	Individualized Education Program (IEP)



	NAME
	     
	DATE OF BIRTH
	     
	DATE
	     


	SPECIAL EDUCATION TEACHER/RELATED SERVICE PROVIDER
	     

	
	

	Indicate how student’s disability affects involvement and progress in the general educational curriculum.

	Present Level/Strength(s)/Educational Needs:      

	Instructional Strategies and Research-Based Interventions: 

	Impact of Disability: 

	Assessment Data: 

	Other Considerations (Examples: Behavior, Motor, Communication, Independent Functioning) 
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