
Foster Care?  
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Rockingham County Public Schools
IEP Notification Date:

Medicaid?     
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
INDIVIDUALIZED EDUCATION PROGRAM (IEP)
First: 
     
                                                                                                   STI Number (10 digits):      
Second:
     
                                                  
Third: 
     
 FORMCHECKBOX 
  Initial  

 FORMCHECKBOX 
  Annual Review

Student Name       
Date of Birth      
Grade  FORMDROPDOWN 
  Age      

Primary Disability  FORMDROPDOWN 

Secondary Disability  FORMDROPDOWN 
   

Date of IEP Meeting      
Review Date (must be within 365 days of meeting date)      
IEP Start Date (Consent)      
IEP End Date      
Most Recent Eligibility Date      
Race Code       




Serving School  FORMDROPDOWN 
  or (if other)       
Neighborhood School  FORMDROPDOWN 
  or (if other)      
Parent/Guardian/Surrogate Name      
Cell Phone # 
(540)      -       
Home Address       
Phone # (Home) 
(540)      -       

     
Phone # (Work) 
(540)      -       
PRIOR NOTICE OF IEP AND PLACEMENT DECISION

The school division proposes to implement this IEP and the placement decision as written.  This proposed IEP and placement will allow the student to receive a free and appropriate public education within the least restrictive environment.  This decision is based upon a review of relevant educational records, assessments and the student’s functioning as documented in the Present Level of Performance.  Other options considered, if any, and the reason for their rejection, are attached or can be found in the Placement Decision section of this IEP.  Additionally, other factors that are relevant to this proposal (if any), are attached (Form No. 90.10).  The Virginia Special Education Procedural Safeguard Requirements Under the Individuals with Disabilities Education Act brochure has been provided to you.  I understand that I have been advised of my parental rights and procedural safeguards, including the procedures for resolving disagreements, as they pertain to the evaluation, identification, and placement proceedings and the provision of a free appropriate public education.  If you have any questions regarding the “procedural safeguard” document, you may contact the Director, Pupil Personnel Services at 564-3228.

PARENT/STUDENT CONSENT


 FORMCHECKBOX 

I give permission to implement this IEP, including the placement decision.


 FORMCHECKBOX 

I do not give permission to implement this IEP.












_____/_____/_____


 Parent/Guardian/Surrogate Signature (or Adult Student, as appropriate)


             Date
*Unless otherwise noted by month/day/year, this IEP will follow the adopted Rockingham County school-year calendar.

White Copy:  Central Office                              Yellow Copy:  School                              Pink Copy:  Parent                              Goldenrod Copy:  Teacher                     Page 1

Student Name _______________________________

PRESENT LEVEL OF PERFORMANCE

EARLY CHILDHOOD SPECIAL EDUCATION

The statement should be written in objective measurable terms, to the extent possible.  Inclusion of current data from evaluations and district or statewide assessments, if appropriate, should be self-explanatory or an explanation should be included.  There should be a direct relationship between the present level of educational performance and the other components of the IEP.  For preschool students this section should include how the student’s disability affects the student’s participation in appropriate activities.

1. History (may include eligibility evaluation data)       
2. Cognition       
3. Communication       
4. Adaptive/Self Help       
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ECSE

Student Name ______________________________
PRESENT LEVEL OF PERFORMANCE (Cont.)

5. Social/Emotional       
6. Fine Motor       
7. Gross Motor       
8. Parent/Guardian/Surrogate Comments/Concerns       
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         ECSE

           (Cont.)

Student Name ________________________
EDUCATIONAL AND RELATED SERVICES

Identify the service(s), including frequency, duration and location that will be provided to or on behalf of the student to receive a free and appropriate public education (FAPE).  

	Service(s)

School Year:      /     

	Frequency
	Percentage

of

Time
	Location
	Duration

	
	
	
	
	mm/dd/yyyy
	mm/dd/yyyy

	     
	     
	   
	     
	     
	to
	     

	     

	     
	   
	     
	     
	to
	     

	     

	     
	   
	     
	     
	to
	     

	     

	     
	   
	     
	     
	to
	     

	     
	     
	   
	     
	     
	to
	     


	Service(s)

School Year:      /     

	Frequency
	Percentage

of

Time
	Location
	Duration

	
	
	
	
	mm/dd/yyyy
	mm/dd/yyyy

	     
	     
	   
	     
	     
	to
	     

	     

	     
	   
	     
	     
	to
	     

	     

	     
	   
	     
	     
	to
	     

	     

	     
	   
	     
	     
	to
	     

	     
	     
	   
	     
	     
	to
	     


Total percentage of special education services, excluding related services as of December 1st of the IEP year: 


       

Total percentage of participation in a general education setting as of December 1st of the IEP year: 
      

Will Special Transportation be needed?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Wheelchair?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Infant Seat?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
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Student Name _______________________
ACCOMMODATIONS/MODIFICATIONS

Accommodations/modifications provided as part of the instructional and testing/assessment process will allow the student equal opportunity to access the curriculum and demonstrate achievement.  Accommodations/modifications also provide access to non-academic and extracurricular activities and educationally related settings.  Accommodations/modifications based solely on the potential to enhance performance beyond providing equal access are inappropriate.  Accommodations may be in, but not limited to, the areas of time, scheduling, setting, presentation and response.  The impact of any modifications listed should be discussed.  This includes the earning of credits for graduation.

	Accommodation/Modification


	Frequency
	Location
	Duration



	
	
	
	mm/dd/yy
	to
	mm/dd/yy

	     
	     
	     
	     
	to
	     

	     
	     
	     
	     
	to
	     

	     
	     
	     
	     
	to
	     

	     
	     
	     
	     
	to
	     

	     
	     
	     
	     
	to
	     


The accommodations/modifications listed on the assessment pages of the IEP should be adhered to throughout the school year.

EXTENT OF PARTICIPATION WITH NON-DISABLED PEERS (Students with disabilities have available to them the variety of educational programs and services available to students without disabilities including art, music, industrial arts, consumer and homemaking education, business education, and vocational education, as appropriate): 
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Student Name ______________________________
It is the intent of Rockingham County Public Schools to include all students with disabilities in the assessment component of the state accountability system.  Decisions about the participation in each of the Standards of Learning (SOL) assessments, the need for and selection of accommodations, or the non-participation in a SOL assessment are the responsibility of the IEP team.  The ramifications of these decisions must be clearly explained to, and understood by, the student’s parent(s) and, when appropriate, the student.  In order to receive a standard or advanced studies diploma all students, including students with disabilities, must earn the required standard and verified credit.  To receive verified credit the student must pass the class and earn a “proficient” (or better) score on the requisite number of SOL tests (these courses are outlined in the High School Program of Studies).  In order to obtain a modified standard diploma, a student with a disability must pass the required literacy and numeracy competency assessments.  Students not participating in the SOL assessment program will be assessed by the Virginia Alternate Assessment Program.

STATE AND DISTRICT-WIDE ASSESSMENTS

SOL:  Grades 3 through 8, and Specific High School Courses (End of Course)

District-Wide:  Grades K, 1, 2, 4, 6, 7, 9, 10

	Content Area
	Assessment
	List Accommodations

	English/Reading
	 FORMCHECKBOX 
  SOL   FORMCHECKBOX 
  VGLA   FORMCHECKBOX 
  VAAP   FORMCHECKBOX 
  PALS   FORMCHECKBOX 
  VSEP  

 FORMCHECKBOX 
  District-Wide

 FORMCHECKBOX 
  Non-Participation
	     


	Writing
	 FORMCHECKBOX 
  SOL   FORMCHECKBOX 
  VGLA   FORMCHECKBOX 
  VAAP   FORMCHECKBOX 
  PALS   FORMCHECKBOX 
  VSEP  

 FORMCHECKBOX 
  District-Wide

 FORMCHECKBOX 
  Non-Participation
	     


	Mathematics
	 FORMCHECKBOX 
  SOL   FORMCHECKBOX 
  VGLA   FORMCHECKBOX 
  VAAP   FORMCHECKBOX 
  PALS   FORMCHECKBOX 
  VSEP  

 FORMCHECKBOX 
  District-Wide

 FORMCHECKBOX 
  Non-Participation
	     


	History/Social Studies
	 FORMCHECKBOX 
  SOL   FORMCHECKBOX 
  VGLA   FORMCHECKBOX 
  VAAP   FORMCHECKBOX 
  PALS   FORMCHECKBOX 
  VSEP  

 FORMCHECKBOX 
  District-Wide

 FORMCHECKBOX 
  Non-Participation
	     


	Science
	 FORMCHECKBOX 
  SOL   FORMCHECKBOX 
  VGLA   FORMCHECKBOX 
  VAAP   FORMCHECKBOX 
  PALS   FORMCHECKBOX 
  VSEP  

 FORMCHECKBOX 
  District-Wide

 FORMCHECKBOX 
  Non-Participation
	     



Explanation of Non-Participation:      
Description of Substitute Assessment Method(s):      
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Student Name _____________________________
SPECIAL CONSIDERATIONS     

Student with communication needs:


Can the student express his/her wants and needs?












 FORMCHECKBOX 
  Not Applicable
 FORMCHECKBOX 
  See Program Modifications
 FORMCHECKBOX 
  See Goal page     of    
 FORMCHECKBOX 
  Other       
STUDENT WITH ASSISTIVE TECHNOLOGY DEVICE(S) OR SERVICE NEEDS:


Student requires a device to increase, maintain, or improve functional capabilities or a service to assist in the selection, acquisition, or use of an assistive     

 
technology device.



 FORMCHECKBOX 
  Not Applicable
 FORMCHECKBOX 
  See Program Modifications
 FORMCHECKBOX 
  See Goal page     of    
 FORMCHECKBOX 
  Other        

STUDENT WHOSE BEHAVIOR IMPEDES HIS/HER LEARNING OR THAT OF OTHERS:  


Appropriate strategies, including positive behavioral interventions and supports to address the behavior have been considered.


 FORMCHECKBOX 
  Not Applicable
 FORMCHECKBOX 
  See Program Modifications
 FORMCHECKBOX 
  See Goal page     of    
 FORMCHECKBOX 
  Other       
 STUDENT WITH VISUAL IMPAIRMENT:




After assessment of the student’s reading and writing skills, media needs and future needs, is instruction in and use of Braille appropriate?


 FORMCHECKBOX 
  Not Applicable
 FORMCHECKBOX 
  See Program Modifications
 FORMCHECKBOX 
  See Goal page     of    
 FORMCHECKBOX 
  Other      
STUDENT WITH LIMITED ENGLISH PROFICIENCY:


The language needs of the student, as those needs relate to the IEP, have been considered.



 FORMCHECKBOX 
  Not Applicable
 FORMCHECKBOX 
  See Program Modifications
 FORMCHECKBOX 
  See Goal page     of    
 FORMCHECKBOX 
  Other      
STUDENT WHO IS DEAF OR HARD OF HEARING:


The language and communication needs of the student have been considered.


 FORMCHECKBOX 
  Not Applicable
 FORMCHECKBOX 
  See Program Modifications
 FORMCHECKBOX 
  See Goal page     of    
 FORMCHECKBOX 
  Other      
EXTENDED SCHOOL YEAR (ESY)

	The critical life skills/benefits a disabled child gains during a regular school year will be significantly jeopardized if he/she is not provided with an educational program during the summer months.      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     If “Yes,” complete addendum for ESY services.



	What factors were determined by the IEP team as a trigger/justification for the need for ESY?

 FORMCHECKBOX 
  Regression/Recoupment    FORMCHECKBOX 
  Degree of Progress    FORMCHECKBOX 
  Emerging Skills/Breakthrough Opportunities    FORMCHECKBOX 
  Interfering Behaviors    FORMCHECKBOX 
  Nature and Severity of the Disability



	What critical life skills/benefits gained during the school year would be significantly jeopardized?      


	Are related services necessary in order for the student to benefit from his/her special education program or to maintain critical life skills?    FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No  

(Related services should only be provided to support the maintenance of critical life skills)
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Student Name ________________________________

JUSTIFICATION FOR LEAST RESTRICTIVE ENVIRONMENT (LRE):  Place a check (√) next to each item following discussion by the IEP team.  

 FORMCHECKBOX 

To the maximum extent appropriate, the student is educated with children without disabilities.

 FORMCHECKBOX 

Special classes, separate schooling or other removal of the student from the regular educational environment occurs only if the nature or severity of the disability is such that education in regular classes with the use of supplemental aids and services cannot be achieved satisfactorily.

 FORMCHECKBOX 

Unless the IEP of the student with a disability requires some other arrangement, the student is educated in the school that he/she would otherwise attend.
 FORMCHECKBOX 

In selecting the LRE, consideration is given to any potential harmful effect on the student or on the quality of services that he/she needs.

 FORMCHECKBOX 

The student with a disability is not removed from education in age-appropriate regular classrooms solely because of needed modifications in the general curriculum.

PLACEMENT CONTINUUM OPTIONS:  After addressing the least restrictive environment items and after considering all of the options on the continuum of alternative placements below, check (√) the appropriate placement and provide a written explanation for the placement selected in the “placement justification” section below.

Level I

 FORMCHECKBOX 

Regular class placement with instruction by the regular classroom teacher (consultative)

 FORMCHECKBOX 

Special education service delivery (excluding transportation) totals 49% or less of the school day

 FORMCHECKBOX 

Other (describe):       
Level II

 FORMCHECKBOX 

Special education service delivery (excluding transportation) totals 50% or more of the school day

 FORMCHECKBOX 

Public/private day school for the disabled

 FORMCHECKBOX 

Public/private residential facility for the disabled

 FORMCHECKBOX 

Homebound instruction

 FORMCHECKBOX 

Hospital instruction

 FORMCHECKBOX 

Early Childhood Special Education

 FORMCHECKBOX 

Other (describe):      
PLACEMENT JUSTIFICATION:  (Please include an explanation of the extent to which the student will not participate with students without disabilities in the general

education curriculum.)
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Student Name _______________________________
MEETING PARTICIPANTS:
Each Local Education Agency (LEA) must provide special education and related services to children with disabilities in accordance with an Individualized Education Program (IEP).  However, Public Law 108-446 does not require that any agency, teacher, or other person be held accountable if a child does not achieve the growth projected in the annual goals/objectives/benchmarks and/or transition services plan.

Parent/Guardian 

Date 

Student 

Date 

Administrator

Date 

Special Education Teacher

Date 

Regular Education Teacher

Date 

Speech/Language Therapist

Date 

Other

Date 

Other

Date 

Other

Date 

CONSENT FOR ABSENCE:

A member of the IEP team is not required to attend all or part of the IEP meeting, if that member’s area of curriculum or related service is not being modified or discussed. 

Partial attendance does not require written parental consent but both the parent and the school division agree to the departure.

If the area of curriculum or related service is being addressed by the IEP team, the IEP team member may still be excused from attending the meeting if the parent and school division agree to the absence and the member submits in writing, prior to the meeting, input into the development of the IEP.  In this scenario, written consent by the parent is required.

By signing below, I, the parent/guardian/surrogate/adult student provide consent to allow the excusal of one or more IEP team members from attending the meeting.  I have received a written statement from each absent member prior to the beginning of the meeting.

Parent/Guardian/Surrogate/Adult Student Signature:  







Date _____/_____/_____

 FORMCHECKBOX 
  Not Applicable (No signature necessary)
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