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Monroe County Intermediate School District

Individualized Education Program

Section I: Demographic Information

	Full Name:  
	     
	IEP Team Meeting Date: 
	     

	DOB:
	     
	Last IEP Team Meeting Date:
	     

	Gender:
	 FORMCHECKBOX 
    Male          FORMCHECKBOX 
  Female
	
	Native Language of Student:
	     

	Ethnic Group:
	 FORMDROPDOWN 

	         (as provided by parent/guardian/surrogate)
	

	Address 1:
	     
	Interpreter needed for parent?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Address 2:
	     
	

	City:
	      
	Zip:
	     
	PURPOSE (Check all the Apply)

	
	 FORMCHECKBOX 
 Initial Eligibility                               FORMCHECKBOX 
 Reevaluation Determination
 FORMCHECKBOX 
 Manifestation Determination         FORMCHECKBOX 
 Graduation or Age 26

 FORMCHECKBOX 
 Change in Eligibility Status           FORMCHECKBOX 
  Review/Revise IEP

 FORMCHECKBOX 
 Other (please specify):       


	Parent:
	     
	

	Home Phone:
	                    
	Work Phone:       
	

	Pager/Cell:
	                    
	Email:       
	

	Building:
	     
	

	Grade:
	     
	

	District Oper:
	 FORMDROPDOWN 

	CURRENT MET / REEVALUATION INFORMATION

	Res. District:
	 FORMDROPDOWN 

	Most recent MET or Evaluation Review date:
	     

	
	Student Eligibility:
	Primary
	 FORMDROPDOWN 

	Secondary
	 FORMDROPDOWN 


	
	

	
	Is MET Report attached?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 Not Required 
Is Evaluation Review  attached?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 Not Required

	
	


Section II:  Parent Contact and IEP Team Participation

	Parent/guardian/surrogate invited and explained purpose of meeting by:
	     

	Follow-up contact by:
	     

	Parent/guardian/surrogate notified of right to invite resident district to the 3-Year Evaluation IEP?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 
 NA


IEPT Meeting Participants in Attendance (Signature indicates participation only.  Include title.)
	
	
	

	District Representative (required)
	
	Student 

	
	
	

	MET Representative (required for initial and 3-yr. evaluation)
	
	Parent/Guardian/Surrogate

	
	
	

	Special Education Teacher/Provider
	
	Parent/Guardian/Surrogate

	
	
	

	General Education Teacher
	
	Other/Title

	
	
	

	Other/Title
	
	Other/Title


	Student Name:
	     
	IEP Date:
	     


Section III:  Educational Evaluation and Performance Information

    1.  Review the following factors for all students and comment as appropriate.
    
 FORMCHECKBOX 
  Strengths of the student.  


      Comment      

 FORMCHECKBOX 
  Parent input and concerns for enhancing the education of the student.  

                    Comment      

 FORMCHECKBOX 
  Results of the initial evaluation or the most recent reevaluation of the student.

                     Comment      

 FORMCHECKBOX 
  Student’s anticipated needs or other matters.


Comment      

 FORMCHECKBOX 
  Progress on the current IEP annual goals and objectives


Comment      
2.  Present Level of Academic Achievement and Functional Performance 
              Specify the Student Needs for Learning:  

              Include for all needs identified:1) Baseline data that identifies this student’s current functioning level in the school environment.





  2) An explanation of the assessment data and what the information means for the instruction of this student.
3) Based on assessment data, describe the impact on involvement and progress in general education of this student.

4) Based on assessment data, describe the areas of educational need related to non-disabled peers

     




	Student Name:
	     
	IEP Date:
	     


Section IV:  Transition IEP Team Report
**Required  for students 16 years of age during the IEP year.
	1.  Student’s Post-Secondary Goals
 If student did not attend the IEP, describe the steps that were taken to ensure consideration of the student’s        preferences and goals:       
34 CFR §300.344(b) requires the school to invite students to participate in IEP Team meetings if the meeting will include consideration of transition needs or services.

	a) Adult Living : As an adult, where do you want to live?       

	b) Career/Employment: As an adult, what kind of work do you want to do?       

	c) Community Participation: As an adult, what hobbies and activities do you want to have?       

	d) Post-Secondary Education/Training: After high school, what additional education and training do you want?       

	2.  Statement of Needed Transition Services – Include by age 16 (Required)

	Needed Transition Activities/Services Related to Student PLAAFP

(describe the responsibilities of each participant)
	Activities
	Responsible

Agency/Person
	Timeline

(optional)

	ADULT LIVING
Evaluation:      
Considered, none needed  FORMCHECKBOX 

	     
	     
	     

	DAILY LIVING SKILLS
Evaluation:      
Considered, none needed  FORMCHECKBOX 

	     
	     
	     

	FUNCTIONAL VOCATIONAL EVALUATION
Evaluation:      
Considered, none needed  FORMCHECKBOX 

	     
	     
	     

	EMPLOYMENT
Evaluation:      
Considered, none needed  FORMCHECKBOX 

	     
	     
	     

	COMMUNITY EXPERIENCES
Evaluation:      
Considered, none needed  FORMCHECKBOX 

	     
	     
	     

	RELATED SERVICES (Recommended post-secondary)
Evaluation:      
Considered, none needed  FORMCHECKBOX 

	     
	     
	     

	FURTHER EDUCATION
Evaluation:      
Considered, none needed  FORMCHECKBOX 

	     
	     
	     

	OTHER
Evaluation:      
Considered, none needed  FORMCHECKBOX 

	     
	     
	     


	Student Name:
	     
	IEP Date:
	     


Section IV:  Transition IEP Team Report, cont.
3. Community Agency 
Was there a need to invite a community agency representative likely to provide current or future services?

Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If Yes, did the community agency representative attend the IEP?  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
  Explain:        
Please list any additional steps taken to ensure that the student has made connections with any appropriate outside programs and services:        
4. Courses of Study Addressing Post-School Transition Needs for Post-Secondary Adult Activities
(Required to consider the following for any student who will reach age 16 during his IEP; optional to consider at age 13 or younger if determined appropriate by the IEP Team and reviewed at each subsequent IEP). Check one:

 FORMCHECKBOX 
 General and/or special education classes leading to a diploma

 FORMCHECKBOX 
Course of study leading to a certificate of completion

Describe how the student’s courses of study align with the student’s post-secondary goals:      
5.  Parental Rights and Age of Majority (check all applicable):
 FORMCHECKBOX 
 If the student will be age 17 during this IEP, the student was informed of parental rights that will transfer to him or her at age 18.

 FORMCHECKBOX 
 If the student has turned age 18, the student and parent were informed of the parental rights that transferred to the student at age 18 including the right to invite a support person(s) such as a parent, other family member, advocate, or friend.

 FORMCHECKBOX 
 The student has turned age 18 and there is a guardian established by court order.  The guardian is:      
 FORMCHECKBOX 
 The student has turned age 18 and has appointed a legally designated representative (e.g., power-of-attorney, trustee).

The representative is:       
	Student Name:
	     
	IEP Date:
	     


Section V: Annual Goals and Short- Term Objectives (more than one page may be necessary)
Previous IEP goals were reviewed by this committee, and the status of the objectives are being considered in developing current IEP goals and objectives.   FORMCHECKBOX 
 Yes

Refer to the present level of educational performance and develop measurable annual goals or short- term objectives related to:

• Meeting the student’s needs resulting from the student’s disability to enable the student to be involved in and progress in the general curriculum; and,

• Meeting each of the student’s other educational needs resulting from the student’s disability.
	Instructional Area:
	     

	
	

	Annual Goal:
	     

	
	


	Short-Term Objectives
Minimum – 2 objectives
	Evaluation Procedure
	Performance Criteria
	Schedule for Evaluation
	      Marking/Assessment Period 

                          IV                          
	         Final Status

	
	I
	II
	III
	1st
	2nd
	3rd
	4th
	

	1.  
	     
	     
	     
	     
	     
	     
	     
	     
	     

	2.  
	     
	     
	     
	     
	     
	     
	     
	     
	     

	3.  
	     
	     
	     
	     
	     
	     
	     
	     
	     

	4.    
	     
	     
	     
	     
	     
	     
	     
	     
	     


	I. Evaluation Procedure
	
	II. Criteria
	
	III. Schedule
	
	IV. Status of Progress on Objective

	S Student’s Daily Work

	
	1. Accuracy (ex. 80%)
	
	1. Weekly
	
	1. Achieved

	D Documented Observation
	
	2. Rate (ex., 4 out of 5 times)
	
	2. Monthly
	
	2. Progressing at a rate sufficient to meet the annual goal for this objective 

	R Rating Scale
	
	3. Production (ex., 3 times/hr.)
	
	3. Marking Period
	
	3. Progressing below a rate sufficient to meet the annual goal for this objective.

    Explain:      


	T Standardized Test. 
	
	4. Achievement Levels
	
	4. Other      
	
	4. Not applicable during this reporting period

	O Other      
	
	5. Other      
	
	
	
	5. Other      


Special Note on Progress Reporting:

When will progress be reported?             FORMCHECKBOX 
 Every reporting period.  
                     FORMCHECKBOX 
 Other      
How will progress be reported?               FORMCHECKBOX 
 By reproducing this form.
     FORMCHECKBOX 
 Other      
· The parents must be informed of the student’s progress at least as often as parents are informed of the progress of students at grade card reporting time who are not disabled.
	Student Name:
	     
	IEP Date:
	     


Section VI:  Eligibility for Special Education

The IEP Team determined this student to be (check one) :    FORMCHECKBOX 
 Ineligible for special education services. 







          FORMCHECKBOX 
 Eligible for special education services.

Primary Disability:  FORMDROPDOWN 

Secondary Disability, if any:  FORMDROPDOWN 

If LD, state specific area of disability:     
Section VII:  Special Education Programs and Related Services
	Programs 
	Amount of Time and Frequency
	Beginning date mm/dd/yyyy
	Duration date mm/dd/yyyy

	Resource Program:

 340.1749  (select one)        a.   FORMCHECKBOX 
 (el)  b.   FORMCHECKBOX 
 (sec)
	     
	     
	     

	Categorical Program:  340.17  FORMDROPDOWN 

	     
	     
	     

	Services
	     
	     
	     

	Teacher Consultant  340.1749
	     
	     
	     

	Speech and Language   340.1745
	     
	     
	     

	340.1701c      
	     
	     
	     

	340.1701c      
	     
	     
	     

	340.1701c      
	     
	     
	     

	340.1701c      
	     
	     
	     

	
	
	
	


*
38-SCI    39- Mod CI   40-Mi CI    41-EI   42-HI     43-VI     44-PI or OHI    46-HH     47-LD    48-SXI    54-ECSE    55-NP ECSE    58-AP
*
All programs and services listed above will begin on the initiation date of the IEP and continue for one school year.  Extended School Year (ESY) services must be provided only if the IEP team determines on an individual basis that they are necessary for the provision of FAPE.  Note above (by the line) any exceptions to the beginning and ending dates.

Specify  month/day/year.
1.   The amount of time for above program(s) and service(s) are understood by the IEP Team.   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

       The IEP Team considered the student needs for placement with a teacher who is endorsed in a particular disability category.

                     FORMCHECKBOX 
  Yes  
 FORMCHECKBOX 
  No
2.  Resource Room Program Only
            a).  Departmentalized program:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

             b).   Resource program: Student eligibility and teacher endorsement are  FORMCHECKBOX 
 same  FORMCHECKBOX 
 different.

	
	                   Teacher endorsements:      


             c).   If the student’s eligibility is different from the teacher endorsement, are teacher consultant services needed for the resource room teacher? 
     FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No

	3.  Transportation – Is specialized transportation required?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes, rationale required:
	     


                                          List specific equipment needed:     
	4. Total Hours in         School:
	     
	per WK
	General Ed
	     
	per WK
	Special Ed
	     
	per WK


5.  Nonpublic School Pupils

Identify programs/services offered by the district but not provided because the parent elected to enroll the child in a nonpublic school:
       
	Student Name:
	     
	IEP Date:
	     


Section VIII:  Factors to Consider in Providing a Free and Appropriate Public Education (FAPE)

 1.  Consider the following for all students.  Any needs identified require a statement in the comment section.

            FORMCHECKBOX 
  The communication needs of the student.

            FORMCHECKBOX 
  The positive behavior interventions, strategies, and supports for students whose behavior impedes learning.

            FORMCHECKBOX 
  Language needs for students with limited English proficiency.

            FORMCHECKBOX 
  The need for Braille instruction for students who are blind or visually impaired.

            FORMCHECKBOX 
  The communication and language needs for students who are deaf or hard of hearing.

            FORMCHECKBOX 
  The need for assistive technology devices or service.



       

           Comments:      
2.  Least Restrictive Environment Considerations

This student will:   (check each box)
 FORMCHECKBOX 
  Participate with students who are non-disabled in the general education program except for the time spent in special education programs/services as specified on this IEP.   Exceptions:       
 FORMCHECKBOX 
  Be involved and progress in the general curriculum.  Exceptions:       
 FORMCHECKBOX 
   Have the same opportunities as general education students to participate in nonacademic and extracurricular activities.

       Exceptions:       
3.  Supplementary Aids and Services

Supply a statement of the aids/services to be provided to the student, or on behalf of the student, and a statement of the program modifications or supports for school personnel including consideration of assistive technology devices and services that will be provided for the student:

(
To advance appropriately toward attaining the annual goals;
(
To be involved and progress in the general education curriculum and to participate in extra-curricular and other nonacademic activities; and 

(
To be educated and participate in the activities above with other children, both with and without disabilities.

	Supplementary

Aid/Services
	Amount of Time

And Frequency
	Beginning

MO/DAY/YEAR
	Ending

MO/DAY/YEAR
	Location

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


· All aids/services/supports listed above will begin on the initiation date of the IEP and continue for one school year.  Extended School Year (ESY) services must be provided only if the IEP team determines on an individual basis that they are necessary for the provision of FAPE.  Note above (by the line) any exceptions to the beginning and ending dates. Specify month/day/year
	Student Name:
	     
	IEP Date:
	     


Section IX:  State and District-Wide Assessment 
Unless otherwise specified below, the student will take all general state and district-wide assessments. The student will participate in the Michigan Educational Assessment System (MEAS) and a district-wide assessment.

Section 1: MEAP, MME, and MI-Access Grades and Ages Assessed

	Content Area
	Grade 3

	Grade 4
	Grade 5
	Grade 6
	Grade 7
	Grade 8
	Grade 9
	Grade 11
(MME)

	
	Age 9
	Age 10
	Age 11
	Age 12
	Age 13
	Age 14
	Age 15
	Age 17

	English Language Arts
	X
	X
	X
	X
	X
	X
	
	X

	Mathematics
	X
	X
	X
	X
	X
	X
	
	X

	Science
	
	
	x
	
	
	x
	
	x

	Social Studies
	
	
	
	+
	
	
	+
	+


Directions:  Check the one that applies to this IEP.
 FORMCHECKBOX 
 State Assessments are NOT administered at the grade level covered by this IEP.
 FORMCHECKBOX 
State Assessments ARE administered at the grade level covered by this IEP. (If checked, continue below.)
+ If the MEAP social studies assessment is NOT appropriate for the student, indicate below how the student will

be assessed in social studies until the state has an alternate assessment available.  Also, indicate if any assessment accommodations 

are needed for the determined social studies assessment.
Section 2: Michigan Educational Assessment Program(MEAP/Michigan Merit Exam (MME))/National Assessment of Education Progress(NAEP)

	Content Area Assessed
	Is the assessment appropriate for the student?
	If YES, for each content area, indicate if the student needs any assessment accommodation(s) and what specifically is needed.

If NO, state the reason why the specific MEAP assessment is not appropriate for the student and what the alternative assessment will be taken
	Is the Assessment accommodation(s) standard as per current guidelines?

	
	YES
	NO
	
	YES
	NO

	English

Language Arts
	 FORMCHECKBOX 

	  FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Mathematics
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Science   
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Social Studies  + 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Section 3: MI-Access, Michigan’s Alternate Assessment Program

	MI-Access Type of Assessment and Content Area Assessed
	Is the assessment appropriate for the student?
	If YES, why is the alternate assessment identified appropriate?

And

If YES, for each type of MI-Access assessment and/or content area, indicate if the student needs any assessment accommodation(s) and what specifically is needed.
	Is the Assessment accommodation(s) standard as per current guidelines?

	
	YES
	NO
	
	YES
	NO

	Participation-P
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Supported Independence-SI
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Functional Independence: English Language Arts-FI
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Functional Independence: Mathematics-FI
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Functional   Independence 

        Science- FI
	  FORMCHECKBOX 
        
	 FORMCHECKBOX 
                      
	      
	     FORMCHECKBOX 
      
	 FORMCHECKBOX 
 


	Student Name:
	     
	IEP Date:
	     


Section IX:  State and District-Wide Assessment, cont.
Section 4: District-wide Assessment

Directions: Check the one that applies to this IEP

 FORMCHECKBOX 
District-wide Assessments are NOT administered at the grade level covered by this IEP.

 FORMCHECKBOX 
 District-wide Assessments ARE administered at the grade level covered by this IEP. (If checked, continue below.)

	District-wide Assessment: List each assessment that is administered district-wide below and answer the question to the right.
	Is the assessment appropriate for the student?
	If YES, for each content area, indicate if the student needs any assessment accommodation(s) and what specifically is needed.

If NO, state the reason why the specific district-wide assessment is not appropriate for the student and indicate what alternative assessments the student will be administered.

	
	YES
	NO
	

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


Section X:  Additional Considerations
	
	Any participant in the team deliberations who disagrees, in whole or in part, with the IEPT’s determination may submit a written statement to be attached to this report.

	
	 FORMCHECKBOX 
 IEPT meeting adjourned. Reason:       


	
	Projected date to reconvene:       

	
	Other:      


	Student Name:
	     
	IEP Date:
	     


Section XI:  Medicaid School Based Services Program
	The Medicaid School Based Services Program in Michigan provides partial reimbursement from Medicaid for services such as occupational therapy, physical therapy, speech therapy, psychological services, social work services, orientation and mobility services, transportation, nursing services, case management and assistive technology services, information about your child’s school based services (which could include date of birth, disability, gender, school, date of therapy, type of therapy, and progress reports) is required by the Michigan Medicaid and billing agencies to obtain this reimbursement.  

If your child receives any of the above services and qualifies for Medicaid benefits at an time during the duration of this IEP, we request your permission for Monroe County Intermediate School District and its local school districts to bill your child’s Medicaid insurance to receive reimbursement.  You have the right to refuse consent to bill Medicaid, and you have the right to revoke this consent to bill Medicaid.  If you do not provide consent, the district will still provide the services, but the district will not receive any Medicaid reimbursement for these services. 

 FORMCHECKBOX 
  I give permission for Monroe County Intermediate School District and its local school districts to bill my child’s Medicaid insurance for reimbursement of school based services provided during the school year as described in my child’s IEP (Individualized Education Program) or IFSP (Individualized Family Service Plan).  

 FORMCHECKBOX 
  I do not give permission for Monroe County Intermediate School District and its local school districts to bill my child’s Medicaid insurance for reimbursement of school based services provided during the school year as described in my child’s IEP (Individualized Education Program) or IFSP (Individualized Family Service Plan).  

Date:  _____________________________

Parent/Guardian Signature:  ____________________________________________________________________



	Student Name:
	     
	IEP Date:
	     


Section XII:  Notice and Commitment 
The Superintendent or designee of the operating district assures:

(a)
To the maximum extent appropriate, a person who has a disability, including a person who is assigned to a public or private institution or other care facility, is educated with persons who do not have disabilities.

(b)
Placement of a person who has a disability in special classes, separate schools, or the removal of a person who has a disability from the general education environment occurs only when the nature or severity of the disability is such that education in a regular class using supplementary aids and services cannot be satisfactorily achieved.

(c)
The placement for the student is as close as possible to his or her home.

(d)
Unless the IEP of a student with a disability requires some other arrangement, the student is educated in the school that he or she would attend if not disabled. 

(e)
In selecting the least restrictive environment, consideration shall be given to any potentially harmful effects to the student or the quality of services that the student needs.

(f)
A student with a disability is not removed from education in an age-appropriate general education classroom solely because of needed modifications in the general curriculum.
	Location (building) of program(s) and/or service(s):
	     
	Operating district:
	     

	Person responsible for implementation/Service Coordination:
	     
	Implementation date:
	     


All programs and services begin on this date unless otherwise noted in this IEP.
      (month/day/yr)
Non-Resident Operating District Commitment (to be used when authorized)    (Check all that apply)

The student is attending a program outside of resident district and the operating district superintendent/designee:

 FORMCHECKBOX 

Agrees to provide the IEP program(s) and/or service(s) and a contract is on file. 
 FORMCHECKBOX 

Agrees to conduct subsequent IEP meetings.

 FORMCHECKBOX 

Does not agree with this IEPT and requests an impartial due process hearing under R340.1724.

 FORMCHECKBOX 
  Agrees that the student is not eligible for special education services.  

  Signed:


Date:



(Operating District Superintendent or Designee)
(month/day/year)

Resident District Commitment

Resident district superintendent/designee:

 FORMCHECKBOX 

Agrees with the IEP and its implementation.

 FORMCHECKBOX 

Does not agree with this IEP and requests an impartial due process hearing under R340.1724.  
 FORMCHECKBOX 

The student is attending a program operated by a nonresident district superintendent/designee authorizes the operating district to conduct subsequent IEPT meetings and a contract is on file.

 FORMCHECKBOX 
  Agrees that the student is not eligible for special education services.  
  Signed:


Date:



(Resident District Superintendent or Designee)
(month/day/year)
Section XIII:  Parent Consent  
(Check all that apply)  As the adult providing consent, I have been informed of all procedural safeguards and sources to obtain assistance, and 

 FORMCHECKBOX 

Understand the contents of this plan.
 FORMCHECKBOX 

Agree with the IEP and its implementation.

 FORMCHECKBOX 

Do not agree with the IEP, but will allow it to be used.

 FORMCHECKBOX 

Do not agree with this IEP and request mediation.

Parent Signature:


Date:

 (month/day/year)
Student Signature:


Date:

 (month/day/year)
If a parent or public agency disagrees with this IEP, either party has the right to request a due process hearing by following the procedures outlined in the Procedural Safeguards.

NOTICE OF NON  DISCRIMINATION

The Monroe County Intermediate School District does not discriminate on the basis of religion, race, color, national origin, sex , disability, age, height, weight, marital status or familial status in its programs, activities or in employment.
Circle the distribution route:
School File
Parent

MCISD

Resident District
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