IEP Checklist
Beginning of the school year:

*Consult with Head Teacher regarding this particular school’s procedures for the following:
	Completed
	Date
	

	 FORMCHECKBOX 

	____
	Scheduling time and space for IEP meeting



	 FORMCHECKBOX 

	____
	Consulting with appropriate school and ancillary staff to determine possible meeting dates and times

	 FORMCHECKBOX 

	____
	Contacting parents/guardians with choices of dates and times for the IEP and setting a final date and time


	 FORMCHECKBOX 

	___
	Informing appropriate school and ancillary staff of final date/time/location of IEP meeting


	 FORMCHECKBOX 

	____
	Requesting information from general education teachers



	 FORMCHECKBOX 

	_____
	Scheduling coverage for special education and general education teachers to attend the meeting



	 FORMCHECKBOX 

	_____
	Contacting Translation Services to arrange for translators if necessary




Student’s Name: _____________________​​​_________________  Tentative IEP Date: ________________

Start at least 1 month before the IEP due date:
*Begin completing the above items deemed as special education teacher’s responsibilities and…
	Completed
	Date
	

	 FORMCHECKBOX 

	_____
	Compile student Present Levels of Performance data (Brigance test results, classroom based assessments, environmental inventories, standardized tests scores)

*See cumulative folders or school test representative for standardized test scores.

	 FORMCHECKBOX 

	_____
	If appropriate, complete an FBA/BIP with relevant input from other staff




Start at least 2 weeks before the IEP meeting date:

*Notification must reach parents 10 days before the scheduled IEP Meeting

	Completed
	Date
	

	 FORMCHECKBOX 

	_____
	Mail/Hand-Deliver the Parent Notification form

 _____ Use appropriate language version (e.g. English/Spanish…) 
 _____ Must have three copies. If using triplicate forms: parents receive 
            white copy, keep yellow copy for working file, pink copy goes in 
   confidential file. Or, if using an electronic IEP, print three copies 
  before mailing one to parents 


	 FORMCHECKBOX 

	_____
	Indicate titles, but not names, of the attendees



	 FORMCHECKBOX 

	_____
	Provide a Parent Report Questionnaire to parents/guardians

  (Use appropriate language form, i.e. English/Spanish...)


	 FORMCHECKBOX 

	_____
	Send Parent Rights Pamphlet if appropriate*Check with Head Teacher: Some schools provide this to parents at registration


Student’s Name: _____________________​​​_________________  Tentative IEP Date: ________________

	 FORMCHECKBOX 

	_____
	Obtain language information from Registration Card



	 FORMCHECKBOX 

	_____
	If the student is identified as PHLOTE…

Request appropriate School Max printouts from Head Teacher or School Secretary.   The following School Max screens are needed:
 FORMCHECKBOX 
     NM 231 for English LAS scores

 FORMCHECKBOX 
     GS455 for NMELPA scores

 FORMCHECKBOX 
     NM 232 for Spanish LAS scores

 FORMCHECKBOX 
 Contact APS Translation Services (881-9429) if necessary

*Cancel translator, immediately, if the meeting is cancelled



	 FORMCHECKBOX 

	_____
	Begin drafting the new IEP



	 FORMCHECKBOX 

	_____
	Confirm the IEP meeting date and time with parents a few days before the meeting




During the IEP meeting the following things will happen:
	Completed
	Date
	

	 FORMCHECKBOX 

	_____
	The IEP forms will be completed



	 FORMCHECKBOX 

	_____


	The attendees will sign the IEP signature page



	 FORMCHECKBOX 

	______
	Parents will be provided with a copy of the completed IEP



Within one week following the IEP meeting:
	Completed
	Date
	

	 FORMCHECKBOX 

	_____
	Speak with the Head Teacher to determine the person responsible for placing the original IEP into the confidential file



	 FORMCHECKBOX 

	_____
	Place one copy (yellow copy if hand-written) of the IEP in the

student’s working folder



	 FORMCHECKBOX 

	_____
	Provide related service providers with a copy of the new IEP



	 FORMCHECKBOX 

	_____
	Complete a new Program-at-a-Glance form to reflect the new IEP



	 FORMCHECKBOX 

	_____
	Copy the new IEP modification page for each general education teacher


	 FORMCHECKBOX 

	_____
	Complete a new Infused Skills Grid

	 FORMCHECKBOX 

	_____
	Provide copies of new Program-at-a-Glance and modification page to all general education teachers who work with the student



	 FORMCHECKBOX 

	_____
	Have all general education teachers who work with the student sign Modifications in General Education Settings form



	 FORMCHECKBOX 

	_____
	Place this new signature page in the Instructional Planning Binder



	 FORMCHECKBOX 

	_____
	Implement IEP provisions
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