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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
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