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17800 HIGHWAY 18 • APPLE VALLEY, CA  92307
(760) 552-6700 • (760) 242-5363 FAX
Individualized Education Program Meeting Notice

	Parent/Guardian:
	[bookmark: Text1][bookmark: _GoBack]     
	Date of Notice:
	[bookmark: Text4]     

	Mailing Address:
	[bookmark: Text2]     
	City:
	[bookmark: Text3]     
	State:
	[bookmark: Text6]     
	Zip Code:
	[bookmark: Text5]     

	You are invited to attend an Individualized Education Program (IEP) team meeting for your child. Your participation and input in this meeting is essential in arriving at decisions about your child’s educational services. We will also invite your child to this meeting if he/she is 15+ years of age or younger if necessary. You may invite other individuals who possess expertise or knowledge necessary for the development of your child’s IEP.
THIS MEETING HAS BEEN SCHEDULED AS FOLLOWS:

	Date /Time:
	[bookmark: Text7]     
	Location:
	     
	

	Student Name:
	     
	Date of Birth:
	     
	District:
	     
	

	For additional information about this meeting, please contact:
	     
	at
	     
	

	

	THE FOLLOWING INDIVIDUALS HAVE BEEN INVITED TO THIS MEETING:

	[bookmark: Check152]|_|
	Principal/Designee
	[bookmark: Check151]|_|
	Psychologist
	[bookmark: Check150]|_|
	Interpreter

	[bookmark: Check153]|_|
	Special Education Teacher
	[bookmark: Check156]|_|
	Speech-Language Pathologist
	[bookmark: Check159]|_|
	Dept. of Rehabilitation (DOR)

	[bookmark: Check154]|_|
	General Education Teacher
	[bookmark: Check157]|_|
	School Nurse
	[bookmark: Check160]|_|
	Regional Center

	[bookmark: Check155]|_|
	Special Education Administrator
	[bookmark: Check158]|_|
	Student
	[bookmark: Check161]|_|
	Other Agency:
	[bookmark: Text8]     

	THE PURPOSE OF THIS MEETING IS: (CHECK ALL THAT APPLY)

	[bookmark: Check162]|_|
	Develop an IEP
	[bookmark: Check166]|_|
	Review a Triennial Assessment
	[bookmark: Check170]|_|
	Review a 30-day Interim Placement

	[bookmark: Check163]|_|
	Review an IEP
	[bookmark: Check167]|_|
	Review a Recent Assessment
	[bookmark: Check171]|_|
	Address Parent Request

	[bookmark: Check164]|_|
	Revise an IEP
	[bookmark: Check168]|_|
	Develop a Behavior Plan
	[bookmark: Check172]|_|
	Other:
	[bookmark: Text9]     

	[bookmark: Check165]|_|
	Plan Transition Activities
	[bookmark: Check169]|_|
	Make a Manifestation Determination
	[bookmark: Check173]|_|
	Other:
	[bookmark: Text10]     

	THE FOLLOWING ACTION(S) ARE PROPOSED OR WILL BE CONSIDERED AT THIS MEETING:

	Special Education Eligibility:
	[bookmark: Check202]|_|
	Eligible
	[bookmark: Check203]|_|
	Ineligible

	Educational Services:
	
	
	
	

	[bookmark: Check204]|_|
	General Education
	[bookmark: Check208]|_|
	Home/Hospital
	[bookmark: Check211]|_|
	Other:
	[bookmark: Text11]     

	[bookmark: Check205]|_|
	Special Academic Instruction (SAI)
	[bookmark: Check209]|_|
	SBCSS - D/M Operations
	[bookmark: Check212]|_|
	Other:
	[bookmark: Text12]     

	[bookmark: Check206]|_|
	Non-Public Schools (NPS)
	[bookmark: Check210]|_|
	Exit Special Education Program
	[bookmark: Check213]|_|
	Other:
	[bookmark: Text13]     

	[bookmark: Check207]|_|
	Related Services:
	1.
	[bookmark: Text16]     
	3.
	[bookmark: Text14]     

	
	2.
	[bookmark: Text17]     
	4.
	[bookmark: Text15]     

	THE INFORMATION CHECKED BELOW, INCLUDING PARENT INPUT OR REPORTS, WILL BE REVIEWED REGARDING THE IEP TEAM’S PROPOSAL(S) OR CONSIDERATION(S):

	[bookmark: Check214]|_|
	Psychological Report
	[bookmark: Check218]|_|
	Academic Assessment
	[bookmark: Check221]|_|
	Audiological Evaluation

	[bookmark: Check215]|_|
	Mental Health Evaluation
	[bookmark: Check219]|_|
	Functional Assessment
	[bookmark: Check222]|_|
	Independent Evaluation

	[bookmark: Check216]|_|
	Existing Records
	[bookmark: Check220]|_|
	Student Observations
	[bookmark: Check223]|_|
	Other:
	[bookmark: Text18]     

	[bookmark: Check217]|_|
	Other Factors Related to the Actions Proposed or Considered:
	[bookmark: Text19]     

	A COPY OF YOUR PARENTS RIGHTS/PROCEDURAL SAFEGUARDS IS ATTACHED TO THIS NOTICE FOR YOUR REVIEW.

	Administrator  Signature:
	
	Date:
	[bookmark: Text20]     

	(DETACH HERE)

	Please complete this section of the notice and return to:
	[bookmark: Text21]     
	

	at
	     
	Contact Phone:
	     
	

	Reference:
	Student Name:
	     
	Date of Birth:
	     
	

	[bookmark: Check198]|_|
	I WILL ATTEND the meeting scheduled for:
	     
	at
	     
	

	[bookmark: Check199]|_|
	I WILL NOT be able to attend and I would like to reschedule the date and/or time to:
	     
	

	[bookmark: Check200]|_|
	I will not be able to attend and hereby give my permission for the meeting to be held without me. I understand a copy of the IEP 

	
	will be provided to me following the meeting.
	

	[bookmark: Check201]|_|
	I request a language interpreter at the meeting. Language to be interpreted:
	     
	

	|_|
	I am unable to attend in person and would like to request participation in the IEP meeting via conference telephone call. I can be
	

	
	reached at 
	     
	to further discuss the details of this request.
	

	|_|
	I CONSENT to have the above listed agency(ies) for transition planning invited to this IEP meeting. I understand that my consent is 

	
	voluntary and may be revoked at any time before the identified agency representatives have been invited to the IEP meeting.

	|_|
	I DO NOT CONSENT to have the above listed agency(ies) invited to this IEP meeting.

	Parent/Guardian Signature:
	
	Date:
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