MSAD 75
Special Education

IEP Agenda

	Student Name and DOB
	

	Date of Meeting
	



	Introduction

	Statement of Confidentiality

	

	Procedural Safeguards given/ 7 Day Waiver Signed

	

	Purpose of the Meeting
	 FORMCHECKBOX 

	Initial
	 FORMCHECKBOX 

	Program Review

	
	 FORMCHECKBOX 

	Annual
	 FORMCHECKBOX 

	Transition

	
	 FORMCHECKBOX 

	Re-evaluation
	 FORMCHECKBOX 

	10 Day Manifestation

	
	 FORMCHECKBOX 

	Change of Program
	 FORMCHECKBOX 

	Senior IEP 

	
	 FORMCHECKBOX 

	Transfer IEP
	
	

	 FORMCHECKBOX 

	Document for excusal of IEP team member whose curriculum area is being discussed

	 FORMCHECKBOX 

	Document of agreement of non-attendance for IEP team member whose curriculum is not being discussed

	 FORMCHECKBOX 

	Does not apply



	Team Members Attending

	Administrator
	

	Case Manager
	

	Parent/Student
	

	Designated Teacher
	

	Other
	



	Change in Parent Contact Information (address, phone #’s, etc.)

	



	Student and Family Report



	Educational Report and Current Evaluation Data Including FBA if needed

	

	Eligibility Determination

	

	AND/OR Manifestation Determination

	 FORMCHECKBOX 

	Formal report on IEP goals of previous year

	 FORMCHECKBOX 

	Academic progress monitoring data (DRA, NWEA, NECAP, PSAT, SAT, curricular assessments and measures of student work Samples, PAAP, grades

	 FORMCHECKBOX 

	Behavioral progress monitoring data

	 FORMCHECKBOX 

	Learning Disabilities Document if necessary

	 FORMCHECKBOX 

	Maine State Disability classification or Dismissal from services (see pg. 78 regs.)

	 FORMCHECKBOX 

	Manifestation Decision if appropriate










	ESY
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	PAAP
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	IEP Review Sections 1-12



	Re-Evaluation Determination

	

	Determination for Written Notice
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