
 
I N D I V I D U A L I Z E D  E D U C A T I O N  P R O G R A M  

 

STUDENT’S NAME:  

DOB  SCHOOL YEAR  -  GRADE  -  

IEP INITIATION/DURATION DATES FROM   TO  
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THIS IEP WILL BE IMPLEMENTED DURING THE REGULAR SCHOOL TERM UNLESS NOTED IN EXTENDED SCHOOL YEAR SERVICES.   
STUDENT PROFILE 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
I N D I V I D U A L I Z E D  E D U C A T I O N  P R O G R A M  

 

STUDENT’S NAME:  
 
 

    

 
  SPECIAL INSTRUCTIONAL FACTORS 
 
 
Items checked “YES” will be addressed in this IEP: 
 
• Does the student have behavior which impedes his/her learning or the learning of others? 

 
 
 
 

YES 
 

[  ] 

  
 
 
 

NO 
 

[  ] 

 

• Does the student have limited English proficiency? [  ]  [  ]  

• Does the student need instruction in Braille and the use of Braille? [  ]  [  ]  

• Does the student have communication needs (deaf or hearing impaired only)? [  ]  [  ]  

• Does the student need assistive technology devices and/or services? [  ]  [  ]  

• Does the student require specially designed P.E.? [  ]  [  ]  
• Is the student working toward alternate achievement standards and participating in the 

Alabama Alternate Assessment? [  ] 
 

[  ] 
 

•  Are transition services addressed in this IEP? [  ]  [  ]  

 

TRANSPORTATION AS A RELATED SERVICE   

 
Does the student require transportation as a related service?         [  ] YES [  ] NO 
Does the student need accommodations or modifications for transportation? [  ] YES [  ] NO 
    If yes, check any transportation accommodations/modifications that are needed.  

[  ] Bus driver is aware of student’s behavioral and/or medical concerns 
[  ] Wheelchair lift 
[  ] Restraint system.  

 Specify: 
  

[  ] Other.   
 Specify:   

  
 

NONACADEMIC and EXTRACURRICULAR ACTIVITIES 
 

Will the student have the opportunity to participate in nonacademic/extracurricular activities with his/her nondisabled 
peers? 

[  ] YES. 
[  ] YES, with supports.  Describe:   
  

[  ] NO.  Explanation must be provided:  
  

 

 

METHOD/FREQUENCY FOR REPORTING PROGRESS OF ATTAINING GOALS TO PARENTS 

Annual Goal Progress reports will be sent to parents each time report cards are issued (every                    weeks). 

.
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I N D I V I D U A L I Z E D  E D U C A T I O N  P R O G R A M  

 

STUDENT’S NAME:  

AREA:   
 
PRESENT LEVEL OF ACADEMIC ACHIEVEMENT AND FUNCTIONAL PERFORMANCE: 

 
 
 
 
 

MEASURABLE ANNUAL GOAL related to meeting the student’s needs:                         
 
 
 
TYPE(S) OF EVALUATION FOR ANNUAL GOAL:  
 

[  ] Curriculum Based Assessment [  ] Teacher/Text Test [  ] Teacher Observation [  ] Grades 
[  ] Data Collection   [  ] State Assessment(s) [  ] Work Samples 
[  ] Other:     
[  ] Other:   
   
DATE OF MASTERY:                                        
 

  

BENCHMARKS:   
1. Date of Mastery:  
2. Date of Mastery:  
3. Date of Mastery:  
4. Date of Mastery:  
 

SPECIAL EDUCATION AND RELATED SERVICE(S): (Special Education, Supplementary Aids and Services, 
Program Modifications, Accommodations Needed for Assessments, Related Services, Assistive Technology, and Support 
for Personnel.) 

Type of Service(s)     
Anticipated
Frequency 

of Service(s) 
Amount 
of time 

Beginning/ 
Ending Date 

Location of 
Service(s) 

Special Education  
 

 
 

 
 

 
________ to ________ 

 

Supplementary Aids and Services  
 

   
________ to ________ 

 

Program Modifications 
 

   
________ to ________ 

 

Accommodations Needed for Assessments 
 

   
________ to ________ 

 

Related Services 
 
 

   
________ to ________ 
________ to ________ 

 

Assistive Technology 
 

   
________ to ________ 

 

Support for Personnel 
 
 

   
________ to ________ 
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I N D I V I D U A L I Z E D  E D U C A T I O N  P R O G R A M  

 

STUDENT’S NAME:  

AREA:   
 
PRESENT LEVEL OF ACADEMIC ACHIEVEMENT AND FUNCTIONAL PERFORMANCE: 

 
 
 
 
 

MEASURABLE ANNUAL GOAL related to meeting the student’s needs:                         
 
 
 
TYPE(S) OF EVALUATION FOR ANNUAL GOAL:  
 

[  ] Curriculum Based Assessment [  ] Teacher/Text Test [  ] Teacher Observation [  ] Grades 
[  ] Data Collection   [  ] State Assessment(s) [  ] Work Samples 
[  ] Other:     
[  ] Other:   
   
DATE OF MASTERY:                                        
 

  

BENCHMARKS:   
1. Date of Mastery:  
2. Date of Mastery:  
3. Date of Mastery:  

Date of Mastery:  
 

SPECIAL EDUCATION AND RELATED SERVICE(S): (Special Education, Supplementary Aids and Services, 
Program Modifications, Accommodations Needed for Assessments, Related Services, Assistive Technology, and Support 
for Personnel.) 

Type of Service(s)     
Anticipated
Frequency 

of Service(s) 
Amount 
of time 

Beginning/ 
Ending Date 

Location of 
Service(s) 

Special Education  
 

 
 

 
 

 
________ to ________ 

 

Supplementary Aids and Services  
 

   
________ to ________ 

 

Program Modifications 
 

   
________ to ________ 

 

Accommodations Needed for Assessments 
 

   
________ to ________ 

 

Related Services 
 
 

   
________ to ________ 
________ to ________ 

 

Assistive Technology 
 

   
________ to ________ 

 

Support for Personnel 
 
 

   
________ to ________ 
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I N D I V I D U A L I Z E D  E D U C A T I O N  P R O G R A M  

 

STUDENT’S NAME:  

AREA:   
 
PRESENT LEVEL OF ACADEMIC ACHIEVEMENT AND FUNCTIONAL PERFORMANCE: 

 
 
 
 
 

MEASURABLE ANNUAL GOAL related to meeting the student’s needs:                         
 
 
 
TYPE(S) OF EVALUATION FOR ANNUAL GOAL:  
 

[  ] Curriculum Based Assessment [  ] Teacher/Text Test [  ] Teacher Observation [  ] Grades 
[  ] Data Collection   [  ] State Assessment(s) [  ] Work Samples 
[  ] Other:     
[  ] Other:   
   
DATE OF MASTERY:                                        
 

  

BENCHMARKS:   
1. Date of Mastery:  
2. Date of Mastery:  
3. Date of Mastery:  
4. Date of Mastery:  
 

SPECIAL EDUCATION AND RELATED SERVICE(S): (Special Education, Supplementary Aids and Services, 
Program Modifications, Accommodations Needed for Assessments, Related Services, Assistive Technology, and Support 
for Personnel.) 

Type of Service(s)     
Anticipated
Frequency 

of Service(s) 
Amount 
of time 

Beginning/ 
Ending Date 

Location of 
Service(s) 

Special Education  
 

 
 

 
 

 
________ to ________ 

 

Supplementary Aids and Services  
 

   
________ to ________ 

 

Program Modifications 
 

   
________ to ________ 

 

Accommodations Needed for Assessments 
 

   
________ to ________ 

 

Related Services 
 
 

   
________ to ________ 
________ to ________ 

 

Assistive Technology 
 

   
________ to ________ 

 

Support for Personnel 
 
 

   
________ to ________ 

 

Page           of     SDE Approved 5/22/007 



 
I N D I V I D U A L I Z E D  E D U C A T I O N  P R O G R A M  

 

STUDENT’S NAME:  

AREA:   
 
PRESENT LEVEL OF ACADEMIC ACHIEVEMENT AND FUNCTIONAL PERFORMANCE: 

 
 
 
 
 

MEASURABLE ANNUAL GOAL related to meeting the student’s needs:                         
 
 
 
TYPE(S) OF EVALUATION FOR ANNUAL GOAL:  
 

[  ] Curriculum Based Assessment [  ] Teacher/Text Test [  ] Teacher Observation [  ] Grades 
[  ] Data Collection   [  ] State Assessment(s) [  ] Work Samples 
[  ] Other:     
[  ] Other:   
   
DATE OF MASTERY:                                        
 

  

BENCHMARKS:   
1. Date of Mastery:  
2. Date of Mastery:  
3. Date of Mastery:  
4. Date of Mastery:  
 

SPECIAL EDUCATION AND RELATED SERVICE(S): (Special Education, Supplementary Aids and Services, 
Program Modifications, Accommodations Needed for Assessments, Related Services, Assistive Technology, and Support 
for Personnel.) 

Type of Service(s)     
Anticipated
Frequency 

of Service(s) 
Amount 
of time 

Beginning/ 
Ending Date 

Location of 
Service(s) 

Special Education  
 

 
 

 
 

 
________ to ________ 

 

Supplementary Aids and Services  
 

   
________ to ________ 

 

Program Modifications 
 

   
________ to ________ 

 

Accommodations Needed for Assessments 
 

   
________ to ________ 

 

Related Services 
 
 

   
________ to ________ 
________ to ________ 
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________ to ________ 

 

Support for Personnel 
 
 

   
________ to ________ 
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AREA:   
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MEASURABLE ANNUAL GOAL related to meeting the student’s needs:                         
 
 
 
TYPE(S) OF EVALUATION FOR ANNUAL GOAL:  
 

[  ] Curriculum Based Assessment [  ] Teacher/Text Test [  ] Teacher Observation [  ] Grades 
[  ] Data Collection   [  ] State Assessment(s) [  ] Work Samples 
[  ] Other:     
[  ] Other:   
   
DATE OF MASTERY:                                        
 

  

BENCHMARKS:   
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2. Date of Mastery:  
3. Date of Mastery:  
4. Date of Mastery:  
 

SPECIAL EDUCATION AND RELATED SERVICE(S): (Special Education, Supplementary Aids and Services, 
Program Modifications, Accommodations Needed for Assessments, Related Services, Assistive Technology, and Support 
for Personnel.) 

Type of Service(s)     
Anticipated
Frequency 

of Service(s) 
Amount 
of time 

Beginning/ 
Ending Date 

Location of 
Service(s) 

Special Education  
 

 
 

 
 

 
________ to ________ 

 

Supplementary Aids and Services  
 

   
________ to ________ 

 

Program Modifications 
 

   
________ to ________ 

 

Accommodations Needed for Assessments 
 

   
________ to ________ 

 

Related Services 
 
 

   
________ to ________ 
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Assistive Technology 
 

   
________ to ________ 
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________ to ________ 
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STUDENT’S NAME:  

AREA:   
 
PRESENT LEVEL OF ACADEMIC ACHIEVEMENT AND FUNCTIONAL PERFORMANCE: 

 
 
 
 
 

MEASURABLE ANNUAL GOAL related to meeting the student’s needs:                         
 
 
 
TYPE(S) OF EVALUATION FOR ANNUAL GOAL:  
 

[  ] Curriculum Based Assessment [  ] Teacher/Text Test [  ] Teacher Observation [  ] Grades 
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BENCHMARKS:   
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2. Date of Mastery:  
3. Date of Mastery:  
4. Date of Mastery:  
 

SPECIAL EDUCATION AND RELATED SERVICE(S): (Special Education, Supplementary Aids and Services, 
Program Modifications, Accommodations Needed for Assessments, Related Services, Assistive Technology, and Support 
for Personnel.) 

Type of Service(s)     
Anticipated
Frequency 

of Service(s) 
Amount 
of time 

Beginning/ 
Ending Date 

Location of 
Service(s) 

Special Education  
 

 
 

 
 

 
________ to ________ 

 

Supplementary Aids and Services  
 

   
________ to ________ 

 

Program Modifications 
 

   
________ to ________ 

 

Accommodations Needed for Assessments 
 

   
________ to ________ 

 

Related Services 
 
 

   
________ to ________ 
________ to ________ 

 

Assistive Technology 
 

   
________ to ________ 

 

Support for Personnel 
 
 

   
________ to ________ 
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I N D I V I D U A L I Z E D  E D U C A T I O N  P R O G R A M  
 

STUDENT’S NAME:  
 
 

GENERAL FACTORS 
HAS THE IEP TEAM CONSIDERED: YES  NO  

• The strengths of the child? [  ]  [  ]  
• The concerns of the parents for enhancing the education of the child? [  ]  [  ]  
• The results of the initial or most recent evaluations of the child? [  ]  [  ]  
• As appropriate, the results of performance on any State or districtwide assessments? [  ]  [  ]  
• The academic, developmental, and functional needs of the child? [  ]  [  ]  
• The need for extended school year services? [  ]  [  ]  

  
LEAST RESTRICTIVE ENVIRONMENT  

Does this student attend the school (or for a preschool-age student, participate in the environment) he/she would attend if 
nondisabled?                [  ]    Yes            [  ]     No   
If no, explain:  

Does this student receive all special education services with nondisabled peers? [  ] Yes [  ] No   
If no, explain (explanation may not be solely because of needed modifications in the general curriculum):  
 

[   ] 6-21 YEARS OF AGE                           [   ] 3-5 YEARS OF AGE 
(Select one from the drop-down box.) 
 

Secondary  LRE (only if LRE above is Private School-Parent Placed)  
 

 

COPY OF IEP COPY OF SPECIAL EDUCATION RIGHTS 

Was a copy of the IEP given to parent at the IEP meeting?    
          [  ]    Yes       [  ]    No 

Was a copy of the Special Education Rights given to parent 
at the IEP meeting?                   [  ]    Yes       [  ]    No 

If no, date sent to parent:  If no, date sent to parent:  
 
Date copy of amended IEP provided/sent to parent   
 

THE FOLLOWING PEOPLE ATTENDED AND PARTICIPATED IN THE MEETING TO DEVELOP THIS IEP. 

INFORMATION FROM PEOPLE NOT IN ATTENDANCE 

Position Signature Date 
Parent   
Parent   
LEA Representative   
Special Education Teacher   
General Education Teacher   
Student   
Career/Technical Education Rep   
Other Agency Representative   
   
   
   

 

Position Name Date 
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	DOB: 05/14/1997
	SCHOOL YEAR: 2008
	undefined: 2009
	GRADE: 5
	undefined_2: 
	Duration FROM: 08/04/2008
	Duration TO: 05/09/2009
	Page 1: 1
	Profile: Jeremy is an eleven-year old student in the fifth grade at Somerset Middle School. His mother reports that he looks forward to coming to school. Jeremy has cognitive and physical disabilities that require specialized instruction, speech/language therapy and physical therapy. He is working on the fifth grade extended standards in math, reading, and science. His language arts and social studies goals are based on standards in the state courses of study but are less complex. 

Jeremy attends to people in his immediate environment and often initiates interaction with peers and adults. He communicates by using assistive technology, body language, and gestures. His mother and older sister understand much of Jeremy’s needs/wants through sounds and gestures but people outside of his home often have difficulty understanding Jeremy’s attempts to communicate. He is working with a speech/language pathologist to learn to express his needs/wants in ways that more people will understand and to listen attentively for longer periods of time. 

Jeremy smiles frequently and enjoys being in classes with same-age peers. He is included in general education classes for science and social studies. During these classes, Jeremy is animated and he responds to greetings such as “Hi" and "Bye” with smiles and waves. Jeremy is learning to use his assistive technology to answer questions and communicate more effectively. His teachers program his assistive technology devices so that he can use them to answer classroom questions and communicate basic needs. He has experienced success this year when working with a peer tutor in social studies. 

Jeremy’s assistive technology devices are activated using gross motor skills. For mobility, Jeremy uses a wheelchair. He receives physical therapy and is working on improving gross and fine motor skills. Although Jeremy continues to improve using his hands and arms to activate assistive technology, he requires assistance in moving from room-to room in his wheelchair. His teachers in both general and special education classes report that Jeremy is making progress in achieving his IEP goals and benchmarks. His classroom assessments and his AAA results support Jeremy’s progress. He needs to continue to work on generalizing skills from one class/situation to another, understanding abstract concepts, and demonstrating greater consistency in maintaining skills that he has mastered.

	STUDENT’S NAME: Jeremy
	Transport Other Specify: 
	Extra Curr YES, with supports  Describe: Special transportation and para educator for off campus events.
	Extra Curr NO  Explanation must be provided: 
	METHODFREQUENCY FOR REPORTING PROGRESS OF ATTAINING GOALS TO PARENTS: 9.0
	Page 2: 2
	of_: 9
	Restraint Specify: Seat belt/shoulder supports
	ELL: No
	Behavior: No
	Braille: No
	Comm Needs: No
	Assist Tech: Yes
	Adapted PE: No
	AAA: Yes
	Transition: No
	Transport: Yes
	Transport Mods: Yes
	Bus Driver: Yes
	Wheelchair: Yes
	Restraint: Yes
	Other Transp: Off
	Extra: Yes Support
	Other EVAL_1: 
	DATE OF MASTERY_1: 
	Date of Mastery: 
	0_1: 
	1_1: 
	2_1: 
	3_1: 

	Anticipated Frequency of Services, Special Ed_1: 3 times weekly
	Location of Services, Special Ed_1: General education classroom
	Amount of time, Special Ed_1: 40 mins
	Begin, Special Ed_1: 08/05/2008
	End, Special Ed_1: 05/09/2009
	Begin, Supp Aids_1: 08/05/2008
	End, Supp Aids_1: 05/09/2009
	Location of Services, Supp Aids_1: General education classroom
	Begin, Program Mods_1: 
	End, Program Mods_1: 
	Location of Services, Program Mods_1: 
	Begin, Accoms_1: 
	End, Accoms_1: 
	Location of Services, Accoms_1: 
	Begin, Related Services: 
	0_1: 08/11/2008
	1_1: 
	0_2: 
	1_2: 
	0_3: 
	1_3: 
	1_4: 
	0_4: 08/11/2008
	0_5: 
	1_5: 
	0_6: 08/04/2008
	1_6: 

	End, Related Services: 
	0_1: 05/09/2009
	1_1: 
	0_2: 
	1_2: 
	0_3: 
	1_3: 
	1_4: 
	0_5: 
	1_5: 
	1_6: 
	0_6: 05/09/2009

	Begin, Assistive Tech_1: 
	End, Assistive Tech_1: 
	Location of Services, Assistive Tech_1: 
	Begin, Support_1: 
	End, Support_1: 
	Location of Services, Support_1: 
	Page 3: 3
	Present Level_1: On classroom assessments, Jeremy can identify domestic animals such as cats and dogs but cannot identify farm animals or jungle animals, He can identify house plants (plants in pots) but does not recognize that trees and shrubs are also plants. At times, Jeremy seems to understand the relationship between words and pictures and at other times, he does not. He needs to continue working toward a greater understanding of that relationship. Jeremy may have some difficulty with motor skills as he selects pictures on a computer. 
	Goal_1: Jeremy will respond to “Yes/No” questions to differentiate between plants and animals (SCI. ES 5.2 (1) with 90% accuracy on five consecutive trials at the end of 36 weeks.
	Special Ed_1: Special ed and general ed teachers will collaborate to modify and implement science lessons.
	Program Mods_1: 
	Supp Aids_1:                                                                        Para educator will prompt Jeremy to stay on task during classroom lessons and provide follow-up instruction.  
	Accoms_1: 
	Related Services_1: Physical therapist will provide individual therapy targeting motor skills required to select computer keys.  
	Assistive Tech_1: 
	Support_1: 
	Anticipated Frequency of Services, Supp Aids_1: 2 times weekly
	Anticipated Frequency of Services, Prog Mods_1: 
	Anticipated Frequency of Services, Accoms_1: 
	Anticipated Frequency of Services, Related Services_1: 2 times weekly
	Anticipated Frequency of Services, Assistive Tech_1: 
	Anticipated Frequency of Services, Support_1: 
	Amount of time, Supp Aids_1: 40 mins
	Amount of time, Program Mods_1: 
	Amount of time, Accoms_1: 
	Amount of time, Related Services_1: 30 mins
	Amount of time, Assistive Tech_1: 
	Amount of time, Support_1: 
	Other Type Eval: 
	0_2: Off
	1_2: Off
	0_3: Off
	1_3: Off
	0_4: Off
	1_4: Off
	0_1: Off
	1_1: Off

	Benchmark: 
	0_1: Jeremy will identify five farm animals (e.g., cow, goat, pig) and/or pictures of farm animals.
	1_1: Jeremy will identify five jungle animals (e.g., monkey, lion, giraffe) or pictures of jungle animals.
	2_1: Jeremy will identify five outdoor plants (e.g., trees, shrubs, garden plant) and/or pictures of plants as plants. 
	3_1: 
	0_2: Jeremy will label classroom activities/tasks as long (45 min or more) or short (15 min or less).
	1_2: Jeremy will work with his family to label household activities/tasks as long or short.
	2_2: As classmates determine the amount of time required for familiar activities, Jeremy will answer questions as to
	3_2: whether the required time was long or short.
	0_3: Jeremy will identify 2 or 3 characters in a story read aloud.
	1_3: Jeremy will identify actions in a story read aloud.   
	2_3: Jeremy will associate a story character with an action.
	3_3: 
	0_4: Jeremy will establish eye contact with whoever is speaking.
	1_4: Jeremy will keep his eyes open during a 6 to 8 minute listening task.
	2_4: Jeremy will pick the main point of a 6 to 8 minute oral presentation when given two choices.  
	3_4: Jeremy will demonstrate he is listening by nodding his head and making appropriate facial expressions during oral presentations.  
	0_5: When paired with a peer, Jeremy will name his state of residence using assistive technology.
	1_5: When paired with a peer, Jeremy will name his city of residence using assistive technology.
	2_5: When paired with a peer, Jeremy will point to his state on a map of the United States.
	3_5: When paired with a peer, Jeremy will point to his city on a map of the United States.
	0_6: Jeremy will identify a picture of his peer helper when shown pictures of five classmates.
	1_6: Jeremy will call his peer helper by his name.
	2_6: Jeremy will say “Hi” when greeting teachers and classmates.
	3_6: Jeremy will say “Bye” when he is leaving a setting.

	AREA_2: Math
	Other EVAL_2: 
	DATE OF MASTERY_2: 
	Anticipated Frequency of Services, Special Ed_2: 1 time daily
	Location of Services, Special Ed_2: Special education classroom
	Amount of time, Special Ed_2: 35 mins
	Begin, Special Ed_2: 08/04/2008
	End, Special Ed_2: 05/09/2009
	Begin, Supp Aids_2: 
	End, Supp Aids_2: 
	Location of Services, Supp Aids_2: 
	Begin, Program Mods_2: 
	End, Program Mods_2: 
	Location of Services, Program Mods_2: 
	Begin, Accoms_2: 
	End, Accoms_2: 
	Location of Services, Accoms_2: 
	Location of Services, Related Services_2: 
	Begin, Assistive Tech_2: 
	End, Assistive Tech_2: 
	Location of Services, Assistive Tech_2: 
	Begin, Support_2: 
	End, Support_2: 
	Location of Services, Support_2: 
	Page 4: 4
	Present Level_2: Classroom assessments indicate that Jeremy can associate a clock with the measurement of time (M. ES. 3.4 (1). He understands the meaning of the words “long” and “short” length when shown objects although he does not associate those words with the measurement of time. Jeremy needs additional instruction on time and the concept of measurement of time. He has difficulty understanding abstract concepts and generalizing from one situation to another.
	Goal_2: At the end of 36 weeks, Jeremy will distinguish between long and short tasks/activities performed in the classroom or in the home (M. ES 5.4 (2) on four out of five trials on five separate occasions. 
	Special Ed_2: Special ed teacher and/or para educator will implement individual or small group instruction.
	Program Mods_2: 
	Supp Aids_2: 
	Accoms_2: 
	Related Services_2: 
	Assistive Tech_2: 
	Support_2: 
	Anticipated Frequency of Services, Supp Aids_2: 
	Anticipated Frequency of Services, Prog Mods_2: 
	Anticipated Frequency of Services, Accoms_2: 
	Anticipated Frequency of Services, Related Services_2: 
	Anticipated Frequency of Services, Assistive Tech_2: 
	Anticipated Frequency of Services, Support_2: 
	Amount of time, Supp Aids_2: 
	Amount of time, Program Mods_2: 
	Amount of time, Accoms_2: 
	Amount of time, Related Services_2: 
	Amount of time, Assistive Tech_2: 
	Amount of time, Support_2: 
	Curr Based_2: Off
	Teach Obs_2: Off
	Work Samples_2: Yes
	Grades_2: Off
	State Assess_2: Off
	Teacher Text Test_2: Off
	Data Collect_2: Yes
	AREA_3: Reading
	Other EVAL_0: 
	3: 

	DATE OF MASTERY_3: 
	Anticipated Frequency of Services, Special Ed_3: 1 time daily
	Location of Services, Special Ed_3: Special education classroom
	Amount of time, Special Ed_3: 30 mins
	Begin, Special Ed_3: 08/04/2008
	End, Special Ed_3: 05/09/2009
	Begin, Supp Aids_3: 
	End, Supp Aids_3: 
	Location of Services, Supp Aids_3: 
	Begin, Program Mods_3: 
	End, Program Mods_3: 
	Location of Services, Program Mods_3: 
	Begin, Accoms_3: 
	End, Accoms_3: 
	Location of Services, Accoms_3: 
	Location of Services, Related Services_1: Special education classroom
	Begin, Assistive Tech_3: 
	End, Assistive Tech_3: 
	Location of Services, Assistive Tech_3: 
	Begin, Support_3: 
	End, Support_3: 
	Location of Services, Support_3: 
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	Present Level_3: Classroom assessments and teacher observations indicate that Jeremy attends to short stories (i.e., stories that are five minutes or less) read aloud.  Jeremy can identify the main character or pick the main idea from given choices in short stories read aloud.  He has difficulty identifying characters other than the main character.  Jeremy can remember actions in the story, but cannot identify which characters performed the actions. Jeremy experiences difficulty responding to questions that involve more than one aspect of the story due to his inability to correctly associate multiple pieces of information. 
	Goal_3: Jeremy will process multiple pieces of information from a story read aloud in order to identify the actions of two characters (R.ES 5.2 (2) on 4/5 trials at the end of 36 weeks.
	Special Ed_3: Special ed teacher and/or para educator will implement individual or small group instruction.
	Program Mods_3: 
	Supp Aids_3: 
	Accoms_3: 
	Related Services_3: 
	Assistive Tech_3: 
	Support_3: 
	Anticipated Frequency of Services, Supp Aids_3: 
	Anticipated Frequency of Services, Prog Mods_3: 
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	Amount of time, Support_3: 
	Curr Based_3: Yes
	Teach Obs_3: Off
	Work Samples_3: Yes
	Grades_3: Off
	State Assess_3: Off
	Teacher Text Test_3: Yes
	Data Collect_3: Off
	AREA_4: Language Arts
	Other EVAL_4: 
	DATE OF MASTERY_4: 
	Anticipated Frequency of Services, Special Ed_4: 1 time daily
	Location of Services, Special Ed_4: Special education classroom
	Amount of time, Special Ed_4: 20 mins
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	Present Level_4: Based on teacher observations and classroom data collection, Jeremy attends to short stories read aloud, and lessons/discussions up to five minutes. He makes eye contact with the primary person reading orally or leading the discussion, but does not make eye contact with other speakers in the group.  After five minutes Jeremy’s attention span wanes, he stares into space and sometimes closes his eyes. Jeremy needs to increase the amount of time that he can listen attentively to a speaker and demonstrate that he is listening. His limited attention span and off-task behaviors interfere with task completion.
	Goal_4: Jeremy will model characteristics of a good listener (LA 5.13.2) during listening tasks that last between five and ten minutes on 9/10 trials at the end of 36 weeks.   
	Special Ed_4: Special ed teacher and/or para educator will implement individual or small group instruction.
	Program Mods_4: 
	Supp Aids_4: Para educator will direct Jeremy back on task when his attention begins to wander.  
	Accoms_4: 
	Related Services_4: Speech pathologist will provide direct services on listening for understanding and communicating needs and feelings.
	Assistive Tech_4: 
	Support_4: 
	Anticipated Frequency of Services, Supp Aids_4: 3 times daily
	Anticipated Frequency of Services, Prog Mods_4: 
	Anticipated Frequency of Services, Accoms_4: 
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	Begin, Supp Aids_4: 08/04/2008
	End, Supp Aids_4: 05/09/2009
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	AREA_5: Social Studies
	Other EVAL_5: 
	DATE OF MASTERY_5: 
	Anticipated Frequency of Services, Special Ed_5: 2 times weekly
	Location of Services, Special Ed_5: General education classroom
	Amount of time, Special Ed_5: 40  mins
	Begin, Program Mods_5: 
	End, Program Mods_5: 
	Location of Services, Program Mods_5: 
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	Present Level_5: Jeremy can identify that the map of the United States on the wall of the classroom is a map. He has difficulty responding to questions related to where he lives (state and city). Currently, Jeremy is experiencing success learning facts and correctly responding to questions after working with a peer tutor. He needs to learn to name his city and state and point to their locations on a map. Jeremy may experience difficulty generalizing the names of his city and state to their locations on a map.
	Goal_5: At the end of 36 weeks, when paired with a peer tutor, Jeremy will identify his city and state of residence by correctly pointing to their locations on a United States map four out of five times on five consecutive days (SS 5.1).
	Special Ed_5: Special ed and general ed teachers will collaborate to modify and implement social studies lessons.
	Program Mods_5: 
	Supp Aids_5:                                                                         Para educator will prompt Jeremy to stay on task during classroom lessons and provide follow-up instruction. 
	Accoms_5: 
	Related Services_5: 
	Assistive Tech_5: 
	Support_5: 
	Anticipated Frequency of Services, Supp Aids_5: 3 times weekly
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	Other EVAL_6: 
	DATE OF MASTERY_6: 
	Anticipated Frequency of Services, Special Ed_6: 1 time daily
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	Present Level_6: Jeremy depends on assistive technology to communicate with teachers in his classrooms. He waves to other students and at times will say, “Hi, boy” to male classmates. He is working on learning the names of his classmates and calling them by name. Jeremy experiences difficulty communicating with words and relies largely on gestures although he is able to say words in isolation. He needs to generalize words to natural settings and to respond appropriately when greeting classmates and friends.
	Goal_6: At the end of 36 weeks, Jeremy will use words to greet teachers and classmates in social contexts four of five times for three consecutive days.  
	Special Ed_6: Special ed teacher and/or para educator will provide specialized instruction and opportunities for practice.
	Program Mods_6: 
	Supp Aids_6:                                                                                        In PE: Organize & structure events into routines easily followed, incorporate assistive tech. for communication; para educator will provide physical assistance.
	Accoms_6: 
	Related Services_6: Speech pathologist will consult with special and general ed teachers to improve Jeremy's social and situational communication skills.  
	Assistive Tech_6:                                                                                         Jeremy uses assistive technology to respond to questions and express basic needs.   
	Support_6: 
	Anticipated Frequency of Services, Supp Aids_6: 1 time daily
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	End, Assist Tech_6: 05/09/2009
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	If no, explain explanation may not be solely because of needed modifications in the general curriculum: Jeremy requires intensive instruction in expressive communication.  His needs for specialized instruction are best met in a one-on-one and/or small group instructional environment that focuses on two-way communication and improving motor skills. 
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