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Student Referral for Consideration of an Individualized Education Plan

|

| To the Parents/Guardians of

Student Information !
Name: Date of Birth: 3 A conference has been scheduled on
Address: Phone ] >y
Schaol's Name Grade Level |
. aQate and
Referral Date Date of IEP Mteux. jI to d'SCUSS your Ch“d's ehg,b“,t f e ——
Parent/Guardian Information j meeting wil| include individ y08 4 '"d'V!duahzed Educat
Nome: Addvese: . With yourself ang an Iduals from the school on the | fon Plan (Igp
Phone: Emall: ] Y others yoy choose to invite " committee al
Physician's Information In addition to yo, other commip
Name: Address: d £€ members Darncmatlng in th
Phone: Fax: | N DI Committee Membere e IEP mee
o Public Agency Ron, '3 Full Name =
Additional Persons or Agendies . P A Phone .
Please lizt any sdditional cantacts who may provide addtional information fer the determination of 1EP cligibi o aychologist: Ema
Name: Phone: | | Special Education Teacher: =
Name: Phone 1’ | General Education Teacher —
Referral Process J %:: — -
Person Initiating Referral: [ Relationship to Student. | — —
Reason for Referral B her: .
Primary concern } Othar .
— 1 Please indicate ; -
List identified disabilities: | Icat
! e inaht € ifyou can atteng this meetin - ..
= o0 10 attend, pleaca sama B 0N the given dav-swsas v

Areas of suppart required by the student:

List uscful strategies for assnting the studont ’

Specal Education Coordinator date Person making refesrad

Q 1 understand that an IEP referral has been made, and | give m
evaluation for my student.

Q 1 understand that an IEP referral has been recommended, but
my consent for an evaluation for my student.

paceny/guardlan’s signatute

Notice of IEP Case Conference Committee Meeting

Please mark the box next to the statement that indicates your participation in
your student’s IEP meeting and then return this form to school.

O 1can attend this meeting in person on the given day and time.

Q Ican attend this meeting virtually on the given day and time. | will be given a

link to join the meeting via the internet.

O 1can attend this meeting via a phone call on the given day and time,

O I require an alternative day or time. | would be available on

Please kst preterred days and Simes

Q 1 would like the school committee members 1o meet without me and then

send the IEP information to my place of residence for me to review and sign

if | agree with the plan,
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Individualized Education Plan

Manifestation Determination for Individualized Education Plan Least Restrictive Environment Placement

/; Calculate the number of instructional minutes in a day. Then, calculate the minutes the student will be
Stidect Idermaion included in special education services. Divide the numbers for the percentage of general education time.

Name Date of Birth: Conference Date:

Total instructional minutes: | Total special ed minutes: Percentage of gen ed time;

Parent/Guardian: Phone; Teacher:

U General education rcom (J Resource room ) Separate class U Separate facility
(80% + in general education) {40-79% +in gen. ed.) {less than 40% ingen. ed.) {S0% +in facility)

d Residential facilit
(50‘;6 I inI facilit '}V O Private school = Homebound { Other:
between the student’s misconduct and their defined disability. _ v

An IEP conference meeting was held on the date above to determine a possible relationship

Summarize the student’s misconduct:

Additional LRE Descriptors

Describe any additional factors of the least restrictive environment,

Committee Determination

(0 There is a causal relationship between the misconduct and the student's disability

Indicate possible harmful effects the special services may have on the student’s education,
(] There Is not a causal relationship between the misconduct and the student’s disability

Note the data that was evaluated to make the above determination:

Committee Recommendations

O Student will remain in their present placement,
J sStudent’s pfacement will be modified.
O Student’s IEP will be amended.

0

Public Agency Representative
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Physician Questionnaire for Attention Daficit Disorder (ADD)/Attention
Deficit Hyperactivity Disarder (ADHD) for Section 504 Plan Consideration
1 3 3 ‘ ) s 7 J

Tude it hame

Date o Gitth 1 Grade

Physscian’s #mane

Student Health Plan

sackproand in the area of ADD o AC

Student Information

Name; Date of Birth:

Address:

Phone:

cnditin=: or medcal concarn tRA0 muy mpact the gudent's tehyvlor

Heaith and Wellness Concerns and Issues

Mark yes or no for each question below regarding the past 3 years. Explain as needed.
Has your child had ear infections?

Has your child had seizures?

Arn thers asy medications presarbed or recomimended (o manage the stucent s ADD and/cr ADHD
symptoms: It y2s.p

woe deta s regarding dosage. timing. anc potennal side =ffects.

Has your child been hospitalized?
Has your child had surgery?

Has your child had a serious injury or injuries?
Has your child had a chronic iliness?
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ctors that may exacerzate the student’'s ADD and/or ADHD

SYINIEIOTIS, SUETT 0y noese :\'i.'ll dntract ans, o7 specihic enyrormentss
Has your child had significant vision changes?

Has your child had significant hearing changes?
Has your child been on medication?

Has your child had signification medication changes?

Fhrk 10 20 cnealuor nintac

Release of

lnforma”on Fo'rm
Shldcn('szmeA

Date of Birh-

Parent/Guardian
Name: Information
Address
Phone:; :
Emalj:
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atthese records May include personal in e,

I understand
porformance, behavior, special ed
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STORT TO FINISH IEP PLOANNER

Student Referral for Consideration of an Individualized Education Plan

=9 Student Information
’;.’ Name: Date of Birth:
* Phone:
- ;:’ Address: —
i School's Name: ra ovol:
’ Referral Date: Date of IEP Mec!mg:
g
—t Parent/Guardian Information
- ' Name: Address: - —
: ‘ Phone: Emall: =
——— S —
Name e R
g eting —
e —
e enc iy,
of \EP Case conf L
N tice —
rudent’s R =
dians 2=
5 /Guar
1 the Pa(en‘ I ed on —

ation Pl

mmittee 310"

Notice of IEP Case Conference Committee Meeting

Please mark the box next to the statement that indicates your participation in
your student’s IEP meeting and then return this form to school.

Q I can attend this meeting in person on the given day and time.

Q Ican attend this meeting virtually on the given day and time. | will be given a

link to join the meeting via the internet.

Q Icanattend this meeting via a phone call on the given d

O 1require an alternative day or time. | would be availabl

please st preferrad days and times

O | would like the school committee members to meet without me and then

send the IEP information to my place of residence for me to review and sign

if 1 agree with the plan.

Individualized Education Plan Permission of Implementation

Student Information

Name:

Date of Birth:

Address;

Phone:

School’s Name:

Grade Level:

Referral Date:

Date of IEP Meeting:

Q 1 agree with the committee’s findings and give permission for the

implementation of the Individualized Education Plan.

O | have received a copy of my parents’ rights.

the

QO 1 donot agree with the committee’s findings and do not give permission for

; Individual; i o
Qi Zed Education Plan Eligibility Determination Com

_——r -‘&ul“dlmmn Pl.an'

pliance Page

Student lnformation

Date of 8irth:

Sex;
' Phon
v SC'IOO"s Na(ne: u =

|
|
| Name:
" Addresys:
! Referral Dage-

Ddte of IEP Me(\“nﬂ_

Rec
T = r:rds Reviewed for Determination Decision
: o
' &) R i s'were obtained and used when consldeﬂng IEP eligibili
' - <J Medical ty.
< Parent/guard &1 records :
lan informar : < Mental .
O T Nation Q Physician Questionnare - a3l health professional
Cumentat) | R : —
o tation O Teacher vien elease of Mmformation
reating physician Information | g ' < School recorgs
<J

Yes

No

1Ep Eligibility Questions
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