INDIVIDUALIZED EDUCATION PROGRAM (IEP)

Addendum

NAME: 
        DATE OF BIRTH: 
        GRADE LEVEL: 
       STUDENT ID # 





CHILD/STUDENT ADDRESS: 


     PARENT/GUARDIAN: 






EFFECTIVE DATES:     FROM 

   TO   

MEETING DATE: 







CHECK:     (   ) Goals/Objectives          (   )  Services          (   ) Placement                            TO BE:   (   ) Added          (   ) Deleted          (   ) Changed – Written Description Below


IEP Team Meeting Participants

Check one of the following:  This IEP team meeting was a                Face to face meeting                           Video Conference                   Telephone Conference/Conference Call 

(signature/title) 



 Participated      Excused
(signature/title) 

 Participated      Excused 

(signature/title) 



 Participated      Excused
(signature/title) 


 Participated      Excused 

(signature/title) 



 Participated      Excused
(signature/title) 


 Participated      Excused 

(signature/title) 



 Participated      Excused
(signature/title) 


 Participated      Excused 


Summary of special education services: 








Initial IEP



Parent Notice of Procedural Safeguards/Copy of the IEP


I give consent to initiate special education and related services specified in this IEP.*

I have received a copy of the parent notice of procedural safeguards for the 


I give consent to initiate special education and related services specified in this IEP except

current year.


for:  



 **

Parent has requested and received a copy of the IEP.


I do not give consent for special education services at this time.**

Parent Signature: 


   Date: 

Parent Signature: 


   Date: 


*  This IEP serves as prior written notice if there is agreement.


Note:  The student receives notice of procedural safeguards at least one year prior to

**If there is not agreement, the district must provide prior written notice to the parents.

            his/her 18th birthday.







Student Signature: 


   Date: 


 
Consent for Change in Placement/Partial Implementation of the IEP/Revoke Consent


Periodic Review Agreement


I give consent for the change of placement as identified in this IEP.*



I give consent for the special education and related services specified in this IEP except for


I am signing to show my attendance/participated at the IEP team meeting but I do not

I do not give consent for a change of placement as identified in this IEP.


agree with the special education and related services specified in this IEP.

I revoke consent for Special Education service.



I give consent to implement this IEP and I agree with this IEP.

Parent Signature: 
   Date: 


Signature: 
   Date: 

*   This IEP serves as prior written notice if there is agreement.

Reason for Placement in Separate Facility (if applicable)

** If there is not agreement, the district must provide prior written notice to the parents.

Having considered the continuum of services and the needs of the student, this IEP team has decided



that placement in a separate facility is appropriate because: 






