	Individualized Education Program (IEP)



	NAME
	     
	BIRTHDATE
	     
	DATE
	     


	TEACHER/RELATED SERVICE PROVIDER
	     


General Education Teacher Input  (Summarize the effect of PLP on the student’s involvement in general education curriculum.)

	Attitude/Effort:      

	Social/Behavior:      

	Strengths:      

	Concerns:      


Parent Input  (Summarize the information obtained from an interview or discussion during the conference.)

	Strengths/positive qualities:      

	Concerns:      

	Medical Documentation

	Describe and/or provide medical documentation which may affect education:      


Student Input  (Summarize the information obtained from an interview or discussion during the conference.)

	Strengths/Interests:      

	Concerns:      
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