Activity Tool 4-10

Individualized Education Program (IEP)

(Peterson, 2001)

Directions. With a group in class, complete a draft of an IEP using this form. 

Student Name _________________________________
Date of Meeting _______________ 

	Present Levels of Educational Performance 

How does the child's disability affects the child's involvement and progress in the general curriculum or for preschool children? How does the disability affects the child's participation in appropriate activities?

	


Eligibility. Does the student have a disability and need special education and related services? 

Measurable Annual Goals and Short-Term Objectives 

How will these goals meet needs and enable the child to be involved in and progress in the general curriculum or, for preschool children, to participate in appropriate activities? What other educational needs arise from the child's disability? What services or interagency linkages are needed for transition to include: instruction, related services, Community experiences, employment, post-school adult living, daily living skills, and functional vocational evaluation?

	Annual goal: Improve ability to read and express himself effectively in writing and with other tools. 

	Objective
	Service / person
	Assessment

	Fred  
	
	 

	 
	 
	 




How Child's Parents Will Be Regularly Informed Of Child's Progress 

Placement. 
What percentage of the time will the child be in general education or a special education setting. 

What is the rationale for placement? 

	Location
	% of time
	Rationale

	 
	
	

	Special education (specify)


	
	


Special Education and Related Services

What services, modifications, and supports are needed to help the child advance appropriately toward attaining the annual goals, be involved and progress in the general curriculum, participate in extracurricular and other nonacademic activities, be educated and participate with other children with and without disabilities 

	Service or support
	Start Date
	Location
	Frequency 
	Duration 

	 
	 
	 
	 
	

	 
	 
	 
	 
	  


Supplementary Aids and Services / Interagency linkages

	Service or support
	Start Date
	Location
	Frequency
	Duration

	
	
	
	
	

	
	
	
	
	


Program Modifications or Supports for School Personnel
	Modifications of supports
	Start Date
	Location
	Frequency
	Duration

	 
	 
	 
	 


	 

	
	 
	 
	 
	 


Extent, if Any, to Which Child Will Not Participate with Non-disabled Children 
	State and District-wide Assessments.

In what state and district assessments will the student participate? What individual modifications are needed? What alternative assessment, if appropriate, will be used? 

	


