[School Logo]
Individualized Education Plan (IEP)

Student Information
· Student Name: _______________________________________
· Date of Birth: _______________________________________
· Grade Level: _______________________________________
· School Year: _______________________________________
	IEP Team 

	Title

	Specialist

	

	ESE Teacher

	

	Gen ed Teacher

	

	Parent 

	

	Other 

	

	Other 

	



Domains and Goals
Curriculum & Instruction (insert PLP)
	


IEP Goals:
1. 
Independent Functioning (insert PLP)
	


IEP Goal:
1. 
Behavior and Social-Emotional Development (insert PLP)
	


IEP Goal:
1. 
Communication (insert PLP)
	


IEP Goal:
1. 


Accommodations List
(Select all that apply and specify where necessary)
· Extended time on assignments and tests
· Preferential seating
· Breaks as needed
· Reduced distractions testing environment
· Oral testing / Allow verbal responses
· Modified assignments
· Visual aids and prompts
· Use of assistive technology
· Repeated and clarified directions
· Small group instruction
· Check for understanding
· Alternative formats for materials (audio, large print)
· Positive behavior reinforcement
· Flexible scheduling
· Cueing and prompting
· Access to sensory tools
· Movement breaks
· Other: __________________________________________

Parent Acknowledgment
Procedural Safeguards Acknowledgment:
By signing below, I acknowledge that I have received and understand my rights under the Procedural Safeguards provided to me by the school district.
· Parent/Guardian Signature: __________________________________
· Date: ___________________

(This document is a working template for IEP team meetings and should be updated according to the needs of the student.)
[Enter School Name Here]
