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Component 1 Resources: General Instructionally Appropriate IEP Information

Sample Letter Inviting Parents/Guardians to IEP Meeting
(Edit to fit the particular conditions of the student's IEP meeting and print on school letterhead)

(Date)


Dear (Parent/Guardian Name):
You are invited to attend a meeting to develop your son/daughter's Individualized Education Program (IEP). The meeting will be held at (date/time) in (location). One of the purposes of the meeting is to develop (student's name) Statement of Transition Service Needs and, if appropriate, a Statement of Needed Transition Services. Based on (student’s) preferences, needs, and interests, we will be discussing the courses and activities both in and outside of school that will help him/her reach his/her career goals and participate in the post-school activities of his/her choice.

Along with you and student, we have invited the following people to attend this meeting:

	Name ________________
	Position/Agency ________________

	Name ________________
	Position/Agency ________________

	Name ________________
	Position/Agency ________________

	Name ________________
	Position/Agency ________________

	Name ________________
	Position/Agency________________


You may also invite other individuals who have knowledge or special expertise regarding your son or daughter's educational needs.*

During this meeting, we will:

· Discuss your son/daughter's post-school goals and need for post-school services, supports or programs.

· Develop a plan for the next school year that describes your son/daughter's post-school goals and the courses, activities, agencies and people who will help your student achieve these post-school goals.

· Determine the courses, educational experiences, school and community activities to help your son/daughter attain his/her post-school goals.

Please let me know whether the date and time are convenient for you by returning the attached response slip to me by (date). Also, please let me know if there are other people you will be inviting (or would like me to invite) to (student's) IEP meeting and I will facilitate the arrangements for the meeting.*

If you have any questions about this letter or the meeting, please give me a call at______________.

We look forward to working with you to help (student) attain his/her personal and professional goals.

 Sincerely, (Name/Title)
* If your son or daughter has been granted, under state laws, the rights of majority these paragraphs do not apply to you.

Parent/Guardian Response to IEP Meeting Invitation

[   ] Yes, I will attend the IEP meeting on______________ (date) at ______________ (time) in room______________.

[   ] Yes, I would like to attend______________ (Student's Name) IEP meeting, but please contact me at the following telephone number ______________ to reschedule.

[ ] No, I would not like to attend my IEP meeting, but I wish to share my input about _______________________'s (Student's Name) long-term post-school interests and goals with you prior to the meeting and assist with planning for his/her future. Please contact me at the following number: _______________________.

	_____________________________________    
Signature
	_______________________
Date


Student Input/Post-School Survey

Student Name: ________________________________________ Date: __________________ 

Your Individual Educational Program (IEP) Committee will be meeting on ____________ at ___________ in ____________________. 

Please answer the following questions to provide us with information for your IEP. 

Please return to ________________________________ by _____________________. 

1. What is your goal for this school year? (Example: As and Bs on my report card, study more) 

2. What are your hobbies and interests outside of school? (Example: reading, movies, golf) 

3. Do you work or volunteer at a job now? If so, what is it? 

4. What do you want to do after high school? (Example: go to college to study marine biology) 

5. What job do you want to get after you finish your education? 

6. Where do you plan to live after high school? (Example: my parents’ house, college dorm) 

What accommodations are you using in your classes now? 

_____ Extra time to complete assignments 

_____ Shortened assignments 

_____ Extra time to complete tests

 _____ Answers are written by the teacher 

_____ Take tests in separate location

 _____ Hard copy of notes given to me 

_____ Someone reads the test to me 

_____ Other ________________________ 

Do you have more information you wish to share with us in drafting your IEP? If you need more space, write it on the back of this page.

Adapted from: https://excentonline.brevard.k12.fl.us/ExcentIEPweb/Resource.htm

School Record of Attempts to Contact Parents

___EVALUATION
 ___REEVALUATION 

___CONSENT FOR IEP IMPLEMENTATION

Student: ______________________________________ School: _______________________
Student ID #: _________________________ 

Name parent/guardian: _______________________________________________________________________

Date of most recent conference: __________________

Procedures used to notify parents:

1. Correspondence sent and date(s):  

Please attach a copy.

2. Telephone calls:

3. Home/employment visits:

4. Other attempts:

To the best of my knowledge, the above information is accurate and indicates all our attempts to contact the parents regarding written permission for evaluation.

Signature of School Representative: __________________________________________________
Date ___________________
Component 6 Resources: Special Education Interventions & Resources 

Example of Assistive Augmented Communication Plan (Daily Checklist)

	Time
	Date:______________________________

	7:45 
	Arrival: Answer teacher and peer questions such as “What did you have for breakfast?” Initiate conversations with teacher and peers.

	8:00-8:30
	Interventions: Morning meeting - greet 3 people per day; formulate questions about peers’ shared news; ask and answer teacher and peer questions.

	8:30-9:00
	Reading:  Answer a variety of teacher questions related to reading selections. Participate in shared writing and journal.  At times, students are allowed to ask other students how to spell words. Encourage peers to ask student to help them spell difficult words (only to use when the class is allowed to use this strategy).

	9:05-10:05
	Special Areas:  Ask and answer teacher and peer questions.

	10:05-11:30
	Math: Explain his thinking about math problem solving.

	11:30-12:15
	Lunch and Recess:  Respond to peer questions. Initiate conversation with peers from a given list of topics previously generated by teacher. Ask friends to play.

	12:15-2:45
	Science/Social Studies: Respond to discussions. Ask relevant questions.

	2:45-3:00
	Dismissal: Respond to teacher requests. Say goodbye to teacher and peers.


Assistive communication device trouble-shooting

If there are any technical issues with the current device please follow the following steps:

· Try a reset (hold power button down for 10 seconds). 

· Notify Assistive Technology team.
OT/PT Data Sheet Example

Name:
_____________________


School: ___________________________________



Grading period: ____________


Frequency of treatment:  ___________________________
	ANNUAL GOAL: Consistent sizing and orientation with letters/numbers & draw/cutting skills 80%


	Week 1
	Week 2
	Week 3
	Week 4
	Week 5
	Week 6
	Week 7
	Week 8
	Week 9
	% 

	1. Write full name from memory/letters resting on line 3 consecutive days


	
	
	
	
	
	
	
	
	
	

	2. Cut out simple shapes, curves  a ¼” of bolded line, ¾ times


	
	
	
	
	
	
	
	
	
	

	3. Complete visual motor activities w/spatial orientation, visual memory, discrimination with less than 3 prompts


	
	
	
	
	
	
	
	
	
	

	4. copy/write letters/numbers correct orientation, sizing, alignment 3/4


	
	
	
	
	
	
	
	
	
	


KEY:  

V- Visual prompt

VV – Visual and verbal prompt

P – Physical assistance

PP – Partial Physical Assistance

I – Independent

G - Gesture

Functional Communication Sample Analysis (Assistive Technology)

	Message Communicated

Document spoken utterances communicated in a thirty minute time frame over three different dates/settings
	Topic
	Prompts

VP-Verbal

GP-Gestural

M- Model

PP-Physical
	Method of Communication

D-Device

V- Verbal

O- Other
	If Device App used

S- Speak it

P- Prologue 

	EX: Requested Milk: I want milk please.

EX: Comment: I like pizza.
	Lunch
	VP


	D
	P



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Communication Sample Analysis
	
	
	
	

	Prompted responses %:


	
	
	
	

	Independent utterances %:
	
	
	
	

	Average utterance length: device


	
	
	
	

	Average utterance length:  verbal
	
	
	
	

	Primary Communicative Functions:
	
	
	
	


Component 7 Resources: Progress Monitoring

Skills Progress Monitoring Charts

Key: 

* With Prompting

**Picture/Visual Cues

	SKILLS ASSESSMENT

	SKILL:
	Name Recognition 

	Students with this goal:
	Week of:

	
	9/23
	9/30
	10/14
	10/21
	10/28
	11/4
	11/11
	11/18
	11/25
	12/2
	12/9

	1.


	
	
	
	
	
	
	
	
	
	
	

	2.


	
	
	
	
	
	
	
	
	
	
	

	3.


	
	
	
	
	
	
	
	
	
	
	

	4.


	
	
	
	
	
	
	
	
	
	
	


	SKILLS ASSESSMENT

	SKILL:
	Responsible for personal belongings

	Students with this goal:
	Week of:

	
	9/23
	9/30
	10/14
	10/21
	10/28
	11/4
	11/11
	11/18
	11/25
	12/2
	12/9

	1.


	
	
	
	
	
	
	
	
	
	
	

	2.


	
	
	
	
	
	
	
	
	
	
	

	3.


	
	
	
	
	
	
	
	
	
	
	

	4.


	
	
	
	
	
	
	
	
	
	
	


*** Hand over Hand

Student Goal Setting Worksheet

By the end of this year I want to…

Things that will help me meet my goal are…

Things that will make it difficult to meet my goals are…

What I plan to do to help myself meet my goals in the next month is…

What I plan to do to help myself meet my goals in the next week is…

To help myself meet my goals today I will…

Skills I need to work on are…

I need the following type of information…

I will need help to …

I can get help from…

Sample Speech/Language Therapy Collection Forms 

Student Name:                                                             IEP Date: _________________
Objectives: 

Date










% correct

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Date










% correct

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Date










% correct

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Date










% correct

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Date










% correct

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Date










% correct

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Date










% correct

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Date 










% correct

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Date










% correct


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Sample Speech/Language Data Collection Form
	Date: 
	Date:  
	Date:
	Date:

	Date: 
	Date:
	Date:
	Date:

	Date: 
	Date:
	Date:
	Date:

	Date: 
	Date:
	Date:
	Date:

	Date: 
	Date:
	Date:
	Date:


Component 8 Resources: Core Instruction & Least Restrictive Environment

Sample Collaboration Team Meeting Worksheet 

Persons Present: (Note late arrivals) 

Absentees: 

Others Who Need to Know: 
	Roles
	This Meeting
	Next Meeting

	Timekeeper
	
	

	Recorder
	
	

	Equalizer
	
	

	Other
	
	


Agenda 

	Items:
	Minutes:
	Time Limit:

	1. Positive Comments: 

	2.

	3.

	4.

	5. Processing (task & relationship): 

	6.

	7.

	8.

	9. Processing (task & relationship): 


Minutes of Outcomes 

Action Items: 





Person(s) Responsible: 

1. Communicate outcomes to absent member  

2.

3.

4.
Agenda Building for Next Meeting 
Date: 



Time: 




Location: 

Expected Agenda Items: 

1.

2.

3.

4.

From: Dunn, W. Pediatric Occupational Therapy: Facilitating Effective Service Provision. Thorofare, NJ: Slack, 1991
Sample Classroom Teacher and Case Manager Collaboration
	
	Case Manager
	General Education Teacher
	Paraprofessional
	Administrative Team
	Student
	Notes

	Curriculum
	
	
	
	
	
	

	Daily class work
	
	
	
	
	
	

	Homework
	
	
	
	
	
	

	Reinforcements/Redirection of curricular understandings
	
	
	
	
	
	

	Assessments
	
	
	
	
	
	

	DRA
	
	
	
	
	
	

	TCAP—CoAlt
	
	
	
	
	
	

	Summative IB/ Unit Tests/ Quizzes
	
	
	
	
	
	

	Every Child a Writer
	
	
	
	
	
	

	Communication
	
	
	
	
	
	

	EPR
	
	
	
	
	
	

	General Education Events and IB planner information to parents
	
	
	
	
	
	

	General Education Events and IB planner information to student
	
	
	
	
	
	

	General Education Events and IB planner information to case manager
	
	
	
	
	
	Please add us as a “parent” on your parent email list.

	General Education Events and IB planner information to classroom teacher
	
	
	
	
	
	

	Paraprofessional responsibilities, (needs, wants, wishes, changes requested, procedures, etc.)
	
	
	
	
	
	Our Paraprofessionals  are amazing but busy, a message given to them may not be given to us in time or as you intended

	Behavior
	
	
	
	
	
	

	Points Sheets
	
	
	
	
	
	

	Expectations
	
	
	
	
	
	

	Redirection
	
	
	
	
	
	

	Celebrations
	
	
	
	
	
	

	Misc. 
	
	
	
	
	
	

	TOR Awards
	
	
	
	
	
	

	Morning Check In Routine
	
	
	
	
	
	


Sample Teacher Collaboration Log 

Student Name: 







Date: 

	Strengths
	Needs

	
	

	Celebrations
	Next Steps

	
	


Sample Mastery Spelling List

	Done
	Spelling Word
	Date on Test
	Date in Writing

	☐
	
	
	

	☐
	
	
	

	☐
	
	
	

	☐
	
	
	

	☐
	
	
	

	☐
	
	
	

	☐
	
	
	

	☐
	
	
	

	☐
	
	
	

	☐
	
	
	

	☐
	
	
	

	☐
	
	
	

	☐
	
	
	

	☐
	
	
	

	☐
	
	
	

	☐
	
	
	

	☐
	
	
	

	☐

	
	
	

	☐

	
	
	

	☐

	
	
	

	☐

	
	
	


Component 12 Resources: Behavior

5 Point Self-Graphing Data Collection Sheet

Name: ________________________




	Goals:                                  Date
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Specific Supports Used to Address Goal

	Criteria:___            
	5

4  

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	

	Criteria:___            
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	

	Criteria:___            
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	5

4

3

2

1

0

ND
	


5= Independent OR does 100% of task within the classroom environment

4 = Supervision, cues, or set up needed OR does at least 80% of task but not fully independent




3 = Needs minimal assistance OR does between 60-80% of task      

2 = Needs moderate assistance OR does between 25-60% of task



1 = Needs maximum assistance OR does less than 25% of task

0 = Child does not respond; walks away, ignores adult, says “no”, tantrums

ND = No data for that session





OR Use to tally 5 trials of a task


When trial does not meet goal criteria, X out top #

When trial meets goal, circle bottommost # (start with 1)

Sample Daily Point Sheet

Daily Point Sheet for (M T W R F) ___________/___________/___________   

	Behavior
	AM Routine
	Specials
	AM 5th grade
	Lunch
	Recess
	PM 5th grade
	End of Day

	Complying with adult requests the first time
	
	
	
	
	
	
	

	Appropriate language and interactions with peers
	
	
	
	
	
	
	

	Respectful behavior towards adults
	

	
	
	
	
	
	

	Quietly paying attention during instruction
	
	
	
	
	
	
	

	Completing assignments, staying on task
	
	
	
	
	
	
	

	TOTAL POINTS
	
	
	
	
	
	
	


	
	M
	T
	W
	R
	F
	 Total

	Daily Points
	
	
	
	
	
	

	Daily Percentage
	
	
	
	
	
	


Total Points earned___________/70= ___________% daily points

Level for next week________                                                                             

PARENT SIGNATURE:

_______________________

[image: image1.png]Notes:



        [image: image2.png]2=compliance with 0-1 redirects
1=compliance with 2 reirects
0=non-compliance:






Intensity Data Collection

Date___________________________

          Student________________________


	Time Period
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Teachers

Initials

	Specials

8:45-9:35
	1    2    3    4
	1    2    3    4
	1    2    3    4
	1    2    3    4
	1    2    3    4
	

	Reading

9:35-10:30
	1    2    3    4
	1    2    3    4
	1    2    3    4
	1    2    3    4
	1    2    3    4
	

	Reading

10:30-11:20
	1    2    3    4
	1    2    3    4
	1    2    3    4
	1    2    3    4
	1    2    3    4
	

	Lunch
	1    2    3    4
	1    2    3    4
	1    2    3    4
	1    2    3    4
	1    2    3    4
	

	Reading

12:05-12:30
	1    2    3    4
	1    2    3    4
	1    2    3    4
	1    2    3    4
	1    2    3    4
	

	Math

12:30-1:30
	1    2    3    4
	1    2    3    4
	1    2    3    4
	1    2    3    4
	1    2    3    4
	

	Sci/SS

2:00-2:35


	1    2    3    4
	1    2    3    4
	1    2    3    4
	1    2    3    4
	1    2    3    4
	

	Intervention Block

2:35-3:15
	1    2    3    4
	1    2    3    4
	1    2    3    4
	1    2    3    4
	1    2    3    4
	


Level 1

· Off-task but no disruptions

· Low-level verbal disruption

· Low-level physical disruption (walking around the room)

Level 2

· Escalated verbal disruption (repeated calling out)

· Escalated physical disruption (property misuse)

· Failure to follow adult directives in a timely manner (5-10 secs)

Level 3

· Overt defiance

· Tries to leave room/area

· Tries to leave time out

Level 4

· Physical violence

Sample Daily Behavior Tool 

Student’s Name: ________________________

	Teacher’s Name/ Activity
	Comments
	Student’s Overall Behavior

	Teacher/ Class


	
	(    (

	Teacher/ Class


	
	(    (

	Teacher/ Class


	
	(    (

	Teacher/ Class


	
	(    (

	Teacher/ Class


	
	(    (


Sample Behavior Observation Form 

Target Student: _______________________________   Sex: _____ Grade: ___________ Date: ___________________ 

School: _____________________________________ 
Teacher: ________________________________________ 

Observer: _____________________________________ Type of Class: ________________________________ 

Class Activity: _________________________________________________________________________ 

Position (circle 1): Teacher-directed whole class 
   Teacher-directed small group           Independent work session 

Directions: Ten-second interval. Observe each student once; then record the data. This is a partial interval recording. If possible, collect full 15 minutes under teacher-directed or independent conditions. If not, put a slash when classroom conditions change. Classmates observed must be the same sex as the target student. 

	Target Student


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Classmate


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Target Student


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Classmate


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Target Student


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Classmate


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Target Student


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Classmate


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


 Note: To observe class – begin with the first same-sex student in row 1. Record each subsequent same-sex student in following intervals. Data reflect an average of classroom behavior. Skip unobservable students. 

ON-TASK CODES: / = Eye contact with teacher or on-task and performing the requested task. 

OFF-TASK CODES: 


· T = Talking out/noise: Inappropriate verbalizing or making sounds with object, mouth, or body. 

· O = Out of seat: Student fully or partially out of assigned seat without teacher permission. 

· I = Inactive: Student not engaged with assigned task and passively waiting, sitting, etc. 

· N = Noncompliance: Breaking a classroom rule or not following teacher direction within 15 seconds. 

· P = Playing with object: Manipulating objects without teacher permission. 

OTHER CODES (to be done in addition to on- and off-task codes): 

· + = Positive Teacher Interaction: One-on-one positive comment, smiling, touching, or gesture. 

· = Negative Teacher Interaction: One-on-one reprimand, implementing negative consequence, or negative gesture. 

Fine/Gross Motor OT Checklist
Can You Change Your Engine Speed?

	Strategies
	Before I do this, my engine is running on…
	After I do this, my engine is running on…

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Sensory-Motor Preference Checklist

(Adapted from “How Does Your Engine Run?) by Therapy Works, Inc.

