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PURPOSE:

Theindividualized education program, or |EP document, is awritten record of the decisions reached by the
team members at the |EP meeting. According to the U.S. Department of Education, the | EP requirement
under the Individuals with Disabilities Education Act (IDEA) has six distinct functions and purposes.

They are:

a

The |EP meeting serves as a communication vehicle between parents and school personnel, and
enables them, as equal participants, to jointly decide what the child’ s needs are, what services will be
provided to meet those needs, and what the anticipated outcomes may be.

The |EP process provides an opportunity for resolving any differences between the parents and the
agency concerning the specia education needs of a child with a disability: first, through the IEP
meeting, and second, if necessary, through the procedural protections that are available to the parents.

The |EP sets forth in writing a commitment of resources necessary to enable a child with a disability to
receive needed special education and related services.

The |EP is amanagement tool that is used to ensure that each child with a disability is provided special
education and related services appropriate to the child’s special learning needs.

The |EP is a compliance/monitoring document that may be used by authorized monitoring personnel
from each governmental level to determine whether a child with a disability is actually receiving the
Free Appropriate Public Education (FAPE) agreed to by the parents and the school.

The |EP serves as an evaluation device for use in determining the extent of the child’s progress toward
meeting the projected outcomes.

Appendix C to 34 C.F.R. Part 300 — Notice of Interpretation (1981, Abridged)

OVERVIEW OF THE FEDERAL LAW:

§300.346 Development, review, and revision of 1EP.
@ Development of 1EP.

(1) General. Indeveloping each child's |EP, the |EP team, shall consider —

(i) Thestrengths of the child and the concerns of the parents for enhancing the
education of their child;

(if) Theresults of theinitial or most recent eval uation of the child; and

(ii1) Asappropriate, the results of the child’s performance on any general, state
or district-wide assessment programs.

2 Consideration of special factors.

The |EP team also shall —

(i) Inthe case of achild whose behavior impedes his or her learning or that of
others, consider, if appropriate, strategies, including positive behavioral
interventions, strategies, and supports to address that behavior;

(i) Inthe case of achild with limited English proficiency, consider the
language needs of the child as those needs relate to the child’s IEP;



(b)

(c)

(d)

(€)

(iii) Inthe case of achild who isblind or visually impaired, provide for
instruction in Braille and the use of Braille unless the | EP team determines,
after an evaluation of the child’ s reading and writing skills, needs, and
appropriate reading and writing media (including an evaluation of the
child’ s future needs for instruction in Braille or the use of Braille), that
instruction in Braille or the use of Braille is not appropriate for the child,;

(iv) Consider the communication needs of the child, and in the case of a child
who is deaf or hard of hearing, consider the child’ s language and
communication needs, opportunities for direct communications with peers
and professional personnel in the child’s language and communication
mode, academic level, and full range of needs, including opportunities for
direct instruction in the child's language and communication mode; and

(v) Consider whether the child requires assistive technology devices and
services.

Review and Revision of IEP. In conducting a meeting to review, and, if
appropriate, revise a child’s IEP, the IEP team shall consider the factors described in
paragraph (a) of this section.
Statement in IEP. If, in considering the special factors described in paragraphs (a) (1)
and (2) of this section, the IEP team determines that a child needs a particular device or
service (including an intervention, accommodation, or other program modification) in
order for the child to receive FAPE, the |EP team must include a statement to that effect
in the child’s 1EP.
Requirement with respect to regular education teacher. The regular education
teacher of a child with a disability, as a member of the | EP team, must, to the extent
appropriate, participate in the development, review, and revision of the child’s |EP,
including assisting in the determination of —
(1) Appropriate positive behavioral interventions and strategies for the child; and
(2) Supplementary aids and services, program modifications or supports for school
personnel that will be provided for the child, consistent with § 300.347 (a) (3).
Construction. Nothing in this section shall be construed to require the |EP team to
include information under one component of a child’s IEP that is already contained under
another component of the child's |EP.

(Authority: 20 U.S.C. 1414 (d) (3) and (4) (B) and (€): 34 CFR Part 300.346)

§300.347 Content of IEP

@

General. The IEP for each child with a disability must include —

(1) A statement of the child’s present levels of educational performance, including —

(i) How the child's disability affects the child’ s involvement and progressin the
genera curriculum (i.e., the same curriculum as for non-disabled children); or

(it) For preschool children, as appropriate, how the disability affectsthe child’'s
participation in appropriate activities;

(2) A statement of measurable annual goals, including benchmarks or short-term
objectives, related to —

(i) Meeting the child's needs that result from the child’ s disability to enable the
child to be involved in and progress in the general curriculum (i.e., the same
curriculum as for non-disabled children), or for preschool children, as
appropriate, to participate in appropriate activities; and

(if) Meeting each of the child’s other educational needs that result from the child’s

disability;

(3) A statement of the special education and related services and supplementary aids and
services to be provided to the child, or on behalf of the child, and a statement of the
program modifications or supports for school personnel that will be provided for the
child -

(i) To advance appropriately toward attaining the annual goals;



(b)

(©

(d)

(i) Tobeinvolved and progressin the general curriculum in accordance with
paragraph (@) (1) of this section and to participate in extracurricular and other
nonacademic activities; and

(iii) To be educated and participate with other children with disabilities and non-
disabled children in the activities described in this section;

(4) Anexplanation of the extent, if any, to which the child will not participate with non-
disabled children in the regular class and in the activities described in paragraph (a)
(3) of this section;

(5) (i) A statement of any individual modificationsin the administration of State or
district-wide assessments of student achievement that are needed in order for the
child to participate in the assessment; and

(i) If the IEP team determines that the child will not participate in a particular State
or district-wide assessment of student achievement (or part of an assessment), a
statement of —

(A) Why that assessment is not appropriate for the child; and
(B) How the child will be assessed;

(6) The projected date for the beginning of the services and modifications described in
paragraph (@) (3) of this section, and the anticipated frequency, location, and duration
of those services and modifications; and

(7) A statement of —

(i) How the child’s progress toward the annual goals described in paragraph (a) (2)
of this section will be measured; and

(it) How the child’s parents will be regularly informed (through such means as
periodic report cards), at least as often as parents are informed of their non-
disabled children’s progress, of —

(A) Their child’s progress toward the annual goals; and
(B) The extent to which that progressis sufficient to enable the child to
achieve the goals by the end of the year.

Transition services. The IEP must include —

(1) For each student with a disability beginning at age 14 (or younger, if determined
appropriate by the |EP team), and updated annually, a statement of the transition
service needs of the student under the applicable components of the student’s |IEP
that focuses on the student’s courses of study (such as participation in advanced-
placement courses or avocational education program); and

(2) For each student beginning at age 16 (or younger, if determined appropriate by the
|EP team), a statement of needed transition services for the student, including, if
appropriate, a statement of the interagency responsibilities or any needed linkages.

Transfer of rights. In a State that transfers rights at the age majority, beginning at

least one year before a student reaches the age majority, under State law, the student’s

|EP must include a statement that the student has been informed of his or her rights under

Part B of the Act, if any, that will transfer to the student on reaching the age of majority,

consistent with § 300.517.

Students with disabilities convicted as adults and incarcerated in adult

prisons. Special rules concerning the content of 1EPs for students with disabilities

convicted as adults and incarcerated in adult prisons are contained in § 300.311 (b) and

(©).

(Authority: 20 U.S.C. 1414 (d) (1) (A) and (d) (6) (A) (ii); 34 CFR Part 300.347)

§300.29
@

Transition services

Asused in this part, transition services means a coordinated set of activities for a student

with adisability that —

(1) Isdesigned within an outcome-oriented process, that promotes movement from
school to post-school activities, including post-secondary education, vocational



(b)

@
3

training, integrated employment (including supported employment), continuing and

adult education, adult services, independent living, or community participation;

Isbased on the individual student’s needs, taking into account the student’s

preferences and interests; and

Includes—

(i) Instruction;

(il) Related services;

(iif) Community experiences;

(iv) The development of employment and other post-school adult living objectives;

and

(v) If appropriate, acquisition of daily living skills and functional vocational
evaluation.

Transition services for students with disabilities may be specia education, if provided as
specially designed instruction, or related services, if required to assist a student with a
disability to benefit from special education.

(Authority: 20 U.S.C. 1401 (30); 34 CFR Part 300.29)

DEVELOPMENT OF THE INDIVIDUAL EDUCATION PROGRAM:

The development of the Individual Education Program (IEP) should focus on each child’ s unique
educational needs and how to address those needs as they relate to the total school environment. When an
|EP is developed properly, it should progress from year to year. Continuity between long-term goals and
expected outcomes are clearly visible from one |EP to the next. The Tennessee |EP form, along with the

instructions, can be found at |Jnttp://www.state.tn.us/education/msped.htm|

At the end of this chapter is Tennessee' s |EP. For easy reference, it is numbered to correspond with each
numbered section in the manual .


http://www.state.tn.us/education/msped.htm

PAGE 10F THE IEP

Tennessee' s Individual Education Program (1EP)
From_ [/ [ to [ [/

___Initia _Annual— | nterim ___Addendum

Student: Birthdate:

Last First Middle Mo/Day/Yr
Student Social Security/ID# : Sex: M __F EthnicGroup: | BAHW

Specify

Relationship to Student: (Circle One) Parent Guardian Surrogate
Name: Home Phone:

Last First Middle
Address: Work Phone:
Student’ s Residence (if different): Home Phone:
Attending School: Home/School (if different):
Revised 03/16/01 Page 1 of 5 Individual Education Program

POINTSTO REMEMBER:

e  Set apositive tone for the meeting.

»  Parents should always be encouraged to participate.

e ThelEP, based on the unique needs of the child, reflects a free appropriate public education (FAPE) in
the least restrictive environment(L RE).

* AnIEP must bein effect at the beginning of the school year for each ligible child.

* ThelEP shall bereviewed at |east annually and revised as appropriate.

» |If thechild isto turn fourteen years of age during the time in which this IEP isin effect, he or she shall
be invited to participate in the IEP meeting if the purpose of the meeting is to discuss transition
Services.

e ThelEP process should be outcome oriented.

e ThelEP Team may want to consider using an | EP agenda, appointing a scribe to take notes and/or to
develop the written 1EP.

1 DEMOGRAPHIC INFORMATION

DIRECTIONS:

A. Theacademic year on top of the page should reflect the school year for which the IEP is
written. It should be written from the beginning month, day and year to the end of the IEP.
An IEP is good for only 365 days (one year) from the date the IEP Team signs their name(s)
(which isthe date the meeting was held).

B. The second line should be checked to show the type of meeting(s) that has/have been
convened for this student in order to develop information and/or revise the |EP.

C. InterimIEP

Eligible students who have been receiving special education and related services may be
temporarily placed in a special education program when additional information is needed to
help determine the appropriate placement for the student. This placement should be madein
accordance with the following:



e ThelEP-Team must develop an interim individualized education program.

e Theinterim IEP must include all components of the regular |EP.

e ThelEP-Team must recommend atemporary placement for the student consistent with
state requirements.

*  Theinterim placement must not exceed a thirty (30) calendar day period.

» Parental consent for the interim placement must be obtained.

D. Theteacher and parents should complete the demographic information to ensure its accuracy.
POINTSTO REMEMBER:

»  Confirm demographic data to ensure accuracy.
*  When completing the IEP, DO NOT leave sections blank.

CURRENT DESCRIPTIVE INFORMATION

Current Descriptive I nfor mation:

Describe the child's strengths:

Describe the concerns of the parents regarding their child's education:

Describe how the child's disability affects involvement and progressin the general curriculum:

Revised 03/16/01 Page 1 of 5 Individual Education Program

2. CHILD'SSTRENGTHS

DIRECTIONS: Briefly describe the child's current strengths, abilities and how s/he learns.

POINTSTO REMEMBER:

» Academic/test scores are not appropriate for this section; they are discussed later in the |EP.
» Thissectionis devoted to what ateacher needs to know about the child and how s/'he learns.
» Ask parents and teachers for input regarding the child’s strengths, abilities and interests.

e Consider avariety of settings such asin the home, school and community.

SUGGESTED QUESTIONSTO ANSWER:

*  What strengths does this student exhibit which can be built upon when devel oping his/her
IEP?

e What current abilities does this student exhibit which can be utilized when developing his/her
IEP?

e What arethe child'sinterests at home and in the community?



EXAMPLES OF STUDENT STRENGTHS:

» Lindsey is cooperative and works hard to complete assignments. Sheisfriendly, has a sense
of humor and a pleasant personality.

» Alex has good verbal reasoning skills. He enjoys Science and Social Studies and contributes
to classroom discussions. Helikesto sing in the school choir.

PARENT CONCERNS
DIRECTIONS: Briefly describe the parents' concerns regarding their child's education.

Do not leave this section blank. If the parent(s) did not attend the meeting, state that the parent(s)
did not attend. If the parent(s) provided input prior to the meeting, note that in this section.

POINTSTO REMEMBER:

«  Sometimes parental concerns appear to be unrelated to the educational environment. If this
should occur, solicit additional information to determine the relationship to the child's
educational plan.

e ThelEP Team must consider parental concerns as they relate educationally to their child.

SUGGESTED QUESTIONSTO ANSWER:

*  What are the areas the parent would like to see hig/her child do more of? Less of?

*  What hopes do the parents have for their child regarding his/her education and future?
*  What obstacles do the parents see getting in the way?

EXAMPLES OF PARENT CONCERNS:

e Dueto her physical impairment, Lindsey's parents are concerned that she cannot keep pace
with written assessments.

»  During the last parent teacher conference Danielle’'s mother was concerned that she would not
be successful if placed in large groups.

DESCRIBE HOW THE CHILD'SDISABILITY AFFECTS
INVOLVEMENT AND PROGRESSIN THE GENERAL CURRICULUM

DIRECTIONS: Briefly describe how the child's disability affects the child's involvement and
progressin the general curriculum (i.e. the same curriculum as for non-disabled children). Include
any adjustments, services, and accommodations the child has utilized in the past that have been
successful and enabled the child to participate in the general curriculum.

For preschool children, as appropriate, describe how the characteristics of the disability affect the
child's participation in appropriate activities. ("Appropriate activities' refers to age-relevant
developmental abilities or milestones that typically developing children of the same age would be
performing or would have achieved.)

POINTSTO REMEMBER:

» Thisisacurrent "snapshot" of the student that includes any accommodations the child is
utilizing in the general curriculum setting.

»  Describe unique characteristics/needs of the child and how they impact/affect progress and
involvement in the general curriculum.

* Review evauations, many address the child’s needs and how these needs can be/have been
met.

«  Give attention to accommodations and adjustments that have been made in the past.

*  Remember that thisisNOT ajustification for removal from the regular classroom.



SUGGESTED QUESTIONS TO ANSWER:

*  How does this child's needs affect/impact hisgher involvement and/or progressin the general
curriculum?
* What isit about the disability that limits full participation in the general curriculum?
»  For apreschool child, how does this child's disability affect the child's participation in
appropriate activities?
e What curricular/instructional strategies have been, and/or have not been, effective with the
child?
»  What accommodations/modifications have been provided for the child that have enabled

him/her to remain in or access the regular educational environment?

EXAMPLESOF HOW A CHILD'SDISABILITY AFFECTSHISHER
INVOLVEMENT & PROGRESSIN THE GENERAL CURRICULUM:

« Johnny’s receptive language deficits frequently lead to confusion and fear that result in his
running away or lashing out at others. He has been successful in small group settings, visua

schedules, structured space and limited selections/choices on tests.

» Benhasrequired individual and/or small group instructional support to succeed in the early
childhood classroom. His program of instruction has included frequent opportunities to

acquire and practice skills utilizing adaptive equipment as appropriate.

* Robert has a short attention span and difficulty attending to task. Robert has been most
successful using a weekly assignment sheet, receiving immediate feedback on projects and
assignments, and utilizing frequent communication between the home (parents) and school
(personnel).

» Bill can master select key concepts but has trouble keeping the pace of the regular class. He
needs assistance for all activities of daily living. In order for Bill to participate in the regular
classroom, he requires pre-teaching of basic concepts. Some of the accommodations utilized
have been tape recorders (to tape the classroom lecture & discussion), abbreviated
assignments, additional time for completing class work and tests, oral testing, overheads,

providing the student with copies of notes and taped materials.

* Tom'sresponse speed isvery slow. When given adequate time and prompts, he can usually
master basic concepts. Previous accommodations include abbreviated assignments and
shortened tests.

e Johnny's vision problem limits his ability to read assignments from the board. The
accommodations and/or modifications have included large print books, sitting near the board

and using atape recorder and Braille instruction.

PAGE 20OF THE IEP-TOP PORTION

Write"Yes' or "No" under “Exceptional” column for each area assessed. Remember "Exceptional” areas
require a completed Goal Sheet.

Area Assessed | Present Levels of Performance Sour ces of Information Exceptional
Levels of functioning, should, when (Yes/No)
applicable, include norm-referenced and/or
criterion referenced data, as well as descriptive
information on the student’ s deficit areas.

Prevocational/

Vocational

Revised 03/16/01 Individual Education Program




AREA ASSESSED

DIRECTIONS:. For aninitial evaluation, list all areas that were assessed. Following the annual
review, address only those areas that continue to be exceptional from the previous IEP. |If
additional areas have been identified during the school year, they should beincluded in this
section. If additional pages are required in order to write statements for the “ Area Assessed” and
“Present Levels of Performance”, please insert an additional page into the I1EP.

POINTSTO REMEMBER:

e Theinformation in this section isa summary of areas assessed.

e These areas should include al general categories of functioning relevant to educational
programming. Areas may include academic, social-emotional, communication,
sensory/perceptual, self-help and prevocational/vocational skills. Academic skills would
include written expression, math cal culation/reasoning, reading comprehension, and basic
reading, listening comprehension and oral expression skills.

*  Whenever possible, useidentified deficit areas, not subject areas.

SUGGESTED QUESTIONSTO ANSWER:

*  What are the major areas of educational concern for this child?

* Do theareaslisted provide an overall picture of this child?

» Arethere other areas of concern that the |EP Team should address or assess?

For annual reviews or re-evaluations:
»  After reviewing the |EP, what areas continue to be exceptional ?
* Have any new areas been identified? If yes, have they been addressed in the IEP?

PRESENT LEVELS OF PERFORMANCE

DIRECTIONS:. Complete the present levels of performance by using norm and/or criterion-
referenced data as well as descriptive information for each of the child's exceptional area(s). If
yearly pre- and post- achievement tests are given, the scores should be included in this section.
Following the annual review, address only those areas that continue to be exceptional. If
additional areas were identified during the school year, they should also be included in this
section.

POINTSTO REMEMBER:

» Assessment data can be from a variety of sources within the last three years.

» |If pre- and post- achievement tests are given to students on ayearly basisin order to
determine progress, these scores should be used to develop the current IEP’ s goals.

*  Present levels of performance include descriptive information, norm- and/or criterion
referenced data that indicate where the child is currently functioning and is the basis for the
|EP Team to determine the child’ s needs.

SUGGESTED QUESTIONSTO ANSWER:

» Do the statements give enough real datato provide for a baseline from which to measure
progress?

» Have norm-referenced and/or criterion referenced and descriptive data been included?

SOURCES OF INFORMATION

DIRECTIONS:. Document the data source for present levels of performance. This not only
includes the names of the norm-referenced and/or criterion referenced tests (e.g. Key Math,
T.O.W.L., Woodcock-Johnson, etc), but also includes teacher made tests, Cloze procedures, parent
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10.

interviews, inventories, rating scales, observations, functional behavior assessments, medical or
social histories, vocational assessments, or any other valid data sources such as physicians
statements.

POINTSTO REMEMBER:
» |f the child is under the age of fourteen, pre-vocational skills must be addressed.

» Beginning at age fourteen, data from a comprehensive vocational assessment must be
included in the child's folder.

SUGGESTED QUESTIONSTO ANSWER:

» Do the sources of information provide a starting point from which to devel op this student's
program?

»  Hasenough data been collected?

» Isthe data appropriate for developing this child's IEP?

» Isthe child fourteen or older, or will s’he turn fourteen during the length of this IEP? If yes,
has a comprehensive vocational assessment been compl eted?

DATE
DIRECTIONS:. Write the date that each eval uation was administered.

POINT TO REMEMBER:
* Thisisthe date that the test, scale, etc. was administered. ItisNOT the date that it was
acquired.

SUGGESTED QUESTION TO ANSWER:
*  What isthe date of the test, scale, observation or qualifying statement?

EXCEPTIONAL (YES/NO)

DIRECTIONS: All areas assessed should be addressed and a determination made as to
whether the areais exceptional. Following theinitial evaluation or reevaluation, address all areas
that were assessed with a"yes" or "no". For the |EP following the annual review, address only
those areas that continue to be exceptional, as well as any new areas that may have been identified
during the school year.

POINT TO REMEMBER:
» Every areathat is marked exceptional must be addressed within agoal sheet.

SUGGESTED QUESTION TO ANSWER:
e Isthischild's performance exceptional ?

PREVOCATIONAL/VOCATIONAL

DIRECTIONS: Depending on the child’s age, information from a pre-vocational teacher
observation/checklist or a vocational assessment should be included.

POI NTSTO REMEMBER:
Pre-vocational - for children under age 14, exceptional is determined through either a
teacher observation or checklist.

e Vocational - For children 14 years of age and older, exceptional is determined through a
comprehensive vocational assessment that addresses a student's interest and aptitude (at a
minimum).

11



SUGGESTED QUESTIONSTO ANSWER:

»  For children not yet 14 years of age, has a pre-vocational assessment been completed?

»  For children 14 years of age and older, has a comprehensive vocational assessment been
completed?

PAGE 2 OF THE IEP-BOTTOM PORTION

Consideration of Special Factorsfor |EP Development:

Does the child have limited English proficiency? ___Yes__ No. If yes, what is his’her primary
language?
Isthe child blind or visually impaired? ___ Yes__ No. If yes, doesthe child need instruction in
Braille?

Does the child have communicationneeds?  Yes_ No. If yes, what are they?

e Isthechild deaf or hard of hearing? _ Yes  No. If yes, did the IEP Team consider:
e thechild'slanguage and communicationneeds;  Yes  No
e opportunities for direct communications with peers and professional personnel in the child's

language and communicationmode; _ Yes __ No
*  necessary opportunities for direct instruction in the child's language and communication
mode?  Yes _ No

I's assistive technology necessary in order to implement the child'sIEP? __ Yes__ No. If yes, what
is needed?
Does the child's behavior impede his/her learning or that of others? _ Yes__ No. If yes, the IEP

Team has addressed the child's behavior in the following way(s): ____Functional Behavior
Assessment,  Behavior Intervention Plan,  Accommodations, Goals and Objectives,
Other.
*  Whereinthis|EP is the above information located? .
Revised 03/16/01 Page2 of 5 Individual Education Program
11. CONSIDERATION OF SPECIAL FACTORS

DIRECTIONS:

If the IEP Team determines that a child needs a particular device or service, including an
intervention, accommodation, or other program modification to receive FAPE, a statement to that
effect must be included in the IEP.

For each arealisted, write “yes’ or “no”. If astatement isneeded, include where it can be
located in the | EP.

» Blind/Visually Impaired - In the case of ablind or visually impaired child, instruction
should be provided in Braille and/or the use of Braille unless the IEP Team determines that
instruction in Braille or the use of Braille is not appropriate for the child. This determination
is made by evaluating the child's reading and writing skills, needs, and appropriate reading
and writing media (including an eval uation of the child's future needs for instruction in Braille
or the use of Braille).

» Limited English Proficiency - In the case of the child with limited English proficiency,
consider the language needs of the child as these needs relate to the child's | EP.

* Assistive Technology Devices & Services- The |IEP Team needsto consider whether the
child requires assistive technology devices and services .

12



12.

e Communication Needs of Child - The IEP Team needs to consider the child's language and
communication needs. For achild who is deaf or hard of hearing consider opportunities for
direct communications with peers and professional personnel, including opportunities for
direct instruction in the child's language and communication mode.

» Behavior - If the child's behavior impedes hig/her learning or that of others, consider
strategies, including positive behavior interventions and supports to address that behavior.

POINTSTO REMEMBER:

» |f the IEP Team determines that certain factors could impede learning, the results must be
reflected in the |EP.

»  These specia factors should be considered by the |EP Team when devel oping, reviewing and
revising the | EP.

*  When appropriate, consideration of these factors should include a review of evaluation data
and the observed needs of the child.

SUGGESTED QUESTIONSTO ANSWER:

e Isthechild visualy impaired? Based upon an evaluation of the student's skills, needs, and
appropriate media, what, if any, instruction does s’he need in Braille or the use of Braille?

« Isthechild proficient in English? Are the language needs of the child addressed?

» Doesthe child require assistive technology devices or services?

*  What are the child's communication or language needs? Thisincludes children who are deaf
or hard of hearing, and children who are nonverbal.

* Isthe child's behavior impeding his/her learning or that of others? If yes, are the behavior
needs of the child being addressed?

PAGE 2a OF THE IEP

TRANSITION SERVICES PLANNING

This page of the IEP should be completed for children who are fourteen years of age or older. It
may also be completed for children younger than fourteen years if the IEP Team deems
appropriate. |If a child reachesfourteen yearsof age during theyear that his’her IEP isin
effect, the IEP Team shall complete this page.

Has a comprehensive vocational eval uation been administered? Yes  No

Transition Services Planning (Beginning at age 14, or younger)

Desired Post School Outcomes
Employment: Post-Secondary Education/Training:
Independent/Supported Living: Community Involvement:
Revised 03/16/01 Page 2a Individual Education Program

COMPREHENSIVE VOCATIONAL EVALUATION
Complete the question: Has a comprehensive vocational evaluation been administered?

A comprehensive vocational evaluation must be completed on every eligible child by the child's
fourteenth birthday. A comprehensive vocational evaluation includes an assessment of the
child'sinterests and aptitude. Itisto be used to help highlight the child's preferences and interests
and to help develop his/her transition service plan. It establishes a baseline from which to begin
transition-related services.

13



13.

DESIRED POST-SCHOOL OUTCOMES

DIRECTIONS: Thissection should be completed by the child's 14" birthday. If the IEP
Team determinesit is appropriate, it may be completed earlier. Based upon the child's preferences
and interests, comprehensive vocational assessment, current information and parental input, the
|EP Team should describe the anticipated educational and/or employment goal(s), the anticipated
living arrangements and community involvement. These long-range outcome goals must be
reflected in a variety of settings.

Theintent is to ensure that the |EP Team focuses on the areas that need to be addressed for each
child in order for the child to make a successful transition from secondary school to adult life.

Theareaslisted on the [EP are not all inclusive. Depending upon the needs of the individual
child, the IEP Team may choose to address mor e areasthan the onesincluded on the |EP.

POINTSTO REMEMBER:

»  Thissection must be completed for the year in which the child turns 14 years of age, or earlier
if the IEP Team so desires.

e Qutcomes should promote movement from school to post-school activities including post-
secondary education, vocational training, integrated employment (including supported
employment), continuing and adult education, adult services, independent living, or
community participation; and is based on the individual student's needs taking into account
the student's preferences and interests. (8 300.29)

»  The Post School Outcomes should be redlistic for the child to obtain in the future.

*  Theareas should be reviewed annually and updated as needed until the child graduates from
high school or leaves the high school setting.

» At agefourteen, or before, and whenever transition services are being considered, the child
must be invited to attend the meeting and sign the | EP as a member of the team.

»  |f the child cannot attend the meeting, his’her preferences and interests should be included in
this section.

e The child should indicate his’her goals of what s/he wants to do after exiting high school.

e Transition planning should involve the student, the IEP Team members and any agency that is
responsible for services and/or payment.

»  For additional information concerning transition services planning, refer to the transition
manual Tennessee Connections.

SUGGESTED QUESTIONSTO ANSWER:

What does this child want to be/do after leaving the school setting?
e Arethe outcome goalsrealistic?

*  Where does the student want to live?

e How does he plan to get to work/school ?

*  Who are the people he can depend on for help and guidance?

*  What community/area of town does the student want to live in?

*  What leisure activities are the student interested in pursuing?

EXAMPLES OF POST-SCHOOL OUTCOMES:

Example #1.
Jonathon’s desired post school outcomes are:
Employment: field of computer electronics
Post-Secondary Education/Training: explore possible career options through classes at the
community college and will continue to take technical courses at school.
I ndependent/Supported Living: to live in an apartment close to the community college
Community Involvement: enjoy activities with friends
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Example #2:

James' desired post school outcomes are:

Employment: to work in aretail business where he has the opportunity to interact with many
people throughout the day.

Post-Secondary Education/Training: research opportunities for part-time work through
work based learning programs

Independent/Supported Living: to live with some of his friends prior to getting married
Community Involvement: to talk to high school students about the importance of
volunteering.

14. TRANSITION SERVICE NEEDS

Grade__9 Course of Study:
Grade__ 10 Course of Study:

Grade__11 _ Course of Study:

Grade__ 12 Course of Study:

Transition Service Needs

Revised 03/16/01 Page 2a Individual Education Program

DIRECTIONS: This section should be completed by the child's 14" birthday. If the IEP
Team determinesit is appropriate, it may be completed earlier. It focuses on the instructional and
educational experiences that a child will need that will assist him/her in obtaining his/her desired
post-school outcome goals and be prepared for adult life.

Transition service needs should:

provide identification of and planning for courses that the child will be taking in each grade
that will help him/her achieve the desired post-school goal, outcome and diploma;

relate directly to the child's goals beyond high school;

link the child's course of study or career cluster to his’her post school outcome goals;

be reviewed and updated annually.

Thissection may be completed in one of three ways. The |EP Team may:

write a statement that focuses on the child's courses of study (such as participationin
advanced-placement courses or a vocational education program);

attach a copy of the child's four year plan of study; or

name the courses that the child should take in order to reach his/her desired goals.

POINTSTO REMEMBER:

This section must be completed for the year in which the child turns 14 years of age and
reviewed every year thereafter.

All four years of the child’s course of study should be developed in order to reflect the
courses the child will need to take in order to obtain his/her "Desired Post School Outcomes®.

SUGGESTED QUESTION TO ANSWER:

Does the course of study, four-year plan or individual school courses outlined above enable
the child to attain his/her desired post-school outcomes?

Has the student been introduced to all of the post-school services and supports that s/he will
need prior to leaving the school setting?
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EXAMPLESOF STATEMENT OF TRANSITION SERVICE NEEDS:
*  (One of Jonathon’s post-school outcomes was for Employment. He wanted to go into the
field of computer electronics when he graduates.)
Grade 9: College prep courses, career exploration
Grade 10: College prep courses, job shadowing opportunities
Grade 11: Engineering and technology path, Cooperative Vocational Education
Grade 12: Engineering and technology path, Cooperative Vocational Education

e (James post-school Employment goal wasto work at aretail store.)
Grade9: Vocational path, Resource English class, career exploration
Grade 10: Vocational path, Resource English class, job shadowing opportunities
Grade 11: Courses in math for technology, Resource English class, internship and/or job
shadowing opportunities
Grade 12: Courses in technology, Resource English class, Cooperative Vocational Education

15, TRANSITION SERVICES

Transition Services (Beginning at age 16, or younger)

Need ActivitiedStrategies
Service Area Yes/No | (All activities/strategies that are the responsibility of special Agency/Responsibilities
education and are to be implemented this year must be reflected
in goal sheets.)

Instruction:

Related Services:

Community
Experiences:

Employment & Post-
school Adult Living
Objectives:

Daily Living
Objectives:
(if appropriate)

Functional Vocational
Evaluation:

(if appropriate)

Revised 03/16/01 Page 2a Individual Education Program

DIRECTIONS: Thissection must be completed by the child's 16" birthday. If the IEP Team
determines it is appropriate, it may be completed earlier. The |EP Team must review the child's
preferences and interests, current information and parental input, including any vocational evaluations and
any other relevant material to determine what areas should be addressed.

If any service areais marked yes, transition activities/strategies should be devel oped that promote
movement from school to the child's post-school outcome goals. These activities should be devel oped
between the school and any other agency to ensure that the student has a successful transition between
school and adult life.

If the activity/strategy is the responsibility of the school system AND thereisaneed for specia education
services or supports, an annual goal and short-term obj ectives/benchmarks must be written or included in
another goal sheet. However, when no special education services or supports are needed, an annual goal
and short-term objectives/benchmarks do not have to be written.
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The service areas include:

Instruction isthe use of formal techniques to impart knowledge and is typically provided in
schools (i.e. tutoring, general education classes, etc.). Other agencies could provide instructional
activities such as adult basic education and post-secondary schooling.

Related Services are services that are required to assist a student with a disability in order to
benefit from special education transition services, such as obtaining information and material for
post-secondary school services and/or housing, employment security, MH/MR services, social
security services, building advocacy networks and long-term support. The school system or other
agencies could provide these services.

Community Experiences are those services that are provided outside the school building, in
community settings by schools and other agencies (i.e., community-based work experiences, job-
site training programs, transportation, community counseling, independent living centers, adult
service providers, etc.). The school system or other agencies could provide these services.

Employment /Post-school Adult Living Objectives are servicesthat lead to ajob/career, and
other important adult activities. It also includes services that are done occasionally, such as
registering to vote, preparing tax forms, renting a home, accessing medical services, accessing SSI
services, etc. The school system or other agencies could provide these services.

Daily Living Objectives are those activities adults do every day (i.e., preparing meals, budgeting,
maintaining a home, paying bills, caring for clothes, grooming, etc.). The school system or other
agencies could provide these services.

Functional Vocational Evaluation is an assessment that provides information about job/ career
interests, aptitudes and skills. It may be gathered through situational assessments, observations, or
formal measures and should be practical. The evaluation can be used by the IEP Team to refine
the services that a child would need. The school system or other agencies could provide these
services.

*Descriptions of service areas adapted from Individuals with Disabilities Education Act:
Transition Requirements - A Guide for States, Districts, Schools and Families, J. Storms, L.
DeStefano, E. O'Leary, 1996.

Some questionsto ask for each Service Area might include:

Instruction:

*  Will the student need financial support for post-secondary education? (i.e. locating and
applying for grants, loans, scholarships)

*  Will the student have to take college entrance exams? (i.e. registration and preparation for the
exam, locating test centers, securing transportation to testing center)

»  Doesthe student need career exploration or career awareness opportunities?

e What academic goals/courses will support the implementation of the post-school outcome
transition statement? (If a specific high school course is needed to implement the post-school
outcome transition statement, what are the real-world applications that should be addressed?
Example: Applied Math - Would the student use a calculator for the tasks of shopping and
money management?)

Related Services:

*  What related services (i.e. speech, OT, PT, counseling, assistive technology, etc.) will the
student need to benefit from transition services (i.e. instruction, community experiences, adult
living skills, etc.)?

«  Will the student require transportation services in order to receive any related services?
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Community Experiences:

Will the student participate in community league sports? (i.e. city league, church league, asa
player, coach, manager, helper, or spectator)

Will the student need a day program? (i.e. Y MCA for several hours before returning home)
Will the student be transporting him/herself in the community? (i.e. independent (car,
bicycle), public transportation (bus, taxi), specialized (van, wheelchair lift))

Employment & Post-school Adult Living Objectives:

Will the student live independently? If no, where will the student reside and what training will
be needed for independence within the proposed living environment? If yes, what supports, if
any will be needed?

Will the student need to manage personal finances? (i.e. what is a paycheck and how does the
system work, SSI application, food stamps, insurance, banking, family support)

What will the student need to know for job placement? (i.e. on-the-job training, work
experience, apprenticeships, resume, job site modifications)

What are the appropriate aptitude and interest tests that the student should complete for post-
secondary education or employment?

Daily Living ObjectivesFunctional Vocational Evaluation:

Will the student need skill training for household management? If yes, which skills?
Will the student need social and/or hygiene skills training?

Will the student need safety training? If yes, which training for what setting?

What specific vocational evaluation does the student need? Who will administer the
evaluation? When will the evaluation be administered? (E.g. Vocational Rehabilitation
Centers will evaluate students for specific job training skills or interests.)

POINTSTO REMEMBER:

The child must be invited to participate in the development of his/her Individual Transition
Plan (ITP). If the child does not attend the | EP meeting, the LEA must develop appropriate
methods to ensure the child's preferences are considered.

The activitied/strategies listed under “ Transition Services’ may be reflected in goal sheets as
well as other placesin the |EP.

This section focuses on how the child’s educational program can be planned to help the child
make a successful transition to his/her goals for life after secondary school.

Services should be individualized to meet the particular needs of each child and should be
based on each child's unique needs, preferences and interests.

The child’ s transition plan should be reviewed annually in order to build on the previous
year's experiences in reaching the anticipated post-school outcome goals.

Any agency that may have responsibility for implementing an activity/strategy and paying for
the service should be in attendance at this meeting.

If an agency is unable to attend the IEP meeting, the IEP Team must provide other means of
ensuring agency participation.

If an agency failsto perform the services written into the |EP, the LEA must reconvene the
|EP Team to address these objectives and/or goal.

SUGGESTED QUESTIONSTO ANSWER:
Beginning at age 16, or younger if appropriate, and every year thereafter -

What are the activities/strategies that need to be learned in order for this child to attain his/her
post-school outcomes (or long range goals)?

What activities/strategies can the student do now asit pertains to his’her outcome goal? What
activities/strategies need to be addressed in order for the student to obtain his outcome goal ?
What activities/strategies should be addressed first? Second? Etc?

What, if any, services from other agencies are needed to meet the student's needs?

I's the name of the person or agency responsible for the activity documented?

18



EXAMPLES OF NEEDED TRANSITION SERVICES:

e For Instruction: James will participate in the vocational training program.

» For Related Services: James will seek job experiencesin order to obtain post-school
employment through Vocational Rehabilitation Services.

»  For Community Experiences: James will utilize public transportation to get to hisjob site and
to return home.

»  For Employment & Post-school Adult Living Objectives: James will participate at various job
sites through the community based training program to determine his area of interest. The
Vocational Rehabilitation Counselor will be used as aresource. Initially his expertise will be
used to help James' determine specific job interests, abilities and talents. He will also work
with the team to schedule future visits to job sites that may meet his needs.

EXAMPLE OF A COMPLETED TRANSITION SERVICESFORMAT:

Need ActivitiedStrategies
Service Area Yes/No | (All activities/strategies that are the responsibility of special Agency/Responsibilities
education and are to be implemented this year must be reflected

in goal sheets)

Instruction: 1.  Enroll in Math for Technology | class with supports. 1& 2. School will
Yes 2. Enroll in Marketing courses with supports. provide and pay for
support in the regular
education classroom.
Related Services: Beginning in the 11" grade: 1. Theschool and
Yes 1. Obtain vocationa assessments and post-school Vocational
employment counseling from Vocational Rehabilitation. Rehabilitation will

2. Transportation to LEA sponsored agency visits. beresponsible. The
school participates
inthe state's
Vocational Rehab.
Counseling
program.

2. School will provide
and pay.
Community 1.  Obtain various bus schedules from home to mall and from 1. Transportation to
Experiences: Yes school to mall. obtain bus

2. Learn how to read bus schedules and how to arrive for job schedules will be

on time. provided by the

3. Practiceriding bus from school to mall and from the mall parents.

to home. 2. School will provide.
3. School will provide
training time.
Parentsto provide
change for fare.
Employment & Post- 1. Placement in job shadowing programs. (10™ grade) 1& 2. School will
school Adult Living Yes 2. Placement in the Cooperative Work Based Learning provide and be
Objectives: Programs. (11" grade) responsible for the

3. Placement in aWork Experience program. (12" grade) job shadowing &

4.  Banking; checking account; money management. the cooperative
work based
programs.

3. Vocationa
Rehabilitation will
provide assistance
in supervision of the
cooperative Work
Experience Program
4.  The parentswill be
responsible.
Daily Living
Objectives: No
(if appropriate)
Functional Vocational
Evaluation: No
(if appropriate)
Revised 03/16/01 Page 2a Individual Education Program
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16. DOCUMENTATION OF OTHER AGENCY PARTICIPATION:

Documentation of other agency participation in planning and the per son responsible for
contacting agency(s) if arepresentative did not attend:

Revised 03/16/01 Page 2a Individual Education Program

DIRECTIONS: If aninvited agency chooses not to attend or cannot attend, document the name of the
person who is to contact the agency to discuss their involvement in planning transition services for the
student and to invite the agency to the next meeting to discuss these services.

POINT TO REMEMBER:

« |If aparticipating agency failsto carry out the responsibilities outlined in the IEP, the LEA is
responsible for reconvening the IEP Team to identify alternative strategies to meet the transition
objectives for the student.

QUESTIONS TO ANSWER:
» Areagency representatives present at the table?
* If yes, whois present and what istheir responsibility, if any.
» If no, have efforts to involve them been documented?
» Whoisresponsible for contacting them and making them aware of their proposed responsibilities?

EXAMPLE OF OTHER AGENCY PARTICIPATION:

Documentation of other agency participation in planning and the person responsible for
contacting agency(s) if arepresentative did not attend: The Invitation to a Meeting was sent to all
agenciesinvolved. The Vocational Rehabilitation Counselor and the JTPA representative attended the
meeting. However, the representative from the V ocational -Technical School did not attend. He will be
contacted by (person responsible) to discuss the school’ s involvement in planning transition services.

Revised 03/16/01 Page 2a Individual Education Program

17. DOCUMENTATION OF STUDENT'SPREFERENCES & INTERESTS, IF
NOT IN ATTENDANCE:

If the student was not in attendance, how werethe student's preferences and inter ests
considered? (Check all that apply.)

___ Studentinterview __ Student survey __ Student portfolio __ Vocational Assessments
____Interest Inventory ___ Other:
Revised 03/16/01 Page 2a Individual Education Program

DIRECTIONS: Check all materialsthat are available for consideration by the IEP Team.

POINT TO REMEMBER:
e All assessed areas concerning a student’ s preferences and interest should be included.

QUESTION TO ANSWER:
»  |f the student chooses not to attend the meeting, what other means were used to gather information
about his/her interest, preferences or needs?
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EXAMPLE OF STUDENT’'SPREFERENCESAND INTERESTS, IF NOT IN ATTENDANCE

If the student was not in attendance, how wer e the student's preferences and inter ests
considered? (Check all that apply.)
¥ Student interview _ Student survey _ Student portfolio  ¥' Vocational Assessments

v Interest Inventory ~_ Other:

Revised 03/16/01 Page 2a Individual Education Program

PAGE 30OF THE IEP

Student’s Name Goal __ of
Area of Need: Personnel/Position Responsible;
Annua Goal:
Anticipated Criteria Methods Actual
] o Beginning for of Date(s) &
Benchmarks/Short-Term Instructional Objectives | Date Mastery Evalu- Results of
ation Evaluation
Refer to “Codes’ Section below
1
2.
3.
4,
Revised 03/16/01 Page 3 of 5 Individual Education Program

MEASURABLE ANNUAL GOALS & SHORT-TERM INSTRUCTIONAL
OBJECTIVES

18. AREA OF NEED

DIRECTIONS:. All exceptional areas listed under "Present Levels of Performance” on the IEP
must be addressed on a goal page.

POINTSTO REMEMBER:
* Itisacceptable to address more than one exceptional area on asingle goal page.
*  Address exceptional area(s); not subject(s)/class(es).

SUGGESTED QUESTIONSTO ANSWER:
» Doesthe area of need relate to the present level of performance?

* Isevery exceptional area covered within agoal sheet?
*  Areneeded transition services addressed?

19.  ANNUAL GOAL

DIRECTIONS: Develop an annual goal for each identified exceptional area.
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POINTSTO REMEMBER:

»  There should be adirect relationship between the annual goals and the child’'s needs as
identified in the Present Levels of Performance section of the |EP.

* Annual goals are written to address a weakness identified in the Present Levels of
Performance.

e Progress toward meeting the annual goals should be measured through the short-term
objectives/benchmarks that are listed on the IEP.

e The goal should describe what the student can reasonably be expected to accomplish within a
twelve month period as aresult of the provision of special education and related services.

e Written annual goals should generalize across programs and be written to address the unique
needs of the student.

NOTE: Thereare no federal or state regulations that address how annual goals should be
written. It isthe feeling of the department that annual goals should not be written to address
specific curriculum or course requirements in general education classes nor should they be
written to address specific programsin which the child will participate. Criteriafor mastery
may be included in the annual goal and short-term objectives or under the short-term
objectives only.

SUGGESTED QUESTIONSTO ANSWER:
* What isareasonable expectation for the student to achieve in ayear?
e Does/Do the annual goal(s) relate to the exceptiona area(s)?

EXAMPLES OF AN ANNUAL GOAL, INCLUDING AREA OF NEED &
PERSONNEL/POSITION RESPONSIBLE:

Annual Goal #1:
Areaof Need: Behavior Personnel/Position Responsible: Resource teacher

Annual Goal: Sally will use a self-management strategy to control her anger.

Annual Goal #2:
Area of Need: Broad Reading SkillsCluster ~ Personnel/Position Responsible: Resource teacher

Annua Goal: Kathy will read at the 4™ grade level with fluency and comprehension.

Annual Goal #3:
Areaof Need: Communication/Language Personnel/Position Responsible: Speech teacher

Annual Goal: When entering the classroom, Jim will use his Link Communicator and gestures to
initiate greetings with peers and teachers, 9 out of 10 times.

Annual Goal #4-
Area of Need: Transition/Employment Personnel/Position Responsible: Work-based Learning
Coordinator

Annual Goal: Mary will successfully perform the job duties of receptionist at a work-base site for
one semester as measured by her site performance evaluations.

Annual Goal #5:
Area of Need: Organization/Behavior Personnel/Position Responsible: Resource teacher

Annual Goal: Johnny will independently prepare for each class.
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20.

21.

PERSONNEL/POSITION RESPONSIBLE

DIRECTIONS: Write the person or his’her position that will be responsible for overseeing the
implementation of the goal and short-term objectives.

POINT TO REMEMBER:
e Itisnot arequirement to list the responsible person’s name. The position or name may be
used or both may be written.

SUGGESTED QUESTION TO ANSWER:
*  What position does the person hold?

OR
*  What isthe person’s name who is responsible?

SHORT-TERM OBJECTIVES'BENCHMARKS

DIRECTIONS: Develop severa short-term objectives/benchmarks that indicate progress
toward achieving the annual goal.

POINTSTO REMEMBER:

»  Short-term objectives are sequential, intermediate steps between a student’ s present levels of
performance and the annual goal and serve as milestones for indicating a child’s progress.

»  Short-term objectives are not as detailed as a teacher’s lesson plans for the child.

»  Short-term objectives/benchmarks should provide an overview of what is to be taught during
the length of this IEP.

«  Benchmarks describe the amount of progress the child is expected to make within a specified
time period during the year.

»  Short-term objectives/benchmarks should be written so that another teacher, parents or
anyone who isinvolved can read and understand what is to be achieved, in what manner it is
to be done and when it is to be done.

» If alack of progressis being shown over a period of time, the IEP Team should reconvene to
determine if it is appropriate to revise the goal and/or the short-term objectives.

»  Short-term objectives should generalize across programs and be written to meet the unique
educational needs of the student.

NOTE: There are no federal or state regulations that address how short-term objectives
should be written. It is the feeling of the department that short-term objectives should not be
written to address specific curriculum or course requirements in general education classes nor
should they be written to address specific programs in which the child will participate.

SUGGESTED QUESTIONSTO ANSWER:

* Isthe objectiverelated to the annual goal ?

» Isthe objective clear and concise and written in alanguage that everyone can understand?
* Isthe statement measurable?

» Isthe statement broad so different methodol ogies can be incorporated?

e Isitchild specific?
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ANNUAL GOALSWITH EXAMPLESOF SHORT-TERM OBJECTIVES:

Annual Goal #1: Sally will use a self-management strategy to control her anger.

Benchmarkg/Short-Term Instructional Objectives
1. Sally will verbalize the steps to her self-management strategy.

2. Sally will initiate her anger control self-management strategies.

3. Sally will correctly use her anger control strategy with prompting.

4. Sally will correctly use her anger control strategy.
Revised 03/16/01 Page 3 of 5 Individual Education Program

Annual Goal #2: Kathy will read at the 4" grade level with fluency and comprehension.

Benchmarks/Short-Term I nstructional Objectives

1. Kathy will follow oral and written directions given by the teacher to improve
comprehension.

2. Kathy will read selected material to identify story details, main idea, cause and effect
relationships, sequence events and make predictions to improve comprehension.

3. Kathy will reciprocally read selected material aoud with a peer or teacher to improve
fluency.

4. Kathy will listen to stories on tape to gain fluency.
Revised 03/16/01 Page 3 of 5 Individual Education Program

Annual Goal #3: When entering the classroom, Jim will use his Link Communicator and gestures
to initiate greetings with peers and teachers, for 9 out of 10 times.

Benchmarks/Short-Term I nstructional Objectives

1. Givenrole playing situations, Jim will use his Link Communicator and gestures to greet
peers.

2. When entering PE, Jim will use his Link Communicator and gestures to greet the PE
teacher and at least 2 different peers.

3. Jim will enter three different classrooms and use his Link Communicator and gestures

to greet at least 3 different people.
Revised 03/16/01 Page 3 of 5 Individual Education Program

Annual Goal #4: Mary will successfully perform the job duties of receptionist at a work-base site
for 1 semester as measured by her site performance evaluations.

Benchmarks/Short-Term Instructional Objectives
1. Mary will appropriately answer the telephone and take messages.

2. Mary will accurately file the special education forms for the special education
Supervisor.
3. Mary will appropriately respond to supervisor directions and corrections.

4. Mary will initiate and maintain conversation (at least 3 sentences) with a coworker
during scheduled breaks.
5. Mary will achieve satisfactory performance evaluations.

Revised 03/16/01 Page 3 of 5 Individual Education Program

24



22.

23.

Annual Goal #5: Johnny will independently prepare for each class.

Benchmarks/Short-Term I nstructional Objectives
1. Johnny will prepare for class using a checklist initialed by the teacher.

2. Johnny will prepare for class using a self-monitoring checklist.

3. Johnny will consistently be prepared for class.

Revised 03/16/01 Page 3 of 5 Individual Education Program

ANTICIPATED BEGINNING DATE

DIRECTIONS: Write the anticipated date when instruction of this objective/benchmark will
begin.

POINTSTO REMEMBER:

» Thisisthe approximate date when instruction of this objective/benchmark should begin. Itis
acceptableif you are not able to address the short term objective at the date given or if you
address the objective prior to the date provided.

*  When reviewing the goal shest, the "Anticipated Beginning Dates" should cover the school
year in sequential order. Teachers should include the month and year in the date or the time
period/grading period it will be offered.

SUGGESTED QUESTION TO ANSWER:

» Isthere an anticipated beginning date for providing instruction for each short-term objective
or benchmark listed on the |[EP Goal Sheet?

EXAMPLE OF ANTICIPATED BEGINNING DATE:

Annual Goal #1: Sally will use a self-management strategy to control her anger.

Anticipated
Benchmarkg/Short-Term Instructional Objectives Be%ntning
ate

1. Sdly will verbalize the steps to her self-management strategy. 8/00

2. Sally will initiate her anger control self-management strategies. 11/00

3. Sally will correctly use her anger control strategy with prompting. 2/01

4. Saly will correctly use her anger control strategy. 4/01
Revised 03/16/01 Page3 of 5 Individual Education Program
CRITERIA FOR MASTERY

Codes
Criteriafor Mastery M ethods of Evaluation Results of Evaluation
M — Objective Met — Proceed to
1. 100% 1. Standard Tests Next Objective
2. 90% 2. Teacher-Made Tests C - Continue with same objective-
0,

3. 80 0A> 3. Teacher Observations Spme progress made, more

4. 70% 4. Other time needed

5. Other: ’ ' D - Discontinue objective — Less

than expected or no progress
made

Revised 03/16/01 Page 3 of 5 Individual Education Program
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DIRECTIONS: Indicate what criteria the student must meet in order to master the annual goal.
(Refer to the "Codes' section on the goal sheet of the IEP.) Be sureto consider both accuracy and
reliability. (Accuracy ishow well you expect the child to perform the task, such as 80%;
reliability is the frequency at which mastery is demonstrated, such as 4 out of 5 times.)

POINTSTO REMEMBER:

e The codes at the bottom of the goal page may be used or the IEP Team may determine
different criteriafor mastery.

e |If other criteriafor mastery are utilized, they should be recorded in the IEP.

SUGGESTED QUESTIONSTO ANSWER:

*  What percentage/ratio should be utilized for each benchmark or short-term objective in order
to show mastery?

» What isan acceptable level of proficiency that |eads toward the expected goal ?

»  Should the percentage of mastery change over time?

EXAMPLE OF CRITERIA FOR MASTERY:

Annual Goal #1: Sally will use a self-management strategy to control her anger .

Anticipated Criteria
. o Beginning for

Benchmarks/Short-Term Instructional Objectives Date Mastery
1. Sally will verbalize the steps to her self-management strategy. 8/00 2
2. Sally will initiate her anger control self-management strategies. 11/00 3
3. Sally will correctly use her anger control strategy with prompting. 2/01 3
4. Sally will correctly use her anger control strategy. 4/01 4

Revised 03/16/01 Page3 of 5 Individual Education Program
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METHODS OF EVALUATION

DIRECTIONS: Indicate the method used to eval uate each short-term objective/benchmark.
(Refer to the "Codes" section on the goal sheet of the IEP.)

POINTSTO REMEMBER:

e The codes at the bottom of the goal page may be used or the |[EP Team may determine other
methods of evaluation.

» |If other methods of evaluation are utilized, they should be recorded in the IEP.

SUGGESTED QUESTIONSTO ANSWER:

e What is an appropriate way to measure the benchmark/short-term objective?

«  Would tests, portfolios, end-of-chapter assessments, observations, or other means be
appropriate?
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EXAMPLE OF METHODS OF EVALUATION:

Annual Goal #1: Sally will use a self-management strategy to control her anger.

Anticipated | Criteria Methods
) o Beginning for of

Benchmarkg/Short-Term Instructional Objectives Date Mastery | Evaluation

Refer to “Codes” Section below

1. Sdly will verbalize the steps to her self-management strategy. 8/00 2 3
2. Sally will initiate her anger control self-management strategies. 11/00 3 3
3. Sally will correctly use her anger control strategy with prompting. 2/01 3 3
4. Sally will correctly use her anger control strategy. 4/01 4 3

Revised 03/16/01

Page 3 of 5

25. ACTUAL DATE & RESULTSOF EVALUATION

Individual Education Program

DIRECTIONS:. Enter the date and results when the child is evaluated on a short-term

objective.

POINT TO REMEMBER:

*  Some short-term objectives/benchmarks may have more than one date before mastery is

obtained.

SUGGESTED QUESTIONS TO ANSWER:

» Hasthe child mastered or met the objective/benchmark?

* Ismore time necessary?

»  Does the objective/benchmark need to be adjusted or discontinued?

EXAMPLE OF ACTUAL DATE(S) & RESULTSOF EVALUATION:

Annual Goal #1: Sally will use a self-management strategy to control her anger.

Actual
Anticipated | Criteria | Methods | Date(s) &
Benchmarks/Short-Term Instructional Objectives Beginning for of Results of
Date Mastery Evalu- Evalu-
ation ation
Refer to “Codes” Section below
1. Sdlly will verbalize the steps to her self-management 8/00 2 3 9/8/00
strategy. 78%
9/22/00
85%
2. Sally will initiate her anger control self-management 11/00 3 3
strategies.
3. Sally will correctly use her anger control strategy with 2/01 3 3
prompting.
4. Sally will correctly use her anger control strategy. 4/01 4 3

Revised 03/16/01

Page 3 of 5

Individual Education Program
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*If 1 or 2, dueto:

(@ Lack of prerequisite
skills,

(b) Moretime needed,

(c) Inadequate
assessment,

(d) Excessive absences/
tardies, or

(e) Other:

26. REPORT OF PROGRESS
Report of Progress Report of Progress
1st | 2nd | 3rd | 4th 5th 6th
1. No progress made* |7
2. Very little progress being made
toward goal*
3. Some progress being made
towards goal, or
4.  Goal hasbeen met.
And
5. Anticipate meeting goal by IEP
end, or
6. Do not anticipate meeting goal
by IEP end.
N/A Not Applicable. Objective not
covered during this grading period.
Revised 03/16/01 Page 3 of 5
DIRECTIONS:

Individual Education Program

Inthetop triangle: Refer to choices#1 - #4 listed on the bottom of the page. Indicate progress
toward meeting the objective. (If either #1 or #2 are indicated, use explanation codes "Dueto...")

In the bottom triangle: Indicate current status of choices#5 or #6 listed on the bottom of the
page. If the objectiveis not being taught this grading period, indicate by writing "N/A".

POINTSTO REMEMBER:

e A progress report must be completed for each reporting period.

»  Progress must be reported on the objective/benchmark that |eads toward the annual goal.

» |f the objective/benchmark was not taught during a particular reporting period, write N/A.

* A report of progress must be sent to parents of children with disabilities at least as often as
reports are sent to parents of non-disabled children.

SUGGESTED QUESTION TO ANSWER:
» Hassufficient progress been made that will enable the child to achieve the annual goal by the

end of the IEP?

EXAMPLE OF REPORT OF PROGRESS:

Annual Goal #1: Sally will use a self-management strategy to control her anger.

Actual
Methods Date(s)
Benchmarks/Short-Term Anticipated | Criteria of & Report of Progress
Instructional Objectives Beginning for Evalu- Results
Date Mastery ation of
Evalu-
ation
Refer to “Codes’ Section below st [ 29 [ 39 [ 4"
1. Sally will verbalize the stepsto her 8/00 2 3 9/86/38 4
0
self-management strategy. 0/22/00
8s% A O
2. Saly will initiate her anger control 11/00 3 3 N/
self-management strategies. A
3. Sally will correctly use her anger 2/01 3 3 N/
control strategy with prompting. A
4. Sally will correctly use her anger 4/01 4 3 N/
control strategy. A
Revised 03/16/01 Page 3 of 5 Individual Education Program
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27.

28.

SUPPLEMENTARY AIDS/'SERVICES & SUPPORTSFOR THE
STUDENT

Supplementary Aids/Services and Supports for the Student:

Revised 03/16/01 Page 3 of 5 Individual Education Program

DIRECTIONS: List any specific aids, services, modifications and/or supports that are unique
to this child that would enable him/her to progressin the general curriculum.

Write N/A if not applicable for this child.

POINTSTO REMEMBER:

»  List any specific modifications and/or supports needed, that are unique to this child, such as
the need for textbooksin Braille, assistive technology or communication needs.

» Thisisnot material and services already in place for al children.

»  Specific methodology should not be listed.

e Theterm" supplementary aids and services' isdefined as aids, services and other supports
that are provided in regular education classes or other education-related settings to enable a
child with a disability to be educated with non-disabled children.

SUGGESTED QUESTIONSTO ANSWER:

» Doesthe child need any special services, devices, or aids that are not usually provided to
eligible children?

e What is necessary to assist this child with his/her unique needs to complete this goal ?

*  What supplementary aids and services are heeded to enable this child to participate in the
regular class, extracurricular, and other nonacademic activities?

EXAMPLE OF SUPPLEMENTARY AIDS, SERVICES & SUPPORTS:

Supplementary Aids/Services and Supports for the Student: Social Skillstraining, Nursing
services for Catherization, Auditory trainer (FM), Link Communicator

Revised 03/16/01 Page 3 of 5 Individual Education Program

PROGRAM MODIFICATIONSSUPPORTS FOR SCHOOL PERSONNEL

Program M odifications/Supports for School Personnel:

Revised 03/16/01 Page 3 of 5 Individual Education Program

DIRECTIONS: List any specific program modifications or program supports school personnel
need in order to address the unique needs of this child. If none are needed, write “None” or
“N/A”.

POINTSTO REMEMBER:

» Thisisnot aplaceto indicate additional personnel.

»  Some examples of program modifications/supports to school personnel would be: in-services
dealing with specific topics, consultation with someone knowledgeable about a particular
discipline, workshops, additional materials, specific teaching strategies, instruction on how to
use equipment or how to utilize a program.
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29.

30.

SUGGESTED QUESTION TO ANSWER:
* Inorder to address the unique needs of the child, are there any program modifications and/or

supports that need to be provided to school

EXAMPLE OF PROGRAM MODIFICATIONSSUPPORTS:

personnel?

Program M odifications/Supports for School Personnel: In-services dealing with autism:

strategies for teaching and different types of teaching methodologies

Revised 03/16/01 Page 3 of

DATE OF PROGRESS REPORT

DIRECTIONS: Document the date that the
progress report was sent home to the parents.

POINT TO REMEMBER:

» Parentsare not required to sign progress reports

and return them to the school.
* Retain original for your records.

Individual Education Program

Date Progress Report Sent to Parents;
1% Grading Period
2" Grading Period
3 Grading Period
4" Grading Period
5" Grading Period
6" Grading Period

PAGE 4 OF THE IEP

REGULAR PROGRAM PARTICIPATION

Regular Program Participation: indicate the appropriate subject area letter beside all modifications that
are to be used by the student in the regular program.

Classroom Assig
Accommodations/M odifications:

nment

Accommodations/M odifications:

Preferential seating

Assignment book

Provide copies of material to be copied _____Abbreviated assignments

from book or board _____Additional time

Provide copies of notes (from another student) _ Study guide

Peer tutoring _____Extragrade opportunities
Behavior/performance contracting (Re-do items missed, extra credit)
Highlighted textbook (student) __ Compacting

Taped materials Other:

Other:

Reading aloud/sign for internal instructions
Reading aloud/sign for test items
Repeating ora directions verbatim

Classroom Testing Accommodations/M odifications. (In order to justify appropriateness of accommodations for
any state mandated tests, the testing accommodations listed below should be used consistently within a student’s

academic program over the previous year.)
Extended Time ____ Modify grading scale (Pass/Fail or points)

Oral Testing

Modify test format (word bank, multiple choice,

Use of calculator short answer)
Word processor with or without talk- Abbreviated concepts tested
text technology Other:
a  All Subjects b. Reading c. English d. Spdling | e Math f.  Science
g. Socia Studies | h. History i. Health j- k. Physical Education I. Music/Art
Economics
m. Vocational n. Lunch o. Library p. Titlel g. Other:
Revised 03/16/01 Page 4 of 5 Individual Education Program
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DIRECTIONS:

The |EP Team should determine what accommodations/modifications, if any, the child needsin
order to access the general curriculum. The accommodations/madifications should be based on
the child's needs as they relate to his/her disability.

Indicate the subject area(s) in which accommodations/modifications will be provided by inserting
the appropriate letter(s) in front of the modification.

POINTSTO REMEMBER:

»  Theinformation from pages one and two of the |EP should lead into this section.

» All modifications listed by the |[EP Team should have clear descriptions so that no
misunderstandings occur in this area.

* Maodifications should be specific so that al personsinvolved understand what they are
expected to modify.

»  Themodifications listed on the IEP are not all inclusive. There are many other modifications
and support strategies that may be written into this section.

e Classroom Testing Accommodations can be utilized in any educational setting, including
special education classes.

e Inorder to use "Specia Accommodations" with all TCAP assessments, classroom testing
accommodations /modifications must be documented in the IEP and should be used
consistently with a child over the previous year.

»  For clarification purposes, the following definitions are being utilized.

Accommaodations - Any supports or services that will help a student access the curriculum
and validly demonstrate learning. (CEC-Council for Exceptional Children)

Accommodationsin assessment - The alteration in how atest is presented to the test taker or
how the test taker responds; includes a variety of alterationsin presentation format, response
format, setting in which the test is taken, timing or scheduling. The alterations do not
substantially change level, content or performance criteria. The changes are made in order to
level the playing field, that is, to provide equal opportunity to demonstrate what is known.
(NCEO-Nationa Council for Educational Outcomes)

Adaptations - Changes made to assessment practices that allow students to participate in the
assessment. Adaptations include (1) accommodations and (2) modifications. (NCEO)

M odification - Refers to any educational plans that change the content and performance
expectations for what students should learn. For example, the IEP Team may deem it
inappropriate to ask a student to master every performance standard listed. (CEC)

OR
Substantial changes in what a student is expected to learn and/or demonstrate. The changes
include changes in instructional level, content, and performance criteria, as well as changesin
test form or format. (NCEO)

SUGGESTED QUESTIONSTO ANSWER:

e How does this child learn best?

»  What modifications are needed in order for this child to access the general curriculum?
» Arethe modifications appropriate to the child's area(s) of exceptionality?

»  Have these modifications been used consistently in the classroom?
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31. STATE MANDATED TESTS

State/District Mandated Tests: (Check either Number 1 or Number 2. When utilizing accommodations
1A, 1B or 2, the appropriate addendum must be attached to this IEP.)

1. Student will participate inthe following state/district mandated assessment(s):
HSSM/End of Course Test(s):

____TCAP Achievement

____TCAP Writing

____TCAP Competency/Gateway Test
Language/Englist || Score: __Date Passed: Exit Exam (Specify which test):
Math/Algebral Score: _~ DatePassed: ~  _ WorkKeys _ ACT ___ SAT
Biology | Score:_ Date Passed: ___District Assessment:

(Check either A and/or B when using accommodations for the TCAP or TCAP-Alt: ASA))
___A. State Mandated Assessment with Allowable State Accommodations
___B. State Mandated Assessment includes Specia Conditions Accommodations.

2. Student will participatein State Mandated Alternate Assessment (TCAP-Alt).
___A.TCAP-Alt: ASA Achievement Level (Check Accommodations Above)
___ B.TCAP-Alt: PA
Revised 03/16/01 Page4 of 5 Individual Education Program

INSTRUCTIONS FOR COMPLETING THE ACCOMMODATIONS ADDENDUMS

NOTICE: These instructions are to be used for children who will be participating in the TCAP
utilizing Allowable State Accommodations, Special Conditions Accommodations, and
for children who meet participation criteria for the TCAP-AILt.

State/District Mandated Tests

The 1997 Reauthorization of IDEA states that all students must be included in state, regional, and
district large-scale assessments, with results from assessments repor ted and findings aggr egated with
the total school population. This means there can be NO EXEMPTIONS from State Mandated
Assessments. Therefore, al students will be participating in the TCAP Assessments given at state-
scheduled predetermined grade levels:

TCAP Achievement Grades 3-8

TCAP Writing Grades 4, 7, and 11

TCAP Competency Grades 9-12 — Required for Graduating Classes:
2001-2004

TCAP Gateway Tests Grades 9-12 — Required for Graduating Classes:
Spring 2005

TCAP High School Subject Matter Tests (HSSMT) Taken at completion of specified course(s)

TCAP End-of-Course Tests (EOC) Taken at completion of specified course(s)

NOTE: If a system chooses to administer a non-mandated system-wide assessment, appropriate policy
would be to implement Special Conditions Accommodations.

Students will take the Tennessee Comprehensive Assessment Program (TCAP) Assessment (listed above),
or the Tennessee Comprehensive Assessment Program-Alternate (TCAP-Alt). The IEP Team must
complete #1 or #2 of the State-Mandated Tests Section of the IEP. For students who will be participating
in the TCAP utilizing Allowable State Accommodations, Special Conditions Accommodations and for
those children who meet participation criteria for the TCAP-AIlt (approximately 1% to 2 % of the Total
School Population), refer to the Instructions for Accommodations Addendum.
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Students taking the TCAP State Mandated Tests may take the test with:
a  No Accommodations
b. Allowable State Accommodations

C.

1)

Specia Conditions Accommodations

Student will participatein thefollowing State Mandated Assessments
For each test listed, indicate “yes’ or “N/A”. If the student’s grade placement is scheduled for a
state mandated test, write “yes’ in the space next to the test. If the TCAP assessment is not
administered at the student’s grade level, write “N/A” in the space next to the test.

1(A.) State Mandated Assessment with Allowable State Accommodations

(NOTE: If this accommodation is not used throughout a student's daily education, it is not
advisable to use the Allowable Accommodations during assessment.)

When Allowable State Accommodations are to be used with the TCAP assessment, place a check
mark next to A. The page included in this manual entitled Allowable Sate Test Accommodations
ADDENDUM should be used when the IEP Team is making decisions about accommodations.
This addendum must be attached to the IEP when the TCAP is given. Although all students can
receive the State Allowable Accommodations, the Allowable Sate Test Accommodations
ADDENDUM, are to be attached to the IEP, as al decisions about accommodations are made
through the IEP Team and thus become part of the student's Individual Education Program.
Special education personnel are not responsible for administering Allowable Accommodations to
students without disabilities.

ALLOWABLE STATETEST ACCOMMODATIONSADDENDUM

Any departure from standardized test procedures can potentially invalidate the test results. The
test validity is serioudy threatened by modifications that change the nature of the task being
tested. The following accommodations of administrative procedures are allowed to make
administration easier in certain cases.

Allowable Accommodations: TCAP accommodations are very limited. Students may not have

extra time allotments or use any accommodations not listed below.

* Revised Format - Refers to Large Print and Braille editions. Any revised format must be
requested in advance. Large Print and Braille may require different editions of the test or a
different test. When administering the Achievement Test, refer to the Teacher's Notes to
Braille Edition for directions (including standardized time limits for the Braille version of the
TCAP). "Readers' for illustrations and graphs are also permitted with the Braille version of
the TCAP assessments. Extended time for students using Large-Print editions of the TCAP
assessment is not applicable as an Allowable Accommodation.

» Signing Directions - Refers to one-on-one signing of directions for hearing-impaired students
only with directions normally read aloud to students. Nothing but the spoken portions of the
directions can be signed to the student.

* Flexible Setting - Students may take the TCAP assessment in an individual or small group
setting. Other options include: the student seated in the front of the room, in a study carrel,
taking the test in the special education classroom, or at home if the student is homebound
(with appropriate documentation).

e Other Allowable Accommodations - May include magnifying devices, use of templates to
reduce the amount of visible print on a page, masks, pointers and abacus.

* Auditory Aids - Only students who have taken tests orally throughout the student's school
career will be allowed to use auditory aids. Auditory aids include amplification devices and
devicesthat are used as noise buffers. A tape recording can be used for the Competency Test
only. Tape recordings are primarily used with visually impaired students who do not read
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Braille or cannot read large-print text. A tape recording requires specia permission from
Testing Services. Please contact your principal or guidance counselor about receiving special
permission for a taped recording.

. Flexible Scheduling—Refers to giving the TCAP Achievement subtests a few at a time
during the day. Each subtest must be taken during the given time allotment although the
teacher has the option to give only 1 or 2 subtests at a time instead of the recommended
regimen. Extended breaks may also be given to the student. It is allowable to give the
student the Competency Test in short subsections. Thisis hot atimed test and the student can
take as much time as needed per subtest. If testing within a subtest extends beyond one
school day, notify the LEA Testing Coordinator who will then contact Testing Services for
special instructions.

e Recording Answers - Students who cannot mark their own answer sheets may use an
impartial proctor, who will transcribe them onto an answer sheet. Students who cannot
bubble sheets may record directly in the test booklet or on a separate piece of paper. This
accommodation requires special return packing procedures. Please contact your LEA Test
Coordinator for packing instructions.

Notice: Use of accommodations such as reading internal test directions and test items, or
increasing time limits would invalidate the test results. Accommodations must be limited to
those listed above in order to have valid results. Requests for any type of accommodation
other than those listed above must be agreed upon by the student's IEP Team and must be
indicated on the student's IEP. For further information contact the Division of Special
Education at (615) 741-2851.

1(B.) State Mandated Assessment includes Special Conditions Accommodations

Only special education students who meet the required conditions for the special accommodations
may use “Special Conditions Accommodations’. If the student does meet the criteria for the
Specia Conditions Accommodations, place a check mark next to B. The Special Conditions
Accommodations ADDENDUM must be attached to the IEP as documentation for Special
Conditions Accommodations. Special Education personnel are responsible for administering
Specia Conditions Accommodations. Please refer to the document entitled “Instructions for
Completing the Accommodations' Addendum” for detailed instructions on completing the Special
Conditions Addendum, which can be found at

http://www.state.tn.us/educati on/sei ephm.htm]

2.  Student will participatein State Mandated Alter nate Assessment (TCAP-AIt)

This section is completed when the student meets the participation criteria for the Alternate
Assessment. When the |EP Team has made this determination, all items under #1 may be skipped,
and the information under #2 should be completed. The IEP Team will place a check mark in the
space provided next to the statement #2 “Student will participate in State Mandated Alternate
Assessment (TCAP-AIt), and attach this addendum to the IEP.

2(A.) TCAP-AIlt: (ASA) Academic Skills Assessment
2(B.) TCAP-AIt: (PA) Portfolio Assessment

After the IEP Team has agreed that the student meets participation criteria for the Alternate
Assessment, a determination is made as to whether the student will participate in TCAP-AIt:
(ASA) or TCAP-AIt: (PA). When TCAP-AIt: (ASA) is the most appropriate TCAP assessment,
place a check mark next to 2(A), and enter the level of TCAP Achievement (Terra Nova) the
student will take. When the TCAP-AIt: (PA) is the most appropriate TCAP assessment, place a
check mark next to 2(B).


http://www.state.tn.us/education/seiephm.htm

DIRECTIONS FOR COMPLETING TCAP-AIt PARTICIPATION FORM:
Please refer to the instruction pamphlet entitted "Instructions for Completing the
Accommodations' Addendum" for detailed instructions on completing the Special Conditions
Addendum and the TCAP-ALT Participation Addendum. It can be located at
http://www.state.tn.us/education/sel ephm.htmy

QUESTIONS TO ANSWER:

What modifications are in place for the student during instruction, demonstration and mastery in
the regular classroom?

Are those same modifications necessary and appropriate in order for the student to demonstrate
knowledge and skills in the statewide assessments?

Are any additional modifications or accommodations necessary in the administration of statewide
assessments?

If using the TCAP-AIt, have the modifications/accommodations been used consistently with the
child during the previous year?

NOTE: Please refer to the instruction pamphlet entitled “Instructions for Completing the

Accommodations’ Addendums’ for detailed instructions on completing the Special
Conditions Addendum and the TCAP_ALT Participation Addendum. It can be located at

http://www_state.tn.us/educati on/seiephm.htm|
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32. SPECIAL EDUCATION AND RELATED SERVICES

Special Education and Related Services:

Service Code and Sessions Time per Hours Beginning/Ending L ocation of
Typeof Service | Per Week/Mo/Yr| Session Per Week Dates Services
01 Consultation
/ / A R N
/ / A SR B
/ / /1 /1

02 Direct Special Education (For Inclusion, refer to State Instruction Booklet under "Type of Service" section.)

/ / I A R S
/ / _
/ / I A R N
/ / I A S S
/ / _ /1
03  Supervision (Option 8 only)
/ / I A S S
Related Service(s), including Instruction from Specialized Personnel
_ / / _ /1
- / / _ /1
/ / [/ /|

Related Service Codes:

04  Psychological Services

05 Socia Work Services

06 Occupationa Therapy

07  Speech/Language Pathology Services
08 Recreation Services

09 Physical Therapy

10 School Health Services

11 Counsdling Services

12 Orientation & Mobility Services 20 Work-Based Learning
13 Audiology Services

14 Other Services

15 Ancillary - Attendant

16 Ancillary - Interpreter

17 Ancillary - Other

18 Residential

19 Homebound/Hospital

Total Regular Education hours per week:

Total Special Education hours per week:

Revised 03/16/01

Page4 of 5

Individual Education Program

DIRECTIONS: Thissection of the |EP includes a detailed description on all special education

and related service to be received by the student. The following information is needed for each

service provided:

a) Type of service (see definitions below). Include a brief description of the service.
b) Number of sessions and appropriate unit of time - week, month, and year.
C) Length of each session - hours and minutes (exact time - not class periods); cannot round

off minutesto the closest half-hour or hour.
d) Number of hours per week, if appropriate.
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01

€) Beginning service date and ending date by month/day/year.

f) Location of each service.

0) Total number of Regular Education hours per week and the total number of Special
Education hours per week.

POINTSTO REMEMBER:

1. Typeof Service

01 Consultation is provided when:;

a The special education teacher consults with aregular classroom teacher at least
twice a month.

NOTE: This consultation timeis not subtracted from regular classroom time or counted
as special education hours on the |EP.

b. Direct services are provided to an eligible student for less than one hour per
week.
C. Related services are provided to an eligible student at least twice a month and

less than one hour per week (3 times a year for OT/PT).

For example, a secondary student receiving Consultation Services could be listed as

follows:

a)
Math

OT/PT

b) 0)

2/mo

3lyr

d) e)

f)

8/17/01 - 5/30/02 Resource teacher ‘s

room (or Mrs.
Smith’s room)

8/17/01 - 5/30/02 PT therapist's room
(or Ms. Jones' room)

» Reference material: The Division of Special Education Memorandum from Joseph
Fisher, dated February 13, 1998, Subject: “Option 1 — Consultation” states...” It has
been brought to our attention that the “consultation” option of serviceisbeing
misused in many school systems throughout the State. Since this service generates
state funds, it isimperative that appropriate consultation services are provided.

Consultation (Option 1) services are described in Tennessee as follows:

one hour per week (3
timesayear OT/PT)

OPTION | DESCRIPTIONS CONTACT HOURS RECOMMENDED
CASELOAD/CLASS
SIZE
Option1 | a Consulting a. Consultswithregular | a. 75 students
teacher teacher at least twice
amonth
b. Direct b. Lessthan1hourper | b. 75 students
Services week
c. Rdated c. Atleasttwicea c. 75 students
Services month and less than
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02

02

02

02

02

03

04

Consulting teacher (a) is the service that appears to be misused in many systems. This service
should be utilized when the regular classroom teacher needs guidance and support in providing an
appropriate education to a student with a disability. The regular teacher may need consultation on
aregular basis on particular teaching strategies, materials, communication methods, etc. that
enable an digible child to be provided an education in aregular classroom with the student’s non-
disabled peers.

Consultation is not merely communicating (through documentation or verbally) with the regular
teacher routinely on the progress of eligible studentsin the regular classroom. Consultation is
providing aregular teacher with guidance and support that is unique to the needs of a particular
child with adisability in aregular classroom. If it isfound through monitoring that students are
not provided appropriate consultation services, these students will be deleted from the census. A
focus monitoring may be done on some systems where consultation (Option 1) numbers are high.

Please review your method of “Consultation” to ensure that students are truly receiving
consultation services. If not, we encourage you to reconvene an |EP Team and remedy the
situation.

Direct Special Education - Instruction is provided to a child with a disability by a special

education teacher and is designed to meet the special educational needs of an eligible child.
Instruction may be provided in any setting. (Systems that have received written permission from
the Tennessee Division of Special Education can utilize time provided by the educational

assistant’ s time in the regular program that is not part of Option 8, but is used for specia education
inclusionary/collaborative time. However, the additional time provided by this person cannot be
counted to raise the child’s current option of service. Approved inclusionary or collaborative
programs can use the range of time within the option of service specified. For additional
information, refer to the Memorandum dated July 21, 2000 from Mr. Joseph Fisher titled Counting
of Inclusionary Education on |EPs & Census.)

For example, a secondary student receiving Resource or Inclusionary instruction per day should be
listed asfollows:

a) b) c) d) €) f)

Resource 5wk 145 3:45 8/17/01- 5/27/02 Resource teacher’s
room (or Mrs.
Smith’s room)

Inclusion 5wk 1:30 7:30  8/17/01- 5/27/02 9" grade English

(4 Block) room (or Mrs. Jones
room)

Resource Lab 1-3 hrs. /wk 8/17/01 - 5/27/02 9™ grade Resource
room (or Mr. Fisher's
room)

Inclusion 5/wk 145 345  8/17/01 - 5/29/02 9™ grade History (or

Mr. Conger’s room)

Supervision - Thisline only appliesto Option 8 services. A special education teacher assistant
supervises student(s) with disabilitiesin aregular program. Up to 10 hours per week of thistime
can be counted, as well asrelated services and direct servicesto total the 32.5 contact hours
required for Option 8.

Psychological Services - Treatment services provided by alicensed school psychologist, clinical
psychologist, licensed psychologist, licensed psychological examiner or psychiatrist on aroutine
basis at least twice a month so the child can benefit from the educational program.
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05

06

07

08

09

10

11

12

13

14

15

16

17

Social Work Services - These services include a school social worker integrating information
obtained on a child to identify those problems that are affecting the child’ s adjustment in school
and providing counseling to a child and/or the family on a routine basis at least twice a month so
the child can benefit from the educational program.

Occupational Therapy - These services are provided through direct intervention or consultation by
aqualified occupational therapist. A minimum of three contacts per year by the occupational
therapist is required in order to report Occupational Therapy as arelated service.

Speech/L anguage Pathology Services - These services include the provision of speech or language
services by a speech/language specialist or pathologist and is reported in the funding option for
which the contact hour requirements are met. There must be a minimum of two contacts a month.

Recreation Services - This service includes assessment of leisure functions, therapeutic recreation
services, recreation programsin schools and community agencies and leisure education. No
funding istied to this service, but you may useit.

Physical Therapy - These services include direct intervention or consultation provided by a
qualified physical therapist. A minimum of three contacts per year isrequired in order to report
Physical Therapy as arelated service for funding.

School Health Services - These services are provided by a qualified school nurse or other qualified
person and include services not normally provided for non-eligible children.

Counseling Services - This service includes counseling for children and parents by qualified social
workers, counselors, or other qualified personnel and must be provided at least twice a month.
Such service must be beyond that provided for non-eligible children.

Orientation & Mobility Services - These services include training in orientation and mobility,
visual efficiency, listening skills and other areas related to avisual impairment provided by a
certified teacher of the visually impaired or other appropriately qualified persons. These services
must be provided at |east twice a month.

Audiology Services - These servicesinclude an interpreter for the deaf or hearing impaired, the
provision of manual communication skills, aural rehabilitation therapy and tutoring and must be
provided at least twice a month. This does not include maintenance of hearing aids or diagnostic
evaluation services.

Other Services - These services include related services, which are not specified above such as:
Early identification and assessment of disabilitiesin children, Medical services, Parent counseling
and training, Rehabilitation services, Transportation services, etc. No funding istied to these
service, but you may use them.

Ancillary - Attendant - A child with a disability may have such unique needs that an ancillary
attendant is necessary to provide specific services a minimum of 4 hours per day in order for the
child to be maintained in the regular program.

Ancillary - Interpreter - An example is a deaf student who requires afull time interpreter in order
to participate in regular classes.

Ancillary - Other - Other than the ancillary services identified above.

NOTE: All ancillary services, (15, 16, 17) for funding purpose can only be provided to one or two
students for a minimum of 4 hours per day in order to allow the student to be educated with non-
eligible students. An example of thisisaphysically impaired student requiring a full time
attendant in order to participate in the regular program.
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18 Residential Services - A specia residential programis provided for a child whose disability
characteristics are so profound or complex that continuous intervention is required to meet his/her
education needs (provided 24 hours per day). No specia education services offered in a CDC or
self-contained program can adequately or appropriately meet these needs. (Thelocal systemis
responsible for the total program.)

19 Homebound/Hospital Services- Home or hospital instruction may be provided to continue the
educational advancement of eligible students who are not able to attend school. Minimum timeis
3 hours per week. The |EP Team determines actual hours.

20 Work-Based Learning (WBL) — Work-based Learning may be provided to students through their
transition plan in the IEP under the supervision of ateacher who is qualified and trained as a work-
based learning coordinator and/or WBL supervising teacher. When recording this service, it isnot
counted under “02 Direct Special Education” services. It must be counted as arelated service and
islimited to 8 hours aweek for funding purposes. That would mean that a student who is served
under a block schedule could be counted up to 7 %2 hours a week and a student who is served
under aregular schedule could be counted up to 5 hours aweek. The IEP Team may determine
that the student should participate in WBL experiences for alonger time period; however, the
funding will not go beyond the 8-hour limit. (Refer to the Work-Based Learning Policies,
Procedures, and Resources manual for teacher qualifications and program policies.)

PAGE 50F THE IEP-TOP SECTION

L RE and General Education:

Explain the extent, if any, in which the student will not participate with non-disabled peersin:
¢ theregular class:

¢ extracurricular and nonacademic activities:

¢+ hisgher LEA Home School:

Special Transportation: Does student require special transportation?  Yes  No. If yes, please
explain: .
Extended School Year: Date ESY program was/will be determined: . ESY program

is is not to be provided.
Revised 03/16/01 Page5 of 5 Individual Education Program

33. LRE and GENERAL EDUCATION

DIRECTIONS:. Write a statement with specific reasonsif this child is being removed from the
regular class & not being educated with his peers. Include a statement that provides the reason(s) why
the child is not participating in extra-curricular and non-academic activities, if the child is placed away
from his/her home school.

POINTSTO REMEMBER:
* Inthissection ALL three factors must be justified if applicable to the student. They are:
»  The extent to which the child will not participate in the regular class;
*  The extent to which the child will not participate in extracurricular and non-academic
activities; and
e Thereason for placement if other than the LEA/Home school.



« Do not justify why the child isin special education based on a specific category of disability.
Justify why the child cannot remain in and participate in regular classes with his non-disabled
peers utilizing appropriate modifications and accommodations.

» |f the second statement is not justified in this section, indicate where in the IEP thisinformation is
located.

*  Thethird statement must be justified if thisis not the student’s home school. If itisthe student’s
home school, write N/A.

SUGGESTED QUESTIONSTO ANSWER:

e Canthegeneral curriculum provide specialized materials required to master the goals and
objectives outlined in the IEP?

e Canthegeneral curriculum include the specialized instructional strategies/goals outlined in the
IEP? Such as community-based training, work adjustment, Braille, or discrete-trial?

»  Canthegeneral curriculum provide direct instruction, time on task, and the pupil-teacher ratio
necessary to master the goals and objectives outlined in the IEP?

»  Doesthe behavior management system outlined in the IEP dictate when the child will be educated
in the general curriculum?

e Canthegenera curriculum provide the behavior management necessary for the child to function
appropriately?

e Canthegeneral curriculum provide the structure necessary for the child to learn and/or behave
appropriately?

e Canthe program outlined in the |EP be implemented in the home school ?

»  Doesthe behavior management program in place in the special education classroom indicate when
the child will participate in extracurricular and nonacademic activities?

EXAMPLES OF A JUSTIFICATION STATEMENT:

Example #1.

LRE and General Education:

e Theregular class. Sally demonstrates a severe reading deficit when compared to her peers which
necessities specialized individualized instruction that is not available in the regular class.

»  Extracurricular and nonacademic activities: Has access to all extracurricular and nonacademic

activities.

» His/her LEA Home School: The programs and services that meet her needs are not offered in her
home schoal.

Example #2:

LRE and General Education:

e Theregular class. Severe reading deficits necessiate small group individualized instruction
e Extracurricular and nonacademic activities: She fully participates with her peers.

» Higher LEA Home School: Sheis attending her home school. OR “N/A”.

SPECIAL TRANSPORTATION

DIRECTIONS: If the child will ride a special education bus or if special transportation
arrangements will be made, check “Yes’. Describe what type of arrangements will be made for the
student. If special transportation is not needed, check “No”.

POINT TO REMEMBER:
»  Special trangportation includes paying a parent to transport a child to and from school or having
an attendant ride the regular bus with a child.
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35.

SUGGESTED QUESTIONS TO ANSWER:

Does the child ride aregular bus without assistance?

Does the child ride a specia education bus because the program outlined in the IEP is not
available in the school of zone?

Does the child ride a specia education bus because the child is physically unable to ride a bus
without alift?

Does the child need to ride in a car seat?

Does the child ride a specia education bus because of behavior?

EXTENDED SCHOOL YEAR (ESY)

DIRECTIONS:
Determine if ESY Serviceswill be provided.

If the decision is not being made at this meeting, the IEP Team should determine the date the
decision for extended school year services will be made.

NOTE: Itisrecommended that the decision whether a child needs extended school year services
or not should occur closer to the time when extended school year services will be offered.

POINTSTO REMEMBER:
* ESY must be considered on a case by case basis by the child's [EP Team.
» Based on the Division of Special Education Memorandum from Joseph Fisher, dated February
24,1997, some areas to consider when determining whether ESY Services are needed are:
»  Degree of regression/time to regain skill
e Degree of disability: Mild - Moderate - Severe
e Ability of the child's parents to provide educational structure at home
e Thechild'srate of progress when compared to other children with the same or similar
disability
e Consideration of any behavioral/physical problems which the child might have
* Theavailability of alternative (community) resources for serving this child
»  Theability of the child to interact with children who are non-disabled
» Areasin the child's program/curriculum which require continuous attention; and
» Consideration of the child's vocational needs.

SUGGESTED QUESTIONSTO ANSWER:

« Based on available data, does the |EP Team anticipate that the child will regress significantly
during the summer (i.e., more than can be made up in the first six weeks of school)?

* Istheareaof service(s) under consideration "Extraordinary"” to this child's disability?

* Isthe areaof service(s) under consideration an educational program designed specifically for
this child?

» Isthechild at acritica point in the development of a skill that continued practice is essential
to the learning of the skill?
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36. [EP PARTICIPANTS

Position Signatures In Agreement Date

Parent __Yes __No
LEA Representative ~__Yes __No
Special Education Teacher __Yes __No
Regular Education Teacher __Yes __No
Student (if appropriate) __Yes __No
Interpreter of Evaluation Results ~_Yes __No

~__Yes ___No

~__Yes ___No

__Yes __No

Revised 03/16/01 Page5 of 5 Individual Education Program
DIRECTIONS:

The members of the |IEP Team should sign this section of the IEP and indicate if they arein
agreement. |f anyoneis not in agreement, a statement concerning why should be written and
attached to the |EP.

If other persons, such as any State Department personnel or parent advocates, were in attendance
and want to sign the | EP, they should sign their name and write "Observer”, " Attendee" or
"Present”. They do not check whether they agree or disagree with the child's |EP.

POINTSTO REMEMBER:

Members of the IEP Team are the parents of a child with a disability, at least one of the child's
regular education teachers, when appropriate, at least one of the child's special education
teachers, the LEA representative, the interpreter of evaluation results (who may, or may not
be, one of the members listed above), the child, whenever appropriate, and at the discretion of
the parent or the agency, other individuals who have knowledge or special expertise regarding
the child, including related service personnel.

If achild with adisability attends several regular education classes, all of the regular
education teachers do not have to be present at the IEP meeting. The |EP team should include
one of the child's teachers or more if it would be beneficial to the child's successin school.
The child’ s teachers who are responsible for modifications written into the | EP should review
the 1EP to become knowledgeable of the specific needs of the child and of their
responsibilities in implementing the IEP. After the child's teachers review the IEP, they sign
their names in the “documentation of |EP review” section.
When considering transition services, the child shall be invited to attend the meeting.

For children with disabilities, aged 3 through 5, who receive services at schools where
services are also available to non-disabled children, the regular kindergarten teacher can
represent the "regular education teacher".

For those agencies that do not provide regular preschool education services to non-disabled
children, a preschool teacher or someone knowledgeable of devel opmental milestones can be
the representative.

SUGGESTED QUESTIONSTO ANSWER:

Are all appropriate professionals present at the meeting?
If appropriate, has the child been invited to participate in the meeting?
Have al the necessary participants signed and dated the proposed |EP?



37. INFORMED PARENTAL CONSENT

Informed Parental Consent:

___Yes___No | certify that | amthe legal parent(s) / guardian(s) / surrogate(s) of this child.
___Yes___No | have been informed of and understand my rights as a parent, and have received a copy of my rights.
___Yes___No | have been involved in the |EP Team meeting and/or the development of this IEP, and give
permission for the proposed program described in this IEP for my child.
___Yes___No My child and I have been informed of his’her right to represent himself/herself upon hig/her eighteenth
birthday. (Note: Thisinformation must be provided beginning at least one year prior to the student’s

18th birthday.)
Parent/Guardian/Surrogate Signature Date Student Signature Date
Date | EP was given to parent(s) . If the parent(s) did not attend, the person responsible
for forwarding and explaining the contents of the IEP to the parents along with their rightsis
Revised 03/16/01 Page5 of 5 Individual Education Prograr.n
DIRECTIONS:

The parent should read each statement and verify hisher agreement by checking "Yes'. After
reading and agreeing to the statements, the parent(s) should sign his/her/their name(s).

POINTSTO REMEMBER:

e The parents must provide written consent prior to theinitial provision of special education
and related services for achild with adisability.

«  For IEPs developed after theinitia 1EP, a parent signatureis not required. However, efforts
to notify the parents through an Invitation to a Meeting form must be documented.

* A signature indicates that the legal parent/guardian/surrogate of the child was informed of
hig/her rights, was involved in the development of the |EP, and has given permission for the
proposed program.

*  When applicable, a signature indicates that the student and parent have been informed of the
transfer of the student’ s rights beginning at least one year prior to the student’s 18™ birthday.

* InTennessee, the age of majority is 18 years of age. In order for a parent or guardian to retain
educational rights for a child who has reached the age of majority, the parent will need to
present a court order demonstrating that the child has been adjudicated incompetent. Under
IDEA, an LEA may in some cases continue to invite a parent or guardian to an |EP Team
meeting once the child has reached the age of mgjority due to the parent's " specialized
knowledge" regarding the child.

« [Ifthisisaninitia placement for special education servicesor if thereisachangein the
proposed service from the current 1EP, Prior Written Notice must be given to the parent(s)
prior to the initiation of services.

» Upon completion of the |EP, the school system/agency shall provide the parent'swith a
copy of the |[EP at no cost to the parent(s).

SUGGESTED QUESTIONSTO ANSWER:
Have the parent(s) signed that they are the legal parent(s)/guardian(s)/surrogate(s) of the
child?

» Have the parent(s)/guardian(s)/surrogate(s) been given a copy of their rights and have these
rights been verbally explained to them at the |EP meeting?

* Do the parent(s)/guardian(s)/surrogate(s) indicate an understanding of their rights?

»  Have the parent(s)/guardian(s)/surrogate(s) been involved in the |EP team meeting and in the
development of the IEP?

e Ifthisisaninitia IEP, has the parent(s)/guardian(s)/surrogate(s) give permission for the
proposed program?




»  Have the parent(s)/guardian(s)/surrogate(s) been informed, one year prior to the student’s
18th birthday, of the student’s right to represent himself/herself upon his/her 18th birthday?

»  Have the parent(s)/guardian(s)/surrogate(s)/or student if age 18 or older, indicated their
agreement or disagreement with the above items and signed the |EP?

38. DOCUMENTATION OF |[EP REVIEW

Signature Date Signature Date

Signature Date Signature Date

Signature Date Signature Date

Signature Date Signature Date
Revised 03/16/01 Page5 of 5 Individual Education Program
DIRECTIONS:

Teachers who are not present at the |EP Team meeting should sign here after they review the IEP.
They should also receive a synopsis or a copy of the appropriate sections of the | EP that outlines
their responsibilities/duties for carrying out the program as outlined.

POINTSTO REMEMBER:

» Thisspaceisfor classroom teachers who are not at the |EP Team meeting to sign that they
have reviewed the |EP and know their responsibilities for implementation.

» Thisisnot a space to disagree with the IEP or the contents of the IEP.

SUGGESTED QUESTIONSTO ANSWER:
Is documentation present showing that the classroom teachers who will be responsible for
implementing the | EP but were not in attendance, have been informed of their
responsibilities?

» |f thereis more than one special education teacher involved, has he/she reviewed the |IEP?

» |f appropriate, have the related service personnel reviewed the IEP?






Tennessee's Individual Education Program (1 EP)

From / / to / /
Initial Annual Interim Addendum
Student: Birthdate: Grade:
Last First Middle Mo/Day/Yr
Student Socia Security/ID#: Sex: M __F Ethnic Group: | B A H W
(Specify)
Relationship to Student: (Circle One) Parent Guardian  Surrogate
Name: Home Phone:
Last First Middle
Address: . Work Phone:
/ O\
Student’ s Residence (if different): ( 1 ) Home Phone:
NS

Home/School (if different):

Attending School:

Current Descriptive Infor mation:

Describe the child's strengths:

N\

[

~y

\

Z

——

Describe the concerns of the parents regarding their child's education:

3
N

Describe how the child's disability affects involvement and progress in the general curriculum:

N

pan

Reaviced R/16/01

Page 1 of 5
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Student's Name:

Write"Yes' or "No" under “Exceptiona” column for each area assessed. Remember "Exceptiona” areas require a completed Goal Sheet.

Area Present L evels of Performance Exceptional
Assessed Levels of functioning, should, when applicable, include norm referenced and/or criterion Sources of | nfor mation Date Y es/No

referenced data, as well as descriptive information on the student's deficit areas.

Prevocationa

IV ocational 10

Consideration of Special Factorsfor |EP Development:

¢ Doesthe child have limited English proficiency? __Yes__ No. If yes, what is his/her primary mode of language? _—
¢ Isthechild blind or visually impaired? ___ Yes___ No. If yes, doesthe child need instruction in Braille?
+ Doesthe child have communication needs? __ Yes___ No. If yes, what are they? 11
¢ Isthechild deaf or hard of hearing? ___ Yes__ No. If yes, did the IEP Team consider: ==
+ thechild'slanguage and communicationneeds;,  Yes__ No
+ opportunities for direct communications with peers and professional personnel in the child's language and communicationmode; _ Yes _ No

¢ necessary opportunities for direct instruction in the child's language and communication mode? ___ Yes _ No

¢+ Isassistive technology necessary in order to implement the childslIEP? _ Yes__ No. If yes, what is heeded?

+ Doesthe child's behavior impede his/her learning or that of others?  Yes__ No. If yes, the IEP Team has addressed the child's behavior in the following way(s):
Functional Behavior Assessment, _ Behavior Intervention Plan, _ Accommodations, _ Goals and Objectives, _ Other.

¢+ WhereinthelEP isthisinformation located?

Revicer /1A/01 Page 2 of 5



Student's Name: /77 N\
Has a comprehensive vocational evaluation been administered? _ Yes _ No QZJ

Transition Services Planning (Beginning at age 14, or younger)

ﬁaﬁPost School Outcomes
Employment: 12 Post-Secondary Education/Training:

e S
Independent/Supported Living: \ Z Community Involvement:

Transition Service Needs

Grade__9 Course of Study: _g—
Grade:__10__ Course of Study: / 1A \

)
Grade;__11 _ Course of Study:

v
Grade:__12  Course of Study:
Transition Services (Beginning at age 16, or younger)
Need Activities/Strategies
Service Area Yes/No | (All activitiedstrategies that are the responsibility of special education and are Agency/Responsibilities
to be implemented this year must be reflected in goal sheets.)

Instruction:
Related Services:

Community Experiences:

Living Objectives:

o)
Employment & Post-school Adult w

Daily Living Objectives:

(if appropriate)
Functional Vocational Evaluation:
(if appropriate)
Documentation of other agency participation in planning and the person responsible for contacting agency(s) if a representative did not attend: 16
o~ N
I f the student was not in attendance, how wer e the student's prefer ences and inter ests considered? (Check all that apply.) ( )
____ Studentinterview __ Student survey _ Student portfolio _ Vocational Assessments __ Interest Inventory _ Other: 17

N’

Reviced 3/16/01
Page 2a
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M easurable Annual Goalsand Benchmarks/Short-term Instructional Objectivesfor |EP and Transition Activities

Student’s Name:
Areaof Need:

Annual Goal:

7\
()

Goal of
Personnel/Position Responsible: (20 )
N?

(19)
N/

P—

P—

f \ Actual
22 J\23 24 )
L . &
. . . A Results
Benchmarks/Short-TerMrTnstructional Objectives Beginning for Of of Report of Progress
Date Mastery Evalu- Evalu-
ation ation
Refer to "Codes' Section 1st 2nd 3rd 4th 5th 6th
1.
2.
3.
4,
N
Supplementary Aids/Services and Supports for the Student: ~= Report of Progress *1f 1 or 2, dueto:
2/ (8) Lack of prerequisite skills,
1. No progress made* (b) more time needed,
Program M odifications/Supports for School Personnel: 2 Very little progress being (c) inadequate assessment,
50 made towards goal* (d) excessive absenced tardies, or
3. Some progress being made towards e) other:
N prog g (e
goal, or
Codes 4. Goa has been met, Date Progress Report Sent to
Criteriafor Mastery ~ Methods of Evaluation Results of Evaluation And Parents:
1. 100% 1. Standard Tests M - Objective Met - Proceed to Next Objective | 5. Anticipate meeting goal by A
2. 90% 2. Teacher-Made Tests C- Continue with same objective - Some IEP end, or 1st Grading Period
3. 80% 3. Teacher Observations progress made, more time needed 6. Do not anticipate meeting goal by 2nd Grading Period
4, 70% 4, Other: D - Discontinue objective - Less than IEP end. 3rd Grading Period
5. Other: expected or no progress made N/A Not applicable. Objective not 4th Grading Period

covered during this grading period

5th Grading Period
6th Grading Period

Reaviced R/16/01
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Regular Program Participation: indicatethe appropriate subject area letter
beside all modifications that are to be used by the student in the regular program.

Special Education and Related Services:

Classroom Assignment
Accommodations/M odifications: Accommodations/M odifications:

Service Code and
Type of Service

Sessions
Per WkIMolYr

Time Per
Session

Hours
Per Week

Beginning/Ending
Dates

L ocation of
Services

__ Preferentia seating _____ Assignment book
__ Provide copies of materia to be copied _____Abbreviated assignments
from book or board _____Additional time
____Provide copies of notes (from another student) __ Study guide
___Peertutoring ____ Extragrade opportunities
__ Behavior/performance contr (Re-do items missed, extra
__Highlighted textbook (stu credit)
__ Taped materias Compacting
Other: Other:

02 Consultation

Extended Time ify grading scale (Pass/Fail /
Reading aloud /sign fol or points) /
Reading aloud /sign for t ral Testing
_ Repeating oral directionsv o Modify test format (word bank, /
__ Useof caculator multiple choice, short answer)
__ Word processor with or without talk- __ Abbreviated concepts tested /
text technology Other:
a  All Subjects b. Reading c.  English | d. Spelling e. Math h. Science | 12 Supervision (Option 8 only)
i. Socid Studies | h. History i. Health j. k. Physical I. Music/Art / / I S S S A
Economics Education
m.  Vocational n. Lunch o. Library p. Titlel g. Other: Related Service(s), including Instruction from Specialized Personnel

State/District Mandated Tests: (Check either Number 1 or Number 2. When utilizing
accommodations 1A, 1B or 2, the appropriate addendum must be attached to this IEP.)

1. __ Student will participate inthe following state/district mandated
assessment(s): HSSM/End of Course Test(s):

____TCAP Achievement

___TCAP Writing

____TCAP Competency//f5atew;

Language/English $core: at Passed
Math/Algebral Scog:

Biology | Score:

Work Keys __ ACT
District Assessment:
(Check either A and/o ationsfor the TCAP.)
__A. State Mandated A able State Accommodations
__B. State Mandated Assessment includes Specia Conditions Accommodations.

2. Student will participatein State Mandated Alter nate Assessment (TCAP-AIt).
_ A.TCAP-Alt: ASA__ Achievement Level (Check Accommodations Above)

__ B.TCAP-Alt: PA

Date Passed
when using accom

xit Exam (Specify which test):
__SAT

18 Physical Therapy

Related Service Codes:

13 Psychological Services
14 Social Work Services

15 Occupationa Therapy
16 Speech/Language Pathology Services
17 Recreation Services

19 School Health Services
20 Counsdling Services

12 Orientation & Mobility Services

13 Audiology Services
14 Other Services

15 Ancillary - Attendant

16 Ancillary - Interpreter
17 Ancillary - Other
18 Residential

19 Homebound/Hospital

20 Work-Based Learning

Total Regular Education hours per week:

Total Special Education hours per week:

Reaviced 3/16/01
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LRE and General Education:
+ theregular class:

Explain the extent, if any, in which the student will not participate with non-disabled peersin:

S
+ extracurricular and nonacademic activities: NN
IV
+ his’her LEA Home School:
~’
Special Transportation: Does student require special transportation? _ Yes__ No. If yes, please explain: e]
N ~
Extended School Year: Date ESY program was/will be determined: ‘ éé ’ . ESY program is is not to be provided.
|EP Participants: (The following individuals attended the |EP Team and particip e development of this Individualized Education Program.)
Position Signature In Agreement Date
Parent Yes No
LEA Representative Yes No
Special Education Teacher Yes No
Regular Education Teacher _— Yes No
Student (if appropriate) ~— Yes No
Interpreter of Evaluation Results Yes No
- I
\_ —/ Yes No
Yes No
— Yes No

Informed Parental Consent:

__Yes __No | certify that | am the legal parent(s) / guardian(s) / surrogate(s) of this child.

__Yes __No I have been informed of and understand my rights as a parent, and have received a copy of my rights.

_Yes __No I have been involved in the IEP Team meeting and/or the development of this |EP, and give permission for the proposed program described in this |EP for my child.
__Yes __No My child and | have been informed of his/her right to represent hj upon his’her eighteenth birthday. (Note: This information must be provided beginning at

least one year prior to the student’s 18th birthday.)

Parent/Guardian/Surrogate Signature

A 37-)

Student Signature

Date

Date | EP was given to parent(s)
with their rightsis

Documentation of | EP Review by Other Teachersnot in Attendance:

. If the parent(s) did not aItenB,\bgMesponsi ble for forwarding and explaining the contents of the | EP to the parents along

Signature Date / \ Signature Date
Signature Date \38/ Signature Date
Signature Date Signature Date

Reviced 3/16/01
Page 5 of 5
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Ms. Enid  Amos

Division of Special Education
Andrew Johnson Tower, 5" Floor
710 James Robertson Parkway
Nashville, TN 37243-0380

W (615) 253-2111

F (615) 532-9412

Ms. Vicki  Beaty

Bradley County

P.O. Box 399

Cleveland, TN 37364-0399
W (423) 476-0620

F (423) 476-0485

Ms. Susan  Belcher
Washington County

405 West College Street
Jonesborough, TN 37659
W (423) 753-1100

F (423) 753-1114

Mr. Bob  Blair
M.T.R.R.C.

P.O. Box 5167

TN Tech University
Cookeville, TN 38501
W (615) 532-3263

F (615) 526-5693

Mr. Raph Brewer
TN School for the Blind
115 Stewarts Ferry Pike
Donelson, TN 37214
W (615) 231-7300

F (615) 231-7307

Ms. Doris Butler
E.T.R.R.C.

2763 Isand Home Blvd.
Knoxville, TN 37920
W (423) 594-5691

F (423) 594-8909

DEVELOPMENT OF IEP CHAPTER
Committee M embers

Ms.Gay  Gregson
W.T.R.R.C.

100 Berryhill Drive
Jackson, TN 38301
W (901) 421-5074

F (901) 421-5077

Ms. Elaine Hewitt
Houston County
P.O. Box 209

Erin, TN 37061

W (931) 289-4148

F (931) 289-5543

Mr. John  McCook

Knox County

P.O. Box 2188

Knoxville, TN 37902-2188
W (423) 594-1540

F (423) 594-1627

Ms.Nan McKerley, Chairperson
Division of Special Education
Andrew Johnson Tower, 5™ Floor
710 James Robertson Parkway
Nashville, TN 37243-0380

W (615) 741-3792

F (615) 532-9412

Ms. Donna Parker
Wilson County

501 B Park Avenue
Lebanon, TN 37087
W (615) 453-7288

F (615) 449-3858

Mr. Tom Sering

Milan Special School District
P.O. Box 528

Milan, TN 38358

W (901) 686-8852

F (901) 686-8781



Ms. Louise  Smith
Sumner County
P.O. Box 1199
Gallatin, TN 37066
W (615) 451-5200
F (615) 451-6563

Ms. Janie  Snyder
Johnson City

P.O. Box 1517

Johnson City, TN 37605
W (423) 434-5216

F (423) 434-5217

Ms. Beverly  Taylor
Lauderdale County
P.O. Box 350

Ripley, TN 38063

W (901) 635-2941

F (901) 635-7985

DEVELOPMENT OF IEP CHAPTER
Committee M embers

Ms. Gloria Thompson
W.T.R.R.C.

100 Berryhill Drive
Jackson, TN 38301

W (901) 421-5074 ext. 13
F (901) 421-5077

Ms. Denise  Wilburn
Anderson County

506 Courthouse

101 South Main
Clinton, TN 37716

W (423) 457-7241

F (423) 457-6815

Ms. Ginger Woods
Washington County

405 West College Street
Jonesborough, TN 37659
W (423) 753-1100

F (423) 753-1114

Special thanksto STEP and the many emails received from parents, school personnel and interested readers who
suggested changes that helped clarify the form and the instructions.
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