	INDIVIDUALIZED EDUCATION PROGRAM (IEP)


	

	

	NAME
	     
	DATE OF BIRTH
	     
	DATE
	     

	
	
	
	
	
	

	

	LEAST RESTRICTIVE ENVIRONMENT

	The least restrictive placement for this student is a/an:

	 
	Ages 3-5

	 FORMCHECKBOX 
 30 Early childhood program designed for students without disabilities at least 80% of the time

	 FORMCHECKBOX 
 31 Early childhood program designed for students without disabilities between 40% to 79% of the time

	 FORMCHECKBOX 
 32 Early childhood program designed for students without disabilities less than 40% of the time. 

	 FORMCHECKBOX 
 33 Separate class (early childhood program designed for students with disabilities)

	 FORMCHECKBOX 
 34 Separate school (public or private day school designed specifically for children with disabilities)

	 FORMCHECKBOX 
 35 Residential facility (special education and related services provided in a public or private residential facility)

	 FORMCHECKBOX 
 36 Service provider location (early childhood special education and related services provided by a service provider – include children who receive all of    

            their special education and related services from a service provider and who do not attend an early childhood program or special education program). 

	 FORMCHECKBOX 
 37 Home (home-based early childhood special education and related services provided in the residence of the student’s family or caregiver)

	

	      
	Ages 6-21

	 FORMCHECKBOX 
 50 Regular class 80% or more (general education classroom for 80% or more of the day)

	 FORMCHECKBOX 
 51 Resource room (general education classroom for 79% to 40% of the day)

	 FORMCHECKBOX 
 52 Separate class (general education classroom for less than 40% of the day)

	 FORMCHECKBOX 
 53 Separate day school facility

	 FORMCHECKBOX 
 54 Residential facility (special education and related services provided in a public or private residential facility)

	 FORMCHECKBOX 
 55 Correctional facility

	 FORMCHECKBOX 
 56 Parentally placed in private school (placed by parent or guardian; basic education is paid through private resources; special education and related services 

           provided at public expense from an LEA)

	 FORMCHECKBOX 
 57 Homebound/hospital

	

	Placement Options

	List placement options considered and describe reasons why these options were rejected.

	
	Option
	
	Reason rejected:
	 FORMCHECKBOX 
 too restrictive
	 FORMCHECKBOX 
 more direct services needed

	
	
	
	

	Potentially Harmful Effect
	Describe any potentially harmful effect that the proposed placement may have on the student.

	
	

	Home School
	The student with a disability is educated in the school the student would attend if not disabled.
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	
	If NO, why? 
	     

	
	

	Length of Instructional Day
	The length of the instructional day will be the same as the instructional day for nondisabled peers.       
	 FORMCHECKBOX 
 YES         
	 FORMCHECKBOX 
 NO  

	
	If NO, why? 
	

	
	

	Other Factors
	Describe any other factors relevant to the placement decision, and/or any alternative educational opportunities on a permanent or temporary basis.

	
	

	
	
	
	

	
	

	
	

	Medicaid Billing   I authorize Covered Bridge Special Education District to verify my child’s eligibility for Medicaid and to bill Medicaid for covered 

                                         services that are part of my child’s IEP.    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    FORMCHECKBOX 
 My child is not eligible for Medicaid _________________________________
                                                                                                                                                                                                                  Parent signature

	
	

	PERMISSION FOR PLACEMENT

	
	

	The IEP of my child has been reviewed with me, a description of the recommended program has been explained to me, and I have received a copy of my rights regarding placement in special education.  I have received / will receive a copy of the IEP.

	
	

	
	 FORMCHECKBOX 
 I AGREE with the services recommended and give permission for the plan to be implemented.

	
	 FORMCHECKBOX 
 I DISAGREE with the services recommended and do not give permission for the plan to be implemented.

	
	

	
	______________________________________________________
	____________________

	
	                                     Parent Signature
	                 Date

	

	

	Any member of the Case Conference Committee may submit a written opinion regarding this IEP.  The written opinion must be submitted to the Executive Director of Special Education not later than ten (10) business days after the date of the meeting and will remain with the student’s educational records.

	

	

	
	
	

	DATE FOR REVIEW
	
	

	


IEP Form 7                     December 2008



    Original to CBSED, copy to parent, copy to school, copy to teacher


