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Individualized Education Program (IEP)

State ID:

o
Parent/Guardian:
Parent/Guardian:
Address:

City:

State:

Zip Code:

Home Phone:
Emergency Phone:
Case Manager:

Case Manager
Phone:

Limited English o
Proficient:

LEP Program Start
Date:

I.EP Program
Compietion Date:

Referred from Part -
C to Part B: - Yes _JNo

Initial Process
Delay Reason:

Parent Consent fo
Implement Initial
IEP:

Amendment to IEP
» Academic Achievement
» Transition 14
+ Transition Consuliation
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Grade:

Birth Date:

Gender:

Ethnic:

Primary Location:

IEP Type: (Following a Reevaluation)

IEP Amendment
Date:

IEP Meeting Date:

iIEP Start Date:

Annual Review Due
Date:

Reevaluation Due
Date:

Related Services
Transportation

Speech Language Service
Counseling

Occupational Therapy
Physical Therapy

Other Related

Extended School Year
Individual Instruction
Interpreter

Nursing

Personal Aide

Assistive Technology
Pupil:Teacher Ratio 3:1 or less
Other
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» Transition 16

= Transfer of Rights

» Behavior Inferventions

» (Goals & Objectives

» Mods/Supports/Progress
« Rationale for Removal

» Determinations/Assessmenis
+ Graduation

» Program Description

» Nolice Requiremenis

« PRISE

Evaluation Sequence Dates
Original Referral Date: Identification Meeting Invitation Date:
Parental Consent To Evaluation Obtained: Initial Eligibility Determination Date:
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Mame: Birth Date:

IEP Meeting Participants

Flease sign in the appropriate space. A signature in this section of the IEP documents participation in the meeting
and does nol indicate agreement with the IEP, If a required member of the IEP team has been excused from
participating in the meeting with parental consent, note the excusal in the required team member's space.

Participants Name Signature Date

Student, if appropriate or
required:

Pareni:

Parent:

Surrogate:

Guardian:

General Education Teacher:

Special Education Teacher:

Child Study Team Member:

Case Manager {may be the C8T
member above):

School Representative {may be
the C8T member or other
appropriate school personnel):

Specialist::

Specialist:
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MName: Birth Date:

Present Levels of Academic Achievement and Functional
Performance

Consider relevant data. List the sources used to develop this IEP.

Describe the concerns of the parent:

Describe the present levels of academic achievement and functional performance including how the student's
disability affects his or her involvement and progress in the general education curriculum. For preschool children,
as appropriate, describe how the disability affects the child’s participation in appropriate activities [NJAC 6A:14-

3.7{(e}1l.

For preschool students, review the preschool day to determine what accommodations and modifications may be
required to aliow the child to participate in the general education classroom and activities [N.J.A.C. 6A:14-3.7(c)11].

include other educational needs that result from the student’s disability [N.J.A.C. 8A:14-3.7(e)3ii].
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in addition, consider each special factor identified in N.J.A.C. 6A: 14-3.7(c). (The Need for consuifation; Behavioral
needs; Language needs; Communication needs; Auditory needs: Need for assistive technology devices and
services; and visual needs.). if in considering the special factors, the IEP team determines that the student needs a
particular device or service (including an intervention, accommeodation or other program maodification) to receive a free,
appropriate public education, the IEP must include a statement to that effect in the appropriate secticn. if a factor is not

applicable, note as such.
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Mame: Birth Date:

Statement of Transition Planning

Beginning with the IEP in place for the school year when the student will turn age 14, or younger, if appropriate,
develop the long-range educational plan for the student’s future. Review annually.

Statement of the student's strengths, interests and preferences

Appropriate Measurable Postsecondary Goals |
Post-Secondary Education:

including, but not limited to, college, vocational training and continuing and adult education.

Employment/Career:

Community Participation:

Including, but not limited to, recreation and leisure activities, and participation in community organizations.

Independent Living:

https://tienet4.tienet.maximus.com/printblankdoc.aspx?pt=2&template=39&secs=375.388.... 1/20/2011
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Courses of Study:

Considering the student's interests, preferences, and desired post secondary goals, list the specific courses of
studly for the period of time covered by this IEP. Inciude both general education and special education courses.
When appropriate, identify the courses of study projected for future years.

Grade Courses of Study (List Course Names):

Grade Courses of Study (List Course Names):

Grade Courses of Study (List Course Names):

Grade Courses of Study (List Course Names):

Related Strategies and/or Activities:

In addition to the courses listed above, list related strategies and/or activities that are consistent with the
student's strengths, interests, and preferences, and are intended to assist the student in developing or attaining
postsecondary goals related to training, education, employment and. if appropriate, independent living.

hitps://tienet4.tienet.maximus.com/printblankdoc.aspx ?pt=2& template=39&secs=375.388.... 1/20/2011
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Mame: Birth Date:

Statement of Consultation

L. Information/advice is needed from the Division of Vocational Rehabilitation Services or other agency or agencies, List
the name of any agency from which consultation is needed:

Name of the school staff person who will be the liaison to post-secondary resources:

Statement of Needed Interagency Linkages and School District
Responsibilities

As appropriate fo the anticipated needs of the student, list all agencies to which the student will be referred by

the school district liaison to postsecondary resources in the spaces below. List the responsibility of the school

district and/or student/parent(s) with respect to contacting each agency listed and providing needed information

or documentation to each such agency.

Agency:

School district responsibilities:

Student/parent responsibilities:

Agency:

School district responsibilities:

Student/parent responsibilities:

Agency:

https://tienet4.tienet. maximus.com/printblankdoc.aspx ?pt=2&template=39&secs=375.388.... 1/20/2011
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School district responsibilities:

Student/parent responsibilities:
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Mame:

Birth Date:
Statement of Transition Services Needed to Attain Measurable

Postsecondary Goals: Coordinated Activities/Strategies
Beginning with the JEP in place for the school year when the student will turn age 16 or younger, if appropriate,
complete the following multi-year plan for promoting movement from school to the student's desired post-school
goals. The student's needs, strengths, interests and preferences in each area {instruction, community

experiences, efc.) must be considered, and responsibilities should be shared among participants (student, parent
school staff, outside agencies, employers, efc.).

Activities/Strategies Related to
Measurable Post-Secondary Goals

Expected Date of |Person or Agency Arranging and/or
Implementation  |Providing Services

https://tienet4.tienet. maximus.com/printblankdoc.aspx?pt=2& template=39& secs=375.388....  1/20/2011
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Name: Birth Date:

Transfer of Rights at Age of Majority

OPTION L

Al least three vears before the student reaches age 18, a statement that the student and the parent(s) have been informed
of the 1 ggh‘m ’E%‘ %w fransfer to the student on reaching the age of majority, unless the parents obtain guardianship
INJALC 6 7{e}14]. The district may use the following description to document that the student and parents have
been inform ?ﬁ‘z@ rights that will transfer. The IEP team may include this statement at age 14 when transition planning
begins

On , will turn age 18 and become an adult student. The following rights will transfer o :
» The school district must receive written permission from before it conducts any assessments as part of an
evaiuation or reevaluation and before implementing an IEP for the first time.

€ 80 h E must send a written notice to whenever it wishes to change or refuses to change the evaluation,
E i‘ % ndividualized education program (IEP), placement, or the provision of a free, appropriate public
education {FAPE}A

fi;

» You, the parent(s), may not have access fo 's educational records without { his,her} consent, unless { he she}
continues to be financially dependent on you.

= The district will continue to provide you, the pareni(s), with notice of meetings and of any proposed changes to
yvour adulf child's program.

» Any time disagrees with { his,her} special education program, {.he,she} is the only one who can request mediation
or a due process hearing to resolve any disputes arising in those areas.

if wishes, {he she} may write a letter fo the school giving you, the parents, the right fo continue to act on { his,her} behalf in
these matters.

OPTION i

Atleast three vears before the student reaches age 18, a statement that the student and the parent(s) have been informed
oft 2}@ éghia that will transfer to the student on reaching the age of majority unless the parent(s) obtain guardianship
[N.JAC. 8A14-3.7(e)14]. The district may inform the student and the parent(s) by letter of the rights that will transfer. If a
i@m@r is used, complete the following:

~ was informed in writing on of the rights that will transfer to { him,her} at age eighteen.

L and,, and informed in writing on of the rights that will transfer at age eighteen.

e
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Name: Birth Date:

Behavioral Interventions

N.JA.C 6A:14-3.7(c}4 requires consideration of behavioral needs. If behavior impedes the student’s learning or
the learning of others, the IEP team must consider, when appropriate, strategies, including positive behavioral
interventions and supports to address that behavior. When needed, a behavior intervention plan must be
included in the IEP. The following are suqgested topics:

Target behavior:

Documentation of prior interventions and student response:

Description of the positive supports/interventions, including the conditions under which the
supports/interventions will be implemented:

Procedures for data collection to evaluate the effectiveness of the interventions:
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Conditions under which the supports/interventions are changed:

Conditions under which the supports/interventions will be terminated:

Parental involvement:

https://tienetd.tienet.maximus.com/printblankdoc.aspx?pt=2&template=39&secs=375.388.... 1/20/2011
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Mame: Birth Date:

Goals and Objectives
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Name: Birth Date:

Modifications/Supports/Progress Reports

MODIFICATIONS AND SUPPLEMENTARY AIDS AND SERVICES IN THE REGULAR
EDUCATION CLASSROOM

State the medifications for the student to be involved and progress in the general education curriculum and be
educated with nondisabled students. State the supplementary aids and services that will be provided to the student
or on behalf of the student [N.J.A.C. 6A:14-3.7(e)4]. Identify any assistive technology devices and services to be
provided. Attach additional pages as necessary.

State the modifications to enable the student fo
participate in the general education curricuium.

State the supplementary aids and services.

MODIFICATIONS AND SUPPLEMENTARY AIDS AND SERVICES IN THE SPECIAL
EDUCATION CLASSROOM

If the student will not be participating in the regular education classroom, state the modifications and
supplementary aids and services to enable the student to be involved and progress in the general education
curriculum in the special education classroom. Identify any assistive technology devices and services to be
provided. Attach additional pages as necessary.

State the modifications {o enable the student to
participate in the general education curricuium.

State the supplementary aids and services.

Supports for School Personnel
State the supports for the school personnel that will be provided for the student [N.J.A.C. 6A:14-3. 7(e}4]

https://tienet4.tienet. maximus.com/printblankdoc.aspx?pt=2& template=39&secs=375.388,... 1/20/2011
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Progress Reporting

i

State how the parents will be regularly informed of their student’s progress toward the annual goals [N.JA.C.
B8A14-3 7(e)16].
Method: Schedule:
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Mame: Birth Date:

Rationale for Removal from General Education

Decisions regarding placement are based on the individual needs of students and must begin with consideration
of the general education setting. The purpose of this page is to document the discussions that have occurred
with respect to accommodations, modifications, and supplementary aids and services in each academic or
functional area that are necessary to educate the student in the general education setting.

I the student will be included in the general education setting for more than 80% of the time, no rationale is
required. ltems 1 through 3 of this section of the IEP need not be completed or included in the student’s [EP.

If a student will not be included in the general education setting for more than 80% of the time, items 1 through 3

below MUST be completed for each CONTENT/SUBJECT AREA,

1. ldentify the supplementary aids and services that were considered to implement the student's annual goals.
[N.JAC. 6A:14-4.2(2)81]. Explain why they are not appropriate to meet the student's needs in the general
education class:

2. Document the comparison of the benefits provided in the regular class and the benefits provided in the special
education class [N.J.A.C. 8A:14-4,2(2)8ii].

3. Document the potentially beneficial or harmful effects which a placement (in the general education class) may
have on the student with disabilities or the other students in the class [M.J.A.C. 6A:14-4.2(a)8iiil.

Modifications in Extracurricular and Nonacademic Activities

State the modifications that will be provided to enable the student to participate in extracurricular and
1onacademic activities [N.J A.C. 6A:14-3.7(e)4ii]. Explain the extent, if any, to which the student will not
participate with nondisabled peers in extracurricular activities and nonacademic activities [N.J.A.C. 6A:14-3.7(e)
6]. In addition, for students in an out-of-district placement, delineate how the student will participate with
nondisabled peers in extracurricufar and nonacademic activities including, if necessary, returning the student to
the district in order to facilitate such participation [N.JA.C. 6A:14-3.7(e)17].

e

https://tienet4.tienet.maximus.com/printblankdoc.aspx ?pt=2 & template=39& secs=375,388.... 1/20/2011



LIGVIGUAlIZC0 SOUCaion rrogram (INJEr) Fage Zu ol 21

/tienetd.tienet.maximus.com/printblankdoc.aspx?pt=2&template=39&secs=375.388.... 1/20/2011




individualized baucanon rrogram (NJIDE) rage 21 01 51

Name: Birth Date:

Document the Placement Decision According to the Following
Categories (Check ONLY ONE box):

“NOTE: In accordance with federal data collection requirements, a student in an out-of-district segregated
placement for 50% or more of the school day must be reported as being in that setting for the entire day,
regardiess of whether the student is in a general education setting for the remainder of the school day.

Stuﬁents with Disabilities Ages 6-21:

> In the presence of General Education Students for 80% or more of the entire school day

In the presence of General Education Students between 40% and 80% of the entire school day

in the presence of General Education Students for less than 40% of the entire school day

0 Public Separate School (In buildings with NO General Education Students)*

Private School for the Disabled (Only day educational costs paid by the district)*

Privaie Residential School for the Disabled (BOTH day and residential costs paid by the district)

Home Instruction

Public Residential Facility (For reporting by State Agencies ONLY — Department of Human Services, Department of
Children and Families; Department of Corrections; Juvenile Justice Commission}

Students with Disabilities Ages 3-5:

 Atleast50% inaina regular ed early childhood program or Kindergarten

Less than than 50% in a regular ed early childhood program or Kindergarten

Separate Class

. Separate School

Residential Facility

ne

rvice Provider Location

@mﬁmem the Placement Decision According to the Following
Categories starting (Check ONLY ONE box):

*NOTE: In accordance with federal data collection requirements, a student in an out-of-district segregated
placement for B0% or more of the school day must be reported as being in that selting for the entire day,
regardiess of whether the student is in a general education setting for the remainder of the school day.

Siuﬂem@; with Disabilities Ages 6-21:

> In the presence of General Education Students for 80% or more of the entire school day

. In the presence of General Education Students between 40% and 80% of the entire school day

n the presence of General Education Students for less than 40% of the entire school day

Public Separate School (In buildings with NO General Education Students)”

¥ Private School for the Disabled (Only day educational costs paid by the districty*

Private Residential School for the Disabled (BOTH day and residential costs paid by the district)

Home Instruction

. Public Residential Facility (For reporting by State Agencies ONLY — Department of Human Services, Department of
Children and Families; Department of Corrections; Juvenile Justice Commission)

Stutiems with Disabilities Ages 3-5:

. Alleast 50% in a in a regular ed early childhood program or Kindergarien

¥ Less than than 50% in a requiar ed early childhood program or Kindergarten

¥ Separate Class

//tienet4 tienet.maximus.com/printblankdoc.aspx?pt=2& template=39&secs=375,388.... 1/20/2011
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Separate School

Residential Facility

Home

Service Provider Location

Transition Planning for Students in Separate Settings
For students in a separate setting (for all or part of a school day), set forth activities necessary to move the
student [o a less restrictive placement. A separate setting is defined as a building without general education

students.

hitps://tienetd tienet. maximus.com/printblankdoc.aspx?pt=2&template=39&secs=375,388.... 1/20/2011
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Name: Birth Date:

Special Education Determinations

Statement of student’s transition from elementary fo
secondary program [N.LA.C. 8A:14-3.7{e}10].

Document length of school day, if different from length of
regular school day [N.LA.C. 8A14-4.1(c)].

Determine whether the student needs an extended school year (ESY) program. An extended school year program is
provided in accordance with the student’s IEP when an interruption in educational programming causes the

student’s performance to revert to a lower level of functioning and recoupment cannot be expected in a reasonable
length of time. [M.J.A.C. 8A:14-4.3(c)]. List relevant factors considered in determining whether the student needs an

ESY program.

If required, describe the ESY program:

District and State Assessment

f?afiicégatéaﬁ in Disirict and State Assessment Program

https://tienetd.tienet. maximus.com/printblankdoc.aspx?pt=2&template=39&secs=375.388.... 1/20/2011
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gM(,} ifications /
Assessment|Accomodations

IN.JA.C.BA14-3

i

[if the student will not be participating in a subject §State how the student will be
area or areas of a districtwide or Statewide lassessed if the student will not
7(e)7] assessment, explain why that assessmentis not  |participate in Statewide or

T appropriate [NLLALCLBAI14-3 7(e) 7L

rage 2501 ol

districtwide assessment.

District Assegsments:

None

State Assessments:

MNone
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Mame: Birth Date:

Graduation Requirements

Beginning at age 14. identify the State and local graduation requirements that the student will be expected to
meet. The statement must be reviewed annually. If the student is exempted from meeting any of the graduation
requirements that all students are expected to meet or if any of the requirements are modified, provide a
rationale below and list any alternate proficiencies the student is expected to achieve.

if the student is NOT
exempt from the
requirement, place a
check in the box.

{f the student is exempt from meeting the
graduation requirement, provide a rationale for
the exemption [N.J.A.C. 8A:14-3.7(e)%i].

State the Graduation Requirement:

Attendance:

Credit Hours:

HSPA or SRA:

Other (Local Graduation Requirements):

Alternate Requirements(s):

Provide a description of any alternate proficiencies to be achieved by the student to qualify for a State endorsed
diploma [N.JA.C. 6A14-3.7(e)9ii].

https://tienetd tienet.maximus.com/printblankdoc.aspx 7pt=2&template=39&secs=375.388.... 1/20/2011
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Mame: Birth Date:
Program Description
Name: Grade:
: T Primary .
Primary Location: Placement Time: Full-ime students
Tuition paid for — Residential costs | —
Primary Location: b paid:
Secondary

Secondary Location: Placement Time:

Tuition paid for
Secondary Location: | —

Next Year's Location:

{Note: Should not be

changed for an amendment) Program Type 0 hours regular Early Childhood

Education/Kindergartien classes/wesk.

Statement of Special Education and Related Services

State the special education services by instructional area. For in-class programs also state the amount of time
the resource or supplementary instruction teacher is present in the general education class [N.JA.C. 6A:14-3.7
{e}d and N.JA.C. 8A14-3.7(3)8]. For pull-out replacement resource and special class programs, state the
amount of instruction in each subject area, which must be equal ta the amount of instructional time in general
education for sach subject area [N.JA.C. 6A:14-4.1(1)].

- Service Service Duration
Subject Start Date End Date Frequency {minutes/session)

IEP Start Date:

Type of Service

Related Services

State the reiated services [N.JA.C 6A:14-3.7(e)}4]. Include, as appropriate, a statement of integrated therapy
services to be provided. Specify the amount of time the therapist will be in the classroom. If speech-language
senvices are included, specify whether the services will be provided individually or in a group. Specify the group
size. [INJAC BA14-3.7(e)5 N.JA.C 6A14-3.7(e)8 and 6A:14-4.4(a)1i]
Duration
{minutes/session}

Service Start Date| End Date [Frequency Provider Location

Additional Related/intensive Service Information:

https://tienetd tienet.maximus.com/printblankdoc.aspx?pt=2&template=39&secs=375,388....  1/20/2011
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Mame: Birth Date:

Notice Requirements for the IEP and Placement

This form describes the information required in each of the components of written notice for an IEP meeting.
The written notice includes the IEP as a description of the proposed action and a description of the procedures
and factors used in determining the proposed action.

Describe the proposed action [N.J.A.C. 6A:14-2.3(g)1] and explain why the district has
taken such action [N.J.A.C. 6A:14-2.3(g)2].

The attached IEP describes the proposed program and placement and was developed:

.| as a result of an initial evaluation and determination of eligibility.

. as a result of an annual review.

... as aresull of an amendment,

_ i as aresult of a reevaluation.

- in response to a parental request.

... to propose a change in placement.

__ {o review the behavioral intervention plan.

L. Other:
Describe any options considered and the reasons those options were rejected
IN.JAC. 8A:14-2.3(g)3].

Describe the procedures, fests, records or reports and factors used in determining the
proposed action [N.J.A.C. 6A:14-2.3(g)4].

if applicable, describe any other factors that are relevant to the proposed action
[N.J.A.C. 86A:14-2.3(g)5].
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Name: Birth Date:

Procedural Safeguards Statement

As the parent of a student who is, or may be determined, eligible for special education services or as an adult student who
is, or may be determined, eligible for special education, you have rights regarding identification, evaluation, classification,
development of an [EP, placement and the provision of a free, appropriate public education under the New Jersey
Administrative Code for Special Education, N.J.A.C. 6A:14. A description of these rights, which are called procedural
safeguards, is contained in the document, Parental Rights in Special Education (PRISE). This document is published by
the New Jersey Department of Education.

A copy of PRISE is provided to you upon referral for an initial evaluation, when a disciplinary action that constitutes a
change in placement is imposed by your school district, and the first time a due process hearing or complaint investigation
is requested. in addition, a copy will be provided to you at vour request.

To obtain a copy of PRISE, please contact: Phone #

School District Office or Personnel;

For help in understanding your rights, you may contact any of the following:

School District Represeniative:

Siatewide Parent Advocacy Network (SPAN) (800C) 654-7726

MN.J Protection and Advocacy, Inc. (800) 922-7233

County Supervisor of Child Study:

https://tienet4.tienet.maximus.com/printblankdoc.aspx ?pt=2& template=39&secs=375.388.... 1/20/2011
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Mame: Birth Date:

Consent for Initial IEP Implementation:

Your signature is required to give consent before the proposed IEP services can siart.

I, We have received a copy of the proposed IEP and give consent for the IEP services to start.

Signature Date

The administration has reviewed this IEP and will arrange for Special Education placement and/or services appropriate fo
its findings and specifications.

Date

htips://tienet4.tienet.maximus.com/printblankdoc.aspx?pt=2& template=39&secs=375.388.... 1/20/2011
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Name: Birth Date:

IEP REVIEW:

This form is to be used for all IEPs that are developed after consent for the Initial IEP has been provided. Your
signature is NOT required for Implementation of this IEP after 15 da vs have expired from the date written

notice was provided,

You have the right to consider the proposed IEP for up to 15 calendar days. To have the IEP services siart before the 15
days expire, you must sign below. If you take no action, the IEP will be implemented after the 15th day from the date notice
is provided,

i you disagree with the IEP and you do not request mediation or a due process hearing from the New Jersey Department
of Education, Office of Special Education Programs, the IEP will be implemented without your signature after the 15 days
have expired.

e have received a copy of the proposed IEP and agree to have the IEP services start before the 15 calendar days have
axpired,

Signature Date

The administration has reviewed this 1EP and will arrange for Special Education placement and/or services appropriate 1o
its findings and specifications.

Date

https:/tienetd.tienet. ma?»:iﬂms.com/’primblankdoc.aspx?p‘t:i%&templal‘ez,} 9&secs=375,388.... 1/20/2011



