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	(812) 462-4364
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	TRANSITION INDIVIDUALIZED EDUCATION PROGRAM

	and CASE CONFERENCE REPORT

	(ages 14-22 or younger if appropriate)

	

	STUDENT NAME
	
	
	
	
	 FORMCHECKBOX 
 Initial Case Conference
	

	
	Last
	First
	Middle
	
	 FORMCHECKBOX 
 Case Review Conference
	     

	DATE
	     
	GENDER        FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female
	
	 FORMCHECKBOX 
 Annual Case Review
	

	TIME
	     
	GRADE  LEVEL
	     
	
	 FORMCHECKBOX 
 Manifestation Determination Conference

	LOCATION
	
	DATE OF BIRTH
	
	

	TEACHER OF RECORD
	
	

	STN
	
	

	
	
	
	
	
	

	PRIMARY DISABILITY
	     
	SECONDARY DISABILITY
	     
	OTHER DISABILITY
	     

	
	
	
	
	
	

	PARENT/GUARDIAN
	

	ADDRESS
	

	CITY
	
	IN
	478     
	PHONE
	     

	
	

	

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


	

	Home School      
	Code     
	
	Ethnic Background
	Legal Custody Status
	Local Program Level

	
	
	
	 FORMCHECKBOX 
Am.Ind/Nat.American
	 FORMCHECKBOX 
01 - Parents
	 FORMCHECKBOX 
04 - Secondary Program

	Home School Corp.      
	Code     
	
	 FORMCHECKBOX 
Asian or Pacific Islander
	 FORMCHECKBOX 
02 - Maternal Parent
	 FORMCHECKBOX 
     - LSI only

	
	
	
	 FORMCHECKBOX 
Hispanic
	 FORMCHECKBOX 
03 - Paternal Parent
	 FORMCHECKBOX 
     - Homebound

	Placement School      
	Code     
	
	 FORMCHECKBOX 
African American
	 FORMCHECKBOX 
08 - Foster Parents
	

	
	
	
	 FORMCHECKBOX 
White (non Hispanic)
	 FORMCHECKBOX 
09 - Other 
	     
	

	
	
	
	 FORMCHECKBOX 
Multiracial 
	     
	 FORMCHECKBOX 
     - Surrogate Parent
	

	
	
	
	
	
	

	CASE CONFERENCE PARTICIPANTS                                                                                                                                         
	OTHER / TITLE

	Public Agency Representative
	     
	
	     

	Parent(s) 
	     
	
	     

	Student
	     
	
	     

	Teacher of Record
	     
	
	     

	Teacher of Service
	     
	
	     

	General Education Teacher
	     
	
	     

	Instructional Strategist
	     
	
	     

	
	

	
	

	Course of Study
	

	 FORMCHECKBOX 
 Functional Curriculum     FORMCHECKBOX 
  Academic Curriculum        Anticipated Date of Exit
	
	

	
	

	 FORMCHECKBOX 
 Diploma 
	Type:   FORMCHECKBOX 
 General      FORMCHECKBOX 
 Core 40      FORMCHECKBOX 
 Core 40 with Academic Honors      FORMCHECKBOX 
 Core 40 with Technical Honors

	 FORMCHECKBOX 
 Certificate (see attached Proposed Course of Study)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Termination Code  
	
	Date
	
	Program
	
	

	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Statewide Testing
	
	
	
	Districtwide Testing
	

	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  No Pass
	     /     
	Score
	
	 FORMCHECKBOX 
 Pass  FORMCHECKBOX 
  No Pass
	     /     
	Score

	 FORMCHECKBOX 
 Pass   FORMCHECKBOX 
  No Pass
	     /     
	Score
	
	 FORMCHECKBOX 
 Pass  FORMCHECKBOX 
  No Pass
	     /     
	Score

	
	
	
	
	
	
	

	
	

	

	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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