	Annotated IEP Guide 


INDIVIDUALIZED EDUCATION PROGRAM (IEP)

	Student Name: 
     
Date of Birth: 
     
Local ID #:       
	Disability Classification:   FORMDROPDOWN 


	Projected date IEP is to be implemented:      
	Projected date of annual review:      


	PRESENT LEVELS OF PERFORMANCE AND INDIVIDUAL NEEDS

Documentation of student's current performance and academic, developmental and functional needs

	Evaluation Results (including for school-age students, performance on State and district-wide assessments)
Refer to General Directions Document   http://www.p12.nysed.gov/specialed/formsnotices/IEP/home.html
This is a new section teachers will be adding information to.  Be sure to coordinate with psychologists and secretaries on this section.  It cannot show up blank.  Include title of assessment, date and results.  (Implications of this assessment will then be summarized in appropriate section of the PLEPs.)

Functional Behavior Assessment
Psycho-educational Assessment

Speech & Language Assessment (& other related service providers)
Physical Examination

Classroom Observation

Transition Assessment

State & District-wide Assessment

	Academic Achievement, Functional Performance and Learning Characteristics

Levels of knowledge and development in subject and skill areas including activities of daily living, level of intellectual functioning, adaptive behavior, expected rate of progress in acquiring skills and information, and learning style:

Refer to nysed guide to quality individualized education program (IEP) development and implementation www.emsc.nysed.gov/specialed/.../iepguidance/IEPguideFeb2010.pdf
Expected rate of progress: (Includes current grades, effort, motivation, assessment implications, etc)

Reading/Writing:

Math:

Organization/ Attention:

Transition/Learning Style:

Communication: (if applicable)

	Student strengths, preferences, interests: (Can use a bulleted list)  

· Don’t forget student voice!

	Academic, developmental and functional needs of the student, including consideration of student needs that are of concern to the parent: (Can use a bulleted list)
Must have documented multiple attempts to contact parent in students file. 


	Social Development

The degree (extent) and quality of the student's relationships with peers and adults; feelings about self; and social adjustment to school and community environments: 
*Give examples of what specific behaviors look like and possible strategies that help the student.*

Student’s relationship with adults and peers:

Student’s feelings of self-worth:

Adjustment to School and Community (Refer to SCANS and CDOS Skills Poster discussed in training)



	Student strengths: (can use bulleted list)


	Social development needs of the student, including consideration of student needs that are of concern to the parent: 

(Can use bulleted list)


	Physical Development

The degree (extent) and quality of the student’s motor and sensory development, health, vitality and physical skills or limitations which pertain to the learning process: 



	Student strengths: 


	Physical development needs of the student, including consideration of student needs that are of concern to the parent: 

 

	Management Needs

The nature (type) and degree (extent) to which environmental and human or material resources are needed to address needs identified above: (Can use a bulleted list)This should not be new information – is supported by information provided in other 3 PLP sections

Environmental Resource Needs

Human Resource Needs

Material Resource Needs



	Effect of Student Needs on Involvement and Progress in the General Education Curriculum or, for a Preschool Student, Effect of Student Needs on Participation in Appropriate Activities (Discuss student’s barriers to success in general education). 
Manifestation of Disability in Gen Ed Setting

	Student Needs Relating to Special Factors

Based on the identification of the student's needs, the Committee must consider whether the student needs a particular device or service to address the special factors as indicated below, and if so, the appropriate section of the IEP must identify the particular device or service(s) needed.    Must Address all areas with either yes/no/na   see attachment 2 in 

Guide to Quality I EP Development and Implementation

	Does the student need strategies, including positive behavioral interventions, supports and other strategies to address behaviors that impede the student's learning or that of others?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Does the student need a behavioral intervention plan?    FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes:  DESCRIBE

	For a student with limited English proficiency, does he/she need a special education service to address his/her language needs as they relate to the IEP?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Not Applicable

	For a student who is blind or visually impaired, does he/she need instruction in Braille and the use of Braille?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Not Applicable

	Does the student need a particular device or service to address his/her communication needs?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

In the case of a student who is deaf or hard of hearing, does the student need a particular device or service in consideration of the student's language and communication needs, opportunities for direct communications with peers and professional personnel in the student's language and communication mode, academic level, and full range of needs, including opportunities for direct instruction in the student's language and communication mode?


  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Not Applicable

	Does the student need an assistive technology device and/or service?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  This should be checked if anything is listed under AT in Programs & Services Section -
If yes, does the Committee recommend that the device(s) be used in the student's home?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	Beginning not later than the first IEP to be in effect when the student is age 15 (and at a younger age if determined appropriate)

	MEASURABLE POSTSECONDARY  GOALS

long-term goals for living, working and learning as an adult

	Education/Training:  Use student’s “goal is to”, shall or will.  (Keep in mind…. These are POST high school goals.)

	Employment:  

	Independent Living Skills (when appropriate):  

	TRANSITION NEEDS

In consideration of present levels of performance, transition service needs of the student that focus on the student's courses of study, taking into account the student’s strengths, preferences and interests as they relate to transition from school to post-school activities:  
Transition Needs are what the student needs to do with the support of the school in order to reach MPSGs

· Barriers to post secondary goals

· Can make bulleted list of needs for this section

Course of study statement is narrative

· Should contain diploma student is going to achieve (must match with transcript section & with participation in state/local assessments.

· Should list courses/instruction related to post secondary goals

 This will help you to determine needed Coordinated Set of activities (and Annual Goals) for the coming year

	


	MEASURABLE ANNUAL GOALS 

	The following goals are recommended to enable the student to be involved in and progress in the general education curriculum, address other educational needs that result from the student's disability, and prepare the student to meet his/her postsecondary goals. Collaborate with General Education Teachers, Related Service Providers and Parents. 

	Annual Goals

What the student will be expected to achieve by the end of the year in which the IEP is in effect. The Goal must be mastered in one year.
	Criteria

Measure to determine if goal has been achieved
	Method

How progress will be measured
	Schedule

When progress will

be measured

	Student will (do what), (to what extent-anticipated level), (under what conditions or givens).
· Average # of goals 3-7 per IEP

· Instruction & progress monitoring is the responsibility of all teachers working with the student

· No service-specific goals (Ex. No OT, PT, or Speech goals)

· Must correspond to need statement in PLP
· Must be skill-based, not curriculum-based

· Must not be a GenEd expectation


	How well & over what period of time will student perform behavior to show mastery of skill (must be possible to achieve in one year)
	Must be tangible (teacher observation is not tangible)
	How often progress will be monitored. Evaluation schedule should be frequent enough to allow adjustments to instruction and might be different for each goal.  IS NOT WHEN YOU ARE REPORTING PROGRESS TO PARENTS



	
	     
	     
	     


Alternate Section for Students Whose IEPs will Include Short-term Instructional Objectives and/or Benchmarks

(required for preschool students and for school-age students who meet eligibility criteria to take the New York State alternate assessment)
	MEASURABLE ANNUAL GOALS 

	The following goals are recommended to enable the student to be involved in and progress in the general education curriculum or, for a preschool child, in appropriate activities, address other educational needs that result from the student's disability, and, for a school-age student, prepare the student to meet his/her postsecondary goals.

	Annual Goal

What the student will be expected to achieve by the end of the year in which the IEP is in effect
	Criteria

Measure to determine if goal has been achieved
	Method

How progress will be measured
	Schedule

When progress will

be measured

	Same as above

	     
	     
	     

	Short-term Instructional Objectives and/or Benchmarks (intermediate steps between the student’s present level of performance and the measurable annual goal):

NYSAA students & preschool students must have objectives/benchmarks for each goal

	     

	     

	     

	Annual Goal
	Criteria
	Method
	Schedule

	     
	     
	     
	     

	Short-term Instructional Objectives and/or Benchmarks (intermediate steps between the student’s present level of performance and the measurable annual goal):

     Benchmarks – steps toward the goal 

	     Objectives – separate segments of skill (based on task analysis)

	     
	     
	     
	     

	 (Duplicate table/rows as needed)


	REPORTING PROGRESS TO  PARENTS

	Identify when periodic reports on the student's progress toward meeting the annual goals will be provided to the student's parents:  This is where you identify how often parents will receive progress reports on Annual Goals


	RECOMMENDED SPECIAL EDUCATION PROGRAMS AND SERVICES

	Special Education Program/Services
	Service Delivery Recommendations*
	Frequency

How often provided
	Duration

Length of session
	Location

Where service will be provided
	Projected Beginning/ Service Date(s)

	Special Education Program:
	
	
	
	
	

	
 FORMDROPDOWN 
  FORMDROPDOWN 
 Should NOT be filled in prior to CSE
	     
	     
	     
	     
	     

	
 FORMDROPDOWN 
  FORMDROPDOWN 
 Must be identified program in § 200.6

	     
	     
	     
	     
	     

	Related Services:
	
	
	
	
	

	
Must be an identified service in § 200.6 
	     
	     
	     
	     
	     

	
 FORMDROPDOWN 


	     
	     
	     
	     
	     

	Supplementary Aids and Services/Program Modifications/Accommodations:
	
	
	
	
	

	Must correspond to PLP

This is where 1-1 aide service is identified

Transition Considerations:

· Are they increasing or decreasing student independence?
	     
	     
	     
	     
	     

	· Are they available to student in post-school settings? 
	     
	     
	     
	     
	     

	· Is the student aware of them and able to advocate for them in all settings?
	     
	     
	     
	     
	     

	Assistive Technology Devices and/or Services:
	
	
	
	
	

	Must correspond to PLP & to Special Factors section
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Supports for School Personnel on Behalf of the Student:
	
	
	
	
	

	What the school will provide to staff to help support student to reach their goal (ex: training on specific disability such as autism, training on assistive technology implementation, indirect consultant teacher)
	     
	     
	     
	     
	     

	*
Identify, if applicable, class size (maximum student-to-staff ratio), language if other than English, group or individual services, direct and/or indirect consultant teacher services or other service delivery recommendations.


	12-Month Service and/or Program – Student is eligible to receive special education services and/or program during July/August:  Cannot be left blank     FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes 
Services can be provided to students with disabilities who…

· Have intensive management needs

· Have severe multiple disabilities

· Are in home, hospital, or residential programs

· Require ongoing instruction to avoid substantial regression (as defined by NYSED ESY policy 2006)

If yes:  

 FORMCHECKBOX 
 Student will receive the same special education program/services as recommended above.

OR


 FORMCHECKBOX 
 Student will receive the following special education program/services:

	Special Education Program/Services
	Service Delivery Recommendations
	Frequency
	Duration
	Location
	Projected Beginning/ Service Date(s)

	Can be different from what was provided during school year. Only required to prevent substantial regression not to increase progress.
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Name of school/agency provider of services during July and August:       
For a preschool student, reason(s) the child requires services during July and August:       


	Testing Accommodations (to be completed for preschool children only if there is an assessment program for nondisabled preschool children): 

Individual testing accommodations, specific to the student’s disability and needs, to be used consistently by the student in the recommended educational program and in the administration of district-wide assessments of student achievement and, in accordance with Department policy, State assessments of student ACHIEVEMENT - DO NOT USE DIRECTIONS READ AS A TEST ACCOMMODATION unless you know specifically that directions will not be read to the student.

	Testing Accommodation
	Conditions*
	Implementation Recommendations**

	 FORMCHECKBOX 
 None

	
	     
	     

	Refer to NYSED guide from May 2006

      Test Access and Accommodations for Students with Disabilities
	     
	     

	www.emsc.nysed.gov/specialed/.../policy/testaccess/policyguide.htm 
 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	
	
	

	
	
	

	*Conditions – Test Characteristics:  Describe the type, length, purpose of the test upon which the use of testing accommodations is conditioned, if applicable.

**Implementation Recommendations:  Identify the amount of extended time, type of setting, etc., specific to the testing accommodations, if applicable.


	Beginning not later than the first IEP to be in effect when the student is age 15 (and at a younger age, if determined appropriate).

	COORDINATED SET OF TRANSITION ACTIVITIES (MUST BE COMPLETED WITHIN THE DURATION OF THIS IEP)

	Needed activities to facilitate the student’s movement from school to 

post-school activities
	Service/Activity
	School District/

Agency Responsible

	Instruction
Identify instruction student will be getting THIS YEAR (the year IEP is in effect) to support achievement of MPSGs
	· MUST list activities for this one
· DO NOT USE DROP DOWN STATEMENTS 

                 “Student will be provided the opportunity to…”
· List courses as related to MPSG’S

· Can be bulleted statements
	MUST list district and role of person responsible
MUST list agency responsible if agency is paying for/providing service (agency must be invited to CSE)

	Related Services
Identify what related services are going to be provided THIS YEAR and how they will support the transition plan.
	· Can be bulleted statements – at least one statement per service

· Should correspond to related service section

· Identify activity/skill that will be addressed that relates to MPSG

· If none then write… 

                   “Considered, not needed”
	     

	Community Experiences
Describe any community-based experiences that will be provided to the student THIS YEAR


	· Consider job shadows for 11th /12th graders? School Clubs?  Sports?
· Cannot be experiences that are not supported by the district (church, Boys/Girls club, etc…)
· If none then write… 

                   “Considered, not needed”
	     

	Development of Employment and Other Post-school Adult Living Objectives
Identify activities that school will provide student to support college/training, employment, and/or independent living goals.


	· MUST list activities for this one

· Include VESID application/ connection  for seniors only

Cannot be experiences that are not supported by the district (volunteer experiences, work obtained on their own)
	     

	Acquisition of Daily Living Skills (if applicable)
Identify activities school/agency will provide to assist student in functional skill building

· Dressing, hygiene, self-care, health care, cooking, budgeting, etc…
	· Think about 

                  Organization?
                  Time management?

                 (see SCANS poster for ideas)

· If none then write… 

                   “Considered, not needed”
	     

	Functional Vocational Assessment (if applicable)
Only identified in this area if going to be done this school year. Should only identify Level 2 or Level 3 (more intensive assessment assessments that must be completed by trained individual)
	Do NOT list Level one’s
State prefers the phrase ”Considered, but not needed” for any of these 6 areas in which no activity is required”
	     


	PARTICIPATION IN STATE AND DISTRICT-WIDE ASSESSMENTS

(To be completed for preschool students only if there is an assessment program for nondisabled preschool students)

	 FORMCHECKBOX 

The student will participate in the same State and district-wide assessments of student achievement that are administered to general education students.

 FORMCHECKBOX 

The student will participate in an alternate assessment on a particular State or district-wide assessment of student achievement.


Identify the alternate assessment:       


Statement of why the student cannot participate in the regular assessment and why the particular alternate assessment selected is appropriate for the student:         describe:  something like –“The student meets the eligibility criteria for the NYSAA because of her limited cognitive abilities combined with physical limitations.  She is nonverbal and uses a picture communication device to communicate basic needs.  She requires direct care for personal needs.   Her chronological age is 12 but her instructional levels are at the Kindergarten level.”  


	PARTICIPATION WITH STUDENTS WITHOUT DISABILITIES

	Removal from the general education environment occurs only when the nature or severity of the disability is such that, even with the use of supplementary aids and services, education cannot be satisfactorily achieved.

For the preschool student:

Explain the extent, if any, to which the student will not participate in appropriate activities with age-appropriate nondisabled peers (e.g., percent of the school day and/or specify particular activities):       
For the school-age student:

Explain the extent, if any, to which the student will not participate in regular class, extracurricular and other nonacademic activities (e.g., percent of the school day and/or specify particular activities):       
If the student is not participating in a regular physical education program, identify the extent to which the student will participate in specially-designed instruction in physical education, including adapted physical education:       
Exemption from language other than English diploma requirement:   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes - The Committee has determined that the student's disability adversely affects his/her ability to learn a language and recommends the student be exempt from the language other than English requirement. 

Note: Can limit college options


	SPECIAL TRANSPORTATION

Transportation recommendation to address needs of the student relating to his/her disability

	 FORMCHECKBOX 
 None.

 FORMCHECKBOX 
 Student needs special transportation accommodations/services as follows: 
Consider: 

· Special seating – e.g., near window, individual seat

· Vehicle and/or equipment needs – e.g., harness, lift

· Adult supervision or training

· Type of transportation – e.g., small bus, door to door, individual transport

· Other accommodations – e.g., permission to bring personal items or to use iPod on bus

 FORMDROPDOWN 
      

 FORMDROPDOWN 
      

 FORMDROPDOWN 
      

 FORMDROPDOWN 
      

 FORMDROPDOWN 
      
 FORMCHECKBOX 
 Student needs transportation to and from special classes or programs at another site:       


	PLACEMENT RECOMMENDATION

	     
The identification of placement must specify where the student's IEP will be implemented and should indicate the type of setting where the student will receive special education services.

 For example: 

(
Public school district 

(
BOCES class  

(
Approved private school or Special Act School District 


1

