IEP Checklist – TO BE COMPLETED AND ATTACHED TO EVERY DRAFT IEP
Student Name _____________________________________

    IEP Date 


                                             

       Draft IEP – COMPLETED AT LEAST 2 WEEKS PRIOR TO THE IEP MEETING DATE
Page 1 – 

Type the Student’s Name at the top of the IEP 

· Double click on the top of the document (Student’s Name:) the name will appear on every page of the document

Dates 

      IEP Team Meeting Date

      IEP Implementation Date (the next SCHOOL day)

      Anticipated Duration of Services (364 days from the MEETING date)

___Demographics have been checked on profile sheet

___LEA and Home School District have been listed (see profile sheet)
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      Signature page is typed prior to the meeting.  

      Signature page completed at the beginning of the IEP meeting
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     Procedural Safeguards Notice signed at the time of the IEP meeting

**Please also make sure that you have necessary ACCESS forms with you at the time of the meeting** The Medical Practitioner Authorization form can be found in your teacher notebook (IEP Section 3, subsection ACCESS), it is also on the g: drive under LKLC Templates. 
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Section I.

___All of the appropriate boxes checked
      Any boxes that are checked “yes” are addressed in the present levels

      If Deaf or Hard of Hearing is checked “yes”

· Communication Plan completed 
       If behaviors that impede his/her learning or that of others, is checked “yes” 



      ⁭     Positive Behavior Support Plan (PBSP) completed

Page 5 - 
Section II. 

Present Levels of Academic Achievement and Functional Performance
      Results from annual assessments listed.

__  Present levels are clearly stated in the following sections/headings:
           


   Functional Academics

· Functional skills in the areas of reading, writing and math
· Baseline data that supports each current level of performance

   Daily Living Skills

   Leisure/Recreation

   Vocational

   Social Emotional

· Frequency/rate of current behaviors 
· Management needs listed (i.e. 1:1 aide, room arrangements, materials, routines etc.)

   Physical Development

· Current medications listed

· Motor and sensory development noted (if applicable) 

· Related Service updates (only if service is noted in Section VI. , Part B)

At least 3 weeks prior to the IEP meeting date, you MUST consult with any of related service providers (i.e. speech, OT, PT) and discuss recommendations, goals etc. 

· Allergies (if applicable)

· Seizures (if applicable); OR

· If none of the above apply, it is stated that there are no known medical or physical development issues

   Transition (if the student is 14 or older)

· Description and information on the current activities and needs related to transition

    Statement of how the student’s disability affects involvement/progress in the general education curriculum

    Strengths

    Needs

    Functional Behavioral Assessment Summary (FBA)

· FBA completed for each Behavior of Concern

· Each Behavior of Concern, is measured by an annual goal.
Section III.
Transition Services 

    N/A Due to Age (typed at the top of the page) – if the student is not turning 14 during 
the IEP year

    Postsecondary, Employment and Independent Living Goals completed


    Measurable Annual Goal (Yes or No)


    Courses of Study completed


    Service/Activities, locations, frequencies, and persons/agencies responsible completed


    Dates reflect the duration of the IEP

Section IV.

Participation in State and Local Assessments

State 

    Assessment is not administered at this student’s grade level; OR


    Student will participate in the PASA

· Explanation of why the student cannot participate in the PSSA
· Explanation of why the PASA is appropriate
· Videotape (box checked for how performance will be documented)
Local

    Student will take an alternate local assessment
· Explanation of why the student cannot participate in the regular assessment
· Explanation of why the alternate assessment is appropriate
Section V.
Goals and Objectives

    There is a goal/objective for each “need” area discussed in the present levels
__Annual Goal is measurable 
· Goals have a condition, observable behavior and criteria for mastery over a specific period of time
· Baseline performance is stated in the annual goal 
    Short Term Objectives
· Objectives have a condition, observable behavior and criteria for mastery over a specific period of time
                Skill data sheets completed for each objective
Section VI.
Special Education/Related Services/Supplementary Aids and Services/Program Modifications

A. Program Modifications and Specially Designed Instruction

__Specially Designed Instruction is student specific 
    Location is stated

    Frequency is descriptive

    Beginning date and duration coincide with the IEP year

B. Related Services (See IEP Section 3, subsection Related Services)
All students:

    School Health Services: Available daily
    Nursing Services: Dispensing medications as prescribed by doctor up to 2 x per      day
    Audiological Screening: Annually
    Psychological Services: Quarterly or in Crisis Situations
Day Students ONLY:

    Transportation: Door to door (add any other necessary supports)
If applicable:

    1:1 Aide

    Speech

    Occupational Therapy

    Physical Therapy

C. Support for School Personnel Options
__Speech/Language Consult
    Occupational Therapy Consult

    Physical Therapy Consult

    Psychiatric Consult

    Psychological Consult 


E. Extended School Year (ESY)

__Stated that the student is eligible and why. (ESY Eligibility Worksheet, IEP Section 3, subsection ESY)  All current annual goals and related services will be addressed in the ESY program.  
    Any related services are listed

    Dates are accurate (2011-2012 School Year ESY Dates)

· Projected Beginning Date: July 9th, 2012                                                           
· Anticipated Duration:  August 24th, 2012
Section VII. Educational Placement
A. Questions for the IEP Team

    Four questions are reviewed at the time of the IEP meeting

    Explanation completed for participation with students in regular education classroom

    Explanation completed for participation with students in the general education curriculum 

B. Type of Support

    Full Time is marked

    Type of Education Support is marked

C. Location of student’s program

All students: 

    Name of School District where the IEP will be implemented: West Chester Area School District

    Name of School Building where the IEP will be implemented: Kanner Learning Center

    Is this school the student’s neighborhood school?

· “No.” box is marked                                                           
· Services cannot be provided in the neighborhood school is marked
VII. Penndata Reporting
Section A:

    Noted N/A

Section B


    Checked profile sheet and marked appropriate box 

    Name of school listed as: Devereux – Leo Kanner Learning Center

