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Date of IEP Team Meeting: |1/12/2015

Student Name: sample sample

Student's Address: 5555 Sample Rd., Monroe
County:

Student Primary Language: English
Birthdate: 08/16/2000

Does not change

Shawna Dippman (.

Monroe I1SD

LIZED EDUCATION PROGRAM (IEP) TEAM REPORT

Date of Last Evaluation IEP:
Home Phone: 555-555-5555
State: Michigan

Resident District: 58020 ({Airport)
Language in the Home: I English |Z|
Age: 14-5 de: Ninth grade

Zip Code: 48161

(ID) toskup

Monroe 15D (Live)

Logout

PURPOSE

Purpose of IEP Team Meeting: | Amen nt :

Date of Revision/Amendment: |1/5/2015 =

nonej
These sections of the IEP have| |nitial
Insert Statements

Annual Review
Programs and Services, re{ Resvaluation
Update to state standardizelaliEEiiEy

revision”

Automatically Amendment if you “create a

PARTICIPANTS

Guidance: Indicate all IEP Team members in atfendance by first selecting the checkboxes in fronf of tifles. If the staff member listed is different than the one affending, make comections using the lookup link{s)

Student: sample sample
[T] General Ed Teacher:

Special Ed Provider: SHAVWNADIPPMAN (Dippman,Shawna) (ID) lestuo
Eval Team Rep: SHAWNADIPPMAN (Dippman,Shawna) (D} logtup

(the individual who can interpret the instructional implications of evaluation results)
1 b 44 1ill OtherTitle
< Add New Row

Parent/Guardian: Dad Sample
Parent/Guardian: Mom Sample
School District Rep: Sd

[C] Other/Title:

[T otherTitle

Guidance: Prior consent from the parent must be obfained for required |IEP Team members to be excused

These |[EP Team members were absent, but submitted their input to the Team in writing:

General Ed Teacher:
Special Ed Provider:
Other/Title:

(ID) tosius

School District Rep: (ID) loskup
Special Ed Provider: (ID) loskup

Other/Title:

[ STUDENT PROFILE AND ELIGIBILITY

Im Artarminina hath alinikilitg and nand far cnacinal adiestinn menarsmeleanicne the IED Tanm maiet fancidae anek of the fallamine:
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Editing Section: Participants and Profile - Review: Individualized Education Pragram for sample sample (SAMPLE)

‘: Save, Done Editing | | Save, Continue Editing Cancel Editing Algc
("’ Why did you create the
T4 amendment? List any
MCISD sections you will be making

changes to. AM (IEP) TEAM REPORT

ast Evaluation |EP:
one: 555-565-5555

Date of IEP Team Meeting: {1/12/2015

Student Name: sample sample

Monroe 1SD (Live)
Shawna Dippman (Monroe County Education Center)
Logout

Zip Code: 48161

(ID) tzctus

Student's Address: 5555 Sample Rd., Monroe ichigan

County: Resident District: 58020 (Airport)
Student Primary Language: English Language in the Home: I English
Birthdate: 08/16/2000 Age: 14-5

[ PURPOSE

The parent and the public agency I

Purpose of IEP Team Meeting: IAmendrnem : Date of Revision/Amendment: |1/5/2015

These sections of the IEP have been modified:
Insert Statements

may agree not to convene an IEP
Team Meeting. Be sure the team

Programs and Services, resource room times were inaccurate
Update to state standardized testing, standardized testing not required at this age/grade level

is informed of changes. Excusals
are not necessary.

[ PARTICIPANTS

Guidance: Indicafe all [EP Team members in affendance by first selecting the checkboxes in front of tifles. If the staff member listed is different than the one attending, make cor

Parent/Guardian: Dad Sample
Parent/Guardian: Mom Sample

Student: sample sample
[Z| General Ed Teacher:

Special Ed Provider: SHAWNADIPPMAN (Dippman,Shawna) (ID) logiue School District Rep: Sd
Eval Team Rep: SHAWMADIPPMAN (Dippman,Shawna) (ID) loctus [] OtherfTitle:

(the individual whao can interpret the instructional implications of evaluation results)
1+ 4 T otherTitle T otherfTitle

+ Add New Row
Guidance: Prior consent from the parent must be obtained for required [EP Team members fo be excused

These IEP Team members were absent, but submitted their input to the Team in writing:

fions using the lookup link(s)

(ID) teciun

General Ed Teacher: School District Rep:
Special Ed Provider: (ID) 1ooeup Special Ed Provider:
Other/Title: Other/Title:

(ID) 1ociup
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