Program-at-a-glance

(Quick Facts from Student’s IEP -  2007-08)

Student Name_____________________________ Age _____________  Grade _________

Student ID ________________________       Sp Ed Eligibility ______________________

Latest IEP Date____________________
   Re-eval Date__________________________
Student Strengths ______________________________________________________________________________________________________________________________________________________________________________________________________________________________

IEP at a Glance  (Goals/objectives in a few words)

· _____________________________________________________________________

· _____________________________________________________________________

· _____________________________________________________________________

· _____________________________________________________________________

· _____________________________________________________________________

· _____________________________________________________________________

· _____________________________________________________________________

· _____________________________________________________________________

· _____________________________________________________________________

Behavior Management  (could be found in a BIP – behavior intervention plan; on the Modifications sheet; in the G&O area under Health goals; or info from colleagues

Support Services ( include amount of time on Summary of Services sheet for SLP,OT, SW, APE, PT, NS)

________________________________________

______________________________________

________________________________________

______________________________________

________________________________________

______________________________________

Health/Medical Needs (Consult with nurse, school psychologist, program team)

