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Dear Parent,

The information within this guide is designed to assist you in understanding the
Individualized Education Program (IEP) document and the Planning and Placement
(PPT) process. While this guide may not answer all your questions, the intent is to pr

eam
pvide

you with an awareness of the more important components within the IEP, thus allowing
nember of

you to be an informed and active 71

For a more irdepth review of the IEP, please visit 8tate Department of Education
website to access the ol EP Manual

http://www.sde.ct.gov/sde/lib/sde/PDF/DEPS/Special/IEPManual.pdf

~ Remember ~
All PPT participants are equal members of the Team.

and

For ms o

y 0 U

d


http://www.sde.ct.gov/sde/lib/sde/PDF/DEPS/Special/IEPManual.pdf
http://www.sde.ct.gov/sde/lib/sde/PDF/DEPS/Special/IEPManual.pdf

0The Planning and
Placement Team
(PPTYO must i
the
parents/guardians,
regular ed. teacher,
special ed. teacher or
provider, someone to
interpret evaluation
results, an
administrator, the
student (if
appropriate), an
interpreter (if needed)
and anyone with
expertise on the child
invited by either the
parents or the school.

Upon determining the
OPrimary Disability 6 ,
the Team will select
the disability category
which is most
indicative of the

[ Review or Revise IEF [ Comduct Anrual Review [ Tramsition Plansing [ Menifestation Determinasion [ it (specity)

U o . DO8: District: Meeting Date:
A C?'B”B = Last Mam, First Name T Yy
PLANNING AND PLACEMENT TEAM (PPT) COVER PAGE
Current Erroled School: N ; - - - - nder: [] Female [] Mak
oCurrent Home School6 i s t he school in the district |the studen
Current Home School:
SASIDE If your school distict does mot have its own high school, is the student atiending hisher designated high school?
Caze Manager Oes O Me ] ma
Student Addrecs: Student Ingtructional Lang  [] English [ Other (speciy)
Parent/ Guardian (Mame); Home DominantLang: [ Emglish [] Cther (specify)
Farent/ Guardian (Address): [ Same Student Home Phone: Parent Home Phone:
Surrogate Mame: Parent Work Phone: Mizc. Phone:
Surrogate Address: Meost Recent Eval. Date: Mext Resvaluation Date:
mmiddiyyyy mmiddtyyyy
Mozt Recent Annual Review Date: Mext Anriual Review Date:
mmidyyyy Yy
Reason for Mesting” [ Review Referal [] Flan EvalReeval ] Review EvalReeval [ Cietermine Eligikilsy [ Cetermine Continuing Sligikiliy [ Develog 127

ONext Re-evaluation
Date6 ref er s
the OTri enn
is due. Every three
years the PPT must
decide if the student
needs a reevaluation to
provide updated
recommendations for
the IEP development
and determination of
eligibility. A
reevaluation may
occur sooner if
conditions warrant, or

if the parent or
student 6s t
requests it.

mﬂﬁi [ Autism [ Emefonal Disturbancs [ Whifiple Disabifties [ orhopedic Impairment [ Speech or Lomguage Impaired ] Ofher Hazalth impaiment
(] Deaf-Birdness  [] Hearing Impairment (Daf or Hard of Hearing) [0 Specific Leaming Disabiities [ Traumatic Brain Injury [ OHI - ADHADHD
[ Developmental Celay [ages 3-5 only) [ Imidecual Disakility [ Speciic Learming Disabiities/Dysleda [ ] Viswal Imgairment [] To loe deteemined
The next projected PPT meeting date is:
Ay
« Ehgble as a sfudent in nesd of Spedal Education (The child iz evaluated az having a disability, and nesds special education and related seraces) [ Yes [ Mo

Zistaltl)Jili?ye N @ g PI" ! mISaﬂIrSBXEnEmltﬂal]ﬂEfﬂlEPusiﬂg:m EDEM? YES, aftached i the EDE and amendments [revised IEP pages 1, 2, 3 and other supporting [EP documents) [ 1Mo
= If YES, what is the date of the IEP being amended?
iy
An dmAnistrator/ Team Member Present (required)
Designeed mu st b eldmin/Danignee: Spec. Bduc. Teacher: oT
attendance for all PPT ParentiGuardian: _| | | s tTeanfMerdbersPresenté i s si mply an acknowledgement of thlose p
meetings. This Parent/Cuardian: ST Y
Iknnd()lw?eudaéem(;ségaéz Surrogate Parent SpeechlLang: Other: (specify)
W . Ed. ) _ .

Law and have the Student Guldance. O (epecityl

Students Reg. Ed. Teacher Murse: Other (specify)

authority to secure
any necessary
resources; including
personnel and

funding .

" Airess of Sdent's peiTary resdence.  May thodse mons han ane
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When amending or
making changes to an
IEP without a PPT, an
amendment
agreement must be in
writing and signed by
both parent/guardian
and school district
representative.
(Consent form ED634,
rmeist lee mded). Anyo t
member of the PPT
may ask to have
amendments added to
the IEP. However,
parents may withhold
consent and require a
PPT.




Student; DOB: District: Meeting Date:
Last Name, First Name mmiddlyyyy mm/ddiyyyy

LIST OF PPT RECOMMENDATIONS

— T h elistof PPT Recommendationsd provi des an itemized |Iist of the PPT r gmmendations th
—| PPT. It is important that this section be specific so that both parent and school district staff know what is being recommend ed.

It is good practice to review these recommendations prior to the conclusion of each meeting.

PLANNING AND PLACEMENT TEAM MEETING SUMMARY (OPTIONAL})

—| T h ePPDHDMeetingSummaryd6 i s a bri ef description of di scussions withjpn|the team meet.
_| by the Federal Regulations, however if provided, the school must ensure its accuracy. If parents feel that the summary is

_| incorrect, they may request, in writing , a correction. The school must respond to this request in writing, and the parents have
the right to appeal any reply that they feel results in an inaccurate record.

Parents please note: Effective Octaber 1, 2009, parents must be provided with a copy of the state developed Parental Notification of the Laws Refaiing to Physical Restrainf and Seclusion
in the Public Schools (hifp:/fwww.sde,ci.govisde/cwp/view. asp?a=267880=320730# eqal) at the first PPT meeting following a child's initial referral for special education. In addition, the
notice must also be provided to parents at the first PPT meeting where the use of seclusion as a behavior intervention is included in a child’s IEP. [] A copy of the Parental Notification of
the Laws Relating to Physical Restraint and Seclusion in the Public Schoofs has been provided to the parents on {date).

LD 620, Revised March 2013 INDIVIDUALIZED EDUCATION PROGRAM 2



Prior Written Notice
provides written
communication to the
parent/guardian of
the actions that have
been proposed or
refused. PWN is
provided at the PPT
meeting or sent with
the IEP within 5
school days. An IEP
must be in effect on
the first day of school.

If the parents feel that
the reason(s) given for
proposing or refusing
actions is incorrect or
misleading, they have
the right to request in
writing that the IEP be
amended.

If the Team identifies

a n yActions
Refused, 6 t he
required to:

1. Fully document
OReasons for
Refused Actions, 6
and

2. Provide list of
OoEvaluation
procedures,
assessment,

records, or reports
used as a basis for
the refusal. 6

I e

Student: DOB: District: Meeting Date:
Last Name, First Hame mmiddiyyyy mmiddiyyyy
FRIGR WRITTEN NOTIGE
RS i Date these
: T SRt L E\rqluatiun procedure, massmt, records, ar rapnrts used as abasis | actions will be
Actions Proposed Reasons fF"F"“F““F' ?"“”“5 i ' forthe actions proposed (dated) ‘implemented
L] Educational parormance supports
propesed actions (] Achisvamant 1 Mot
[ Evabuation results support propased acions [ Adagtive {7) Repart Cards
] Frevious IEF gesls and obiectives have [] Classroom
baen satisfactorily achieved Obsarvation L] Review of Records
[ Siudent has met Exit Critera O Cognitive [ Social Emosional Behavior
[ Ctner (] Commumicatian [ Taacher Reparts
[ Cher
[C] Devalopmental {specify and dated)
[ Healthiedical
Actions Refused ; Reasons for refused actions -Evaluation procedure, assessment, records, or rap-urt_: used asa basis for the actions
[ Educational perfommance supports refusal [ Achievement [ #otor
[ Evaluation resulis support refusal ] Adaptive [ Report Cards
[ Previous IEP goals and chiectives have [ Classroom
baen satisfactorily achieved Observation [ Rewiew of Recouds
[ Student has met Exit Criteria 1 Cognitive [ Sodial emotional Behavior
[ Oteser ] Communication ] Teacher Reports
[ Devedopmentsl ] Qther (specify and dated)
[ HealthMedical
- Other options considered and rejected in S : y : : i J e
i ﬁwr of the pro e -Rat_iunale for :aiwtlng other npvtiuns ‘Other factors that are _relwanth this mﬂ_on 4 Exit Information
a L Options would nod provide stugent with an | There are no ofher factons that are relevant 1o e
0O F“H'“E placement in general education with appropriate program in the lsast restricive PPT decision [ Date of exitrom
supplementary aids ard senvices. smwironment

[ He other options were considered and rejecied,
[ Other options considsred and

[ Gther
{speciy)

rejected In favor of this action;

[ Informafionfooncems shared by (e parents
[ Information/preferences shared by the siudent

(7] Cither,

Special Education

{1 Reason for exiting

{specify)

Spedial Education:

[ Returning to general education

3 Under the procedural safeguards of IDEA, a copy of the Procedural Safequards in Special Education shall ba given to the parants of a chid with a disabilly anly one fime par year, sxcept that a
copy alse shall be given to the parents: 1} upon indizl refarral or parental request for evaluafion, 2) upon the first accumence of the @ing of a complaint undar Section B15{bKE), 3) upon request by a parent, and 4) upan &

change of placement resulling from a disciplinary 2cfion. A copy of Procedural Safequards in Special Education which explains thess protections [ was made available previously this school year

(date] [ is enclosed with this document & copy of Procedural Safequards in Special Edugation is availabls on school district website: hitpcfwenw [Delete if not available on ling]. I you

ned assistance in understanding the provisions of IDEA, please contact your child's principal, the district's special education director or the CT's federally dasignated Parent Traming and Information Center (CPAC at 800-

L45.2722, For a copy of “A Parent's Guide to Special Educalion in CT™ and other resources contast SERC (B00-842-0578) of go tor hilp:ifevew, sde ctoov/sdelownfviow.ss0?a=26 780320730

EDWai, Pevised Decenvber 2013
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In most instances, the
olmplementation 6
date should match

wi t h Statt Rated
of services on the grid
on page 11. Parents
guardians must
receive PWN at least
10 school days before
the implementation
date of the IEP.

The completed Prior
Written Notice (PWN)
should be given to the
parent(s) at the
conclusion of the PPT.

PWN and the agreed
upon implementation
date should be
documented on page 2
of the IEP.

Parent ds r e

If parent(s) do not
agree to implement
the IEP on an agreed
upon date, the
reasonable timeframe
for implementation of
the IEP is ten school
days from receipt of
the PWN.

CPAC - Great Resourcé

C



The statements written
i n tAlre& o ol u
should clearly describe
how the student is
currently performing
within the general
curriculum and non -
academic areas, given
peer-level expectations.
Any assessments or
evaluations utilized to
determine present
levels of performance
should also be
included.

Student:

DOB: District:

Last Name, First Name

mmiddlyyyy

Meeting Date:

mmiddlyyyy

PRESENT LEVELS OF ACADEMIC ACHIEVEMENT AND FUNCTIONAL PERFORMANCE
(The following information was derived from: report data, documentation from classroom performance, observations, parent/student reports, and
curriculum based and standardized assessments, including CMT and CAPT results and student samples).

Parent and Student
input and concerns

|| oParent and Student Input and Concernso

mu st be consi

record any statements of concerns or success by the parents or student.

der ed

n the devel o

For example: 1) the parent is concerned that his/her child needs a hands-on approach in science class rather than a
lecture style and 2) the parent shares that his/her child has made good progress in both reading and math this

school year.

Area

(briefly describe current performance)

Concerns/Needs
{requiring specialized instruction)

Strengths
{include data as appropriate)

and progress in the general education

Impact of student’s disahility on involvement

curriculum or appropiiate preschool activiies.

mn

Academic/Cognitive
Language Arts:
O Age Appropriate

oConcerns/Needs 6
detailed in this column

oStrengths6 may |- 4
include relatively : "

Information within this
column will describe

] strong areas for the i -| must result in how t he studlen
| student; a strength i _| corresponding goals and disability specifically
| when compared to | _| objectives. impacts her/his
Academic/Cognitive: peers, or particular involvement, [
Math: _ | motivational or I _ (DSee pi[age Z Offéze St?te participation and B
[ Age Appropriate interest areas. epartment of =gucation progress in school
1 < IEP Manual and Forms.) 2
Statements about the activities. It may help to
|lstudent ds sftnengths think in 4 er|ms
1 can support i thend stat dimen
1 instructional decisions |- there is a concern,then —
- { related to motivation, B what is the impact on the [
Other Academic/ . ~
: , learning styles, and student 6s paft
Nonacademic Areas: | . ;
O Age Appropriate learning preferences. and progress in that -
area?) B
ED620. Revised Februay 20000 {INDIVIDUALIZED EDUCATION PROGRAM 4

ent of the
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ts. (e.g.,
i cipation



Student: DOB:
Last Name, First Name

District:

mmiddlyyyy
PRESENT LEVELS OF ACADEMIC ACHIEVEMENT AND FUNCTIONAL PERFORMANCE

. Area Strengths
{briefly describe curreat performance) (include data as appropriate)

Concerns/Needs
(requiring specialized instruction)

Meeting Date:

mamfddiyyyy

Impact of student's disability on involvernent
and progress in the general education

curriculum or appropriate preschool activities,

00t her 6 app
other assessments
strengths,
concerns/needs, and
impacts that do not
neatly fit into a specific
area. For example;
generalized
psychological data
(e.g., WISC, WAIS).

Behavioral/Social/Emetional:

1 Age Appropriate

Communication:
{3 Age Appropriate

Vocational/Transition:

O Age Appropriate

See notations on page 4 for these four columns. .

Health and Development
including Vision And Hearing:

[ Age Appropriate

Fine and Gross Motor:

OJ Age Appropriate

e s T O al |

Activities of Daily Living:

O Age Appropriate

Other;

3 Age Appropriate

The remaining pages of
the IEP should be
directly aligned with

the performance
information found on
pages 4 and 5.

LI 620, Revised February 2000 INDHVIDUALIZED ENUCATION PROGRAM




Student:

1.

2'

#5. Post-School
Outcome Goal
Statement (PSOGS):
refers to those goals
that a student hopes to
achieve after leaving
secondary school.
The PSOGSo not
include the process to
achieve the goal;

e.g., John will explore
a four-year college.
(Explore is a process
and is not
measurable.)

A good PSOGSwould
be...(e. g., 01J
attend a 4- year college
after he graduates

from high

S

For each PostSchool
Outcome Goal
Statement, there must
be an annual goal(s)
and objectives
included in the IEP
that will help the
student make progress
toward that goal.

c h

. Age Appropriate Transition Assessment{s) performed: (Spec

. Agency Participation:

. Post-School Qutcome Goal Statement(s) and Transition Sen

o h n

. Please select ONLY one:

Last Name, First Name

DOB:

District: Meeting Date:

mmiddlyyyy mmiddiyyyy

TRANSITION Pl ANNING

(] Not Applicable:

Each student must have transition goals documented on page 7 of the IEP and in effect when the child turns 16.

[ This is either the first IEP to be in effect when the student tums 16 (or younger if appropriate and transition planning is needed) or the student is 16 or older and transition planning

is required.

Student Preferences/Interests — document the following:
a) Was the student invited to attend herhis Planning and Placem
b) Did the sfudent attend?

# 2. (a and b) The student must be invited to all PPT meetings involving transition
planning and encouraged to actively attend and participate.

Transition services
are based on the
student 6s
preferences,
interests and needs
and must be
considered in
planning post -
school outcomes.

¢) Haw were the student’s preferencesfinterests, as they relate to planning for fransiion services, Jetermned?

[] Personal Interviews ~ [[JComments at Meeting ]

ke 1AL I I L 'H HIF H 'y 14 'y P VT

d) Summarize student preferences/interests as they relate to plg

#3. This section is included to ensure
assessed on an orgoing basis through the use of a variety of methods and tools. Results
are used to develop and identify appropriate, measurable IEP goals and objectives.
Results of these assessments should be reported in Present Levels of Performance on

S

LU

page 5.
d

I 3r ) Y Lo Lemp

a) Were any outside agencies invited to attend the PPT meeting}?
b) If yes, did the agency's representative attend?
¢} Has any participating agency agreed to provide or pay for sery

#4. Inviting outside agencies ensures that transition planning is comprehensive and well
coordinated, but cannot occur without written consent of the family/guardian or the

a) Post-School Qutcome Goal Statement - Postsecondary Education or Training:

T TECUTTIITCITUCW 1T Ty T

student, if 18 over and own legal guardian.

V\Q | A{mua! goal(s) and related objectives regarding Po
h) Post-School Outcome Goal Statement - Employment; |

0o 1d d&wuai goai(s) and related objectives regarding Em
c) Post-School Qutcome Goal Statement - Independent Livin

#5. Transition goals and objectives
birthday, or earlier if determined appropriate by the PPT, and annually thereafter.
The IEP must include appropriate measurable postsecondary goals based upon needs
and concerns listed on pages 4 & 5 andage-appropriate transition assessmentsrelated to
postsecondary education or training, employment, and, if appropriate, independent

ar e

living skKills.
/

[} Annual goals and related objectives regarding Independent Living have been developed and are included)'u’ﬂlis IEP (may include Community Participation)

d#8. Arth =Sundanyt e
of Performanced6
(SOP) provides the
student with a
summary regarding
his/her academic
achievement and
functional
performance. It
should include
recommendations on
how to assista
student achieve post-
school goals. The
SOP must be
completed during
the final year of the
student 0s
education.

[ The course of study needed to assist the child in reaching

#6. When appropriate, the PPT should consider including both school -based and
community-based activities in a studentds

pro

[] Stutent has completed academic requirements; no academic course of study is required — s
Al least one year prior to reaching the age of 18, the student must be informed of herthis d

[[] NA (Student will not be 17 within one year)

(] The student has been informed of her/hjgfights under IDEA which will transfer at age 18

For a child whose eligibility under special education will terminate the following y
the Summary of Performance will be completed on or before: (specify date)

ert's IEP includes only transition goals and services.
5 under IDEA which will transfer at age 18.

(] Ne IDEA rights will transfer
due to graduation with a regular education diploma or due to exceeding the age of eligibility,

Parents please note: Rights afforded to parents under the Individuals with Disabilities Education Act (IDEA) transfer to students at the age of 18, unless legal guardianship has been obtained.

EI 620, Revised February 20095
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91 th"

IDEA requires that
student must be
informed of his/her
rights under IDEA
that will transfer to
him/her at age 18 at
least one year prior to
his/her 18 1 birthday.

r

t

-



oMeasurable Annual
Goals6 a r1glabrt 0
Term Objectives/
Benchmarkso
should relate directly
to the information
recorded on Page 4
and 5 under

o0Concer ns/ Ne

(requiring specialized
instruction). They
should align with the
grade-level general
education curriculum
standards, as well as
relevant non-academic
needs/concerns such
as the CORE
Transition Skills.

OEvaluation
Proceduresd mu s t
provide an objective
means of
measurement.

0OTeacher ob
is often specified
under 0Ot he

however, this may be
subjective and parents
might want to request
the data that was
collected during the
teacher's observation.

S

|\r

As noted, if this box is checked, page 6 must be completed and corresponding transition goals and objectives developed.

Student;

DOB: District: Meeting Date:

Last Name, First Name mmiddiyyyy mmiddiyyyy

[Jsocial/Behavioral

[JGrossiFine Motor
[ JEmployment

[ JHealth

[CICommunication

[ IPostsecondary Education/Training
[independent Living

Enter Dates for Evaluating and
[1Other: (specify)

{_|Afademic/Cognitive
eif Help ,
Check here if the student is 15 years of age. {Note: Page 6, Transition Planning must be completed if this box is checked) ;

Measurable Annual Goal* (Linked to Present Levels of Performance) #

2

Reporting Progress in Boxes Below
2 3

3 [ 7 8

Eval. Procedure:

Report Progress Below (Use Reporting Key)
[1

OMeasurable Annual
Goalsb est i
expected outcomes for
the student within the
academic year. These
may be measured in
terms of achievement
of short-term

ma t

Perf Criteria: [ 2 [3 [ 4
The following is an example of an academic goal and related objective. 1 | obj ec tShont-Fesm |
ShartTem Object] Goal #1: ~ Gi ven t h'egrdaidset rmactthscudr ri culum scope and sequence, || sQbjediivesi t 6 s n alm
Objective #1 | the 4th grade goals for math applications, as measured by completion of the objectives. Benchmarksd d e s c|r
| Objective #1: When given a word problem involving fractions, [sme@Sdlféhlﬁtés n afm
reading a word problem (or having it read to her/him) and choosing the correct operation. —| | intermediate outcomes.
(%, |r|als, etc.) F 3 | ] | 7 I il
“Objective #2 | The following is an example of a employment goal and related objective. Documentation of
1 Goal #2: Given his/her interest and skills, [Student name] will investigate two jobs and determine what kind of progress should be
postsecondary training or education is required for each job. —{ | clearly understood by
Objective #1: Given a copy of the local newspaper, [student name] will select two job descriptions that meet his/her —1{ | both Parent/Guardians
interest from the want ads and underline the words that describe the skills or requirements for each job. _{ | and professionals and
-— e S
Objective 3 ——— reported as noted on
page 10.
Eval. Procedure: Report Progress Below (Use Reparting Key)
Perf. Criteria: 1 2 3 4
(0, Tralsete) k : " T Mastery of goals and
i objectives is defined by
Evaluation Procedures Performance Criteria these three elements.
1.Criterion-Refer_enced/Currjculum Based Assessment 7. Behavicr/Performance Rating Scale A Perq_ . . , lease te: It
8. reVinddst dtararlzdd Assessment 8. CMTICAPT B. Mon O_P erformance Cri _t eriao fdete ﬁ]n%oﬁrt%tgtha_thc%as tpe
3. Pre and Post Base Line Data 9. Work Samples, Job Performance or Products C. Star will know the student has reached his/her goal. and objectives be

4. QlizzesiTests

5, Student Self-assessment/Rubric
8. Project/Experiment/Portiolio

10. Achievement of Objectives (Note: use with goal only) | D. Passing Grades/Score . Other: (specify)

specific, measurable

11. Cther (specify) E. Frequency/Trials J. Cther: {specify)

12. Other (specify)

Progress Reporting Key: (indicating extent to which progress is sufficient to achieve goal by the end of the year)

M = Maslered S = Satisfactory Progress - Likely to achieve goal
NI = Not Intraduced—¥ O = Cther: {spacify)

U=Unsatisfactory Progress — Unlikely to achieve goal N = Na Progress — Will not achieve goal

*Related to meeting the student’s needs that resylt from the individual’s disability, to cnable the StudWand make progress in the general curriculum,

and to meet cach of the student’s other educational needs that result fromthe ctudent'e dicahiliny
When selecting 0Ot her 6f dfo rG?)ﬁl‘PElgesp
teacher must specify wWhat 00t heT o

ED G20, Revised Fehruary 20002
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me

and, to the extent
appropriate, relate to
the student
achievement in the
general education
gcurgcalm, andtnbne
aagaslemic areas.
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0Accommodations 6 —

are the services Program _

and/or supports Accommodations and
related to |a studentds Modifications must be
disability that allows sr_)ecmc_and

full access to a given appropriate to meet
subject matter and an the needs

accurate of the student as
demonstration of defined in the IEP.
knowledge without Note:Assistive
requiring a Technology must be
fundamental alteration considered.

to the content,
standard or

When completing

expectation of the task; : , :
thLE)S altering HOW a Parent/Guardians and other PPT members may refer to this f.ec(;'.on’ttrl[ﬁ )

e age 16 of the IEP manual for frequently used options. | mustindicate the
student learns, but not pag d y P site/activities and
?NHAT a student duration. The most
earns.

common error is a

failure to indicate the

oModifications 6 are Sleu Crgz]omn eor: e
the services and/or ‘
accommodations/

supports related to a e
childds dislability that modifications. _
help him or her to Si mply wr i
access subject matter cl asseso i

oFrequency and Duration of Supports Required for Personnel to Implement this IEP 6- is not sufficient. The
and demonstrate . ; ; : ;
knowledge: Federal law requires the IEP to include supports that staff might need in order to implement correct entry would
modificatio,ns the studentds | EP. Typically, these supporfts ref gr| be,initssimplest
fundamentallv alter diagnosis (e.g., Autism), paraprofessional support in the classroom, or consultation by a form:0 Al | c | 4
T s %r special education teacher or related services provider. _ year . 0

expectation of the task
and therefore WHAT
the student learns.




