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End Goal *

*This is the goal or measurement.

How will the goal be measured?

Teacher observation

Checklists

Standardized tests

Homework

Work sample, etc.
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	Date of Birth
	
	
	Age
	

	
	
	
	
	
	
	
	

	School
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Parents
	
	
	Phone
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Steps Completed
	iep Chair
	s&l
	pt
	Head Start   Parent

	
	
	
	
	
	
	
	
	
	

	Date of Referral
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Start Date (Date I Receive File)
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Review Existing Records
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Locate Team/Determine Schedules of Team
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Set Up Existing Data Meeting
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Mail Invitations to Staff, Parents and Head Start
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	Set Up Date For Eligibility Meeting
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Mail Invitation For Eligibility Meetings
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Observe Student

Assess Student

Complete “Summary of Findings”(Personal Report)

Draft Eligibility Forms

Draft Program Forms

Date of Eligibility/Program Meeting

Hold Eligibility/Program Meeting

Set Up Program Meeting (if separate) Invitations

Hold Program/Placement Meeting

Teacher Assignment/Transportation Forms

Parent Signatures

Send Copies to Parents

Call Parents and Teacher

IEP Finalized Date 90 Days Expiration
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Steps in Process


Start date

Review existing records

and write summary


Attend initial meeting


Observe student


Assess student


Complete professional report

“summary of findings”

Draft eligibility/program forms

Attend eligibility, program

and placement meeting

Make corrections/changes

to finalize forms

IEP Finalized — 90-day

expiration
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