Notice of IEP Open 

Hello,

The Notice of IEP has been opened. 
Be sure to add ALL Related Service Providers who work with this student to the Notice
and invite them to the meeting.

Fitz

Please send me the following information once the Notice has been finalized, printed and sent home and I will open the draft IEP as soon as I can (hopefully within five school days of your response). 

1) Student Name & OSIS: 

2) Student Gender:   ___ female ___ male 

3) Do you wish student specific sentence starters to be emailed to your team? ___ yes ___ no                            

4) Which of the following Periodic Assessments (required 2x per year) will be listed in the Evaluation Results?
___ MAP Growth  Reading            ___ SANDI Reading 
___ MAP Growth Math                 ___ SANDI Math 

5) How does the student get to school?    ___ metro/walk        ___ yellow bus    
   (If yellow bus, is travel training / independent travel being considered?  ___ yes ___ no)      

6) Does IEP that is about to expire (i.e. current IEP) mandate any Related Services (incl. Counseling)? ___ yes ___ no                            
      If yes, list the RS type(s) and name(s) of provider(s):    

[bookmark: _GoBack]7) Is the student entitled to English as a New Language services?  ___ yes ___ no   
      (Check with the ENL teacher that works with your class)
                         
8) Does IEP that about to expire (i.e. current IEP) indicate need for a Behavior Intervention Plan (BIP)? ___ yes ___ no                                             
    Does the student have a 1:1 para according to the IEP that is about to expire? ___ yes ___ no                                             
               If yes, list the type(s):    
                                                                                         
9) Who is the student’s PE Teacher? _____________    (N/A for worksites)

10) Does the student take Dance?  ___ yes ___ no           

11) Does the student have an Independent Schedule/Program?      ___ yes ___ no                            

    





