional Needs
. Consider Termination of Services Determine Placement

. Develop ESY Discuss Attendance Issues
= Behavioral Intervention Plan

Other

The following are invited to attend and participate in the meeting:

= If the pm of the meeting is the consideration of services ( at age 15) the student will be invited.
Represent of the following agencies will be invited upon your consent:

The parent/adult student or school m: Invlm who have spedal expertise re ng the student, includii
elat:d rvices personnel, to pal cl& g or speclal gg;ﬁsg Slall be made by the pe aéﬂrty
ex‘zﬂdlng ﬂle invitation. You ma{ i named bel t a birth to three service cool r be
to partici in an initial JEP meeting if yo prevlous|y served through an Individualized Family Service le (IFSP)
!f ynu, H’le parent or adult ﬁ:udent. are bringing othu' Indlvnduals to the meeting, please let us know. This will ensure that the me:
Notice of Pr for and Their F e has been p to pi
Review ogram (IEP)

Page 1
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Includes parent/guardian

Includes agreed upon date, and student (16 years or
time, and location. Location older)
could be Zoom if agreed
upon.

Date sent out to
family either by mail,
email, or in person.

Indicates the intent of the
meeting.Each IEP may have
different or more than one
selection depending on the reason
of the meeting and the student’s
individual needs.

Participants that have been invited thus far to the meeting.
Requirements are: student’s guardian, at least one general
education teacher (if they participate in general education), at least
one special education teacher, Administrator or Administrator
Designee, School Psychologist (interpreting evaluation results),
Related Service providers (if applicable), and student if appropriate.
Other participants may include individuals, at the discretion of the
parent or district, that has knowledge in special education or
student’s needs.

Procedural Rights and Safeguards are offered and
provided at or prior to each IEP meeting

Mead School District

Student ID: 2323 E. Farwell Road
WA SSID: Mead, WA 99021
Date of Birth: 509-465-7600
Individualiz uca ram (IEP) In ion
PURPOSE: at a meetin oonuml the 3 rogram/needs of r child. You have]
g\: opportunﬁty to partlclpa(e in any meet!ng regudmg the iden! Hf% i L and gloeu =] ton of a
Pprop r chil
CH »_Date Sent to
This meeting has been schedutedTor: Date Time
Gcation

If yoi.have any questions or would like additional information or assistance to help you prepare for this IEP meeting, please contact at
e-mail .

'l'hls is to notify W that a/an IEP meetlng has been sdmd\led for thk student. Your participation and attendance at this meetis are
is reed upon time and place. The purpose of this meeting is to (

aII that apply)
___ Develop an Initial IEP ___ Review Current IEP
... Discuss Transition Services . Discuss Graduation
.. Discuss Annual Goal Progress . Review Instructional Needs
. Consider Termination of Services . Determine Placement
... Develop ESY ____ Discuss Attendance Issues
= D ____ Behavioral Intervention Plan

Other

The following are invited to attend and participate in the meeting:

= If the pggose of the meeting is the consideration of services (| ing at age 15) the student will be invited.
Represen of the following agencies will be invited upon your consent:

The parent/adult student or school may invite who have spedal expertise re the student, includi
Iatgd services personnel, to partici| a{ g or specla| uﬁrﬁu ﬂlall be made by th:t'pe ot
extzndlng the invitation. You ma: by i named below,

birth to service coordin
to participate in an initial {EP meeting if your child was previously served through an Individualized Family Service Plan (lFSP)
!f you, the parent or adult student, are bringlng othq' individuals to the meeting, please let us know. This will ensure that the meeting
space will accommodate all team membe;

Notice of Pr for and Their F ilie has been p to p

Review ogram (IEP) Page 1
Mead School District Special Services



Student ID:
WA SSID:
Date of Birth:

Contact Attempt Report

Notification Area: Plan
Meeting Date:

Time:

Location:

Mead School District

2323 E. Farwell Road
Mead, WA 99021
509-465-7600




Mead School District

Student ID: 2323 E. Farwell Road
WA SSID: Mead, WA 99021
Date of Birth:

509-465-7600

Individualized Education Program (IEP) Cover Page (Review)

Student's Name:
Grade: Age*: Di: (if )z
Parent/Guardian/Adult

Home L
Primary Lar

Parent interpreter needed?DYes DNo Surrogate parent:DY DNo If yes, name:
Home Address:

Phone # (H):

Phone # (W):

Is this 'S neit hood school? D{es DNo
IEP Start Date

Next IEP Start Date must occur on or before

Most Recent Evaluation Date
Next re-evaluation must occur before

IEP Meeting Date Date parent notified of meetmg

Date of
(if transition will be discussed)

Next IEP Meeting must occur before

Primary Staff Contact:
Phone Number:

Signatures are used to par in the

and do not agr or

Excused Title Participant Name Signature

ooooao

* The student must be informed at least one vyur prior to turning 18 that the IDEA procedural safquards (rights)
transfer to the student at age 18 and be provided with an explanation of those procedural safeguai
Date informed:

Projected Graduation/Exit Date:

If the parent did not attend, what method was used to ensure their participation:

Individualized Education Program (IEP) Cover Page (Review)

Page 4
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Student demographics section

Mead School District

Student ID: 2323 E. Farwell Road
WA SSID: Mead, WA 99021
Date of Birth: 509-465-7600

Individualized Education Prgﬂram ‘IEPI Cover Paﬂe lReview)

's Name:
Grade: Age*: Di: (if )z Home L
Parent/Guardian/Adult Primary La:

Parent interpreter needed?DYes DNo Surrogate parent:DY DNo If yes, name:
Home Address:

Phone # (H): Phone # (W):
Is this 'S neit hood school? D{es DNo
Most Recent Evaluation Date IEP Start Date
Next re-evaluation must occur before Next IEP Start Date must occur on or before
IEP Meeting Date Date parent notified of meetmg
Next IEP Meeting must occur before Date of

(if transition will be discussed)

Primary Staff Contact:
Phone Number:

Signatures are used to par in the and do not agr or g

Excused Title Participant Name Signature

ooooao

* The student must be informed at least one vy.ar prior to turning 18 that the IDEA procedural safoguﬂrds (rights)
transfer to the student at age 18 and be provided with an explanation of those procedural safeguai

Date informed: Projected Graduation/Exit Date:

If the parent did not attend, what method was used to ensure their participation:

Individualized Education Program (IEP) Cover Page (Review) Page 4
Mead School District Special Services



Mead School District

Student ID: 2323 E. Farwell Road
WA SSID: Mead, WA 99021
Date of Birth: 509-465-7600
Individualized Education Program (IEP) Cover Page (Review)
's Name:
Grade: Age*: Di: (if )z Home L
Parent/Guardian/Adult Primary La:

Parent interpreter needed?DYes DNo Surrogate parent:DY DNo If yes, name:
Home Address:

Phone # (H): Phone # (W):
A jing S . "
Most Recent Evaluation Date | IEP Start Date
Next re-evaluation must occur before Next IEP Start Date must occur on or before
. . . IEP Meeting Date Date parent notified of meetmg
| EP a nd Eva | uatl On TI mel | nes Next IEP Meeting must occur before Date of

(if transition will be discussed)

Primary Staff Contact:

Phone Number:

Signatures are used to par in the and do not agr or g

Excused Title Participant Name Signature

ooooao

* The student must be informed at least one vy.ar prior to turning 18 that the IDEA procedural safoguﬂrds (rights)
transfer to the student at age 18 and be provided with an explanation of those procedural safeguai

Date informed: Projected Graduation/Exit Date:

If the parent did not attend, what method was used to ensure their participation:

Individualized Education Program (IEP) Cover Page (Review) Page 4
Mead School District Special Services




School staff contact information

Mead School District

Student ID: 2323 E. Farwell Road
WA SSID: Mead, WA 99021
Date of Birth: 509-465-7600
Individualized Education Program (IEP) Cover Page (Review)
's Name:
Grade: Age*: Di: (if )z Home L
Parent/Guardian/Adult Primary La:

Parent interpreter needed?DYes DNo Surrogate parent:DY DNo If yes, name:
Home Address:

Phone # (H):

Phone # (W):

Is this 'S neit hood school? D{es DNo
IEP Start Date

Next IEP Start Date must occur on or before

Most Recent Evaluation Date
Next re-evaluation must occur before

IEP Meeting Date Date parent notified of meetmg

Date of
G "W 2

Next IEP Meeting must occur before

Primary Staff Contact:
Phone Number:

Signatures are used to

par in the and do not agr or

Excused Title Participant Name Signature

ooooao

* The student must be informed at least one vy.ar prior to turning 18 that the IDEA procedural safoguﬂrds (rights)
transfer to the student at age 18 and be provided with an explanation of those procedural safeguai
Date informed:

Projected Graduation/Exit Date:

If the parent did not attend, what method was used to ensure their participation:

Individualized Education Program (IEP) Cover Page (Review)

Page 4
Mead School District Special Services




Participants in attendance. List of required
members will show here. Signatures will be
collected at the IEP meeting.

Any required member or member listed on the
IEP invite that is unable to attend must be
approved by the guardian to be excused. An
excusal will be conducted prior to meeting
starting.

Signatures are are used to show participation
not a constitute of agreement or disagreement.

Mead School District

Student ID: 2323 E. Farwell Road
WA SSID: Mead, WA 99021
Date of Birth: 509-465-7600

Individualized Education Program (IEP) Cover Page (Review)

Student's Name:
Grade: Age*: Di: (if i i )z Home L
Parent/Guardian/Adult Primary Lar
Parent interpreter needed?DYes DNo Surrogate parent:DYes EIND If yes, name:
Home Address:
Phone # (H): Phone # (W):
School: Is this 's neighborhood school? DYes DNo

Most Recent Evaluation Date IEP Start Date

Next IEP Start Date must occur on or before

Next re-evaluation must occur before

IEP Meeting Date Date parent notified of meeting
Next IEP Meeting must occur before Date i of meeting
(if transition will be discussed)

Primary Staff Contact:
Phone Number:
Signatures are used to par in the and do not agr or g
Excused Title Participant Name Signature
transfer to the student at age 18 and be proq‘led with an explanation of those procedural safeguards.
Date informed: Projected Graduation/Exit Date:

&

If the parent did not attend, what method was used to ensure their participation:

Individualized Education Program (IEP) Cover Page (Review) Page 4
Mead School District Special Services



If student is turning 18 years old within a year,
Age of Majority Rights must notified to that
student. Indication of date notified will be here
along with projected graduation date.

Mead School District

Student ID: 2323 E. Farwell Road
WA SSID: Mead, WA 99021
Date of Birth:

509-465-7600

Individualized Education Program (IEP) Cover Page (Review)

Student's Name:
Grade: Age*: Di: (if )z
Parent/Guardian/Adult

Home L
Primary Lar

Parent interpreter needed?DYes DNo Surrogate parent:DY EIND If yes, name:
Home Address:

Phone # (H):

Phone # (W):

Is this 'S neit hood school? D{es DNo
IEP Start Date

Next IEP Start Date must occur on or before

Most Recent Evaluation Date
Next re-evaluation must occur before

IEP Meeting Date Date parent notified of meetmg

Next IEP Meeting must occur before Date

of
(if transition will be discussed)

Primary Staff Contact:
Phone Number:

Signatures are used to par in the

and do not agr or

Excused Title Participant Name Signature

ooooao

* Tho student must be informed at least one v{ur prior to turning 18 that the IDEA procedural safquamds (rights)
transfer to the student at age 18 and be provided with an explanation of those procedural safeguai

Date informed:

Projected Graduation/Exit Date:

If the parent did not attend, what method was used to ensure their participation:

Individualized Education Program (IEP) Cover Page (Review)

Page 4
Mead School District Special Services



Indication of guardian participation if they are
unable to attend. Examples include: phone
conference, guardian requested mailout,
provided via email with follow-up, and guardian

no-show with documentation provided.

Mead School District

Student ID: 2323 E. Farwell Road
WA SSID: Mead, WA 99021
Date of Birth: 509-465-7600

Individualized Education Program (IEP) Cover Page (Review)

Student's Name:

Grade: Age*: Di: (if )z Home L

Parent/Guardian/Adult Primary Lar

Parent interpreter needed?DYes DNo Surrogate parent:DY EIND If yes, name:

Home Address:

Phone # (H): Phone # (W):
i Is this 's neighborhood school? D{es DNo
Most Recent Evaluation Date IEP Start Date
Next re-evaluation must occur before Next IEP Start Date must occur on or before
IEP Meeting Date Date parent notified of meetmg
Next IEP Meeting must occur before Date of

(if transition will be discussed)

Primary Staff Contact:

Phone Number:

Signatures are used to par in the and do not agr or g
Excused Title Participant Name Signature
* The student must be informed at least one v{ur prior to turning 18 that the IDEA procedural safquamds (rights)
transfer to the student at age 18 and be provided with an explanation of those procedural safeguai
Date informed: Projected Graduation/Exit Date:

&

If the parent did not attend, what method was used to ensure their participation:

Individualized Education Program (IEP) Cover Page (Review)
Mead School District Special Services

Page 4



Mead School District
2323 E. Farwell Road
Mead, WA 99021
509-465-7600

Excused Team Members

There is a meeting in reference to your child to be held on(date) at (tima)

at (place)_ Mead School District

URPOSE: A school district member of the IEP team may be excu SHident 10; 2323 E. Farwell Road
agree in writing that the member's attendance is not necessary beca :

discussed in the meeting. A member whose area of the curriculum/s WA ssi Mead, WA 99021
meeting if the district and parent(s) consent, and the member proy Date of Birth: 509-465-7600
Attending School:

Parent/Guardian/Surrogate/Adult Student Name: Excused Team Members

Address:

Mead School District
[ we consent to excuse Student ID: 2323 E. Farwell Road

although the IEP mee WA SSII Mead, WA 99021
The following team member(s) have requested excusal from the me staff member will suB Date of Birth: 509-465.7600

oo | ™ |
| |

I A
Date of Agreement Time of Agreement | |
I R

Home#:

Excused Team Members

Excused Parficipant I [ 1 do not agree to excuse the attendance of the team member(s) above from the IEP meeting specified at the top of this form.

ate of Agresment | Time of Agreement || et TP
I R

Si ture of Adult Student
il I B

I
Date of Agresment
—

A required team member may be excused from attending an IEP me
district. Excusing the attendance of a teacher or related service proy
to excuse the team member(s) above from attending the meeting

[ We agree to excuse the attendance of the team member(s) aboy
member's area of the curriculum or related services is not being

Signature of Parent

Signature of Adult Student

Signature of Administrator/Designee

Excused Team Members.
Mead School District §

Excused Team Members

Excused Team Members
Mead School District Special Services




Mead School District

Student ID: 2323 E. Farwell Road
WA SSID: Mead, WA 99021
Date of Birth: 509-465-7600

Excused Team Members

There is a meeting in reference to your child to be held on(date) at (time)
at (place)

PURPOSE: A school district member of the IEP team may be excused from attending the IEP meeting if the parent(s) and the district
agree in writing that the member's attendance is not necessary because the area of curriculum/services is not being modified or
discussed in the meeting. A member whose area of the cumculum/servlcs will be modified or discussed ma fy be excused from the IEP
meeting if the district and parent(s) and the P written input into the development of the IEP prior to the

meeting.

Grade:

Parent/

Address:

Home#: Work#:

Student demographics section

The following team member(s) have requested excusal from the meeting:

—
Excused Participant Title

Date of Agreement Time of Ag Method of Prearranged Agreement

Excused Participant

Date of Agreement Time of Agreement Method of Prearranged Agreement

Excused Participant Title

Date of Agreement Time of Agreement Method of Prearranged Agreement

i team may be d from i n IEP meeting with the agreement/consent of the parent(s) and the
dl g the or related servn:e provider at an IEP meetlng is optional. Your agreement or consent
to excuse the team member(s) above from attending the meeting must be in writin

D We age e to excuse the attendance of the team member(s) above at the IEP meeting specified at the top of this form because this
member's area of the curriculum or related services is not being modified or discussed at this IEP meeting.

Signature of Parent

Signature of Adult Student

Signature of Administrator/Designee

Excused Team Members
Mead School District Special Services




Agreed upon excusal of team
member.

Mead School District

Student ID: 2323 E. Farwell Road
WA SSID: Mead, WA 99021
Date of Birth: 509-465-7600

Excused Team Members

There is a meeting in reference to your child to be held on(date) at (time)
at (place)

PURPOSE: A school district member of the IEP team may be excused from attending the IEP meeting if the parent(s) and the district
agree in writing that the member's attendance is not necessary because the area of curriculum/services is not being modified or
discussed in the meeting. A member whose area of the cumculum/servlcs will be modified or discussed may be excused from the IEP

mee:mg if the district and parent(s) and the P written input into the development ofythe IEP prior to the
meeting.

Grade:

Parent/

Address:

Home#: Work#:

The following team member‘sz have resuested excusal from the meeting:

Excused Participant Title

Date of Agreement Time of Ag Method of Prearranged Agreement

Excused Participant

Date of Agreement Time of Agreement Method of Prearranged Agreement

Excused Participant Title

Date of Agreement Time of Agreement Method of Prearranged Agreement

i team ay be d from i n IEP meeting with the agreement/consent of the parent(s) and the
dl g the of a or related servn:e provider at an IEP meetlng is optional. Your agreement or consent
to excuse the team member(s) above from attending the meeting must be in writin:

D We age e to excuse the attendance of the team member(s) above at the IEP meeting specified at the top of this form because this
member's area of the curriculum or related services is not being modified or discussed at this IEP meeting.

Signature of Parent

Signature of Adult Student

Signature of Administrator/Designee

Excused Team Members
Mead School District Special Services




If agreed to excuse and the team
member’s area is not being modified
or discussed, then sign and date.

Mead School District

Student ID: 2323 E. Farwell Road
WA SSID: Mead, WA 99021
Date of Birth: 509-465-7600

Excused Team Members

There is a meeting in reference to your child to be held on(date) at (time)
at (place)

PURPOSE: A school district member of the IEP team may be excused from attending the IEP meeting if the parent(s) and the district
agree in writing that the member's attendance is not necessary because the area of curriculum/services is not being modified or
discussed in the meeting. A member whose area of the cumculum/servlcs will be modified or discussed ma fy be excused from the IEP
meeting if the district and parent(s) and the P written input into the development of the IEP prior to the

m ’

Grade:

Parent/

Address:

Home#: Work#:

The following team member(s) have requested excusal from the meeting:

Excused Participant Title

Date of Agreement Time of Agreement Method of Prearranged Agreement

Excused Participant

Date of Agreement Time of Agreement Method of Prearranged Agreement

Excused Participant Title

Date of Agreement Time of Agreement Method of Prearranged Agreement

A req‘l:Jtlred team member may be a(cused from attendlng an IEP meeting with the agreement/consent of the parent(s) and the

r related service provider at an IEP meetmg is optional. Your agreement or consent
to excuse the team member(s) above from attendlng the meeting must be in writin

D We age e to excuse the attendance of the team member(s) above at the IEP meeting specified at the top of this form because this
member's area of the curriculum or related services is not being modified or discussed at this IEP meeting.

Signature of Parent

Signature of Adult Student

Signature of Administrator/Designee

Mead School District Special Services




Mead School District

Student ID: 2323 E. Farwell Road
WA SSID: Mead, WA 99021
Date of Birth: 509-465-7600

Excused Team Members

O

We consent to excuse the attendance of the team member(s) above at the IEP meeting specified at the top of this form because,
although the IEP meeting involves a modification to or discussion of this staff member's area the curriculum or related services, thg
staff member will submit in writing, to the parent and IEP team, input into the development of the IEP prior to the meeting.

Signature of Parent Date

If agreed to excuse and the team BB AR B

member's area is being modified or SRS ST BT RS CEE
discussed, then sign and date.

Note: Updates to the team member’s
area that is being modified or discussed
must be submitted in writing (i.e.
Present levels) prior to the meeting.

Excused Team Members Page 6
Mead School District Special Services




Mead School District

Student ID: 2323 E. Farwell Road
WA SSID: Mead, WA 99021
Date of Birth: 509-465-7600

Excused Team Members

El I do not agree to excuse the attendance of the team member(s) above from the IEP meeting specified at the top of this form.

Signature of Parent

Signature of Adult Student

If do not agree to excuse and the
team member.

Note: This is completed PRIOR to
starting the meeting and requires a

reschedule.

Excused Team Members
Mead School District Special Services




Student ID: 2323 E. Farwell Road
‘WA SSID: Mead, WA 99021
Date of Birth: 509-465-7600

Team Considerations

Meeting Date:

PURPOSE: DU The IEP meeting the following factors must be consh y the IEP Team_Be m pracice suggests € 1EP
team docul factors were considerad and any decision mm relanve to each. The factors are addressed In other sections of |
the IEP If not documented on this page. (for example: see and F

D The ngths of the and the of the pa; for the of their chilg.

D The results of the student’s parformance on any general state or district-wide assessments.

[ e communication needs of the student. In the case of a student who is deaf or hard of the s
ana needs, oppor for direct with peers and pmraslonal personnel in the
s and mode, level, and full range of needs, including opportunities for direct
instruction in the 'S ana mode.
O me s ana services needs.
[ tn the case or a whose ©one’s own leaming or that of others, consider, when appropriate, strategies,
p Inter and supports to that 2
O inthe case ora with imitea pr the needs of the child as such needs relate to the
child's 1EP.

D In the case of a student who Is blind or has a visual lmpalrrnem.pmwﬂemrnstrmnlnaral!eamlmeuseernrameunlg

the IEP team arter an of the g and writing skilis, neads, and appropriate reading and
writing media (I an of the smnmdsmrlnﬂrumonhnrame or the usea of Braille), that
instruction In Braille or the use of Brallle Is not P for the

Team Conzderations Page 8
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PRESENT LEVELS OF

PERFORMANCE AND GOALS

e Explains how the student is currently doing in
their respective goal area(s) and the impact
of their disability to progress and be involved
in general education.

e Present levels should include:

o Date(s) of assessments or observations
o Measurable data that supports the goal
e Present levels can include:
o  Observations of performance or skills
o  Strengths and areas of growth
o  Additional data and information in that
area besides data related to the goal.

e Present levels can be gathered from recent
evaluation results, district assessments,
observations, and classroom data.

Mead School District
Student ID: 2323 E. Farwell Road
WA SSID: Mead, WA 99021

Dabe 01BN 509-465-7600

Present Levels of Educational Performance and Measurable Annual Goals

Meeting Date

nvolvement and progress In the genearal curriculum and area(s) of neel s includes the student's :ar’orr'\anL-v In acadgem

achievement (reading, math, comm 15, etc.) and r._r tlanal perror'nancﬂ (behavior, s ally Iife activities, mobllity,
extra-currl I(J ar activities, etc.) in ob te rrs Test scores, If appropriate, should be seif-ex rv r an explanation should b
uid include how the student's disability affects the student’s participat n appropriate

ncluded. For preschool students this section sh
activities.  There should be a direct rela!lonsnlp between the present level of educational performance and the other

PURPOSE: The Present Level of Egucational Performance des ribes re afTects of the student’s disability upon the student’'s
i
components of the IEP.

General Education

» Adverse Impact Summary

Medical-Physical

Social/Emotional/Behavior

Audiology

Adaptive

Cognitive

Academic

» Math

» Reading

» Writing

Communication

Assistive Technology

Fine Motor

Gross Motor

nd Measurable Annual Goals
Meac School District Special Services
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PRESE
PERFORMANCE AND GOALS

NT LEVELS OF

e Areas that may have present level
information:

o

o O O O O

o O O O O O

Medical- Physical
Social/Emotional/ Behavioral
Audiology (hearing)

Adaptive

Cognitive

Academic (reading, writing, math,
functional academics)
Communication

Assistive Technology

Fine Motor

Vision and Mobility

Vocational

Other: anything relevant to the student
that has been evaluated.

Mead School District

Student ID: 2323 E. Farwell Road
WA SSID: Mead, WA 99021
Date of Birth: 509-465-7600

Present Levels of Educational Performance and Measurable Annual Goals

Meeting Date

tie: ) ob] est r 4 e, - :rv
ncluded. For school students this sect: uld rclud-‘- how the student’s disability affacts the student

activities There should be a direct relatlonshlp between the present level of educational performance and !ne otner

‘ PURPOSE:

components of the IEP.

S disability upon the students
ent's ::-:r'orr-\ama In acacemic
Iy life a

General Education

» Adverse Impact Summary

Medical-Physical

Social/Emotional/Behavior

Audiology

Adaptive

Cognitive

Academic

» Math

» Reading

» Writing

Communication

Assistive Technology

Fine Motor

Gross Motor

nd Measurable Annual Goals
Mead School District Special Sen

esent Levels of Educational Performance




PRESENT LEVELS OF

PERFORMANCE AND GOALS

General Education and Adverse Impact
Summary:
o List of area(s) that have delays and the
impact in the general education setting
o  The need for specially designed
instruction
Goals are tied to PLEP and will reflect under
that specific area (i.e. writing, gross motor,
etc).
o If indirect related services (fine motor,
gross motor, communication, etc.),
PLEPs will show under another area
(i.e. indirect communication PLEPs
under Reading PLEP)
Goals should be measurable and appropriate
for a year’s growth for that student.

Mead School District

Student ID: 2323 E. Farwell Road
WA SSID: Mead, WA 99021
Dabe 01BN 509-465-7600

Present Levels of Educational Performance and Measurable Annual Goals

Meeting Date

nvolvement and progress In the general currculum and area(s) of neel
achievement (reading, math, comm

extra-currl ch ar activities, etc.) in ob

e e r e, (V
cludaﬂ For preschool students this sect: should include how the student’'s disability affects the student’s participat
act

s includes lh= student’'s :ar’orr'\anL-v In acadgem
ally life activities, mnDIII Y,
0 0 be

vities. There should be a direct rela!lonshlp between the present level of educational performance and tne other

‘ PURPOSE: The Present Level of Egucational Performance des ribes re efrects of the student’'s gisabllity upon the student” S
. Thi

components of the IEP.

General Education

» Adverse Impact Summary

Medical-Physical

Social/Emotional/Behavior

Audiology

Adaptive

Cognitive

Academic

» Math

» Reading

» Writing

Communication

Assistive Technology

Fine Motor

Gross Motor

esent Levels of Educational Performance and Measurable Annual Goals

Meac School District Special Services




\e

(A}

Present Levels of Educational Performance and Measurable Annual Goals
Mead School District Special Service:

Secondary Transition

1 pIanning 15 T GEVelop 3 Coorainated Set of |
|'|ﬂ VIE ‘academic m and functional performanct
o post-school activities, Inciuging postsecondary educatiol

1. Post Secondary COIDIM“

mwg mnsemnaary’nalosnmmu the student,
lcsma be special education, if provided as deslpnaJ
InEGaes In the Service et section of the fer.

II. Course of study
A muilti-year description of coursework to achieve the student’s desired post secon
m{eﬂmyeﬂr

Agencies Avallable to Provide Services

Mead School District
2323 E. Farwell Road
Meag, WA 99021
509-465-7600




ACCOMMODATIONS AND

MODIFICATIONS

Assists in accessing and demonstrating their
skills
Based upon individual student need
Modifications and Accommodations are
usually made in the areas of:

o  Scheduling

o  Environment

o  Materials

o  Instruction

o  Student Response
Each accommodation and modification
requires the frequency of support, location
support is provided, and duration of support

Mead School District

Student 1D: 2323 E. Farwell Road
WA SSID: Mead, WA 99021
Date of Birth: 509-465-7600

Program Accommodations/ Modifications and Support for School Personnel

Meeting Date:

PURPOSE: The purpose of this page is to document the modifications and/or accommadations that the student requires, based on
the student’s assessed needs, In order to advance appropriately toward attaining the Identified annual goals, to be Involved and maka

progress In the general education curriculum, and to b

e educated with non-disabled peers to the maximum extent appropriate.

Accommadations may be in, but not limitad to, the areas of prasentation, timing/scheduling, setting, aids, and format. The impact of

any modifications listed should be discussed. This includes the earning of credits for graduation.

This student will be provided access to the general education, special education, other school services and activities including

non-academic activities and extracurricular activities, and education relatad settings:

[] w»ith no accommedations/modifications
[T] with the following accommodations/madifications

Accommodations Fr L Duration m/d/y to
m/d/y
W
o
)
3
to
o
tw©
Modification(s) Fr L Duration m/d/y to
m/d/y
ts for Per {training, professional development, etc):

Program Accommodaticns/ Mod#fications and Support for Scheol Personnel
Mead School District Special Services

Page 17
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Mead School District
Student 1D: 2323 E. Farwell Road

‘WA SSID: Mead, WA 99021
Date of Birth:

ram Accommodations/ Modifications and

Meeting Date:

PURPOSE: purpose of this page is to document the modificat d/or accol odations that the student requires, based on
the student’s assessed needs, order to advance apgreupﬂmty toward analnlng the Identified annual goals, to be Involved and make
progress In the general education curriculum, and to educated with non-disal Iesﬂcmrs 10 the mum it mmﬂ.
Accommodations may be Iin, but not limited to, the areas of prasentation, timing/! uling, setting, aids, and format. Impact of
any modifications listed snadid be discussed. This includes the earning of credits for graduation.

This student will be
non-academic

access to the general education, special education, other school services and activities includ
es and extracurricular activities, and education relatad setfings: e

[ #ith no accommedations/modifications
[ witn the rollowing accommodations/medifications

Supports for School Personnel (training, professional gevelopment, etc):

Program Accommodations/ Mod#fications and Support for Scheol Perscnnel
Mead School District Special Services




2323 E. Farwell Road
Mead, WA 99021
509-465-7600

State or Districtwide Assessments of Student Achievement

What type Of state and JIStrict WIde assessments
ations provided on state

1EP team es
student will take and what Individual accommodations are necessary.
should be those that are provided as part of the regular Instructional program.

Assessment Accommodations [1 mmmmm(l "m
Yes | WNo |
Current Tests

Mead School District Special Services




Mead School District

Student 1D: 2323 E. Farwell Road

WA SSID: Mead, WA 99021

Date of Birth: 509-465-7600
1

Special Education and Related Services

Meeting Date

PURPOSE: The information on this page Is a summary of the student’s program/servicas, induding wnen servicas will begin, where
they will be proviged, who will be responsible for providing them, and when they will end.

Services -

Concurrent | Service(s) | servi
Delivi

ice Provider for | ™onitor Frequency Location (setting) | Start Date | Enc Date
ering Service

Related

e Only in required service areas and/or
supplementary aids.
e Indicates the following for each area listed:
o  Type of service (i.e. reading, adaptive, e
fine motor, etc.) Pm—— mr— G

o  How long the service is being provided e

Total minutes per week student Is served in a special n setting:

o  Location in which service is being e
delivered (general education/special il Il Kt I e [ | [
education)
o Monitor and provider delivering service
o  Start and end date
e Service Matrix can help drive the Least
Restrictive Environment (LRE)
e Indicates how much time the student spends

in general education throughout their day.

Special Education

Spedal Education and Related Services Page 20
Mead School District Spedial Services




Mead School District

Student 1D: 2323 E. Farwell Road

WA SSID: Meag, WA 99021

Date of Birth: 509-465-7600
|

Special Education and Related Services

PURPOSE: _ The purpose of this page 15 to JOCUMEnt the extent to which the student will De INVolved and prograss in the general
curriculum, partidpate In extracurricular and nonacademic activities and be educatad and participate with other special education
students and non-disabled students. Other education-refated factors that may Impact the student should aiso be considered.

- Least Restrictive Environment (LRE):

Wnen discussing least restrictive environment and placement options, the following must be considered:
- To the maximum extent appropriate, the student is educated with chiidren without disabilities.
- The placement should provide a reasonably high probability of assisting the student in attaining the annual goals

- Special classes, separate schooling, or other removal of the student from the general educational environment occurs only if the
nature or severity of the disabllity Is such that education in general education classes with the use of supplementary alds and
services cannot be achleved satisfactorily

[} Least Restrlctlve envlronment Is deflned as: - The student’s placement should be as close as possible to the child’'s home and unless the IEP of the student with a gisability
w ) ) éles.xas_éfﬁts\vsame other arrangement, the student Is educatad In the school that the student would attend If the student did not have a
O TO the maXImu m eXtent approprlatel - In sg jecting the LRE, consideration is given to any potential harmful effect on the student or on the quality of services that is
. . . T nee
Chlld ren Wlth d Isa bllltles are ed ucated - 'm‘- student »\lth a disabllity Is not remoﬁ’d from education in age-appropriate general education classrooms solely because of

with children who are nondisabled; and
special classes, separate schooling, or

Placement Options:
Setting 1: -

. . Placement Options for LRE SELECTION OR...REASONS REJECTED
other removal of children with Tl | R | S e 1 e T e

satisractorily satisfactorily other students

disabilities from the regular educational

80%-100% in General Ecucation

environment occurs only if the nature i Lo L
or severity of the disability is such that i
Public separate day school

education in regular classes with the Frivate Separate day sonod

PuDlic Residential Facility

use of supplementary aids and services LB

Parentally-placed In Private Schools (PPPS)
- = = n Home Schooled/Part-Time Enrolied

cannot be achieved satisfactorily”- Pt Aasey R al

IDEA Non-Public Agency Day Schaol

An explanation of the extent, If any, to which the student will not participate with nondisabled students in the general education

PY LRE Placement must be accepted . classroom, and in nonacademic and extracurmicular activities:
e Other placements can be rejected, but must

select reason for rejection —
e Statement of LRE as it relates to their General PE: B EI
participate with nondisabled students. o v

The district has a procedure for notifying parents regarding the use of restraint or isolation. A copy of the district’s procedure Is
attached to this IEP.

Spedal Education and Related Services Page 21
Mead School District Special Services



Mead School District
Student 1D:
WA SSID:
Date of Birth:

2323 E. Farwell Road
Mead, WA 99021
509-465-7600

SPECTAL EDUCATION

PURPOSE: _The purpose of this page is to document the extent to which the studant will be involved and progress in the general
curriculum, partidpate in extracurricular and nonacademic activities and be educated and participate with other special education
students and non-disabled students. Other education-refated factors that may Impact the student should aiso be considered.

- Least Restrictive Environment (LRE):
Wnen discussing least restrictive environment and placement options, the following must be considered:
- To the maximum extent appropriate, the student is educated with children without disabilities.
L |

- Tne placement should provide a reasonably high probabillity of assisting the student in attaining the annual goals

Special classes, separate schooling, or other removal of the student from the general educational environment occurs only if the
nature or severity of the disabllity Is such that education in general education classes with the use of supplementary aids and
services cannot be achleved satisfactori

Special Education and Related Services

e Transportation
o  Special Transportation is selected as an
IEP team decision.
o  Student may require special
transportation for a variety of reasons

The student’s placement should be as close as possible to the chiid's home and unless the IEP of the student with a disabl

t llity
requires some other arrangement, the student Is educated In the school that the student would attend If the student did not have a
aisability.

In sel Ectlnq the LRE, consideration is given to any potential harmful effect on the student or on the gquality of services that is
neede

The student with a disabllity Is not removed from education in age-appropriate general education classrooms solely because of
needed madifications In the general curriculum.

Placement Options:
Setting 1: -

. . . . oMo Placement Options for LRE SELECTION OR...REASONS REJECTED
.
(including but not limited to: mobility, Comiered | Seaces | AGSGSmc beneE | Non-scacemic | ERem smge AT
. SB»ISrEIBCt'Og!Y SB[IS,:IBC(‘O‘TJHV other students
behavior, health, etc.) ks iz
I I .

%-100% in General Ecucation
-79% In General Egucation
036-39% in General Education
Correctional Fadility

e General PE

o  Any PE that has access to general

education peers is considered General
PE.

Mead SD: Adaptive PE is considered
general PE since any student can
participate in class if needed.

Homebound,/Hospital

Public separate day school

Private separate day school

PuDlic Residential Facility

Private Residential Fadiity

Parentally-placed in Private Schools (PPPS)

Home Schooled/Part-Time Enrolied

Non-Public Agency Residential

Non-PUDIIC Agency Day Schoal

An explanation of the extent, If any, to which the student will not participate with nondisabled students in the general education
classroom, and in nonacademic and extracurricular activities:

Transportation: Regular
General PE: Yes

Special
No

Parent Notification Procedures:

The district has a procedure for notifying parents regarding the use of restraint or isolation. A copy of the district’s procedure Is

attached to this IEP

Spedal Education and Related Services

Mead School District Special Services

Page 21




SPECIAL EDUCATION

SERVICES- CONSIDERATIONS

e Extended School Year (ESY)
o  Student goes through data collecting and
monitoring process by certified staff
members on their team.

o  Evaluates if there is a significant decrease in

skills for the student over large breaks (i.e.
summer and winter) in which that student
has significantly hard time recouping those
skills.

e Emergency Response Protocol (ERP)

o  An addendum to the IEP that documents the

advanced planning, conditions, and

precautions needed in the case that isolation

or restrain may be used.

o  Signed by a Parent/Guardian, documenting
their prior consent.

o  The District must also provide

Parents/Guardians with their policy on use of

restraint and isolation. ERP’s must be
incorporated into a student’s IEP and
reviewed annually.

Mead School District

Student 1D: 2323 E. Farwell Road
WA SSID: Mead, WA 99021
Date of Birth: 509-465-7600

Special Education and Related Services

Other Considerations:
Extended School Year: [Jres No If Yes, must complete ESY form.
Emergency Response Protocol: Yes D No




PRIOR WRITTEN NOTICE

Document outlining decisions about student’s
special education program.
Must provide you with prior written notice after
(within a reasonable amount of time) a decision
has been made regarding matters affecting
student’s IEP or eligibility for special education
Provided before any decision is implemented or
changes to your student’s program take place.
Prior written notice must be provided in native
language of student/guardian or other mode of
communication that they understand.
PWN Includes:
o  Options the district considered with
description
o  Explanation of reasons for accepting or
rejecting those options.
o  Description of what was used to make
those decisions
o Any other factors

OSPI- Understanding PWNs

Mead School District

Student ID: 2323 E. Farwell Road
WA SSID: Mead, WA 99021
Date of Birth: 509-465-7600

Prior Written Notice

To: Date:
Re: Student’'s Name:

PURPOSE: As a parent/guardian of a special egucation child or child suspected of needing special education services, the schaol district
is required to provide you with prior written notice whenever it proposes or refuses to Initiate or change the idgentification, evaluaton,
educational placement, or provision of a free appropriate public education to your child. This notice shouid be glven to you after a district
makes a decision and before action is taken on the decision. The notice should be given to you in a reasonable amount of time befare the
district takes action.

The purpose of this prior written notice is to inform you that we are:

1. [Jeroposing [ retusing to 2. [Jwiiate [Jenange [Jeontinue [Jaiscontinue a/an
(mark one of the above) {mark one of the above)

Mark all items below that apply:

3. Referral Initdal Evaluation Eligibllity Category

Educational Placement IEP Reevaluation

Disciplinary action that is a change of 504 Pian Other:
placement

Description of the proposed or refused action:

The reason we are proposing or refusing to take action Is:

Description of any other options considered and rejected:

The reasons we rejected those options were:

A gescription of each procedure, test, record, or report we used or plan to use as the basis for taking this actlon Is as follows:
Any other factors that are relevant to the action:

The action will be initiatad on:

Your child has procedural protections under IDEA. These protections are explained In the Notice of Special Education Procedural Safeguards
for Students and Thelr Families. If this prior written notice is given to you (1) as part of your child's Initial referral for evaluation,

(2) as part of a request for reevaluation or (3) notice to you regarding disciplinary ac hat constitutes a change of placement the
procedural safeguards accompanies this notice. If a copy of the Notice of Special Education Procedural Safeguards for Students and

Their Famiiies s not enclosed and you would like a copy or you would like heip in derstanding the content, please contact:

at

The district has a policy for notifying parents regarding the use of restraint or isolation. A copy of this policy Is attached to this IEP.

Notice of Special Education Procedural Sarfeguards for Students and Thelr Families has been provided to parents/guardians.

Prior Wiritten Notice Page 23
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https://www.k12.wa.us/sites/default/files/public/specialed/pubdocs/understanding_pwn.pdf

QUESTIONS?
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https://www.k12.wa.us/student-success/special-education/family-engagement-and-guidance/individualized-education-program-iep

