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	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.
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Aid/Services
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And Frequency
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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
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