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	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

