INDIVIDUALIZED EDUCATION PROGRAM (IEP)

MS Dept. of Human Services, : Child’s Name:
Division of Youth Services
IEP Committee Meeting Date: { /20 ,
. Month Day Year :
IEP Implementation Date (Projected Date when Services and Programs Will Begin): / /20
' _ Month Day VYear
Projected End Date: ___/ /20 Prejected Date of Annual Review: ____/ /20
Montk Day Year Month Day Year
Child’s Name: Date of Birth: / / . Age:
Month Day Year
Eligibility Category: ___ FEthnicity: Gender: [ | Female [ |Male
Current Eligibility Date: / /20 Projected Reevaluation Date: / /20
- Month  Day Year Month  Day  Year
MSIS Number: Grade: School:
Parent/Guardian Name: _ Parent/Guardian Name:
Address:

Phone Number: _ Email: _

Agency Representative
(ieneral BEducator
Special Educator
Parent/Guardian

- Parent/Guardian
Child -

inwriting prior to the IEP meeting, If the meeting deals with the excused member’s areas, he or she will provide written
input to the IEP Committee prior to the meeting. Attach all written documentation to the IEP.

"O] Conference Call
I No

| 'id&_:o Cfeecig _ _
| This TEP meeting was recorded: [T Yes

I'have received a cey of the Pmeedural'Safegard Notice, and nmy htsd those of y child have
explained. The public agency has informed me of whom I may contact if I need additional information.
Parent/Guardian Signature: - Bate:




Ll Revise __ [1 Amend _ [J ESY

Agency Representative Other:
General Educsdtor Other:
Special Educator 1 Other:
Parent/Guardian Other:
Parent/Guardian | Other:
{Child - - _ -} Other:

“An IEP Committee member m may be excused in whole or in. part if the parent and/or adult student and public agency agree 1
in writing prior to the IEP meeting. If the meeting deals with the excused member’s areas, he or she will provide written

input to the IEP Committee prior to the meeting. Attach all written documentation to the IEP.

O Video Conferencm - Conference Call i [ Other {specify):
This IEP meeting was recorded: [ Yes CNo

£J Ihave received a copy of the Procedural Safeguards Notice, and my rights and those of my child have been
fully explained. The public agency has informed me of whom I may contact if I need additional information.

£l 1 do-not wish to receive a copy the Procedural Safeguards Notice. The public agency has informed me of whom -
I'may contact if I need additional information.

Parent/Guardian S;gnamre: - Date:

'Bescrrbeany changes in services and supporfs in the IEP e g addition or - deletion of services provzded increase ar
decrease in frequency of services provided).

£1 Check to verify that all changes were made in the IEP




Ages 3-

Identify the child’s educational-and/or developmental strengths, inferest areas, significant personal attributes and
personal accomplishments as indicated by formal or informal assessment, Identify the skills or behaviors the child has
mastered. Be sure to include specific feedback from the child. If 14 years of age or older, describe the child’s strengths,
preference and interests related to their postsecondary expectations (education, employment/fraining and daily living if

appropriate).

List data sources relative to describing the child’s strengths, preferences and interests (e.g. interviews, formal
assessments, informal assessments efc.).

Describe the effects of the child’s disability on involvement and progress in the general education curriculum, including
the impact on the child’s current level of functioning in reading and math and the functional implications of the child’s
skills. For a preschool child, describe the effect of this child’s disability on involvement in developmentally appropriate
activities. If 14 years of age or older, describe the effect of this child’s disability on the pursuit of postsecondary
‘expectations (education, employment/training and daily living if appropriate).

- List data sources relative to describing the child’s needs and impact of his/her disability (e.g. progress monitoring,
‘ observations, assessments, e1c.).

| Include any concerns of the parent and, as appropriate, the child for enhancing the education of the child.




Ages 3-5

] = i i
Present Levels of Social Emotional Skills and Relationships Performance Summary: I Social [ Emotional
L1 Behavioral [ Other:
Present Levels of Knowledge and Skills Performance Summary [1 Communication [ Pre-Academic
O Cognitive 0 Other:
Present Levels of Appropriate Behavmr to Meet Needs Performance Summary: [ Gross/Fine Motor Skills
{1 Adaptive/Daily Living Skills [ Other: |
Include results of the initial or most recent evaluation as well as the child’s ability to generalize his/her learnmg fo
participate in developmentally appropriate activities.

Does this area impact the child’s social emotional skills and ré}aﬁonships pe'rformance? [ Yes 1 No
‘Does this area impact the child’s knowledge and skills performance? [ Yes B No '
Does this area mlpact the einld’s apprepr;ate behavior to meet needs performance? ] Yes [dNe

OBS =Observation

CRT = Criterion-Referenced Test
CBM = Curriculum-Based Measure
‘WS = Work Samples

D/P = Demonstratloanerfonnance

/

[5] Report Cards 0O Go Sheets [0 Other:
0 Every6weeks 0 Every 9 Weeks L1 Other:

als

I3 Progress Notes
00 Every 4 %
weeks




Present Levels of Academic Performance Summary: [J Reading L1 Math
Present Levels of Functional Performance Summary: [] Communication [ Social [0 Emotional O

Behavioral
_E1 Gross/Fine Motor Skills [T Career and Technical Education and Employment [ Adaptive/Daily Living Skills

[ Other: . . _
Include results of the initial or most vecent evaluation, including, if appropriate, the results of any interventions, progress
monitoring and gap analyses, as well as the child’s ability to generalize histher learning.

{ Does this area impact the child’s academic achievement? CYes LiNo
 Does this area impact the child’s functional performance? = [J Yes I No

OBS = 0Observation

CRT =Criterion-Referenced Test
CBM = Curriculum-Based Measure
WS = Work Samples

e

= -Progrss Notes  [J e-ard J  Goals Sheets Other:
T b I
= Ll Every 4 % O Every 6 weeks [ Every 9 Weeks O Other:

weeks.
*FA = Transition Activity




'Does the child have special communication needs? [ Yes L[l No
If yes, describe the specific needs and document the basis for the decision:

Does the child need assistive technology semces or devzces to maintain or nnprove functlonal capablhttes‘? Tl Yes O
No

Does the child need assistive technology assessment? [ Yes [J No

If yes, describe the specific needs and document the basis for the decision:

In the case of a child who is blind or vzsually zmpazred provzde for instruction in and the use af Bradie unless the IEP
Committee determines, afier an evaluation of the child’s reading and writing media, Braille instruction is not
appropriate.

Instruction in Braille considered? [1 Yes CINo  Evaluation Date:

Is instruction in Braille appropriate? [1 Yes O Ne

Document the basis for the decision:

ere.te parents . rovnded mformatlon about the MlSSlSSi ’ 1Schooi for the Bimd‘? £ Yes C] No

In the case of the child who is deaf or hearmg impaired, consra’er language and commumcat:on needs opportunities for
direct communication needs, academic level, and full range of needs, including direct instruction in the child’s language
and communication mode.

Child’s language and communication mode: ____
Is direct instruction in the child’s language and communication mode needed? [ Yes [ONo
. Document the basis for the decision:

Were the parents

In the case of a child whose ‘behavior impedes the child’s !eammg or the learmng of other ch;!dren conszderanon is
given fo the use of positive behavior interventions, supports, and other strategies to address that behavior.
Does the child have/need a functional behavioral assessment (FBA)? [ Yes O No  Assessment Date:
Does the child have/need a behavior intervention plan (BIP)?** [1Yes [T NolImplementation Date:
‘Has the behavior intervention plan (BIP) been reviewed/revised? O Yes [ No Review Date:
Revision Date:
Document the basis for the decision:

_“*If a child has a BIP, s/he st have a corresponding annual goal(s) to address behavioral concerns.

[ I the case of a ck:ld w:th limited English Proficiency, cons:dera!zon is given to the language needs of the child s such
needs relate to the child’s IEP.
Describe the specific needs and document the basis for the decision:




* Indicate Special Considerations in

5 S e

a. Reading f. Science k. Music p. Title! u. Other:
b. Spelling g. Health L. Art q. Tech Prep v. Other:
¢. English h. Lunch m. Computer Science r. Vocational w. Other: __
d. Math i. PE n. Clubs s. Library X. Other:
e. Social J. Guidance/Counseli o. Recreation t.  All Subjects y. Other:

Studies ng Activities




"D This child is not requlred to partlczpate in State-wide assessments as She or he is over 18 years of age
0 This child meets the criteria for SCD and is under 8 years of a

The child demonstrates significant cognitive deficits and poor adaptive skill levels (as determined by that
[IYes ONo child’s comprehenswe evaluation) that prevent participation in the standard academic ¢urriculum or
achievement of the academic content standards, even with accommodations and modifications.
The child requires extensive direct instruction in both academic and functional skills in multiple settings
to accomplish the application and transfer of those skills. '
The child’s inability to complete the standard academic curriculum is neither the result of excessive or
[0 Yes CINo  extended absences nor is primarily the result of visual, auditory, or physical disabilities, emotional-
behavioral disabilities, specific learning disabilities or social, cultural, or economic dlfferences
EI The child MEETS the criteria for having a significant cognitive disability, -
[ The child DOES NOT MEET the criteria for having a significant cog itive dlsablh

[1Yes I No

‘{3 This child meets the criteria for SCD and receives all instruction on alternate standards.
I Thls child meets the cnterla for SCD and recewes mstructzon on g;jgde-level standards in the following content. area(s)

;rDLM Mathemattcs

"DLM Language Arts

FMAAESF Science
“Alternate ACCESS for ELL

: Other

I have had the MlSSlSSIppI Statew:de Assessment System fully explamed to me, I understand that all children wx!i be i
assessed in some way but only those children who pass every tested subject area course and end-of-course test (or ||
approved alternate measures) will be eligible to receive a standard high school diploma.

Parent/Guardian Signature: _ Date:




'MKAS?: Kindergarten Readiness Assessme
MKAS?: 3" Grade Summative Assessment
MCT3 English Language Arts/Literacy
MCT3 Mathematics
MST2

"SATP2/3 Algebral  [Admin. date 7/

Passed ]

SATP2 Biology 1 [Admin. date ]/
Passed 1] .

SATP2/3 English I [Admin. date _/ [/
Passed U]

SATP2 US History [Admin. date _/_/

- Passed T}

MWAP3 [Admin. date _/ _/  Passed [1]
MS-CPAS2  [ddmin.date _/ /  Passed 1]
ACT

'ACCESS for ELL

Othe

nt

|
SATP2AA Biology I
SATP2AA/3AA English
1

SATP2AA US History
SATP2AA MWAP3

Y
AN NS Eid

1 have had the Mississippi Statewide Assessment System fully
be assessed in some way but only those children who pass every tested subject area course and end-of-course test
(or approved alternate measures) will be eligible to receive a standard high schoel diploma.

Parent/Guardian Signature: e date:




Document the basis for the decision:

Daocument the basis for the decision:

Document the basis for the decision:

a. MKAS? f. SATP2/3 or SATP2AA/3AA Algebra I k. ACT

b. MCT3 ELA/Literacy g. SATP2/SATP2AA Biology I I. MS-CPAS2
c¢. MCT3 Math h. SATP2/3 or SATP2AA/3AA English II m. Other: .
d. MSTZ (Science) i. SATP2/SATP2AA US History n. Other:
e. Alternate/ACCESS for ELL  j. MWAP3 o. Other: —




i

e Lo = =

List the activities the school, child, parent and.any outside agency(ies) will do to hep the c

secondary goal(s). Specify any outside agency(ies) that will provide transition services.

hild reac

le agency(ies) will do to help the c

- List the-activities the school, child, parent and ayoutsz‘

_ Second_arj; goal(s). Specify any outside agency(ies) that will provide transition services.

List the actiy d any guiside
secondary goal(s). Specify any outside agency(ies) that will provide transition services.

dps-.




1 List the activities the school, child, parent and any outside agency(: ies) will-do to help the child reach the stated post- '
{ secondary goal(s). Specify any outside agency(ies) that will provide transition services.

- List the activities the school, child, parent arzd any outside agencyfies) will do to help the chzld reach the s!ated post-

secondary goal(s). Specify any outside agency(ies) that will provide transition services.

[0 Standard High
School
Diploma

[ Mississippi {1 District GED L1 Certificate of
Occupational Diploma Option Program Completion

Select the course of Sludy that suppoﬂs the child’s postsecondary goal(s):

O Agriculture, Food and Natural [1 Education and Training [3 Law, Public Safety, and Securlty
Resources [0 Finance O Manufacturing

[0 Architecture and Construction 0 Government and Public [0 Marketing

[0 Arts, Media, and Administration [3 Science, Technology,
Communications 0 Health Science Engineering and Mathematics

{1 Business Management and 1 Hospitality and Tourism O Transportation, Distribution, and
Administration I3 Human Services . Logistics

0 Information Technology
'Addztzonal options (SCD only): 11 Supported Employment [ Daily Living Activities O Customized

| I have been inoed of mj rights under Part B of the Individuals with Disabilities Education Improvement Act
(IDEA) of 2004, as amended, that will transfer to me when I reach the age of majority (21 years of age).
Child’s. Slgnature' Date:




ea 2

Describe the placement option(s) the IE, Coﬁfmittee considered inciiiing any_ potnlly arm

= e
s ==

effects each option

may have on the child or the quality of services to be provided. Include the level of support required for each placement
option,
Document the basis for decision:

‘Describe the extent to which the child does not articfp with his/her non-disabled peers.
Document the basis for decision:

'Is special transportation needed in the selected LRE? 1 Yes I No
If yes, describe the specific needs and document the basis for the decision:

O PC/Home 3 Peglarpmm ten (10) or more hours per week and served in egu] oam- '
L3 PE/Residential [ PJ/Regular program ten (10) or more hours per week and served in another focation
~ Facility {1 PK/Regular program less than ten (10) hours per week and served in the regular program
‘O PF/Separate [0 PL/Regular program less than ten (10) hours per week and served in another location
O
0

School
PG/Separate
Class
PH/Service
Provider
Location

¥ &z -
= i et e s

general education class 80%

it : i MR =

0 SA/nsid or more of the [J SF/Residential Facility

day [0 SH/Home-Hospital _

O SB/inside general education class 40 to 79% of the day  [3 SI/Correctional Facilities

{1 SC/Inside general education class less than 40% of the [J SJ/Parentally Placed in Private Schools
day

0 SD/Separate School




~__ | Determination Date:

All of the following criteria. used in determ:nmg eflg;brifty must he cons:dered
3 Regression-Recoupment: Refers to a child’s loss of a skill on IEP objective(s) after at least two (2) breaks in
' instruction without regaining the documented level of skill(s) prior to the break within the specified period.
O Critical Point of Instruction 1. Réfers to the need to maintain a child's critical skilt to prevent a loss of generai
education class time or an increase in special education service time.
0O Critical Point of Instruction 2: Refers to a point in the acquisition or maintenance of a critical skill during which a
length break in instruction would iead to a significant foss of progress.
1 Extenuating Circumstances: Refers to special situations that jeopardize the child's receipt of a FAPE unless ESY
services are provided
NOTE: Although ESY services typically focus on existing annual goals or STIO/Bs, the IEP Committee may determme the
-child needs to master a new goal or objectlve to be able to master or mainitain the critical skill identified as the basis for -~
: ESY serwces Only in th;s s:tuat;an may the IEP Commfttee wnte a new goa! and/or object;ve to address I’hIS crmcal skill

[ This child’s situation DOES NOT MEET the crlterta for ESY Services
Document the basis for the decision. Documentation of how the decision was made MUST be in the child's file.

OBS = Observation WS = Work Samples
CRT = Criterion Reference Test DIP = Demonstration/Performance
CBM = Curriculum Based Measure  Other:

-rogress ‘Report will be given.tdparents every

or at the end of the child's ESY services on _

Educational Services

Related Services™*

Transportation

Other:

Other;

Special Education: Organization of Educational Records oi XiLilJ




