LAST NAME:     FIRST NAME:     BIRTHDATE:     ID #:     IEP DATE:      

                                                  FONTANA UNIFIED SCHOOL DISTRICT (SELPA)                           Page ____ of ____

Individualized Education Program – Notice of Meeting                                                                       

	Date Of Notice:      
	Name:       
	Address:       


	IEP Meeting Date:       
	Time:        FORMDROPDOWN 

	Location:      


An Individual Education Program (IEP) Meeting has been scheduled for your child.  Your participation is important in the development of an appropriate education for your child.  Your child could benefit from participation in the IEP Meeting and is invited to attend.  

Purpose of Meeting:

 FORMCHECKBOX 
 Initial



           


 FORMCHECKBOX 
 Interim (30 Day)




 FORMCHECKBOX 
 Manifestation Determination
 FORMCHECKBOX 
 Annual



           


 FORMCHECKBOX 
 Parent Request




 FORMCHECKBOX 
 Behavior Support

 FORMCHECKBOX 
 Triennial



          


 FORMCHECKBOX 
 Transition Planning




 FORMCHECKBOX 
 Pre-Expulsion

 FORMCHECKBOX 
 AB2726 Services


          


 FORMCHECKBOX 
 Change of Placement




 FORMCHECKBOX 
 Other:      
We anticipate the following members will attend:

 FORMCHECKBOX 
 Administrator/Designee



 FORMCHECKBOX 
 Speech-Language Pathologist



 FORMCHECKBOX 
 Other:      
 FORMCHECKBOX 
 General Education Teacher



 FORMCHECKBOX 
 School Psychologist




 FORMCHECKBOX 
 Other:      
 FORMCHECKBOX 
 Special Education Teacher 



 FORMCHECKBOX 
 Interpreter





 FORMCHECKBOX 
 Other:      
 FORMCHECKBOX 
 Student



 FORMCHECKBOX 
 School Counselor




 FORMCHECKBOX 
 Other:      
 FORMCHECKBOX 
 School Nurse                                                                                    


                                 
 FORMCHECKBOX 
 Other:      
                                   

NOTE:  If you wish to audio tape this meeting, you MUST provide 24 hour notice; we will also audio tape the meeting.
Check the following items, as appropriate:

Please complete below, sign and return form to:       













  
 FORMCHECKBOX 
  YES, I plan to attend meeting.                                     FORMCHECKBOX 
  I REQUIRE the assistance of an interpreter.                          FORMCHECKBOX 
  I REQUEST a different time and/or place.


 FORMCHECKBOX 
  NO, I cannot attend meeting but give permission to hold the meeting without me (CFR 300.345d).

 FORMCHECKBOX 
  NO, I cannot attend meeting but will send my representative to speak for me: _____________________________________________________________________

 FORMCHECKBOX 
  NO, I cannot attend meeting but I’m available by teleconference:  HOME PHONE ___________________________  WORK PHONE _________________________

___________________________________________________                                                                                                                        _______________________

        Parent/Guardian/Surrogate or Adult Student (18 or over)                                                                                                                                               Date

2009 FUSD IEP NOTICE OF MEETING
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Individualized Education Program
                                                       SPECIAL EDUCATION SERVICES PLAN:   FORMDROPDOWN 

	TIMELINE INFORMATION


	Date Entered Special Education:         
	Next Annual Review:         
	Next Triennial Review:       


	PURPOSE OF MEETING


 FORMCHECKBOX 
 Initial


 FORMCHECKBOX 
 30-Day Review


 FORMCHECKBOX 
 Behavior Support Plan

 FORMCHECKBOX 
 Change of Placement
 FORMCHECKBOX 
 Annual Review

 FORMCHECKBOX 
 Transition Planning

 FORMCHECKBOX 
 Manifestation Determination
 FORMCHECKBOX 
 AB 2726 Services
 FORMCHECKBOX 
 Triennial Review

 FORMCHECKBOX 
 Parent Request


 FORMCHECKBOX 
 Pre-Expulsion


 FORMCHECKBOX 
 Other:       
 FORMCHECKBOX 
 Exit from Special Education:   FORMDROPDOWN 





 FORMCHECKBOX 
 Exit From LSH Only
	STUDENT INFORMATION & RESIDENCY


	Grade:    
	Gender:   FORMDROPDOWN 

	Residential Status:   FORMDROPDOWN 

	Educational Rights Held By:   FORMDROPDOWN 
  


Ethnicity (Select One):
    FORMCHECKBOX 
 Hispanic or Latino
 FORMCHECKBOX 
 Not Hispanic or Latino (Check Appropriate Race(s) Below)
Race (Select one or more, regardless of Ethnicity):
 FORMCHECKBOX 
 American Indian or Alaskan Native

 FORMCHECKBOX 
 Asian                                    FORMCHECKBOX 
 White








 FORMCHECKBOX 
 Native Hawaiian or Other Pacific Islander

 FORMCHECKBOX 
 Black or African American
	PARENT/GUARDIAN/ADULT STUDENT
	ENGLISH LANGUAGE LEARNER


	Parent/Guardian:   FORMDROPDOWN 
      
Home Address:       
Home Phone:         Work Phone:         Cell Phone:       
	Native Language:   FORMDROPDOWN 
      
Language Proficiency:
 FORMCHECKBOX 
  Limited (LEP)       FORMCHECKBOX 
  Redesignated

Migrant Participant:
 FORMCHECKBOX 
  Yes                          FORMCHECKBOX 
  No


	DISTRICT & SCHOOL PLACEMENT
	TRANSPORTATION/GRADUATION PLAN/% OF TIME


	District of Residence:   FORMDROPDOWN 
      
School of Residence:   FORMDROPDOWN 
  FORMDROPDOWN 
  FORMDROPDOWN 
      
School of Placement:   FORMDROPDOWN 
  FORMDROPDOWN 
  FORMDROPDOWN 
  FORMDROPDOWN 
      
School Type:   FORMDROPDOWN 
  FORMDROPDOWN 

Federal Preschool Setting:   FORMDROPDOWN 

Federal School Setting:   FORMDROPDOWN 

	 FORMCHECKBOX 
  Special Education Transportation 
Type:   FORMDROPDOWN 
      
 FORMCHECKBOX 
 Regular Education Diploma        FORMCHECKBOX 
 Certificate of Completion

   % of time IN the regular education environment


	Interpreter Needed for IEP:              FORMCHECKBOX 
  Yes                          FORMCHECKBOX 
  No
	Parent requests a written translation of IEP:         FORMCHECKBOX 
  Yes             FORMCHECKBOX 
  No


	 FORMCHECKBOX 
 Parent(s) were informed that ALL students MUST pass the California High School Exit Exam (CAHSEE) to earn a Regular Education Diploma


2009 FUSD IEP FORM 1

                                                                                     ELIGIBILITY CRITERIA                                                        Page ____ of ____                                                                                                
	PRIMARY DISABILITY

 FORMDROPDOWN 

If MD (list):         
	SECONDARY DISABILITY

 FORMDROPDOWN 




 Primary Disability is considered:  (S)  FORMCHECKBOX 
 Severe      FORMCHECKBOX 
 Non-Severe                                                          **Low Incidence Disability
Has student received pre-referral early intervening service in the past two years?     FORMCHECKBOX 
  Yes                       FORMCHECKBOX 
  No
Date of initial meeting to determine eligibility:       




Date district received parent consent:       




FOR INITIAL PLACEMENTS 
Person initialing the referral for Special Education:       



Date initial referral for Special Education:       




	BASIS FOR DETERMINATION OF ELIGIBILITY 


	 FORMCHECKBOX 
 Psychoeducational evaluation utilizing multiple measures (See psychoeducational report)

 FORMCHECKBOX 
 Relevant behavior related to academic functioning noted during observation (See psychoeducational report)

 FORMCHECKBOX 
 Educationally relevant medical findings (See psychoeducational report)                           Student has a Specific Learning Disability:     FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No


	SPECIFIC LEARNING DISABILITY (A goal MUST be written addressing  each area checked)


	The IEP Team Finds eligibility criteria in one or more of the following areas of achievement:

 FORMCHECKBOX 
 Listening Comprehension


 FORMCHECKBOX 
 Reading Comprehension 


 FORMCHECKBOX 
 Oral Expression                                                      

 FORMCHECKBOX 
 Mathematics Calculation


 FORMCHECKBOX 
 Reading Fluency


 FORMCHECKBOX 
 Written Expression                                                          

 FORMCHECKBOX 
 Mathematics Reasoning


 FORMCHECKBOX 
 Basic Reading Skills 


                                               
 FORMCHECKBOX 
 Standard measures did not substantiate eligibility; however, the IEP team determined a need for Special Education services through alternate measures.

The processing disorder is identified as:

 FORMCHECKBOX 
 Sensory Motor Skills      FORMCHECKBOX 
 Visual Processing       FORMCHECKBOX 
 Auditory Processing      FORMCHECKBOX 
 Attention      FORMCHECKBOX 
 Cognitive Abilities (including association, conceptualization, expression)

The areas of achievement identified above is/are directly related to a processing disorder listed below:


 FORMCHECKBOX 
 Eligibility is not due primarily to Limited School Experience or Poor School Attendance.

 FORMCHECKBOX 
 Eligibility is not due primarily to a Visual, Hearing, or Motor disability.

 FORMCHECKBOX 
 Eligibility is not due primarily to Mental Retardation or Emotional Disturbance.

 FORMCHECKBOX 
 Eligibility is not due to Limited English Proficiency.

 FORMCHECKBOX 
 Eligibility is not due to lack of appropriate instruction in reading and math.

 FORMCHECKBOX 
 Eligibility is not a result of environment, cultural difference or economic disadvantage.

 FORMCHECKBOX 
 Eligibility cannot be corrected through other Regular or Categorical services offered within the regular instructional program.


Describe how student’s disability affects involvement & progress in the general curriculum:       


























 2009 FUSD IEP FORM 2                                    
                                     PRESENT LEVELS OF ACADEMIC ACHIEVEMENT & FUNCTIONAL PERFORMANCE      Page ____ of ____
Strengths/Preferences/Interests:       



































  

                               As a means of improving services and results for your child, did the school facilitate parent involvement?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	ACADEMIC AND FUNCTIONAL PERFORMANCE


Concerns of parent relevant to educational progress:       


































	STATEWIDE/DISTRICT ASSESSMENT RESULTS


Reading:       






































Writing:       



































Mathematics:       


































Health:   FORMDROPDOWN 
       

























Hearing Test:          FORMCHECKBOX 
 Pass   FORMCHECKBOX 
 Fail     Vision Test:          FORMCHECKBOX 
 Pass  FORMCHECKBOX 
 Fail
Communication Development:   FORMDROPDOWN 
      























Social Emotional/Behavioral:       























Gross/Fine Motor Development:   FORMDROPDOWN 
      






















Adaptive/Daily Living Skills:   FORMDROPDOWN 
      























Vocational:       
























  
CST English/Language Arts:   FORMDROPDOWN 
  

CST History/Social Science:   FORMDROPDOWN 
  

CST Math:   FORMDROPDOWN 

CST Science:   FORMDROPDOWN 

CST Writing:   FORMDROPDOWN 

CMA English/Language Arts:   FORMDROPDOWN 

CMA Math:   FORMDROPDOWN 

CMA Science:   FORMDROPDOWN 

CMA Writing:   FORMDROPDOWN 

CMA Algebra 1:   FORMDROPDOWN 

CAPA English/Language Arts:   FORMDROPDOWN 

CAPA Math:   FORMDROPDOWN 

CAPA Science:   FORMDROPDOWN 

Physical Fitness Test:   FORMDROPDOWN 

CELDT Listening:     
CELDT Speaking:     
CELDT Reading:     
CELDT Writing:     
CELDT Overall:     
CAHSEE/ELA Date:            Score:            FORMCHECKBOX 
 Passed    FORMCHECKBOX 
 Failed     FORMCHECKBOX 
 Not Taken        CAHSEE/MATH Date:            Score:           FORMCHECKBOX 
 Passed    FORMCHECKBOX 
 Failed    FORMCHECKBOX 
 Not Taken

District Assessment Results:       
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                                                                                       SPECIAL FACTORS                                                                 Page ____ of ____
Considerations if student requires low incidence services:   FORMDROPDOWN 
      




















Considerations if student requires assistive technology:   FORMDROPDOWN 
      




















Considerations if student is Blind or Visually Impaired:   FORMDROPDOWN 
      




















Considerations if student is Deaf or Hard of Hearing:   FORMDROPDOWN 
      




















Considerations if student is an English Language Learner:   FORMDROPDOWN 
      




















Student will not participate in regular education environment because:       


















 
Promotion Criteria:                        FORMCHECKBOX 
 District                       FORMCHECKBOX 
 Progress on Goals                  FORMCHECKBOX 
 Other:       
Parent(s) will be informed of student progress on a  FORMDROPDOWN 
 basis using:   FORMCHECKBOX 
 Progress Summary Reports   FORMCHECKBOX 
 Annotated Goals   FORMCHECKBOX 
 Other:       
BEHAVIOR INFORMATION
Does student’s behavior impede learning of self and/or others?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No                                 
IEP Goal Included?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Manifestation Determination Done?




 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    Date:       

Number of attendance entries:      

Behavior Support Plan Attached:




 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


Number of behavior entries:     
Positive Behavior Intervention Plan Attached:


 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


Number of suspension days:     
PHYSICAL EDUCATION (Grades 1 through 6 get 100 minutes per week & Grades 7 through 12 get 200 minutes per week)
 FORMCHECKBOX 
 Regular PE:      minutes                                                    FORMCHECKBOX 
 Adapted PE:      minutes                                  FORMCHECKBOX 
 Specially Designed PE:        minutes  
ACTIVITIES TO SUPPORT TRANSITION (e.g., preschool to kindergarten, elementary to middle, middle to high school, etc.)
Explain:       





































OUTSIDE AGENCIES
 FORMCHECKBOX 
 California Children’s Service (CCS)

 FORMCHECKBOX 
 Department of Social Services (DSS)

 FORMCHECKBOX 
 Department of Rehabilitation (DOR)

 FORMCHECKBOX 
 Regional Center




 FORMCHECKBOX 
 Probation





 FORMCHECKBOX 
 Other:       
 FORMCHECKBOX 
 Student Eligible for Behavioral Health Services?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No                         Behavioral Health Services Included in the IEP?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

2009 FUSD IEP FORM 4

                                                                                            STATEWIDE ASSESSMENTS                                                                     Page ____ of ____
	PARTICIPATION IN CALIFORNIA STATEWIDE ASSESSMENTS & DISTRICT TESTS  


	English Language Arts (CST Grades 2 through 11; CMA Grades 3 through 9)
    FORMCHECKBOX 
 CST without accommodations

    FORMCHECKBOX 
 CST with accommodations                                              FORMCHECKBOX 
 CST with modifications

    FORMCHECKBOX 
 CMA without accommodations 
    FORMCHECKBOX 
 CMA with accommodations 
    FORMCHECKBOX 
 Outside of testing range (before grade 2 or after grade 11)
	Math (CST Grades 2 through 11; CMA Grades 3 through 7)
    FORMCHECKBOX 
 CST without accommodations

    FORMCHECKBOX 
 CST with accommodations                                        FORMCHECKBOX 
 CST with modifications 
    FORMCHECKBOX 
 CMA without accommodations 

    FORMCHECKBOX 
 CMA with accommodations 

    FORMCHECKBOX 
 Outside of testing range (before grade 2 or after grade 11)


	Algebra I (CMA Grades 7-11, Algebra end of course)
    FORMCHECKBOX 
 CMA without accommodations 

    FORMCHECKBOX 
 CMA with accommodations 

Physical Fitness Test (Grades 5, 7 & 9 only)

    FORMCHECKBOX 
 Without accommodations        FORMCHECKBOX 
 With accommodations        FORMCHECKBOX 
 With modifications
	Science (CST Grades 5 & 8 only; Grades 9 through 11, end-of-course)
    FORMCHECKBOX 
 CST without accommodations

    FORMCHECKBOX 
 CST with accommodations                                        FORMCHECKBOX 
 CST with modifications

    FORMCHECKBOX 
 CMA without accommodations (Grades 5 & 8, Grade 10 for Life Science) 

    FORMCHECKBOX 
 CMA with accommodations (Grades 5 & 8, Grade 10 for Life Science) 

    FORMCHECKBOX 
 Outside testing range (before grade 2 or after grade 11 and NOT Grade 5 or 8)


	History/Social Science (Grades 8; grade 11 for US History; grades 9-11 World History)
    FORMCHECKBOX 
 CST without accommodations

    FORMCHECKBOX 
 CST with accommodations                                              FORMCHECKBOX 
 CST with modifications

    FORMCHECKBOX 
 Outside testing range (before grade 2 or after grade 11 & NOT grades 8, 9, 11)

	Writing (Grade 7 only)

    FORMCHECKBOX 
 CST without accommodations

    FORMCHECKBOX 
 CST with accommodations                                         FORMCHECKBOX 
 CST with modifications

    FORMCHECKBOX 
 CMA without accommodations 

    FORMCHECKBOX 
 CMA with accommodations 

    FORMCHECKBOX 
 Outside testing range (before grade 2 or after grade 11 & NOT Grade 7)


	 CAHSEE                                                                     CELDT
    FORMCHECKBOX 
 Without accommodations


 FORMCHECKBOX 
 Without accommodations
    FORMCHECKBOX 
 With accommodations


 FORMCHECKBOX 
 With accommodations                  

    FORMCHECKBOX 
 With modifications



 FORMCHECKBOX 
 With modifications   
	District Accommodations/Modifications:

    FORMCHECKBOX 
 Without accommodations 
    FORMCHECKBOX 
 With accommodations                                                       FORMCHECKBOX 
 With modifications


 FORMCHECKBOX 
 California Alternate Performance Assessment (CAPA):      FORMCHECKBOX 
 Level 1           FORMCHECKBOX 
 Level 2           FORMCHECKBOX 
 Level 3           FORMCHECKBOX 
 Level 4           FORMCHECKBOX 
 Level 5
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Student will not participate in the CST or CMA because:   FORMDROPDOWN 
      































  
Participation in the CAPA is appropriate because:   FORMDROPDOWN 
      

































For Preschoolers  (Ages 3, 4 and 5 years - Desired Results Developmental Profile – DRDP):              FORMCHECKBOX 
 DRDP-R                    FORMCHECKBOX 
 DRDP Access
                                                                                ANNUAL GOALS AND OBJECTIVES                                                      Page ____ of ____
Area of Need:       
Baseline:       
Measurable Annual Goal # :         
 FORMCHECKBOX 
 Enables student to be involved/progress in general curriculum/state standard #          FORMCHECKBOX 
 Linguistically Appropriate
Person(s) Responsible:       
Short-Term Objective:       
Short-Term Objective:       
Progress Report #1:       
Comments:       
Progress Report #2:       
Comments:       
Progress Report #3:       
Comments:      
Goal Review Date:       
Goal Met      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Comments:        

Area of Need:         
Baseline:       
Measurable Annual Goal # :       
 FORMCHECKBOX 
 Enables student to be involved/progress in general curriculum/state standard #          FORMCHECKBOX 
 Linguistically Appropriate
Person(s) Responsible:       
Short-Term Objective:       
Short-Term Objective:       
Progress Report #1:       
Comments:       
Progress Report #2:       
Comments:       
Progress Report #3:       
Comments:       
Goal Review Date:       
Goal Met      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Comments:        
2009 FUSD IEP FORM 6

                                                                                ANNUAL GOALS AND OBJECTIVES                                                      Page ____ of ____
Area of Need:       
Baseline:       
Measurable Annual Goal # :         
 FORMCHECKBOX 
 Enables student to be involved/progress in general curriculum/state standard #          FORMCHECKBOX 
 Linguistically Appropriate
Person(s) Responsible:       
Short-Term Objective:       
Short-Term Objective:       
Progress Report #1:       
Comments:  
Progress Report #2:       
Comments:  
Progress Report #3:       
Comments: 
Goal Review Date:       
Goal Met      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Comments: 
Area of Need:         
Baseline:       
Measurable Annual Goal # :       
 FORMCHECKBOX 
 Enables student to be involved/progress in general curriculum/state standard #          FORMCHECKBOX 
 Linguistically Appropriate
Person(s) Responsible:       
Short-Term Objective:       
Short-Term Objective:       
Progress Report #1:       
Comments:  
Progress Report #2:       
Comments:  
Progress Report #3:       
Comments:  
Goal Review Date:       
Goal Met      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Comments:  
2009 FUSD IEP FORM 6

                                                                                ANNUAL GOALS AND OBJECTIVES                                                      Page ____ of ____
Area of Need:       
Baseline:       
Measurable Annual Goal # :         
 FORMCHECKBOX 
 Enables student to be involved/progress in general curriculum/state standard #          FORMCHECKBOX 
 Linguistically Appropriate
Person(s) Responsible:       
Short-Term Objective:       
Short-Term Objective:       
Progress Report #1:       
Comments:  
Progress Report #2:       
Comments:  
Progress Report #3:       
Comments: 
Goal Review Date:       
Goal Met      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Comments: 
Area of Need:         
Baseline:       
Measurable Annual Goal # :       
 FORMCHECKBOX 
 Enables student to be involved/progress in general curriculum/state standard #          FORMCHECKBOX 
 Linguistically Appropriate
Person(s) Responsible:       
Short-Term Objective:       
Short-Term Objective:       
Progress Report #1:       
Comments:  
Progress Report #2:       
Comments:  
Progress Report #3:       
Comments:  
Goal Review Date:       
Goal Met      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Comments:  
2009 FUSD IEP FORM 6

                                                      TESTING VARIATIONS, ACCOMMODATIONS, AND MODIFICATIONS             Page ____ of ____                                    
Matrix 1: Matrix of Test Variations, Accommodations and Modifications for Administration of 
California Statewide Assessments (October 2009)
	TEST VARIATIONS (1) – ACCOMMODATIONS (2) -  MODIFICATIONS (3)
	CST
	CAHSEE
	CELDT
	Physical Fitness


	 FORMCHECKBOX 
 Test administration directions that are simplified or clarified (does not apply to test questions)
	ALL
	ALL
	ALL
	ALL

	 FORMCHECKBOX 
 Student marks in test booklet (other than responses) including highlighting – (For grades 2 and 3 marks must be removed to avoid scanning interference or transcribe – CST only)
	ALL
	ALL
	ALL
	Not Applicable

	 FORMCHECKBOX 
 Test students in a small group setting
	ALL
	ALL
	ALL
	ALL

	 FORMCHECKBOX 
 Extra time on a test within a testing day
	ALL
	ALL
	ALL
	ALL

	 FORMCHECKBOX 
 Test student separately, provided that a test examiner directly supervises the student
	1
	1
	1
	1

	 FORMCHECKBOX 
 Visual magnifying equipment
	1
	1
	1
	Not Applicable

	 FORMCHECKBOX 
 Audio amplification equipment
	1
	1
	1
	1

	 FORMCHECKBOX 
 Noise buffers (e.g., individual carrel or study enclosure)
	1
	1
	1
	Not Applicable

	 FORMCHECKBOX 
 Special lighting or acoustics; special or adaptive furniture
	1
	1
	1
	Not Applicable

	 FORMCHECKBOX 
 Colored overlay, mask, or other means to maintain visual attention
	1
	1
	1
	Not Applicable

	 FORMCHECKBOX 
 Manually Coded English or American Sign Language to present directions for administration (does not apply to test questions)
	1
	1
	1
	1

	 FORMCHECKBOX 
 Student marks responses in test booklet and responses are transferred to scorable answer document by an employee of the school, district, or nonpublic school
	2
	2
	2
	Not Applicable

	 FORMCHECKBOX 
 Responses dictated (orally or in Manually Coded English or American Sign Language) to a scribe for selected-response items (multiple-choice questions)
	2
	2
	2
	Not Applicable

	 FORMCHECKBOX 
 Word processing software with spell and grammar check tools turned off for the essay responses (writing portion of the test)
	2
	2
	2
	Not Applicable

	 FORMCHECKBOX 
 Essay responses dictated orally or in Manually Coded English to a scribe, audio recorder, or speech-to-text converter and the student provides all spelling and language conventions.
	2
	2
	2
	Not Applicable

	 FORMCHECKBOX 
 Assistive device that does not interfere with the independent work of the student on the multiple-choice and/or essay responses (writing portion of the test)
	2
	2
	2
	Not Applicable

	 FORMCHECKBOX 
 Braille transcriptions provided by the test contractor
	2
	2
	2
	Not Applicable

	 FORMCHECKBOX 
 Large print versions 

Test items enlarged if font larger than required on large-print versions
	2
	2
	2
	Not Applicable

	 FORMCHECKBOX 
 Test over more than one day for a test part to be administered in a single sitting
	2
	2
	2
	Not Applicable

	 FORMCHECKBOX 
 Supervised breaks within a section of the test
	2
	2
	2
	Not Applicable

	 FORMCHECKBOX 
 Administration of the test at the most beneficial time of day to the student
	2
	2
	2
	2

	 FORMCHECKBOX 
 Test administered at home or in hospital by a test examiner
	2
	2
	2
	2

	 FORMCHECKBOX 
 Dictionary
	3
	3
	3
	Not Applicable
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                                             TESTING VARIATIONS, ACCOMMODATIONS, AND MODIFICATIONS (Cont)           Page ____ of ____                         
Matrix 1: Matrix of Test Variations, Accommodations and Modifications for Administration of 

California Statewide Assessments (October 2009)
	VARIATION/ACCOMMODATION/MODIFICATION
	CST
	CAHSEE
	CELDT


	 FORMCHECKBOX 
 Manually Coded English or American Sign Language to present test questions
	2

Math, Science, History,

Social Science

3 - ELA 
	  2 – Math

3 – ELA
2 – Writing Task

(Pending approval by the Office of Administrative Law)
	2

Writing

3

Reading, Listening, Speaking


	 FORMCHECKBOX 
 Test questions read aloud to student or audio CD presentation
	2

Math, Science, History,

Social Science

3 – ELA
	  2 – Math

3 – ELA
2 – Writing Task

(Pending approval by the Office of Administrative Law)
	2 – Writing

3 - Reading


	 FORMCHECKBOX 
 Calculator on the mathematics tests
	3
	3
	Not Applicable

	 FORMCHECKBOX 
 Calculator on the science tests
	3
	Not Applicable
	Not Applicable

	 FORMCHECKBOX 
 Arithmetic table or formulas (not provided) on the math tests
	3
	3
	Not Applicable

	 FORMCHECKBOX 
 Arithmetic table or formulas (not provided) on the science tests
	3
	Not Applicable
	Not Applicable

	 FORMCHECKBOX 
 Math manipulatives on the mathematics test
	3
	3
	Not Applicable

	 FORMCHECKBOX 
 Math manipulatives on the science test
	3
	Not Applicable
	Not Applicable

	 FORMCHECKBOX 
 Word processing software with spell and grammar check tools enabled on the essay responses writing portion of test 
	3
	3
	3

	 FORMCHECKBOX 
 Essay responses dictated orally or in Manually Coded English or American Sign Language to a scribe (audio recorder, or speech-to-text converter) and scribe provides spelling, grammar, and language conventions
	3
	3
	3

	 FORMCHECKBOX 
 Assistive device that interferes with the independent work of the student on the  multiple-choice and/or essay responses
	3
	3
	3


	ALL
	All students may be provided these test variations.

	Test Variation (1)
	Students may have these testing variations if regularly used in the classroom.

	Accommodation (2)
	Eligible students shall be permitted to take the examination/test with accommodations if specified in the student’s IEP or Section 504 Plan for use on the examination, standardized test, or for use during classroom instruction and assessment.

	Modification (3)
	For the STAR Program and CELDT, eligible students shall be permitted to take the tests with modifications if specified in the student’s IEP or Section 504 Plan.  Eligible students shall be permitted to take the CAHSEE with modifications if specified in the student’s IEP or Section 504 Plan for use during classroom instruction and assessment.     


January 2010 FUSD ISP FORM 7a

Matrix 2: Matrix of Test Variations for Administration of California Statewide Assessments for English Learners

                                                                                            (October 2009)                                                                    Page ____ of ____  
Because the CELDT test is specifically for English Learners, there are not separate guidelines for administering the CELDT to this population.  Please refer to the Matrix 1 of Test Variations, Accommodations, and Modifications for Administration of California Statewide Assessments, the first table in this section, for additional variations for all students, including English Learners. 

	Test Variation
	CST
	CAHSEE
	Physical Fitness


	 FORMCHECKBOX 
 Hear the test directions printed in the test administration manual translated into the student’s primary language.  Ask clarifying questions about the test directions in the student’s primary language.
	Variation Allowed
	Variation Allowed
	Variation Allowed


	 FORMCHECKBOX 
 Additional supervised breaks within a testing day or within a test part provided that the test part is completed within the day of testing.  The end of a test part is identified by a “STOP” sign.
	Variation Allowed
	Variation Allowed
	Not Applicable


	 FORMCHECKBOX 
 English learners (ELs) may have the opportunity to be tested separately with other ELs provided that the student is directly supervised by an employee of the school who has signed the test security affidavit and the student has been provided such a flexible setting as part of his/her regular instruction or assessment.
	Variation Allowed
	Variation Allowed
	Variation Allowed


	 FORMCHECKBOX 
 Access to translation glossaries/word lists (English-to-primary language).  Glossaries/word lists shall not include definitions or formulas.
	Variation Allowed

Math, Science, History, Social Science

Not Allowed for ELA
	Variation Allowed
	Not Applicable
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                                                                                               SERVICES

Continuum of service options considered & discussed at meeting (in selecting LRE, consideration is given to the needs of the child or quality of services that the child needs.       























































	Service:   FORMDROPDOWN 
  FORMDROPDOWN 
  
	Start:         
	End:       

	Service Provider:   FORMDROPDOWN 

	Duration:        minutes

	Service Location:   FORMDROPDOWN 
  FORMDROPDOWN 

	Frequency:   FORMDROPDOWN 



	Service:   FORMDROPDOWN 
  FORMDROPDOWN 

	Start:       
	End:       

	Service Provider:   FORMDROPDOWN 

	Duration:        minutes

	Service Location:   FORMDROPDOWN 
  FORMDROPDOWN 

	Frequency:   FORMDROPDOWN 



	Service:   FORMDROPDOWN 
  FORMDROPDOWN 

	Start:       
	End:       

	Service Provider:   FORMDROPDOWN 

	Duration:        minutes

	Service Location:   FORMDROPDOWN 
  FORMDROPDOWN 

	Frequency:   FORMDROPDOWN 



	Service:   FORMDROPDOWN 
  FORMDROPDOWN 

	Start:       
	End:       

	Service Provider:   FORMDROPDOWN 

	Duration:        minutes

	Service Location:   FORMDROPDOWN 
  FORMDROPDOWN 

	Frequency:   FORMDROPDOWN 



	Service:   FORMDROPDOWN 
  FORMDROPDOWN 

	Start:       
	End:       

	Service Provider:   FORMDROPDOWN 

	Duration:        minutes

	Service Location:   FORMDROPDOWN 
  FORMDROPDOWN 

	Frequency:   FORMDROPDOWN 



	Service:   FORMDROPDOWN 
  FORMDROPDOWN 

	Start:       
	End:       

	Service Provider:   FORMDROPDOWN 

	Duration:        minutes  

	Service Location:   FORMDROPDOWN 
  FORMDROPDOWN 

	Frequency:   FORMDROPDOWN 



	EXTENDED SCHOOL YEAR (ESY)   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	Service:   FORMDROPDOWN 
  FORMDROPDOWN 

	Start:       
	End:       

	Service Provider:   FORMDROPDOWN 

	Duration:        minutes    

	Service Location:   FORMDROPDOWN 
  FORMDROPDOWN 

	Frequency:   FORMDROPDOWN 



Programs and services will be provided according to when student is in attendance and consistent with the public school calendar and scheduled services, excluding holidays, vacations, and non-instructional days.
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Describe how the student participated in the Transition Planning Process and age-appropriate assessments used:

 FORMCHECKBOX 
 Present at meeting                      FORMCHECKBOX 
 Interview                       FORMCHECKBOX 
 Interest Inventory                     FORMCHECKBOX 
 Questionnaire                      FORMCHECKBOX 
 Other:      
Results of age-appropriate transition assessments:       




















































 


 

	STUDENT’S POSTSECONDARY GOAL/MEASURABLE ANNUAL GOAL/TRANSITION ACTIVITIES


Postsecondary Employment Goal:  After graduation, I      






















Annual Goal:  By      ,      

























Transition Activity:       















Transition Activity:       















Goal Review Date:                          Goal Met:    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Person(s) Responsible:       






Comments:       
















Postsecondary  FORMDROPDOWN 
 Goal:  After graduation, I      






















Annual Goal:  By      ,      













































Transition Activity:       















Transition Activity:       















Goal Review Date:                           Goal Met:    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Person(s) Responsible:       






Comments:       
















Postsecondary Independent Living Goal:  After graduation, I      





















Annual Goal:  By      ,      

























Transition Activity:       















Transition Activity:       















Goal Review Date:                           Goal Met:    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Person(s) Responsible:       






Comments:       
















	GRADUATION REQUIREMENTS


Credits Required:                Credits Earned:                Credits Needed:                       FORMCHECKBOX 
 Transcript Attached (Discussed Graduation Requirements)
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COMMENTS:            
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	CONTACTED PARENT(S)
	PARTICIPANTS (PRINT & SIGN NAME)


	 FORMCHECKBOX 
 Invitation Sent:       
 FORMCHECKBOX 
 Follow-Up Contact:       
 FORMCHECKBOX 
 Follow-Up Contact:       
 FORMCHECKBOX 
 Per conference notice, parent(s) unable to attend.  A copy of the IEP, Procedural Safeguards, and “Meeting Held Without” form was sent home for review, consideration and signature.

	_____________________________________________________  ______________________________________________________

LEA Representative                                                                          Parent

_____________________________________________________  ______________________________________________________
Special Education Teacher                                                               Student 
_____________________________________________________  ______________________________________________________
General Education Teacher                                                              Other
_____________________________________________________  ______________________________________________________
School Psychologist                                                                            Other

_____________________________________________________  ______________________________________________________
Other                                                                                                   Other


	INFORMED CONSENT


Please initial all that are applicable

______ I have been advised of and given a copy of the Notice of Procedural Safeguards

______ I CONSENT to this IEP

______ I CONSENT to this IEP, except:  ________________________________________________________________________________________________________________________

______ I DO NOT CONSENT to this IEP, reason(s):  ______________________________________________________________________________________________________________

______ I gave permission on __________ for ______________________________________________________________________________ to be excused from attending the IEP meeting.

______ I give permission for ____________________________________________________________________________________ to be excused prior to the completion of the IEP meeting.

______ This IEP has been interpreted by: _______________________________________________________________________________________________________________________

______ If my child is eligible or becomes eligible for public benefits (Medi-Cal), I authorize the district to bill Medi-Cal for services provided to my child.

. 

______ On or before the student’s 17th birthday, he/she has been advised of rights at age of majority (age 18):  ________________________________________________________________















            (Student Signature)

 ________________________________________________________________________________
                                                                                         _________________________
               Signature above is to authorize and approve the IEP                                                                                                         Date
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