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To comply with legal requirements for
prior notice, the Notice and Invitation
must be given to the parent(s) a rea-
sonable amount of time prior to the
scheduled IEP Team Meeting, prefera
bly within 10 calendar days. School
personnel must make a phone call or
personal contact to attempt to estab-
lish a mutually agreeable time and
place for the IEP meeting.

A. PURPOSE

Be sure to check all potential purposeg
for the IEP Team Meeting

B. INVITED TEAM MEMBERS

Make sure you invite all required IEP
Team Members. When inviting a resi-
dent district representative the IEP Team
Meeting, allow enough notice before

the meeting for the representative t
attend.

It is recommended for staff to include a
copy of theSpecial Education Parent
Handbook with Procedural Safeguardg
document with every IEP Team notice
invitation. Parents must receive this
document at least once a year.

FOR TRANSITION IEP

The district must seek parent consent
invite an agency who is likely to provid
or pay for transition services. Please gee
Consent to Invite Community Agencies
To An Individualized Education Program
(IEP) Team Meeting

D o

aSHTENAY Washtenaw | ntermediate School District

WTERMERT e 1819 5 Wagner Rd.

P Ann Arbor, Michigan 48108
T34-0e4-3100

INVITATION TO ATTEND AN INDIVIDUALIZED EDUCATION PROGRAM TEAM MEETING

Parent Address: Date
Desr and -
Y ou are invited to attend a mesting for
{Mame of Studert) {Birthaate)
A meeting is schedul ed for - a at
(Date) (Time) (Place)

The purpose of thismesting is:

If for some reasen this date and time is not convenient, please contact me as soon as possible and | will try to reschedule.
“¥ou may bring additiona people to the | EP mesting if you desire. Please be prepared to share any information that might be
lhelpful in making these important decisons.

The school district has asked the following persons 1o aitend this meeting:

[Mame JPostion ]
[ | |
Sincerdy, . Titla Phone

[+ . SuperintendentDesignee District of Residence:

Check the Distibubion Route: [ Registy O Parent O CA-G0

INDIVIDUALIZED EDUCATION PLAN (IEP) INVITATION CHECKLIST

Case manager contacts parent(s) or student topttte establish a mutually agreeable time andeplacthe IEP meeting.

Check all potential purposes for the IEP team mget

Invitations sent to all required members of the lEeam.

District contact information is complete.

Invitation provided to parent(s) and studenbyiér age 16) preferably 10 calendar days beforé&Relfeam Meeting.

Finalize invitation.




The Consent to Invite Community
Agencies provides a way to notify par-
ents that inclusion of certain agencies
in the IEP Team Meeting may be use-
ful for the student’s progress, and to
ask parents for permission to include
those agencies.

A. PURPOSE

This section provides the parent and/
student with the rationale for invitin
a community agency to the IEP, an
the need for their consent. Fill in ap-
propriate names on the line that beging
with Dear

B. ADDITIONAL INFORMATION

This section provides detail about t
requirements under IDEA for agenc
participation. Make sure the parents/
students understand this detail.

C. COMMUNTITY AGENCIES

List any community agencies that

will be invited to the IEP Team Meet?
ing. Make sure the parents and/or stu
dent (if 18 or older) initial next to

each agency if consent is agreed.
Any agency listed that does not re-
ceive an initial mean that consent is nqt
being provided. This denial of any
agency'’s attendance means that
agency may not be invited nor atten
the IEP unless the parent invites the
agency.

D. CONSENT TO INVITE

Make sure the parent and/or student (if
18 or older) signs and dates this sectig

=]

E. CONTACT AND SIGNATURE

Washtenaw | ntermediate School District

1518 5. Wagner Rd.
T Ann Arbor, Michigan 48106

T34-804-2100
CONSENT TOINVITE COMMUNITY AGENCIES TO AN INDIVIDUALIZED EDUCATION
PROGRAM (IEP) TEAM MEETING

Student Birthdate
Date
Address
PURPOSE |
Dear

The school district is required to invite community agencies to the IEP Team meeting who are likely to provide or pay for
senvices after the student leaves school. Below is a list of community agencies the school district would like to invite. We
ask your consent to send these agencies an invitation for IEP Team meetings that will be held during the upcoming
school year.

Agency representatives bring important information and resources to the IEP Team meeting. If for any reason you have
questions regarding this request, please contact us as soon as possible. Shoukd you choose not to respond to this
request, the school district may not send an invitation to these agencies.

[ ADDITIONAL INFORMATION ]

The Individuals with Disabilities Act {(IDEA) specifies that by the time a student reaches age 18, the schoal district
must invite community agencies to the IEP Team meeting if they are likely to provide or pay for services after the
student leaves school.

The school district must seek your consent and is responsible for inviting agency representatives. The school district
may not require that a particular representative of the agency attend.

Agency representatives are not required to attend the |1EF Team meeting.

You may directly invite any agency (including those not on the list below) that you feel would be appropriate to attend
the IEF Team mesting.

[ COMMUNITY AGENCIES ]
We are requesting your permissicn fo invite the isted community agencies. Please write your initials next to each
individual ageney, indicating your consent to invite, and sign in the space below.

Initials |Name of Community Agency |
]

[ CONSENT TO INVITE ]
| hereby authorize the schood district fo invite the community agencies | have mitialed above. | understand that this
authorization will expire one year from the date of my signature unless otherwise specified and that this authorization may
bbe withdrawn by me at any time without prejudice.

Signature of Consent Date
[ CONTACT AND SIGNATURE ]
If you hawve questions regarding any of this information, please do not hesitate fo contact me.
PLEASE SIGN AND RETURN THIS FORM TO:
School Address

Respectfully,

Signature School Telephone

Page1of 1

Provide contact information and sign this
section.




Ann Arbor Center for Independent Living
971-0277
http://www.aacil.org

Association for Community Advocacy (ACA)
662-1256
http://www.washtenawaca.org

Michigan Protection and Advocacy Service
(MP&A)

1-800-288-5923

http://www.mpas.org

Michigan Commission for the Blind
1-800-292-4200
http://www.michigan.gov/mch

NAMI of Washtenaw County (Alliance for Men-
tally Il

994-6611

http://www.NAMIWC.org

Student Advocacy Center(SAC)
482-0489
http://www.studentadvocacycenter.org

Community Supports & Treatment Services
(CSTS) (formerly Community Mental Health)
544-3050
Assessment & Services for:
Persons with Developmental Disabilities
Persons with Mental Iliness

Persons with Substance Abuse issues who

are indigent and/or Medicaid eligible
Youth & Family Services
Huron Valley Child & Guidance Clinic

Human Services

(formerly Family Independence Agency)
Washtenaw County

481-2000

Adult Protective Services (24 hrs.): 481-9110
http://www.michigan.gov/dhs

Partners in Personal Assistance
214-3890
http://www.annarborppa.org

Social Security Administration (SSI & SSDI)
1-800-772-1213

TTY 1-800-325-0778

http://www.SSA.gov

Michigan Department of Labor & Economic

Growth - Michigan Rehabilitation Services Washte-
naw County (MRS)

677-1125

http://www.michigan.gov/mdcd

Michigan Works Service Center
WIA Youth Programs

481-2517
http://www.michworks.org

Washtenaw Literacy
879-1320
http://www.washtenawliteracy.org

Ann Arbor Transportation Authority
973-6500

(AATA) A-Ride Reservations
973-1611

http://www.theride.org

People’s Express Bus Service
1-877-214-6073

WAVE — Western Washtenaw Area Value Express
(formerly CATS)
475-9494

Just Us Club —Adult activity based program
678-0840

Washtenaw County Recreation Center
971-6337
http://www.ewashtenaw.org

YMCA of Ann Arbor
996-9622
http://www.annarborymca.org




The Participant Signatures form docu-
ments IEP meeting attendance of all
participants.

See also required IEP Team partici-,
pants on the next page.

A. |IEP MEETING PARTICIPANTS
IN ATTENDANCE:

The public agency must ensure tha
the IEP team for each student with a
disability includes the parent, a genera|
education teacher if the student partici
pates in the general education curri
lum, a special education teacher, a
public agency representative, other
individuals who have knowledge or
special expertise regarding the chil
(at the discretion of the parent or

district), and whenever appropriate, the
student][§ 300.321(a)]

The agency must also ensure the pres
ence of an individual who can interpret
the instructional implications of evalua:
tion results. It is allowable and may be
appropriate for an IEP team member t
serve multiple roled§ 300.321(a)(5)]

If the student is of transition age and ig
receiving services from an outside
agency, the district is required to have
consent from the parent on file prior to
inviting the outside agencig 300.321

(b)(D)]

Upon later reconvening an IEP that was
previously adjourned, participants shou
initial and date next to their original sig
nature. Any new IEP participant who
was not present at the earlier adjourne
IEP meeting must sign in with full sign
ture and title.

P

Student Name: TEP Date:

PARTICIPANT SIGNATURES

Participant Signatures [ Title |

An individual who can interpret the instructional implications of the
most recent evaluation results

Parent and District Agreement on Attendance Not Necessary
These members are absent; their curricular area/related services are not being modified or discussed in the meeting:

Parent and District Agreement on Excusal Prior to Meeting
These members are absent and have submitted written input to the IEP team, including the parent, prior to the meeting

The district ensures that, to the maximum extent appropriate, the student will be educated with students who are nondisabled; and
special classes, separate schools, or other removal of the student from the general education environment occurs only when the

student’s needs cannot be met satisfactorily in general education with supplemental aids and services.

DISTRICT REQUIREMENTS

Staff re ible for Initial i ion site:

Beginning date (m/dfy) Ending Date (m/d#y)

Exit Reason:

Exit Date:

IEP ADJOURNMENT

O This IEP was adjourned. Parent/Guardian Initial Date(s) Reconvened:

Reason for Adjournment:

B. PARENT AND DISTRICT
AGREEMENT ON ATTENDANCE
NOT NECESSARY

If attendance of a required member of the
IEP team meeting is determined not nec-
essary because it has been determined
that the member’s area of the curriculum
or related service is not being modified

or discussed at the meeting, the district
must have written agreement from the
parent prior to the IEP team meeting. [§
300.321(e)(1)]

Parent and District Agreement on
Excusal Prior to Meeting

In order for the district to excuse a re-
quired IEP team member, written agree-

ment must be obtained from the parent
prior to the IEP team meeting. In addi-
tion, if the member’s area of the curricu-
lum or related service is being discussed,
the excused member must submit written
input for the development of the IEP to
the IEP team prior to the meeting.

[For discussion of District Require-
ments and IEP Adjournment, see page
28]




" ## 1$1%* 1$ #
I$1% #& ! () Lo+ ) #
+1! !
#$
s
I+
-H# rrr gl ) - ) - ) "
% &'( )* *
$ $*w#'( *
L$* & #'()* *
# $ $%% $
% * % " $ %%
+ %
I+ #1 , - , - , -
* 8 $ %
# %. !
- 1 *
$ S $*%
o+ #O#S ! xoo )" )"
% $* 8 $* $ #
% $ * $ % %
|
+ '* *
$+ # 1”119 ) - * [ ) - * ) - *
% $ $ * oL % ) *oo "0%% | * ¥
%*$ ! * %% % %. %% ! % "
"0 % % * % * 1 #
$ * )* *
%. %% !
* %
+ #& 1| "l 4 $ 4 $ 4 $
$ $ 2 - - -
R $#
$ . $
- 3% -
+Hor)y g 56 * *oox 56 $ * - )
1% $ *)* % ! $
. $ " $.6 #
$*% (
$6 ! %
-l # 7%
% . $ * $.
) * $*3 - %




/ 01

The Demographic Information section
guides the timelines, assessment, ser-
vice determination, public reporting,
and eligibility associated with an Indi-
vidualized Education Program (IEP).

A. |IEP DATES

This section is meant to document
and ensure there are no gaps in th
provision of service to a student with
an IEP.[8300.323]

- The IEP Team Meeting Daig the
actual date the IEP meeting is
concluded

- The date entered is used to determir
the required timeline for Notice.
Within 7 calendar days of the district
receiving the IEP form, the district
must provide written notice to the
parent.

Initial, Redetermination, and

Annual/Review |IEP

- For a student’s first IEP, fill in the
dates for “Initial IEP."[8300.323

()]

- For an |IEP resulting from a redeterm
nation IEP, fill in the dates for
“Redetermination IEP.” The IEP
meeting and the redetermination
date must be the sanj&300.323 C
(b)]

- For all other IEPs, fill in the dates for

“Annual/Review IEP."[8300.323(a)

@)

B. STUDENT INFORMATION
In addition to the standard student infor

/

NAW
WASHLEE DIATE

Washtenaw Intermediate School District

INTER!

yat
pi®

1819 8. Wagner Rd.
Ann Arbor, Michigan 48106
734-994-8100

INDIVIDUALIZED EDUCATION PROGRAM

(For students age 13 and over, include Transition considerations)

DEMOGRAPHIC INFORMATION

Date of Meeting InitialMost Recent Re-determination IEP Date

Date of Last IEP | Birthdate

Ethnic Group Gender Grade

[Iritiation of Services: [Duration of Services: | TAge | ]
First Neme Initial

| Student's Last Name

| Student's ID# |Student‘5 Uic# |

|Studemt‘5 Home Address |C\ty

| State | Zip Code |

Parent/Guardian/Surmrogate

Relationship to Student
Parent

Mative Languageor or Other Communication Mode
it

Address

JEmail Address

Phone Numbers Home Work:

Cell

Parent/Guardian/Surrogate

|Re\at\on5h\p to Student |

Native Language or or Other Communication Mode
Parent

Address

[Email Address

Phone Numbers Home Work:

Cell

Resident District Operating District

|R95\denua\ Status

Aftending Building

[ PURPOSE OF MEETING ]

The purpose of this meeting includes

PARENT CONTACT 1
A witten invitation/notice, including purpose of meeting, role of participants and procedural safeguards was sent to parent/guardian/student;
By Date
Additionally, the following effort was made to arrange a mutually agreeable time and place of meeting
Method By Date Result
ELIGIBILITY ]

[
This IEP team determines this studert to be:
O ELIGIBLE due to

O INELIGIBLE

If the student is determined ineligible as a student with a Specific Leaming Disability (SLD), provide a statement of the basis for the determination of

ineligibility:

Ifthe student is determined eligible as a student with a Specific Leaming Disability (SLD), indicate areas

Determination of eligibility was made in accordance with IDEA regulations at § 300.306 (c){1).

Primary Educational Setting:

Check the Distribution Route

O Registry O Parent O A0

mation, this section includes a field for
the student’s Unique Identification Code
(UIC). The UIC is used for data collec-
tion. Two contact sections are provided
for parent information. This space is to
be filled out as appropriate.

C. PURPOSE OF MEETING

Options for determining the purpose of
the IEP team meeting include initial 1EP,
annual/review |IEP, or reevaluation IEP.
Additional choices are intended to pro-
vide clarity.

D. PARENT CONTACT

This section does not meet the require-
ments of Notice; however it is a place for

the district to document the steps taken to

ensure the parent of the student is present

at the IEP team meeting or, at a mini-
mum, has been afforded the opportunity
to participate. Enter the appropriate
mechanism used by the district (such as
telephone, email, or face to face) and
document the result of the contact.

E. ELIGIBILITY FOR SPECIAL
EDUCATION

After considering evaluation results and

criteria for each area of disability evalu-

ated, the IEP team determines eligibility.
[R 340.1721(c)(R

- If the student is determined eligible,

8

identify the area of disability and con-
tinue to develop the IEPf.the student
is determined eligible in the area of
Specific Learning Disability (SLD),
identify the appropriatearea(s) of the
Specific Learning Disability.
[8300.309(a)(1)]

- If the student is determined ineligible

for all areas of disability considered
and is documented in this section as
ineligible, the district may proceed
directly to the provision of Notice to
the parent, with the exception of the
area of SLD. If a student is determined
ineligible in the area of SLD, it is re-
quired that the IEP team provide a
statement of the basis for this determi-
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nation before the district proceeds tq
the provision of Notice to the parent.
[8 300.311(a)(2)]

. . WAsHTENAX:-E Washtenaw Intermediate School District
Federal regulations require only that|a wTi"’??P-l o 18195. Wagner Rd.
student be determined eligible in one AR g 10
eligibility area to receive special edur INDIVIDUALIZED EDUCATION PROGRAM

(For students age 13 and over, include Transition considerations)

cation services and programs.

[§3008] DEMOGRAFHIC INFORMATION
Date of Meeting InitialMost Recent Re-determination IEP Date Date of Last IEP | Birthdate Ethnic Group Gender Grade
F_ PRlMARY EDUCATIONAL [Iritiation of Services: [Duration of Services: | TAge | ]
SETTING |student s Last Name First Name Iritial | Student's ID# |Studenta UiC & |
. - . Student's H Add Cit: Stats Zip Codt
The Primary Educational Setting docu [Freceree rome e [ | i
ments the t|me Spent |n an InStrUCtIOI’] | Parent/Guardian/S urogate |Re\at\on5h\pto Student | Native Languageor or Other Communication Mode
Parent
location. It can be described as “wher Eoins [Emal Addess
L Y X . Phone Numbers _ Home otk el
the student is sitting.” Any time spent i
. . Parent/Guardian/Surrogate Relationship to Student Native Language or or Other Communication Mode
a general education classroom (including | | Parent
. .. . . Address JEmail Address
while receiving special education ser- Phons NumbarsHoms Wow 2]
Vlces) |S dOCumented |n thls SeCtIOn a. |Res\demD\5mct O perating District |R95\denua\ Status ‘Attending Building
General Education Environment. | T |
The purpose of this meeting includes
On the IEP form, the team need onl
|nd|Cate Separate faClIIty When ap- A witten invitation/notice, including purpose of meeting, role of pa’r’tﬁ:EEanNt.IS— gr?dN;ﬁé:;jura\ safeguards was sent to parent/guardian/student I
plicable. By Dt
Additionally, the following effort was made to arrange a mutually agreeable time and place of meeting
Method By Date Result
ELIGIBILITY ]

This IEP team determines this studert to be:
O ELIGIBLE due to

O INELIGIBLE

If the student is determined ineligible as a student with a Specific Leaming Disability (SLD), provide a statement of the basis for the determination of
ineligibility:

Ifthe student is determined eligible as a student with a Specific Leaming Disability (SLD), indicate areas
Determination of eligibility was made in accordance with IDEA regulations at § 300.306 (c){1).

Primary Educational Setting:

Check the Distribution Route: 0 Registry I Parent I CA80

TopP OF FORM CHECKLIST

The IEP Team meeting date is indicated in thdefigcorner of the IEP form.

If a redetermination IEP, the date of redetertmmamust be changed to the new IEP date.

Student information was updated and checkeddcuracy.

Parent information was updated and checked fruracy.

The native language or communication mode foptment is identified.

The purpose of the meeting is identified.

The method of contact for the parent is iderdifiend the date and outcome of the contact hasrmsed.
The parent considered guardianship issues (ifogpiate).

Consent from the parent to invite an outside egeapresentative to attend the meeting on beliafstudent who is of secondar
transition age is on file.

Required IEP team members were invited.
Required IEP team members attended.




A. STUDENT PROFILE
Strengths of the Student

. Student Name: IEP Date: ID:
This is the only part of the IEP that ca
, STUDENT PROFILE

tures the StUdent S Strengths Streng In determining both eligibility and need for special education services or programs, the IEP team must consider each of the following

. . Describe student's strengths and interests:
are important to all other sections o Desorle paron concorns for enhancihg siudenTs SAEaTon

. Address progress on |EP goals and objectives: O N/A - This is an initial IEP

the IEP. In particular, they are the

. . . Consider academic/pre-academic achievement results of the most recent evaluation(s) including the most recent state- and/or district-wide
basis for developing supplementary ai assessments:

and services and secondary transition

. PRESENT LEVEL OF ACADEMIC ACHIEVEMENT AND FUNCTIONAL PERFORMANCE (PLAAFP)
services. After reviewing the results of an initial evaluation or the most recent reevaluation of the student and the student's progress in the general education
curriculum, describe the student's present level of academic achievement and functional performance.

Concerns of the Parent BASELINE DATA IMPACT AND RESULTING NEEDS

- . In area(s) of need, report baseline data with same-age peer comparison |In area(s) of need, describe how the student’s academic, developmental,
|f a parent does nOt |d ent|fy any con- such as curriculum-based assessments, student work, teacher and functional levels impact involvement and progress in general

observations, parent input, and other data scores that have been (or ppropri activities for preschool
cerns, document that no concerns havg collected over time. chidren) and restting needs.
Explain how student accesses or makes progress in general education
H £ H H curriculum based on grade level content standards for the grade in which
been Identlfled at thls tlme- student is enrolledAvould be enrolled based on need, or appropriate
activities for preschool children.

Evaluation Results

READING O Not applicable
Document a comprehensive list of resul Tmnech oo
from recent assessments and evaluatip MATHEMATICS = B ot polieable
- - Resulting Needs:
of the student. Evaluations may include WRITTEN EXPRESSION D Notappliotl
but are not limited to, the Multidiscipli- Rebuling Nesds:
. TRANSITION ASSESSMENT - Age-appropriate related to trainin; (mie! dered but NOT licabl
nary Evaluation Team (MET) report, the i i e TG T A e e e
. L. . Impact:
Resulting Needs:
REVIeW Of EXISFl ng_ EVaanthn. Data COMMU_NICATION f SPEECH_ & LAN(_}UAGE - Consider the O Considered but NOT applicable
(R E E D) , th e M |Ch |gan Ed ucatio nal As_ Somr‘numcauon needs of the student {nCIPd‘ﬁﬁfe‘]ll::;:égl::ge‘;iefm s ndent
sessment Program (MEAP), alternative o st [
. . Resulting Needs:
state assessment (MI-Access), district SOCIAL - EMOTIONAL / BEHAVIORAL - Consider behavior : T Considered but NOT applicable
that impedes student's leaming or the learning of others and the need for positive
assessments, an enchmark assessm behavioral interventions, supports. strategies, etc.
ts, and b h k |behavioral interventions, supports, stratcgies, ctc —
mpacE
Resulting Needs:
PERCEPTION / MOTOR / MOBILITY - Gross and fine motor ac dered but NOT licabl
B. PRESENT LEVEL OF ACA- i o e A e
DEMIC ACHIEVEMENT AND Retuting Necds:
FUNCTIONAL PERFORMANCE ADAPTIVE / INDEPENDENT LIVING SKILLS - skills for O Considered but NOT applicable

academic success and independent living (where appropriate).

Independence Level: O Functional O Supported O Participation

(MEMO FIELD)

N L. Impact:
Present a brief description of the studer : _ Resuling Nocds:

. . MEDICAL - Consider health, vision, hearing, or other physical/medical O Considered but NOT applicable
which may include a statement of the ':fs:fens m;lufd}i]ng lheIang;mg;/’comr:\}nic;tiql;lmn(:terfar‘asludenlwho is

lcaf/hard of hearing and/or the need for Braille instruction.
results of last full MET. T ——
. esulting eeds:
Basellne Data ASSISTIVE TECHNOLOGY - Only if previously assigned, indicate O Considered but NOT applicable
. ow-/high-tech supports, devices, etc.

Impact and Resulting Need o och s, devee, e Topact

Resulting Needs:
[ New AT devices and service needs were considered (see also Supplemental Aids)

m

The data should be explicit, quantitativ
and clear enough so that someone unf
miliar with the child would know where
to start instruction.

. Adaptive/Independent Living Skills DATA SOURCES INCLUDING BUT NOT LIMITED TO:

Use transition assessment data in this

™

section. - Attendance - Discipline/Behavior Record

. Medical- Include allergies/ medical Checklists - Anecdotal Written Records
conditions staff should be aware as - Educational Development Plan (EDP) - Grade Level Performance on Grade Ley
well as any medical condition that - Observational Data Content Expectations (GLCEs) / High
impacts learning. . Report Cards/Grades School Content Expectations (HSCEsS)

- Assistive Technology Document . Assignments + Authentic Assessments

that the child has an Assistive Tech-
nology Decision Making Process
(ATDMP) document in his/her file. ' Fo.rmgl Test Results
Devices are not listed in the IEP unless’ Criterion referenced tests
they have gone through the ATDMP |- Standardized tests

Progress Reports

- Achievement Tests
Community-Related Input
Parent Input

Informal Assessment Results

124

process and summative data indicates - Completion of Work + Personal Curriculum (PC)
they are necessary to access the cur-|. \york samples - Previous IEP

riculum. E(;jrand names of devices are | Portfolio contributions - Goals and objectives
never used. ) - Reported progress

Behavioral Expectations
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GENERAL FACTORS TO CONSIDER WHEN PREPARING THE PLAAFP

The present level provides a foundation for devielppigorous supports to create an opportunitygi@ater student success. It is the
basis from which all other Individualized Educati®rogram (IEP) components are developed.

Each area of need identified in the present lewedtrhe addressed in another appropriate sectithiedEP form. This section, in its
entirety, is used to describe the student’s cuperformance in areas affected by the disability.

- Start with the student’s vision. Use relevant infation in the Educational Development Plan (EDR)ysBn-Centered Planning
(PCP), and any other documents that might helpriehéte the picture of post-school life.

- Address current functioning in the area of diffigulising current assessment data, observationglassroom performance data.
- Describe performance in areas of education thaaffeeted by the disability and non-academic, wappropriate.

- Use data to support the need for supplementarysaidsces.

- Address functional performance and areas of neilag timnsition assessment data.

- Establish a direct relationship between evaluatiformation and PLAAFP statements.

- Use objective terms that are measurable..

- Where scores are used, ensure they are self-expigrma an explanation is included.

- Be sure that the present level identifies wherestbhdent is functioning as it relates to where hshe wants to go (as identified in
the student’s post-school vision).

TOOLS FOR ASSESSINGAREAS OF CURRENT STRENGTHS, CONCERNS, AND_CONSIDERATIONS
FUNCTION Consider the student’s potential, and any areastern, for
Criterion-referenced test (measured against defmeld W) EeIE] SITEFeNs fMIgs 9 MEsEe,
objective criteria) - Health
Standardized achievement test - Motor skills
Curriculum-based assessment - Assistive device needs
Diagnostic test - Specific accommodations and modifications
Outside evaluator results - Inclusion in the least restrictive environment (DRE
Transition assessment - Recreation and leisure interests, when appropriate
Medical/health information - Community participation, when appropriate
Behavior intervention plan results - Career and employment interests
Most recent state- or district-wide assessmenttsesu - Work experience
Grades and comments from report cards - Postsecondary training or learning
Data from progress reports on previous goals ajeteb - Critical thinking/problem solving
tives . Communication
General curriculum progress - Social or emotional strengths and weaknesses
Classroom performance - Academic proficiency
Data from systematic observations of student bemavi . Development of adult living skills
Attendance records . Mobility concerns
Disciplinary records
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PLAAFP CHECKLIST

The strengths of the student are identified.

The parent was given the opportunity to identdyeational concerns.
Evaluation results are provided, including (wheprapriate) a transition assessment.
Communication needs and assistive technology nefetie student were considered.

If appropriate, the following were considered: ifige behavioral interventions, language needsafetudent with limited English
proficiency, Braille instruction, and/or mode ofijuage and communication for a student who is diehérd of hearing.

Complete and include for each area of need:
- Baseline data provided from a variety of sources.

- A description of the impact of the student’s acaderhevelopmental, and functional needs on hisfheslvement and progresy
in the general education curriculum or participatio appropriate activities for preschool children.
- The resulting need

If a baseline data section is not applicable previte data that indicates no needs in this area.
Does the PLAAFP address all areas affected bytthiest's disability?

Is the PLAAFP stated in terms that are understdedapecific, measurable, and objective to some&dmedoes not know the
child?

Does the PLAAFP describe current academic and ifumett performance?
Have transition assessment results been includétifiation found in the EDP can be used but shoatde stapled to the IEP)
Does the PLAAFP describe how the student’s didgtafifects his or her performance in the generaficulum?
Are the present levels understandable, so thasgsailvices, assessments, LRE, etc. may easilg\usaped?
Does the PLAAFP provide a “snapshot” of the stu@ent

Does the PLAAFP provide baseline information focleaeed?

Does the PLAAFP use information from a variety afices in a comprehensive statement?

Would anyone be able to begin instruction or ineetion?

PAAAFP RESOURCES

Michigan Administrative Rules for Special Education(MARSE)
http://www.michigan.gov/documents/mde/MARSE-April@¥4156 _7.pdf

Individuals with Disabilities Education Act (IDEA, Federal Regulations)
http://idea.ed.gov

A Seven-Step Process to Creating Standards-BasedRE
http://www.cenmi.org/documents/sevensteps.pdf




The Secondary Transition Considera-
tions section considers the student’s
strengths and areas of need to help
plan and prepare the student for adult
life. Proper planning and preparation
positively influence the likelihood of
graduation and promote successful
outcomes.

Transition services are designed to

be a results-oriented process that is
focused on improving the academic
and functional achievement of a

child with a disability to facilitate

the child’s movement from school to
post-school activities. There is no one|
section that encompasses all transitio
services.

A. COURSE OF STUDY

Drop down field indicating possible
choices for school completion.

Anticipated graduation/completion dat
is entered in the 00/00/00 form.

A memo field is included for
“Comments.” Secondary Transition
Services are to be aligned with the cou
of study and the students Educational
Development Plan. Document if the
student is on track to receive a high
school diploma. Additionally, documer
if the student has a personal curriculum
on file. The personal curriculum is not
part of the IEP and is developed by the
principal’s office.

If the student is not on track to receive
high school diploma, identify what the
outcome of the student’s education wil
yield by filling in the blank for a course
of study. An IEP team may indicate, fof
example, a certificate of attendance, a

~

Student Name: IEP Date:

SECONDARY TRANSITION CONSIDERATIONS

[ COURSE OF STUDY |

Addressing Post-School Transition Needs for Post-Secondary Adult Activities — Consider by age 14 (age 13 or
younger if determined appropriate by the IEP Team), and review at each subsequent |[EP.

At this time the IEP Team has determined the student will be enrolled in classes with the future expectation to:

Anticipated graduation or completion date:
Comments:

| Invitations and Contacts |

O  If student is/will be 16 or older during this IEP, parent/guardian has been informed of possible agency involvement and

consents to their participation at future meetings.

[Date |

| Agencies Invited (if any)

Student Invitation By:

If the student did not attend the IEP, the steps that were taken to ensure the consideration of the student’s preferences

and interests were:

Method of Contact:

Date

TRANSITION SERVICES |

By age 16 (age 15 or younger if determined appropriate by the |IEP Team) include a statement of needed transition

services and review at each subsequent IEP.
Data Sources Used:

O Educational Development Plan (EDP)
O Transition Assessment(s) (specify)

Date Service Coordinator met with student to review and update the vision:

Each of the four areas must be addressed. If services are NOT

rationale.

After you finish school, what kind of work do you want to have?

GETTING READY FOR EMPLOYMENT
(Considerations: related education, vocational training, and work-study)

Our plan for this year:

Person (Role)/Agency Responsible

INSTRUCTION AND RELATED SERVICES
(Considerations: planning, academic adaptations, college readiness, and related services needed for transition)
After high school, what, if any, additional education or training do you want to pursue?

Our plan for this year:

Person (Role)/Agency Responsible

As an adult, what hobbies and activities do you want to have?

COMMUNITY INVOLVEMENT
(Considerations: recreation/leisure activities, development of personal/social skills, and awareness of community
resources)

Our plan for this year:

Person (Role)/Agency Responsible

DAILY LIVING SKILLS
(Considerations: self-care, future housing options, mobility/transportation, income and finances, and medical needs)

certificate of completion, or simply an
exit from school. Keep in mind, Michi-
gan has only one curriculum and there-
fore only recognizes graduation with a
diploma.

B. INVITATIONS AND CONTACTS

Transition Services are recommended
by age 14 and considered younger
when determined appropriate. Stu-
dents 16 years and older must be in-
vited to the IEP team meeting. Docu-
ment in this section the method of the
personal invitation to the student. An
invitation to the parents is not suffi-
cient.

During the IEP at age 15, the parents

must be informed that consent from
the parent to invite an outside agency
to attend the IEP meeting on behalf of
a student who is 16 to 18 years of age
is needed before such agency can be
invited to the IEP meeting.

Remember Any community agency
“likely to provide or pay for services”
must be invited, with parent consent, to
the IEP team meeting. If the agency fails
to attend the IEP team meeting, the dis-
trict must provide information about that
service and assist the student in procur-
ing the service[§ 300.321(b)(3)XThe
form is found in ET under Miscellane-
ous, and is titled “Consent to Invite Com-
munity Agencies to an IEP.”)

C. TRANSITION SERVICES

The services and supports that help the
student achieve his or her adult-life vi-
sion are collectively called transition
services. As you begin this section of the
IEP you should review the current EDP
and data from the latest Transition As-
sessment.

Document the date the “service coor-
dinator” met with the student to review
and update the “vision.” The vision or
the student’s post secondary goals are
directly related to and are to be aligned
with the information documented in

the present level. Secondary transition
assessments and strengths from the



present level can help guide the IEP
team to develop appropriate, measur
able postsecondary goals for the
student.[§ 300.320(b)(1)]

As you address this section it will be
helpful to go through the Sample Stu-
dent Agenda found at the end of

this section. This should be done!
prior to the IEP meeting. The stu-
dent preference should be narrowe
from a wide range of choices to a
specific few.

If an area is considered but is not

needed, provide an evidence-based
data-based reason that is consistent
with the present level section.

Student Name: IEP Date:

SECONDARY TRANSITION CONSIDERATIONS

[ COURSE OF STUDY |

Addressing Post-School Transition Needs for Post-Secondary Adult Activities — Consider by age 14 (age 13 or
younger if determined appropriate by the IEP Team), and review at each subsequent |[EP.

At this time the IEP Team has determined the student will be enrolled in classes with the future expectation to:

Anticipated graduation or completion date:
Comments:

| Invitations and Contacts |

O  If student is/will be 16 or older during this IEP, parent/guardian has been informed of possible agency involvement and

consents to their participation at future meetings.

[Date |

| Agencies Invited (if any)

Student Invitation By:

Method of Contact:

Date

If the student did not attend the IEP, the steps that were taken to ensure the consideration of the student’s preferences

and interests were:

TRANSITION SERVICES |

By age 16 (age 15 or younger if determined appropriate by the |IEP Team) include a statement of needed transition

services and review at each subsequent IEP.
Data Sources Used:

O Educational Development Plan (EDP)
O Transition Assessment(s) (specify)

Date Service Coordinator met with student to review and update the vision:

Each of the four areas must be addressed. If services are NOT

rationale.

After you finish school, what kind of work do you want to have?

GETTING READY FOR EMPLOYMENT
(Considerations: related education, vocational training, and work-study)

Our plan for this year:

Person (Role)/Agency Responsible

INSTRUCTION AND RELATED SERVICES
(Considerations: planning, academic adaptations, college readiness, and related services needed for transition)
After high school, what, if any, additional education or training do you want to pursue?

Our plan for this year:

Person (Role)/Agency Responsible

As an adult, what hobbies and activities do you want to have?

COMMUNITY INVOLVEMENT
(Considerations: recreation/leisure activities, development of personal/social skills, and awareness of community
resources)

Our plan for this year:

Person (Role)/Agency Responsible

| DAILY LIVING SKILLS
(Considerations: self-care, future housing options, mobility/transportation, income and finances, and medical needs)

SECONDARY_TRANSITION CONSIDERASTIONS CHECKLIST

The student was invited to the IEP
team meeting .

Consent from the parent to invite an

outside agency representative to attend

the IEP meeting on behalf of a student
who is of secondary transition age is
on file.

Postsecondary goals (vision) were
documented.

The Educational Development Plan
(EDP) and transition assessment re-
sults were used as data sources.

Arrange for a Person-Centered Plan-
ning (PCP) meeting
Student strengths identified in the pre-

sent level were factored into secondary
transition considerations.

Student needs identified in the present
level were factored into secondary
transition considerations.

Decisions were based on student pref-
erences, interests, and choices.

The student’s course of study as it

relates to his or her postsecondary
goals is identified.

The identified goals are measurable
and related to training, education, ern
ployment, and independent living
skills (if appropriate). The annual go
(s) support the student’s eventual at
tainment of his or her postsecondary
vision.

The anticipated graduation or exit da
is identified.

=

=]
T
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A. PARENTAL RIGHTS AND AGE
OF MAJORITY

This section has implications for confi-
dentiality and eliciting procedural safe-|
guards and therefore must be completg
for all students who will be age 17 or,
older at any time during the IEP.
Though decisions regarding guardian-
ship, partial guardianship, or independ
ence are to be documented when the
student turns 18, It is recommended th
decisions be completed well before the
student turns 18§ 300.320(c)]

Y

Student Name: IEP Date: ID:

As an adult, where do you want fo live?

Our plan for this year: Person (Role)/Agency Responsible

Parental Rights and Age of Majority (Check all that appy):
[ The student will be age 17 during this IEP and the student was informed of parental rights that will transfer to him/her at age 18.

[ The student has turned age 18 and the student and parent were informed of the parental rights that transferred to the student at age 18, including the right to invite a
support person such as a parent, advocate, or friend.

[ The student has turned age 18 and there is a guardian established by court order. The guardian is
[ The student has tuned age 18 and a legally designated representative has been appointed. The representative is: as




SAMPLE STUDENT AGENDA

One method to ensure student participation is tjindhe use of a student agenda. When used at areéiiPmeeting, it provides the
structure that leads the discussion to meaningfakination and decision making.

What is my vision for my life when | am done wittheol?
Where/how am | going to live?
What job or career am | going to have?
How will I become part of the community?
Will I need additional school or training?
What are the specific requirements to achieve nsygazondary goals?
Where am | now relative to my vision of my lifeeft leave school?
How are my current academic skills?
How are my functional (including vocational) skills
Do | have and use the accommodations | need?
Have the accommodations from my previous IEP bedpfil?
How can | make my vision of postsecondary life e
How will | achieve my postsecondary vision?
What do | need to learn to reach my vision?

What course(s) of study should | take in schoadl ik move me closer to my vision? Where can kfeabout this?

What credits do | need?
Will | need a diploma to achieve my vision?

What skills do | need to reach my vision, accordimghe assessment I've taken?
Are my course(s) of study [school classes/progristed in my Educational Development Plan (EDPigraéd with my

vision of my postsecondary life?

What other (i.e., transition) services will help neach my vision? Am | connected with people/ageseiho can help me

reach my vision?
- Has the point when | will be ready to leave scHza@n identified?
What will | learn this year that will move me towamy vision?
Is my EDP up to date and reflective of what | ndes year?
What are my annual goals/objectives, and will thelp me reach my vision?

TRANSITION PLAN SAMPLE CONSIDERATIONS

GETTING READY FOR EMPLOY-
MENT

1

2.

(o2}

INSTRUCTION AND RELATED
SERVICES

1. Follow the general education curricu-
lum (MMC) and earn credits toward
graduation. Access special support for
transition related issues.

2. Take courses to learn a skilled trade
after graduation from high school.

. Compile a job application form with
references without assistance.
Complete or update the EDP and re-
lated career-development activities.

. Conduct two practice interviews
based on what you know about poten-
tial employers and listen to the con-
structive criticism.

. Prepare a resume and cover letter
using a software program.

. Learn necessary Internet job searching
skills to access Internet listed jobs,
career information, and specific labor
market information.

. Job shadow.

. Continue part-time work (after school,
weekends) and identify a full-time
position for the summer.

COMMUNITY INVOLVEMENT

1. Visit community agencies to develop
an understanding of the location of
services and their functions.
Encourage families to support student
participation in the community.

Seek and identify three extra-
curricular activities in which to par-
ticipate at school or within the com-
munity. Participate in at least one of
the identified activities.

2.

3.

DAILY LIVING SKILLS

1. Create a monthly expense sheet arn
budget.

2. Take an advanced cooking class to
learn the importance of nutrition ang
to practice food preparation skills.

3. Prepare nutritious meals at home.




RESOURCES

Michigan Administrative Rules « for Special Educaton (MARSE)
http://www.michigan.gov/documents/mde/MARSE-April@¥4156 7.pdf

Individuals with Disabilities « Education Act (IDEA, Federal Regulations)
http://idea.ed.gov

A Seven-Step Process to ¢ Creating Standards-BasktPs
http://www.cenmi.org/documents/sevensteps.pdf

Michigan Transition Outcomes * Project (MI-TOP)
http://mi-top.cenmi.org

Michigan Transition Services ¢ Association (MTSA)
http://www.michigantsa.com

National Secondary Transition ¢ Technical Assistane Center (NSTTAC)
http://www.nsttac.org

State Performance Plan ¢ (SPP) Indicator 13 Resoues (includes SPP 13 checklist)
http://mi-top.cenmi.org/Resources/SPP13.aspx

Transition Assessment ¢« Resources
http://mi-top.cenmi.org/Portals/7/Documents/trainsit assessment_resources.pdf




A. REPORTING PROGRESS

At a minimum, progress on goals an
objectives must be reported as ofte
as the marking/grading period of
general education peers.

B. AREA OF NEED

Areas of educational need noted her
from the PLAAFP must have at lea
one goal and two objectives. Exam
ples might include phrases such as
“reading comprehension,” “following
directions,” or “time-telling.”

C. GRADE LEVEL CONTENT
EXPECTATION (GLCE)/HIGH
SCHOOL CONTENT EXPECTA-
TION (HSCE)

GLCE, eGLCE ,and HSCE, eHSCE, an
Preschool Outcomes can be found at

www.michigan.gov/mde. The selected
content expectation is for the grade in

which the student is enrolled. For a ng
academic goal in which a content expe
tation at grade level does not exist, “N
expectation related to this area,” is writ
ten in the field.

A=

D. MEASURABLE ANNUAL GOAL

Each goal must directly correspond to ¢
area of need from the PLAAFP.

[§ 300.320(a)(2)(i)]

To meet IDEA’s requirement for

“measurable annual goals,” each goal
itself must be measurable, OR be mead
ured by very specific short term objec-

n

Student Name: TEP Date: ID:

Reporting Progress: I The parent/guardian/surrogate will be regularly informed in writing of progress on goals and objectives of this IEP at the
regular reporting periods applicable to general education students. Additional reporting:

I ANNUAL GOALS AND SHORT-TERM OBJECTIVES I
The purpose of these annual goals is to enable this student to be involved and progress in the general curriculum and/or to meet other
educational needs resulting from his/her disability.

Area of need (PLAAFP):

Michigan Content Expectation(s) Upon Which Goal Will Be Based — List the appropriate GLCE, EGLCE, HSCE. EHSCE, or
Preschool Outcome:

Position(s) responsible for implementing goal activities:

Position(s) responsible for reporting progress on goal:

Measurable Annual Goal:

[Short-Term Objectives (at least two per goal) | Evaluation [ Criterion

[ Schedule for evaluation

tives. Examples of Annual Goals:

- “To increase reading compre-
hension skills by one grade
level”

- “To increase rate of following
directions”

- “To tell time to five-minute
intervals”

E. SHORT-TERM OBJECTIVES

Must have two or more for each goal.
[R340.1721e(2)(b)]

- These must always be measurable.

- Evaluation, Criterion, and Schedule

boxes must all be filled in. Letter
codes listed may be used for Evalua-
tion and Schedule. Specific informa-
tion will need to be listed in each Cri-
terion box (examples: “80%,” “3 out of
5 times,” “2.5 Grade Level”).

- Remember that you must maintain data

or document how you have measured
your objectives. The actual measure-
ment must take place as often as you

have listed under Schedule.

- Schedules (of evaluation) can be more

often, but not less often than frequency
of progress reports.




GOALS AND OBJECTIVES CHECKLIST

The instructional area is identified (i.e., caritarea)
The Michigan content expectation is defined.
The selected content expectation is for the gretueh the student is enrolled.

For a non-academic goal in which a Michigan cohéxpectation at grade level does not exist, “N@4 is written in the field
requesting the Michigan content expectations upbichvthe goal will be based.

Baseline data is provided to describe the sttglentrent performance in measurable terms (icav, the student is currently per-
forming on the assessment).

The annual goal is a reasonable but challengipgatation for the student that allows him or leea¢cess and progress in the gqg
eral education curriculum.

The annual goal describes what the student caxjpected to accomplish within a 12-month period.
The annual goal is measurable.

If there is a need for a transition-related gt®e, goal is appropriately identified.

There is more than one short-term instructioh@ctive.

The objectives include:
- Performance

- Evaluation

- Schedule

The position(s) responsible for implementing gactlvities is (are) identified.

The schedule for reporting progress on goaldastified and includes how often progress repoitisa sent home to the parent.

GOALS AND OBJECTIVES RESOURCES

Michigan Administrative Rules for Special Education(MARSE)
http://www.michigan.gov/documents/mde/MARSE-April@¥4156 _7.pdf

Individuals with disabilities Education Act (IDEA, Federal regulations)
http://idea.ed.gov

A Seven-Step Process to Creating Standards-BasedRE
http://www.cenmi.org/documents/sevensteps.pdf

Measurable Verbs for Goals
http://www.cenmi.org/documents/measurableverbs.pdf

MEAP-Access Eligibility Criteria and Guidelines for Participation
http://www.michigan.gov/documents/mde/MEAP-Accedgiblity Criteria_and_Guidelines_030209 273134 df.p

Grade Level Content Expectations (GLCES)
http://www.michigan.gov/mde/0,1607,7-140-287539-aml

High School Content Expectations (HSCES)
http://www.michigan.gov/mde/0,1607,7-140-389240-aml




A. SUPPLEMENTARY AIDS AND
SERVICES

Supplementary aids and services are
provided to enable the student:

To advance appropriately towal
attaining the annual goals.

To be involved and progress in
the general education curriculum
and to participate in extra-
curricular and other non-
academic activities.

To be educated and participate in
activities with other students with
disabilities and nondisabled stu-
dents.

Aids and services may be provided in
any of the these settings: general eduga-
tion, special education, non-academic,
and extracurriculaf8300.320(a)(4)]

B. DETERMINING THE NEED
FOR SERVICES

Determine if supplementary aids or
services are necessary to address
student’s needs identified in the pr
sent level section. To facilitate devel,
opment of aids and services, the te
must consider the student’s unique
needs specific to accessing instruc-
tion, accommodations to content,
environmental adjustments, etc. In t
first column, identify and provide a
clear and detailed description of th
aid or service, the frequency (e.g.,
daily, weekly), or the condition
(specific circumstances) that applies t
the provision of the aid or service. It is
important to identify the time, frequenc
or condition with sufficient detail and

measurability to ensure consistent imple-
mentation.

Note: The phrase “as needed” lacks suf-
ficient detail and measurability. “As
needed” will not meet compliance
standards[8300.320(a)(7)]

Identify all locations (e.g., cafeteria,

math class, English class, etc.) where the
service will be provided. The IEP team
may find that aids and services can be
logically identified under more than one
heading. In this case, the |IEP team is to
identify the aid or service under the most
appropriate heading, as determined by
the IEP team. There is no need to identify
the aid or service more than once. When

developing supplementary aids and ser-
vices, it is important that they be written
with sufficient description and measur-
ability. This ensures appropriate access
to and progress in the general education
curriculum.

Indicate if aids and services are deter-
mined not necessary.

Note: Related service consultation ser-
vices should be identified as a Supple-
mentary Service or Aid. Time, fre-

guency, and condition must be identified.

SUPLEMENTARY _AIDES &

SERVICES CHECKLIST

The strengths and needs of the stud
were considered in relation to:

- Instruction and assessment.
- Curriculum.

- Environment.

- Other.

The aids and services include clear
and detailed descriptions.

Time/frequency/condition are descri
tive and measurable.

The location is specific.

ent

p_




The Least Restrictive Environment
page identifies the special education
services and programs necessary to
meet the needs of the student and en-
sure progress.

Information used in determining th
services and programs necessary t

meet the student’s needs comes from and

aligns with:

- Present Level of Academic
Achievement and Functional Per-
formance

- Secondary Transition Considerations
- Goals and Objectives/Benchmarks
- Supplementary Aids and Service

Methodology does not belong in the
Individualized Education Program
(IEP). Describe the services and pro-
grams the student needs, not the
method of instruction (co-teaching,
team teaching, etc.). Identification of
methodology in an IEP limits the
ability to be responsive to the stu-
dent’s needs.

The IEP team will identify related
services and programs from the
Michigan Administrative Rules for
Special EducatiofMARSE) or from
federal regulations. For each servic
and program identified, the IEP tea
will determine the specific amount
time a service or program will be pro-
vided and the frequency of delivery.
For each service and program, indi
cate the time and frequency in such
manner to ensure that the district’s co
mitment of resources is clear.

C. IMPLEMENTATION

Services and programs begin on the im-
plementation date of the IEP unless oth-
erwise indicated§ 300.320(a)(7)] Ex-
ceptional circumstances such as grade
level move-ups, trimesters, graduation,
etc. would be a reason for dates of imple
mentation other than the IEP date. The
beginning and end date must be indicate
under “Initiation and Duration.”

For each service and program, under the as opposed to the needs of administration

heading “Location/Setting,” the IEP team
must identify the environment in which
the student will receive the service or
program, including the specific building.

D. RELATED SERVICES
Related services should be considered

first, because they are generally less re-
strictive than programs. Identify services
by name and rule number. SReelated
Services and Programs Lisbn page 22
for rule numbers.

Ranges in time and frequency of related

d services are allowed, but must be fully
understood by all IEP team members
and are allowed for the student’s needs,
or the provider.

Note: Only direct services are entered in
the Services section of the IEP.

E. PROGRAMS
Programs are selected to meet the stu-

dent’s needs and ensure progress. lden-
tify the needed program by name and
rule number. SeRelated Services and
Programs List on page 22 for rule num-
bers.

Ranges in time and frequency of class-
room programs are discouraged. The
computation of a student participation in
the special education program is based
on the number of minutes in the school
day and the specific number of minutes
the student receives services in the spe-
cial education program. The computa-
tion of the student FTE for state member-
ship is based on the specific amount of
time spent in the special education class-
room.



F. LRE CONSIDERATIONS

Identify the circumstances, if any, under
which the student would be excluded
from participation in general education
classes or activities. This statemen
originates from théndividuals with
Disabilities Education AciDEA)
and emphasizes the foundational thinking
of the IDEA that all students are
general education students first.
[8300.320(a)(5))ll students are to
be educated with their general educa-
tion peers to the maximum extent app
priate.[8300.114]

G. EXTENDED SCHOOL YEAR
(ESY) SERVICES

Extended School Year (ESY) services
are provided to a student beyond the

traditional school calendar at no cost to
the parent. ESY services must be cong
ered at every IEP. ESY services are

provided if the IEP team determines
that the services are necessary for
provision of a Free Appropriate Pub
lic Education (FAPE).

The team must consider the followi
factors in relation to each of the stu-
dent’s goals identified:

d-

1. Regression and recoupment.
2. Nature and severity of disability.
3. Critical stage or area of learning.

The IEP team must make data-base
decisions regarding ESY servicgR.
340.1721e(3)]

For more information, sestandards for
Extended School Year Services in Michi-
gan, Michigan Department of Educatiopn,
August 2008

SPECIAL EDUCATION SERVICES AND PROGRAMS CHECKLIST

Needs as described in the PLAAFP were reviewed.
The student’s progress in the general educatiomcalum was considered when selecting servicespaograms.
The identified goals were considered when seledérgices and programs.

Opportunities for instruction in the general edigrasetting using supplementary aids and servaeesyell as curricular modifica-
tions and supports, were considered in determigémgices and programs.

The need for a teacher endorsed in a particulabdity category was based on the specific disghiélated needs as described i
the PLAAFP.

Each related service and program is identified wittame and the associated rule number.
The specific time and frequency are identifieddach service and program.
Each goal was considered when determining the foedektended School Year (ESY) services.




SPECIAL EDUCATION SERVICES AND PROGRAMS RESOURCES

Michigan Administrative Rules for Special Education(MARSE)
http://www.michigan.gov/ documents/mde/MARSEApril@¥4156 7.pdf

Individuals with Disabilities Education Act (IDEA, Federal Regulations)
http://idea.ed.gov

A Seven-Step Process to Creating Standards-BasedR&
http://www.cenmi.org/documents/sevensteps.pdf

Intermediate School District (ISD) Plan Criteria for the Delivery of Special Education Programs and Segices
http://www.michigan.gov/documents/mde/ISDPlanCié#8ept08 266782 _7.pdf

Standards for Extended School Year (ESY) Servicea Michigan
http://www.michigan.gov/mde/0,1607,7-140-6530_658876-198486--,00.html

Michigan Student Database System Collection Details
http://www.mi.gov/documents/cepi/2009-10 MSDS_adilen_details 310240 7.pdf

Procedures for Determining the Least Restrictive Emironment in Accordance with the Individuals with Disabilities
Education Act (IDEA)

http://www.cenmi.org/documents/LREprocedures.pdf

Questions and Answers on the Part B Educational Erfironments Data Collection for Children Ages 3-5
http://www.cenmi.org/documents/PartBEdEnv3to5.doc

Part B Educational Environments Data Collection forStudents Ages 6-21
http://www.cenmi.org/documents/PartBEdEnv6to21.doc

Part B, Individuals With Disabilities Education Act Implementation of FAPE Requirements
http://www.cenmi.org/documents/




RELATED SERVICES
R 340.1701b(d)Occupational Therapy
R 340.1701b(y Physical Therapy

R 340.1745Services for Students With Speech and Language

Impairment
R 340.1746Homebound and Hospitalized
R 340.1749Teacher Consultant
- TC Al 200 Teacher Consultant with an Al Endorsement

PROGRAMS

R 340.1738Severe Cognitive Impairment Program

R 340.173%rograms for Students With Moderate Cognitive Im-
pairment

R 340.1740Programs for Students With Mild Cognitive Impairrhen
R 340.1741Programs for Students With Emotional Impairment

R 340.1742Programs for Students With Hearing Impairment

R 340.1743rograms for Students With Visual Impairment

.TC CI 210 Teacher Consultant with MI or Cl Endorsement R 340.1744Programs for Students With Physical Impairment or

- TC El 220 Teacher Consultant with Emotionally Impaired
Endorsement

- TC LD 230 Teacher Consultant with Learning Disabilities
Endorsement

- TC HI 240 Teacher Consultant with Hearing Impaired
Endorsement

- TC VI 250 Teacher Consultant with Visual Impaired En-
dorsement

- TC POHI 260 Teacher Consultant with Physically Im-
paired or Otherwise Health Impaired Endorsement

R 340.175%arly Childhood Special Education Services

R 340.1757Students Placed in Juvenile Detention Facilities;

Other Educational Services

R 340.1832(ePptional Alternative Programs and Services
(ISD Plan)

H.R. 1350 § 602(26nterpreting Services

H.R. 1350 § 602(26Nursing Services

34 CFR § 300.24Counseling Services

34 CFR § 300.24%rientation and Mobility

34 CFR § 300.39(b)(2pdaptive Physical Education
34 CFR § 300.34(c)(1\udiological Services

34 CFR § 300.34(c)(10psychological Services

34 CFR § 300.34(c)(11iRecreation

34 CFR 8§ 300.34(c)(14%ocial Work Services

34 CFR § 300.34(c)(16%$pecial Transportation

Other Health Impairment

R 340.174Programs for Students With Specific Learning Dikabi
ties

R 340.1748Severe Multiple Impairments Program
R 340.1749&lementary Level Resource Program
R 340.17495econdary Level Resource Program
R 340.1754Early Childhood Special Education Programs

R 340.1756Programs for Students With Severe Language Impair-
ment

R 340.1758Programs for Students With Autism Spectrum Disorder
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OTHER CONSIDERATIONS

A. PLACEMENT WITH A
TEACHER WITH A PARTICULAR
ENDORSEMENT

The IEP team is to consider the stu?
dent’'s needs—not just the student’
eligibility category—when making
determination about placement with
teacher. A teacher’'s endorsement
does not have to match the eligibili
category of the student. Options be-
come limited when decisions are

aligned to student eligibility; there-
fore, Michigan promotes a practice
making decisions based on student
needs[R 340.1749c]

B. DEPARTMENTALIZED PRO-
GRAM

Departmentalized Program indicat
a delivery system in which two or
more special education teachers te
groups of students with disabilities
instructional content areas. Indicate
the program is departmentalized in th
building.[R 340.1749cBoth elemen-
tary and secondary programs may
departmentalized.

C. SPECIAL TRANSPORTATION

Although transportation is a related 2
service, it receives special considera®
tion in the IEP process as it is commor]
a general provision for all students.

Document if special transportation is
necessary for the student to have access
to a FAPE, and describe the service
needed. Indicate why the student neefs
specialized transportation, and provide

y

details of specific equipment or accom-
modations required. Examples include
lift bus, safety vest, or a car seat.

STATE/DISTRICT-WIDE ASSESS-
MENTS

D. DECISIONS ABOUT PARTICIPA-
TION IN THE STATEWIDE AS-
SESSMENT PROGRAM MAY BE
BASED ON:

- The student’s grade level.

- Curriculum-based instruction/course of
study.

- Present level of performance.

- Grade level content expectations iden-
tified as goals.

- Instructional level.

- Administrative conditions of the as-
sessment (e.g., setting, time allotment,
delivery of instruction).

- If the student can demonstrate what he
or she knows for the assessment under
consideration.

DECISIONS ABOUT PARTICIPA-
TION MAY NOT BE BASED
SOLELY ON ANY OF THE FOL-
LOWING FACTORS:

- The student’s disability.

- The student’s placement.

- The amount of service provided for the
student.

- The effect the student’s participation in
a particular assessment has on the
school’s/district’s overall performance

E. APPROPRIATE ASSESSMENT
TYPE

Grades 3 -9:

The IEP Team must determine whether
the student will participate in the MEAP,
MEAP-Access, MI-Access Functional
Independence, MI-Access Supported
Independence, or MI-Access Participa-
tion or a combination of the assessments
for the assessment areas listed.
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Grade 11:
The IEP team must determine whethe
the student will participate in the MME
or MI-Access.

Grade 12:

The IEP team may determine that
student will participate in the MME,
based on MME retest eligibility.

1. MI - Access — Students who have
or function as if they have, a
moderate cognitive impairment
will likely be administered the
Supportive Independence level g
the MI-Access assessment. St
dents who have, or function as I
they have, a severe cognitive im-
pairment will likely be administered
the Participant level of the MI-
Access assessment.

2. MME - The entire Michigan
Merit Exam (MME) must be
taken for any valid administratio
of an MME assessment. A mo
fied assessment for the MME is
unavailable at this time. Note:
The MME consists of (1) ACT and
WorkKeys; and (2) Michigan
components. Allowable accom
modations differ for each. The
IEP team must be familiar with
ACT and state policies.

F. ACCOMMODATIONS

Specify which assessment accommodg-
tions, if any, are needed for each content
area scheduled to be assessed for the
student’s enrolled grade. The only ap
propriate accommaodations for the IEP
team to consider are accommodations

provided for the student in day-to-day
instruction. Therefore, any accommoda-
tion selected for assessment is to have
been identified as a necessary support in
Supplementary Aids and Services.

G. RATIONALE FOR ALTERNATE
ASSESSMENTS

The |IEP team must state a rationale for
why MEAP-Access or MI-Access will be
used as an alternate to the MEA®.
300.320(a)(6)(ii)(A-B)]

H. DISTRICT-WIDE ASSESSMENT
1. Specify what district-wide assess-

ment is given to all students at the
student’s enrolled grade level.

Specify what assessment accom-
modations, if any, are needed for
each assessment.

If the student needs an alternate to
the district-wide assessment, The
IEP must state why the district-
wide assessment is inappropriate
and indicate an alternate assess-
ment and why it is appropriate.

I. ENGLISH LANGUAGE PROFI-
CIENCY ASSESSMENT (ELPA)

Indicate if the student has been identified
as an English Language Learner (ELL)
through the Home Language Survey and
if the ELPA will be administered.

J. ADDITIONAL COMMENTS

This area is for any additional informa-
tion the IEP team may want to include.



ASSESSMENTSCHECKLIST

The IEP team determined if the student is in agizeing assessed by the state or district.

The assessment options in the MEAS were reviewed.

The student's present level of performance, cutouand instruction were reviewed to determinerttost appropriate assessme
More than one data source was used to choosegbssasent.

Decisions about the appropriate assessment were foadach content area (e.g., reading, writinghirsocial studies).

A rationale for not selecting the alternate assessns provided, if applicable.

The accommodations identified are based on need.

The accommodations identified reflect the accomrioda necessary for instruction and assessmenippl8mentary Aids and
Services.

The parent and student understand the consequehselecting nonstandard accommodations and/olt@mate assessment.

All assessment and accommodation decisions aredeatdn the IEP forms.

ASSESSMENTSRESOURCES

Michigan Administrative Rules for Special Education(MARSE)
http://www.michigan.gov/documents/mde/MARSE-April@¥4156 7.pdf

Individuals with disabilities Education Act (IDEA, Federal regulations)
http://idea.ed.gov

A Seven-Step Process to Creating Standards-BasedR&
http://www.cenmi.org/documents/sevensteps.pdf

Revised Assessment Accommodation Summary Table
http://www.michigan.gov/documents/mde/Updated RsVig\ccommodation_Summary Table 092909 294052_7.pdf

MEAP-Access Eligibility Criteria and Guidelines for Participation
http://www.michigan.gov/documents/mde/MEAP-Accedgiblity Criteria_and_Guidelines_030209 273134 df.p

MME Chart of Accommodations Dates — ACT-Approved ard State-Allowed
http://www.michigan.gov/documents/mde/Accoms.Cihaitch.Spr10 309098 7.pdf

MME Student Eligibility
http://www.michigan.gov/documents/mde/MME _StudetigiBility 302859 7.pdf

Frequently Asked Questions Regarding the National #sessment of Education Progress (NAEP)
http://www.michigan.gov/documents/mde/NAEP_FAQ _2B®5/.pdf




At this time, Washtenaw County is not
using the Additional Consent page of
the IEP.




The Transportation and Supplemen-

tary Services Page is for district staff

use only. This page should not be in-
cluded in the IEP sent to parents.

The Transportation and Supplementar
Services page provides a mechanism

create Service entries for services othe

than those listed in the programs and

to

-

services page of the IEP (direct services).

The services on the Transportation an
Supplemental Services page may in-
clude:

Consultative Services

Personal Care Services

Nursing Services
Note: Specialized Transportation dis-
cussed in the IEP Team meeting shou

be listed on th&tate/Districtwide As-
sessment page the Other Considera-

tions section on Specialized Transporta-

tion. Transportation services are not
recorded here for Washtenaw County
districts as of this writing.

)




The purpose of the Options Consid-
ered and Rejected page is to documer
disagreements between Parent(s) and
the district. This form must be com-
pleted by a district Administrator.




The Parent/Guardian Consent to Bill
Medicaid form is used to provide paren
tal consent for transmission of student
data to the State of Michigan for pur-
poses of supporting Medicaid reimburse-
ment claims. The information transmitt
ted may include identifying information
such as student names, addresses, an
birthdates as well as treatment details
such as time and frequency.

o

The form should be completed for all
students receiving one or more of the
following related services:

Occupational Therapy

Physical Therapy

Speech and Language Therapy
Audiology

Orientation and Mobility
Assistive Technology
Psychological Services

Social Work Services

Nursing Services

Personal Care Services (WISD only)

Parents may give or deny permission to
send information for purposes of Medi
caid claims without impact to their
child’s special education services.

=3

A copy of the signed and dated conser
form should be forwarded to the WISD
School-Based Services Medicaid staff to
ensure compliance with the wishes of
parents.

Parents may rescind permission to send
information about their student at any
time in writing, effective on receipt at the
WISD School-Based Services office.

Remember to create referrals for new

medical services to start the process o
getting physician consent as required.

MEDICAID PARENT CONSENT FORM CHECKLIST

Have you prepared and printed the Parent Consesitl thledicaid form?

Do you have “A Parent’s Guide to School-Based 8es/ on hand to give t
parents at the IEP Team Meeting?

Are you prepared to answer questions about Schasé@Medicaid Services
Has the parent/guardian indicated their permissiogenial of permission,
signed, and dated the form?

Is the student’'s name legible and are all dates labible?

Have you sent the completed and signed form taliteict special education
office, so they may send a copy to the WISD Mediadfice?

N

RESOURCES

A Parent’s Guide to School-Based
Services

http://wash.k12.mi.us/files/speced/
SBSBrochure.pdf

Medicaid School-Based Services Manual

http://wash.k12.mi.us/files/speced/
WISDMedicaidSBSManual.pdf




[For full discussion of Participant Sig-
natures, see page 5.]

C. DISTRICT REQUIREMENTS

TheMichigan Administrative Rules for
Special EducatiofMARSE) requires
that a district implement an IEP for a
student within 15 school days of provid
ing Notice to the parenfRk 340.1722(a)

)]
D. IEP ADJOURNMENT

If the IEP Team Meeting is adjourned,
reason for the adjournment and ad
for reconvening the IEP Team Mee
ing should be documented on the
Signature Page.

Upon later reconvening an |IEP, par?
ticipants should initial and date next to
their original signature. Any new IEP
participant who was not present at the
earlier adjourned IEP meeting must sig
in with full signature and title.

IMPORTANT : The date the IEP is cor
pleted is the date of the IEP, not the da
the IEP Team meeting was started.

[

ite




The Notice for Provision of Services
and Programs informs parent(s) of the
district’s offer of a Free Appropriate
Public Education (FAPE), and pro-
vides required evidence of that offer.

Reasons for Providing Notice
Notice is sent either to offer a provi
sion of a FAPE or to provide notice
that the student was not found eligibl
for special education. Uggitial No-
tice for Provision of Services and
Programsto conclude the process f
IEP team meetings resulting from an
initial evaluation[§ 300.503(a)]

A. INITIAL PROVISION OF SER-
VICES AND PROGRAMS

When an initial IEP is being offered t
the student, consent is required fro
the parent before the IEP can be i
plemented. The date of the IEP team
meeting identified on the Top of For
page of the IEP form must match t
IEP team meeting date identified in
the Notice form. A district has seven
(7) calendar days to provide Notice
the parent following the conclusion
the IEP team meetingR 340.1722(a)
(€8]
Establishing the implementation da
of an initial IEP must be a thoughtfu
process. Thdlichigan Administrative
Rules for Special EducatidiMARSE)
requires that a district implement an IE
for a student within 15 school days of
providing Notice to the parerilR
340.1722(a)(2)However, a district must
receive parent consent before implement-
ing an initial IEP. If a parent does not
provide written consent to the district

)

within 10 calendar days of receiving
Notice, the district is not required to
implement the initial IEP[R 340.1722
(@)(3)] If a parent does not provide writ-
ten consent or refusal within 10 calendar
days of receipt of Notice, it is recom-
mended the district (after additional at-
tempts to contact the parent) inform the
parent in writing of the district’s decision
to close the IEP process without imple-
mentation.

B. INELIGIBLE (INITIAL)

If the IEP team finds the student not
eligible, parent consent is not required.
The district will meet its obligation for

the IEP process upon providing Notice to
the parent.

C. OPTIONS CONSIDERED BUT
NOT SELECTED

The IEP form and the Notice form are
designed to talk to each other. The No-
tice form at the IEP team meeting should
be used to describe items that were con-
sidered but not selected. A reason for not
selecting the item is also required. As is
always practiced throughout the IEP
process, provide an evidence- and data-
based decision when providing the rea-
son for not selecting an item.

Describe any other factors leading to the
proposal or refusal of services and pro-
grams discussed during the IEP meeting.

D. RESIDENT/OPERATING DIS-
TRICT

The first IEP team meeting conducted on
behalf of a student who is being placed
outside of the district must be convened
by the resident district. All subsequent
meetings may be convened by the operat-
ing district if the resident district pro-
vides permission on the Notice form.

When a resident district authorizes an
operating district to conduct subsequent
IEP team meetings, the operating district
will offer a FAPE.



E. SIGNATURE OF SUPERINTEN-
DENT OR DESIGNEE

The signature and date on the Notice
form and the accompanying IEP form
together constitute the provision of Ng
tice.

F. PROCEDURAL SAFE-
GUARDS NOTICE:

Procedural Safeguards Noticeust be
provided to parents at least once e
year.[§ 300.504(a)]

The Notice must state that the parent has
protection under the procedural safe,
guards. It must also provide a way
that a copy of th€rocedural Safe-
guards Noticecan be obtained by the
parent[8 300.503(b)(4)]

It is also required that a district pro-
vide additional resources to parent:
order to assist them in understanding
their rights.[8 300.503(b)(5)]

G. PARENT CONSENT

Parent consent is required for the
initial provision of programs and
services. After receiving Notice from
the superintendent or designee, the pdrent
has 10 calendar days to provide th
district with written consent for spe-
cial education programs and servicest
[R340.1722(a)(3)]

IEP NOTICE CHECKLIST

The IEP team meeting date matches the IEP teaningektte on the IEP form.

The purpose of the meeting on the IEP form is &ligto the purpose of the Notice for the ProvisibRmgrams and Services.
During the course of the IEP meeting, if there wegsgons considered but not selected, they ardifhin the Notice form.

If there were other factors relevant to the disgiproposal or refusal, they are indicated onNlo&ce form.

If this is the first IEP team meeting for a studplaiced in a non-resident district, the residestriit determined who will be re-
sponsible for conducting subsequent IEP team ng=tin

The Notice form was signed and dated within 7 cidemlays of the date of the completion of the I&krt meeting.
Procedural Safeguards Notieegas provided to the parent (must be done at |esmsiadly).

Additional sources are identified to assist theepaim understanding their rights.

If this is an initial IEP, parent consent for implentation was requested.




The Notice for Provision of Services
and Programs informs parent(s) of the
district’s offer of a Free Appropriate
Public Education (FAPE), and pro-
vides evidence of that offer.

Notice is sent either to offer a provisio
of a FAPE or to provide notice that the
student was found no longer eligibl

for special education.

A. NOTICE OF OFFER OF FAPE

UseAnnual/Review or Re-evaluatio
IEP Notice for Provision of Services and
Programsto conclude the process for
IEP team or related meetings other
than an initial IEP (reevaluation, an
nual/review, or amendment). The
implementation date, location of ser-
vices, and the purpose(s) of the IEP,
meeting must be identified, and mu
be consistent with the IEP document
[ 8 300.503(a)]

The date of the IEP team meeting o
the Top of Form page must match
IEP team meeting date on the Notic
form. A district has seven (7) calen
days to provide Notice to the paren
following the conclusion of the IEP
team meetingR 340.1722(a)(1)]

B. NO LONGER ELIGIBLE

If the IEP team finds the student no
longer eligible, the district will meet its
obligation s in the IEP process upon p
viding Notice to the parent.

C. OPTIONS CONSIDERED BUT
NOT SELECTED

The Notice form should be used to de-

scribe items that were considered but not sybsequent meetings may be convened F. PROCEDURAL SAFEGUARDS

selected at the IEP team meeting . A
reason for not selecting the item is re-
quired. Throughout the IEP process,
provide an evidence- and data-based
reason for not selecting an option.

Describe any other factors leading to the
proposal or refusal of services and pro-
grams discussed during the IEP meeting.

D. RESIDENT/OPERATING DIS-
TRICT

The first IEP team meeting conducted on
behalf of a student who is being placed
outside of their resident district must be
convened by the resident district. All

by the operating district if the resident
district provides permission on the No-
tice form.

When a resident district authorizes an
operating district to conduct subsequent
IEP team meetings, the operating district
will offer a FAPE.

E. SIGNATURE OF SUPERINTEN-
DENT OR DESIGNEE

The signature and date on the Notice
form and the accompanying IEP form
together constitutes the provision of
Notice.

NOTICE

Procedural Safeguards Noticeust be
provided to parents at least once a year.
[8 300.504(a)]

The Notice must state that the parent has
protection under the procedural safe-
guards and provide a way in which a
copy of theProcedural Safeguards No-
tice can be obtainef§ 300.503(b)(4)]

It is also required that a district provide
additional resources to parents in order to
assist them in understanding their
rights.[8 300.503(b)(5)]
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The Individualized Education Pro-
gram (IEP) Amendment make changes
to a student’s IEP during the time it is
in effect. The parent of the student with
disability and the district may agree not
to convene an IEP team meeting for the
purposes of making changes, and instgad
may develop a written document to
amend or modify the current IERR
300.324(a)(4)]

An amendment does not replace the
requirement to hold an annual IEP. [8§
300.320(a)] When substantial or com-
prehensive changes need to be made
a student’s IEP, it is recommended
that an IEP team meeting be conveneq
to develop a new IEP.

o

A. STUDENT INFORMATION

The student information from the
latest IEP will transfer to the amend
ment form. The date of the amend-
ment is the date the amendment is
completed. The date of the IEP to
amended is that of the IEP currently in
effect.

B. PURPOSE

Identify the changes being made to
the IEP, such as the addition, delet
or modification of services.

C. PARTICIPANTS

Enter the name s and titles of IEP
team members participating in the
creation of this amendment. The li
must include the parent and a district
representative.

D. CHANGES TO SUPPLEMEN-

O

TARY AIDS AND SERVICES

Indicate whether the student’s supple-
mentary aid/service is being modified,
added, or removed. Document the change
to each supplementary aid and service in
the space provided. It is important to
identify the time, frequency, or condition
with sufficient detail and measurability to
ensure understanding for consistent
implementation. SeBupplementary Aids
and Servicesn page 19 for additional
information regarding content require-
ments for this sectiomMote: The phrase
“as needed” lacks sufficient detail and
measurability. “As needed” will not meet
compliance standards.

E. CHANGES TO SPECIAL EDUCA-
TION SERVICES AND PROGRAMS

When making changes to a service or
program, it is important to identify the
time, frequency, location, and duration
with sufficient detail and measurability to
ensure understanding for consistent im-
plementation. For all modifications being
made in this section, seéeast Restrictive
Environment Special Education Services
and Programsn page 20 for additional
information regarding content require-
ments for this section.

Services and Programdndicate
whether the student’s related services or
programs are being modified, added, or

removed. Document the change to each
service or program in the space provided.
For a complete list of related services and
programs regarding content requirements
for this section, see page 22.

Extended School Year (ESY) Service:
Indicate whether the student’s ESY ser-
vice is being modified, added, or re-
moved. Document the change in the
space provided.

F. SPECIAL TRANSPORTATION

Use the space provided to identify the
changes being made to the special trans-
portation section of the IEP being
amended.
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G. CHANGES TO ASSESSMENT

Use the space provided to identify the
changes being made to the Assessment
Section of the concluded IEP. For any
modifications being made to a student
assessment, include the rationale for

determining why the state or district-

wide assessment is not appropriate,
why the alternate assessment is a
propriate, and the accommodations
(if any) that are needed for each assess-
ment. Sed\ssessmermn page 24 for
additional information regarding content
requirements for this section.

H. CHANGES TO PRESENT LEVEL
OF ACADEMIC ACHIEVEMENT
AND FUNCTIONAL PERFORM-
ANCE

Use the space provided to identify
any changes being made to the Pres
Level Section of the IEP being
amended. Typically, changes in th
present level impact and drive
changes to another section of the IEP gs
well. See Present Level of Academi
Achievement and Functional Per-
formance on page 9 for additional
information regarding content re-
quirements for this section.

Changes to Goals and Objectives

Indicate whether the student’s goal
being modified, added, or removed.
Include the required elements for e
goal. For goals being modified or

added, attach a completed goal pag
SeeGoals and Objectives qrage 17 for
additional information regarding content
requirements for this section.

See Annual Review or Reevaluation IEP
Notice on page 34 for more information
about Notice requirements.

Continued on next page.
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I. COMMITMENT SIGNATURES

The parent of the student with a disabi
and the district may agree not to conve
an |IEP team meeting for the purpose g
making changes, and instead may de-
velop a written document to amend of
modify the current IEP. The commit,
ment signature section of the form
documents parent and district agre
ment for an IEP amendmef

300.324]

NOTICE REQUIREMENTS

The district must provide a parent with
prior written notice if an IEP is
amended. If an IEP amendment was |
to make minor changes to a student’s
IEP, the district must provide, including
the date of the amendment in order to
meet the obligation of Notid& 300.324]

(s)(4)

ity
ne

eld

AMENDMENT CHECKLIST

Completed the student information section fully aadewed the information for accu-
racy.

Identified the purpose of the meeting, includingntification of each area of the IEP
being modified.

Completed the Participants in Agreement section.

For each change identified under the Purpose, smoraling information is provided or
the amendment for that type of change (e.g. GaaBeovices)

Provided Notice to the parent.
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IEP_AMENDMENT RESOURCES

Michigan Administrative Rules for Special Education(MARSE)
http://www.michigan.gov/documents/mde/MARSEApril@74156 7.pdf

Individuals with Disabilities Education Act (IDEA, Federal Regulations)
http://idea.ed.gov

Individualized Education Program (IEP) DevelopmentProcess web page
http://www.michigan.gov/mde/0,1607,7-140-6530_658®168-236252--,00.html

Quick Reference Guide Section 1: Demographic Infortion
http://www.michigan.gov/documents/mde/Section_1_ Deraphics 319516 7.pdf

Quick Reference Guide Section 2: Present Level ofcAdemic Achievement and Functional Performance
http://www.michigan.gov/documents/mde/Section_2 RER_319517_ 7.pdf

Quick Reference Guide Section 3: Secondary Transith Considerations
http://www.michigan.gov/documents/mde/Section_3n$iton_319518 7.pdf

Quick Reference Guide Section 4: Goals and Object&/Benchmarks
http://www.michigan.gov/documents/mde/Section_4 |6§d221786_7.pdf

Quick Reference Guide Section 5: Supplementary Aidand Services
http://www.michigan.gov/documents/mde/Section_5 s&idcs 321787 _7.pdf

Quick Reference Guide Section 6: Assessment
http://www.michigan.gov/documents/mde/Section_6 eAsment 321788 7.pdf

Quick Reference Guide Section 7: Special EducatidBervices and Programs
http://www.michigan.gov/documents/mde/Section_7 gB8vcs 321790 7.pdf

Quick Reference Guide Notice
http://www.michigan.gov/ documents/mde/Notice 31951 pdf




Purpose: Progress Monitoring is the
ongoing process of collecting and analyz-
ing data to determine student progress.
Progress monitoring data is used alo

with other curriculum-based and st
dardized measures to make instruc

tional and service decisions on each
goal and objective.

A. PROGRESS REPORT PERIOD
DATES

Fill in the date of each reporting da
as determined by the IEP team.

B. COMMENTS MEMO

Prepare a summary of raw data for
each goal. The summary should pr
vide evidence of progress in a for
understandable by all team membe

C. PROGRESS

Based on the data collected, determin
which of the four codes is appropriate.| If
the student is progressing below the ex-
pected rate, include an explanation. If

this status continues, the IEP Team
should be reconvened and the IEP re-
vised if necessary. PROGRESS MONITORING RESOURCES

D. CONCLUSION - Alexandrin, J. R. (2003). Using continuous, congtictive classroom evaluations.

o TEACHING Exceptional Children 52-57
Progress monitoring processes that are

focused, clearly defined, and complete

will ensure meaningful educational in- An Administrator's Guide to Measuring Achievement for Students with IEPs.

struction/services for students with dis- http://www.aeall.k12.ia.us/iep/iepresults/AdmirsEgirsGuide.htm
abilities.
[RULE NUMBERS] - Etscheidt, Susan K. (2006). Progress monitoring:dgal issues and recommenda-

tions for IEP teams. TEACHING Exceptional Children 56-60.

Jones, C. J. (2004). Teacher-friendly curriculum-bsed assessment in spelling.
TEACHING Exceptional Children 32-38.

Pemberton, J. B. (2003). Communicating academic pgress as an integral part of
assessmentTEACHING Exceptional Children 16-20.

PROGRESS MONITORING CHECKLIST

Is progress monitoring completed with data for egal and objective?

Are the identified measures appropriate to detezmpiogress towards graduation?
Does the data indicate appropriate instructionisesvor do changes need to be mad
Is progress monitoring reported on the Behavicerirgntion Plan?

Is progress monitoring frequent enough to proviégamingful data to IEP teams and
meet requirements of IDEA?




The Summary of Performance and ac-
companying documentation assist the
student in the transition from high schg
to higher education, training, and/or em
ployment. This information is neces-
sary under Section 504 of the Reh
bilitation Act and the Americans witl
Disabilities Act to help establish a
student’s eligibility for reasonable ac-
commodations and supportsgastsec-
ondarysettings. It is also useful for the
Vocational Rehabilitation Comprehen-
sive Assessment process. Information
about students’ current level of function
ing is intended to help postsecondary
institutions consider accommodations
access.Recommendations shouldt
imply that any individual who qualified
for special education in high school
will automatically qualify for service
in a postsecondary education or a
employment setting.

The SOP is most useful when linked
the IEP process and when the student|has
the opportunity actively participate i
the development of the document.

The SOP must be completed durin
the final year of a student’s educa-
tion. The timing of completion of th
SOP may vary depending on the stu-
dent’s postsecondary goals. For a stu
dent transitioning to higher education,
the SOP, with additional documentatio
may be necessary as the student a
plies to a college or university. Lik
wise, this information may be neces?
sary as a student applies for services
from state agencies such as voca-
tional rehabilitation. In some in-

stances, it may be most appropriate
wait until the spring of a student’s final

year to provides an agency or employer
the most updated information on the
performance of the student.

A. BACKGROUND INFORMATION

Complete this section as specified.

B. STUDENT'S POSTSECONDARY
GOALS

These goals should indicate the post-
school environment(s) the student in-
tends to transition to upon completion of
high school.

C. SUMMARY OF PERFORMANCE

In each of the three critical areas, Aca-
demic, Cognitive, and Functional levels

of performance, identify the student’s
present level of performance and the
accommodations, modifications, and
assistive technology that were essential
during high school to assist the student in
achieving progress.

D. ACCOMMODATIONS/
MODIFICATIONS NEEDED FOR
SUCCESS

An accommodationis a support or ser-
vice provided to help a student fully ac-
cess the general education curriculum.
Students with impaired spelling or hand-
writing skills, for example, may be ac-
commodated by a note-taker or permis-
sion to take notes on a computer. An

accommodationloes not change the
contentof what is being taught or the
expectation that the student meet a per-
formance standard applied for all stu-
dents.

A modification is a change to the gen-
eral education curriculum or other mate-
rial which alters the standards or expecta-
tions for students with disabilities. Modi-
fications are not allowed in most postsec-
ondary education environments.

Assistive Technologyis any device that
helps a student with a disability function
in a given environment. The device does
not have to be “high tech.,” and can
include simple devices such as laminated



pictures for communication, removablg
highlighter tapes, and other “low-tech”
devices.

The completion of this section may re-
quire input from a number of school
personnel, including special educa-
tion teachers, general education tea
ers, school psychologist, and/or relate
services providers. Itis recommended
that one individual from the IEP Team bpe
responsible for gathering and organizing
the information on the SOP.

D. SUPPORTS / RECOMMENDA-
TIONS TO ASSIST THE STUDENT
IN MEETING POSTSECONDARY
GOALS.

This section should describe any es-
sential accommodations, assistive
technology, supportive services, or
general areas of need that students wi
require to enhance access ipast-high
schoolenvironment, including higher
education, training, employment, inde-
pendent living and/or community
participation.

E. ADDITIONAL SUGGESTIONS
FOR STUDENT SUCCESS

It is highly recommended that this sec
tion be completed with the participatio
of the student . The student’s contribul
tion can help (a) secondary profession
complete the summary, (b) the stu-
dent to better understand the impa
of his/her disability on academic an
functional performance in the postsec,
ondary setting, and (c) postsecond
personnel to more clearly understa
the student’s strengths and the impac
of the disability on this student. The

section may be filled out independently
by the student or completed with the
student through an interview.










