	Covered Bridge Special Education District
	Rockville Community School Corp.

	1320 Walnut Street
	South Vermillion Community School Corp.

	Terre Haute, Indiana 47807
	Southwest Parke Community School Corp.

	Telephone: (812) 462-4364   Fax:  (812) 462-4377
	Vigo County School Corp.


NOTICE OF CASE CONFERENCE COMMITTEE MEETING
	
	
	Date
	     

	Student’s Name
	
	Parent/Guardian
	

	Address
	
	Grade
	
	Birth Date
	

	City/State/Zip
	
	Email
	

	Home Phone
	
	Cell Phone
	
	Work Phone
	

	
	
	
	

	

	This is to confirm our previous contact with you to establish the Case Conference Committee meeting.  The meeting for the above student has been scheduled as follows:

	
	
	
	
	
	

	Date:
	
	Time:
	
	Location:
	
	

	
	
	
	
	
	

	
	
	

	Type and Purpose of Conference:
	
	

	

	 FORMCHECKBOX 
  Initial (Attachments): Written Notice of Initial Findings and Proposed Action / Consent to Excuse

	
	
	

	 FORMCHECKBOX 
  Annual Case Review
	 FORMCHECKBOX 
  Manifestation Determination
	 FORMCHECKBOX 
  Case review/revision

	
	
	

	 FORMCHECKBOX 
  Other
	

	

	Names and Titles of Anticipated Case Conference Committee Participants:

	

	Public Agency Representative
	
	
	Parent/Guardian
	

	Instructional Strategist
	
	
	Student
	

	Special Ed. Teacher(s)
	
	
	General Ed. Teacher(s)
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Other
	

	Transition Specialist
	
	
	Other
	

	
	
	
	
	

	A parent/guardian or public agency may invite any other individual whom the parent/guardian or public agency has determined has knowledge or special expertise regarding the student, including related services, personnel, as appropriate.  Determination of the knowledge or special expertise of any invited individual must be made by the person (parent/guardian or public agency) who invited the individual to participate in the CCC meeting.

Please note that the student will be invited to the CCC meeting when the purpose of the meeting is to develop or revise the transition IEP.  At parent request, a representative of the Part C agency (for students form birth to age three) will be invited to the CCC meeting for a student transitioning to 
Part B (preschool) services.

Record of attempts to establish meeting:

	Methods
	Date
	Staff Name
	Outcome

	 FORMCHECKBOX 
 Telephone
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	 FORMCHECKBOX 
 Letter (Post/Certified)
	     
	     
	     

	
	     
	     
	     

	 FORMCHECKBOX 
  Note with student
	     
	     
	     

	
	     
	     
	     

	 FORMCHECKBOX 
 Direct Contact
	     
	     
	     

	
	     
	     
	     

	 FORMCHECKBOX 
  Electronic Contact (text/email)
	     
	     
	     

	
	     
	     
	     

	
	
	

	
	
	

	
	
	

	School Contact Information
	Name:
	

	
	Phone:
	

	
	Email:
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                Copy: Anticipated Case Conference Committee Participant
	Covered Bridge Special Education District
	Rockville Community School Corp.

	1320 Walnut Street
	South Vermillion Community School Corp.

	Terre Haute, Indiana 47807
	Southwest Parke Community School Corp.

	Telephone: (812) 462-4364     Fax: (812) 462-4377
	Vigo County School Corp.

	
	

	Consent to Excuse Participant

	
	

	
	Date
	


The list of invited participants on the Notice of Case Conference Committee Meeting includes all of the individuals who are required to attend. The public agency representative, the teacher of record, the general education teacher, and the instructional strategist may be excused from all or some of the meeting if it is agreed prior to the meeting that the attendance of the member is not necessary because the member’s area of the curriculum or related services is not being modified or discussed in the meeting.  In addition, these members may be excused prior to the meeting when the meeting involves a modification to or discussion of the member’s area of expertise if the member attends the part of the meeting that involves this member’s expertise or if the member submits, in writing to the parent and the case conference committee, input into the development of the Individualized Education Program prior to the meeting.

	

	The following members have requested your consent to excuse them from the entire IEP meeting because the member’s area of the curriculum or related services is not being modified or discussed in the meeting:



	Name
	
	
	Position
	
	

	Name
	
	
	Position
	
	

	
	
	
	
	

	
	
	
	
	


	

	The following members have requested your consent to excuse them from the portion of the IEP meeting that does not involve their expertise:



	Name
	
	
	Position
	
	

	Name
	
	
	Position
	
	

	
	
	
	
	
	

	
	
	
	
	


	

	The following members have requested your consent to excuse them from the entire IEP meeting.  Input from these members will be submitted prior to the meting or has been included in this notice. 



	Name
	
	
	Position
	
	

	Name
	
	
	Position
	
	

	
	
	
	
	
	


 FORMCHECKBOX 

I give my consent to excuse the participant(s) above.  I understand that a parent of a student with a disability has protection under the procedural safeguards and that I can request a copy of the procedural safeguards at any time.  The procedural safeguards document includes a list of resources to contact for assistance in understanding the provisions of Indiana special education rules.

 FORMCHECKBOX 

I do not give consent to excuse the participant(s) above.

























                Consent for excusal

________________________________________________________   




  





             Parent/guardian Signature
























________________________________________________________











              Date
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	CASE CONFERENCE REPORT AND INDIVIDUALIZED EDUCATION PROGRAM

	

	DATE
	
	PURPOSE(S) OF CASE CONFERENCE
	 FORMCHECKBOX 
 Initial Case Conference
	 FORMCHECKBOX 
 Move In

	TIME
	
	
	 FORMCHECKBOX 
 Annual IEP Review

	LOCATION
	
	
	 FORMCHECKBOX 
 Revise IEP
	

	
	
	
	 FORMCHECKBOX 
 Manifestation Determination 

	
	
	
	 FORMCHECKBOX 
 Other
	

	NAME
	
	
	

	
	Last
	First
	Middle

	PARENT/GUARDIAN
	

	ADDRESS
	

	CITY
	
	IN 478
	
	PHONE
	

	STN
	
	GENDER   FORMCHECKBOX 
Male   FORMCHECKBOX 
Female
	BIRTHDATE
	     
	GRADE
	     
	School Year
	     

	

	Home School 
	Code
	
	Ethnic Background
	Legal Custody Status
	Local Program Level

	
	
	
	 FORMCHECKBOX 
Am.Ind/Nat.American
	 FORMCHECKBOX 
01 - Parents
	 FORMCHECKBOX 
06 – Early Childhood Program

	Home School Corp. 
	Code
	
	 FORMCHECKBOX 
Asian or Pacific Islander
	 FORMCHECKBOX 
02 - Maternal Parent
	 FORMCHECKBOX 
07 – Elementary Program

	
	
	
	 FORMCHECKBOX 
Hispanic
	 FORMCHECKBOX 
03 - Paternal Parent
	 FORMCHECKBOX 
08 – Secondary Program

	Placement School 
	Code
	
	 FORMCHECKBOX 
African American
	 FORMCHECKBOX 
04 - Foster Parents
	 FORMCHECKBOX 
09 – Language Speech Impairment only

	
	
	
	 FORMCHECKBOX 
White (non Hispanic)
	 FORMCHECKBOX 
05 - Other 
	     
	 FORMCHECKBOX 
     – Homebound

	
	
	
	 FORMCHECKBOX 
Multiracial 
	
	
	

	

	CASE CONFERENCE PARTICIPANTS                                                                                                                                         

	Public Agency Representative
	     
	Parent(s)/Guardian(s)
	     

	Gen. Ed. Teacher(s)
	     
	
	     

	
	     
	Student
	     

	Teacher of Record
	     
	Specialist(s)
	     

	
	     
	
	     

	Teacher(s) of Service
	     
	
	     

	
	     
	CBSED Representative
	     

	Evaluation Team Member(s)
	     
	Other
	     

	Instructional Strategist
	     
	
	     

	
	     
	
	     

	
	

	ELIGIBILITY (Based on Article 7, Special Education Rules)
	

	 FORMCHECKBOX 
 The student does not meet eligibility criteria for special education and related services
	

	 FORMCHECKBOX 
 The student meets eligibility criteria for the following disability categories: (Mark the primary disability with “1”)

	

	 FORMCHECKBOX 
  Autism Spectrum Disorder
	 FORMCHECKBOX 
  Language Impairment
	 FORMCHECKBOX 
  Multiple Disabilities

	 FORMCHECKBOX 
  Blind or Low Vision
	 FORMCHECKBOX 
  Speech Impairment
	 FORMCHECKBOX 
  Other Health Impairment

	 FORMCHECKBOX 
  Deaf or Hard of Hearing
	 FORMCHECKBOX 
  Mild Cognitive Disability
	 FORMCHECKBOX 
  Orthopedic Impairment

	 FORMCHECKBOX 
  Deaf Blind
	 FORMCHECKBOX 
  Moderate Cognitive Disability
	 FORMCHECKBOX 
  Specific Learning Disability

	 FORMCHECKBOX 
  Developmental Delay
	 FORMCHECKBOX 
  Severe Cognitive Disability
	 FORMCHECKBOX 
  Traumatic Brain Injury 

	 FORMCHECKBOX 
  Emotional Disability
	
	

	
	
	

	 FORMCHECKBOX 
 The student no longer meets eligibility criteria for                                                                         
	     
	Code
	     
	Date
	     

	
	
	

	
	
	

	

	reevaluation

	Current 3-Year Reevaluation Date
	     /     /     
	

	There is a need for reevaluation information to:

 FORMCHECKBOX 
  Reestablish eligibility for special education and related services.

 FORMCHECKBOX 
  Determine that the student is eligible for special education and related services under a different or additional eligibility category.

 FORMCHECKBOX 
  Determine that the student is no longer eligible for special education and related services.

 FORMCHECKBOX 
  Inform the student’s case conference committee of the student’s special education and related services needs.

 FORMCHECKBOX 
  There is no need for reevaluation information.  If student is in 3-year reevaluation cycle, indicate new 3-year reevaluation date.   
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Original to CBSED, copy to parent, copy to school, copy to teacher
	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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Original to CBSED, copy to parent, copy to school, copy to teacher
	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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Original to CBSED, copy to parent, copy to school, copy to teacher
	Individualized Education Program (IEP)


	

	NAME
	     

	DATE OF BIRTH
	     
	DATE
	     

	
	
	
	
	
	


	
	
	

	GOAL TITLE
	     
	

	
	
	

	Annual Goal Statement 

     

	Method/Instrumentation for (Measuring Progress)

	 FORMCHECKBOX 
  Charting
	 FORMCHECKBOX 
  Informal Assessments

	 FORMCHECKBOX 
  Daily Work
	 FORMCHECKBOX 
  Observation

	 FORMCHECKBOX 
  Formal Assessments
	 FORMCHECKBOX 
  Rubrics 

	
	

	Periodic reports on progress

	 FORMCHECKBOX 
  Progress as it relates to goals will be reviewed and reported to the parent each grading period through progress reports and report cards

	 FORMCHECKBOX 
  Student progress reported      FORMCHECKBOX 
    Weekly    FORMCHECKBOX 
    Biweekly    FORMCHECKBOX 
    Monthly
	Method:
	     
	

	
	

	

	

	
	
	

	GOAL TITLE
	     
	

	
	
	

	Annual Goal Statement 

     

	Method/Instrumentation for (Measuring Progress)

	 FORMCHECKBOX 
  Charting
	 FORMCHECKBOX 
  Informal Assessments

	 FORMCHECKBOX 
  Daily Work
	 FORMCHECKBOX 
  Observation

	 FORMCHECKBOX 
  Formal Assessments
	 FORMCHECKBOX 
  Rubrics 

	
	

	Periodic reports on progress

	 FORMCHECKBOX 
  Progress as it relates to goals will be reviewed and reported to the parent each grading period through progress reports and report cards

	 FORMCHECKBOX 
  Student progress reported      FORMCHECKBOX 
    Weekly    FORMCHECKBOX 
    Biweekly    FORMCHECKBOX 
    Monthly
	Method:
	     
	

	
	


	
	
	

	GOAL TITLE
	     
	

	
	
	

	Annual Goal Statement 

     

	Method/Instrumentation for (Measuring Progress)

	 FORMCHECKBOX 
  Charting
	 FORMCHECKBOX 
  Informal Assessments

	 FORMCHECKBOX 
  Daily Work
	 FORMCHECKBOX 
  Observation

	 FORMCHECKBOX 
  Formal Assessments
	 FORMCHECKBOX 
  Rubrics 

	
	

	Periodic reports on progress

	 FORMCHECKBOX 
  Progress as it relates to goals will be reviewed and reported to the parent each grading period through progress reports and report cards

	 FORMCHECKBOX 
  Student progress reported      FORMCHECKBOX 
    Weekly    FORMCHECKBOX 
    Biweekly    FORMCHECKBOX 
    Monthly
	Method:
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Original to CBSED, copy to parent, copy to school, copy to teacher
	INDIVIDUALIZED EDUCATION PROGRAM (IEP)

	

	NAME
	
	DATE OF BIRTH
	
	DATE
	

	
	

	TEACHER OF RECORD
	


	STATE AND DISTRICT-WIDE ASSESSMENT

	 FORMCHECKBOX 
  The student attends the early childhood program and will be assessed using ISTAR

	 FORMCHECKBOX 
  The student will participate in state (ISTEP+) and district-wide assessment without accommodations

	 FORMCHECKBOX 
  The student will participate in state (ISTEP+) and district-wide assessment with appropriate accommodations (see ISTEP+ Program Manual Testing

        Accommodations Guidance for approved accommodations).  

       The following accommodations have been selected for state and district-wide assessment purposes and must be provided on a regular basis.

	
	 FORMCHECKBOX 
   Allow       % extended time
	 FORMCHECKBOX 
 English/Language Arts     FORMCHECKBOX 
 Math     FORMCHECKBOX 
 Science     FORMCHECKBOX 
 Social Studies
	

	
	 FORMCHECKBOX 
  Test in small group setting
	 FORMCHECKBOX 
 English/Language Arts     FORMCHECKBOX 
 Math     FORMCHECKBOX 
 Science     FORMCHECKBOX 
 Social Studies
	

	
	 FORMCHECKBOX 
  Read test aloud (as permitted)
	 FORMCHECKBOX 
 English/Language Arts     FORMCHECKBOX 
 Math     FORMCHECKBOX 
 Science     FORMCHECKBOX 
 Social Studies
	

	
	 FORMCHECKBOX 
  Additional breaks
	 FORMCHECKBOX 
 English/Language Arts     FORMCHECKBOX 
 Math     FORMCHECKBOX 
 Science     FORMCHECKBOX 
 Social Studies
	

	
	 FORMCHECKBOX 
  Allow access to calculator/own calculator
	 FORMCHECKBOX 
 English/Language Arts     FORMCHECKBOX 
 Math     FORMCHECKBOX 
 Science     FORMCHECKBOX 
 Social Studies
	

	
	 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 English/Language Arts     FORMCHECKBOX 
 Math     FORMCHECKBOX 
 Science     FORMCHECKBOX 
 Social Studies
	

	
	 FORMCHECKBOX 
 Other
	     
	 FORMCHECKBOX 
 English/Language Arts     FORMCHECKBOX 
 Math     FORMCHECKBOX 
 Science     FORMCHECKBOX 
 Social Studies
	

	
	 FORMCHECKBOX 
 Other
	     
	 FORMCHECKBOX 
 English/Language Arts     FORMCHECKBOX 
 Math     FORMCHECKBOX 
 Science     FORMCHECKBOX 
 Social Studies
	

	

	 FORMCHECKBOX 
  The student meets criteria and will participate in the modified assessment.
	     
	

	 FORMCHECKBOX 
  The student meets criteria and will be assessed using ISTAR for Academic Competency
	 FORMCHECKBOX 
 English/Language Arts   FORMCHECKBOX 
 Math   FORMCHECKBOX 
 Science   FORMCHECKBOX 
 Social Studies

	 FORMCHECKBOX 
  The student meets criteria and will be assessed using ISTAR for Independent Functioning
	 FORMCHECKBOX 
 English/Language Arts   FORMCHECKBOX 
 Math   FORMCHECKBOX 
 Science   FORMCHECKBOX 
 Social Studies

	
	

	
	If student is participating in an alternate assessment, provide explanation of the following:

	
	Why the student cannot participate in the general assessment

	
	     

	
	Why the alternate assessment selected is appropriate

	
	     

	
	Parent informed that the alternate assessment does not assess performance on grade level standards      FORMCHECKBOX 
   Yes     FORMCHECKBOX 
   No

	

	EDUCATIONAL PROGRAM Accommodations AND MODIFICATIONS

	 FORMCHECKBOX 
  repeat instructions
	 FORMCHECKBOX 
  reduce assignment length by 
	 FORMCHECKBOX 
  provide isolated study area

	 FORMCHECKBOX 
  supplement verbal with visual instruction
	 FORMCHECKBOX 
  modify test delivery (specify)
	 FORMCHECKBOX 
  provide peer models

	 FORMCHECKBOX 
  use computer-aided instruction
	 FORMCHECKBOX 
  provide study guide
	 FORMCHECKBOX 
  provide a copy of class notes

	 FORMCHECKBOX 
  select modified textbooks/workbooks
	 FORMCHECKBOX 
  provide peer tutoring/study partner
	 FORMCHECKBOX 
  provide picture schedules/cues

	 FORMCHECKBOX 
  allow projects instead of written reports
	 FORMCHECKBOX 
  provide practice tests
	 FORMCHECKBOX 
  provide preferred seating

	 FORMCHECKBOX 
 Other 
	     
	

	 FORMCHECKBOX 
 Other
	     
	

	
	

	

	EXTENT OF PARTICIPATION

	Student will be able to participate in educational programs and activities that are made available to nondisabled students.                 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO           

	If NO, explain why:
	     

	
	

	Student will be able to participate in non-educational and extracurricular activities that are made available to nondisabled students.  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	

	If NO, explain why:
	     

	

	

	SPECIAL EQUIPMENT / TECHNIQUES / MATERIALS / TRAINING

	Describe program modifications or supports for school personnel required for the student to participate in general education and/or special education program.       
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Original to CBSED, copy to parent, copy to school, copy to teacher
	INDIVIDUALIZED EDUCATION PROGRAM (IEP)

	

	NAME
	
	DATE OF BIRTH
	
	DATE
	

	
	
	
	
	
	

	

	SPECIAL FACTORS

	Does behavior impede student learning or the learning of others?     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No  If YES, team must consider behavior strategies, interventions and support

	Does the student have limited English proficiency?                            
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No  If YES, team must consider language needs

	Is the student blind or visually impaired?                                             
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No  If YES, team must determine appropriate reading and writing media

	Is the student deaf or hard of hearing?                                                
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No  If YES, team must consider communication needs

	Does the student require assistive technology devices or services?  
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No  

	Does the student require instructional materials in an accessible format?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No  

	DESCRIBE:  

	

	

	

	

	RECOMMENDED SPECIAL EDUCATION

	
	
	

	DESCRIPTION
	INITIATION
	FREQUENCY
	LENGTH
	DURATION
	LOCATION

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	

	Language and / or Speech Services

	Type of Service
	 FORMCHECKBOX 
  Consultation
	 FORMCHECKBOX 
  Individual
	 FORMCHECKBOX 
  Group

	Service Delivery
	 FORMCHECKBOX 
  Pull-out
	 FORMCHECKBOX 
  Integration
	 FORMCHECKBOX 
  Collaboration

	Description of Therapy
	 FORMCHECKBOX 
  Articulation/Phonological/Oral/Motor
	 FORMCHECKBOX 
  Language/Pragmatics
	 FORMCHECKBOX 
  Voice
	 FORMCHECKBOX 
  Fluency

	Length/Frequency
	Total of  


     
  sessions per:    FORMTEXT 

     
 minutes;    week   FORMCHECKBOX 
  month   FORMCHECKBOX 
  grading period   FORMCHECKBOX 
  semester   FORMCHECKBOX 
  trimester

	Projected starting date:
	
	Duration
	
	

	
	

	
	

	
	

	
	

	Related Services

	 FORMCHECKBOX 
  Not applicable
	
	
	

	DESCRIPTION
	INITIATION
	FREQUENCY
	LENGTH
	DURATION
	LOCATION

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	

	Justification for special transportation:
	     
	

	
	

	
	

	

	EXTENDED SCHOOL YEAR SERVICES

	The student is expected to revert to a lower level of academic or behavioral functioning-evidenced by a measurable decrease in the level of behaviors or skills-that cannot be recovered within a reasonable amount of time after the interruption of educational services.   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

	

	The student is at a critical point of skill acquisition or readiness that would be lost or greatly reduced as a result of an interruption of services.  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



	There are special circumstances that make extended school year service necessary to the provision of a free appropriate public education.     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	

	OUTCOME

	

	 FORMCHECKBOX 

	The case conference committee has determined that the student is not eligible for extended school year services.

	

	 FORMCHECKBOX 

	The case conference committee will reconvene to discuss extended school year services on (Date)
	
	

	

	 FORMCHECKBOX 

	The extended school year IEP was developed at the case conference held on (Date)
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Original to CBSED, copy to parent, copy to school, copy to teacher
	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
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Original to CBSED, copy to parent, copy to school, copy to teacher
	Covered Bridge Special Education District
	Rockville Community School Corp.
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	CONFERENCE MINUTES

	
	
	
	
	

	Name
	     
	
	Date
	     

	
	
	
	
	
	

	
	Minutes recorded by:
	     
	Page
	     
	of
	     

	

	The case conference committee discussed and reviewed:

 FORMCHECKBOX 
   Present level                 
 FORMCHECKBOX 
   Accommodations

 FORMCHECKBOX 
   FBA


 FORMCHECKBOX 
   Summary of Performance
 FORMCHECKBOX 
   Annual goals               
 FORMCHECKBOX 
   Scheduling


 FORMCHECKBOX 
   BIP


 FORMCHECKBOX 
   Related Services

 FORMCHECKBOX 
   Post secondary

 FORMCHECKBOX 
   Notice of Procedural Safeguards 
 FORMCHECKBOX 
   36-month reevaluation
 FORMCHECKBOX 
   Medical Documentation
 FORMCHECKBOX 
   Testing/assessment
 FORMCHECKBOX 
   Extended School Year

 FORMCHECKBOX 
   LSI


 FORMCHECKBOX 
   Homebound
         FORMCHECKBOX 
   Modified Curriculum
 FORMCHECKBOX 
   Diploma


 FORMCHECKBOX 
   Certificate of completion
 FORMCHECKBOX 
   Participants (refer to page 1)

         FORMCHECKBOX 
   Proposed Course of Study (See attached)


 FORMCHECKBOX 
   Vocational Rehabilitation

	Discussion:
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