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Why am I an Advocate?

| have been advocating for my son, Jon,

since he was 5 years old. | always felt

there was something ‘off’. It took until he was 12
to be diagnosed with Autism and he has

multiple significant Learning Disabilities.




Disclaimer : This is not legal
advice, | am not a lawyer. | am an
Educational Advocate
Consultant.



SPECIAL EDUCATION
DOCUMENTS



LRE FAPE PWN
PBIS IEE SLP
RTI BIP LEA

AT OT PT




LRE : Least Restrictive Environment
FAPE : Free and Appropriate Education
PWN : Prior Written Notice

PBIS ; Positive

|EE : Independent Education Evaluation

SLP : Speech and Language Pathologist

Behavior

Intervention

Service




RTI
BIP
LEA
AT
OT:

PT : Physical Therapist

Response to
Behavioral Intervention
Local Education
Assistive

Occupational

Intervention
Plan

Agency
Technology

Therapist




Best Practice Tips for IEP Meetings as a Parent / Guardian







Eligibility Criteria




i North West Santa Clara County SELPA

iy ot IEP — Eligibility

Student:, Date of Birth: Date:

ELIGIBILITY
STUDENT STRENGTHS, PREFERENCES, AND INTERESTS

@1 Student is eligible for special educatioh and related services in the area(s) identified below.
Primary Disability: Secondary Disability:
[ﬁ Student is eli { incidence funding (visual impairment, deaf/hard-of-hearing, or severe orthopedic
impnirment).%\(
O D -cv\oin on [EP Notes/Additional Information page).
[ Student will be exiting special education and related services effecti
e

EFFECT OF DISABILITY AND AREAS OF NEED (complete for eligible students o

This student’s disability causes difficulty developing skills in the areas checked below which might affect his or her ability to
participate and progress in the general curriculum or (for preschoolers) participate in appropriate activities:

Reading — Decoding / Fluency [ Receptive Language [0 Recreation/Leisure
[ Reading — Comprehension [J Expressive Language O Self-Care

Math — Calculation [ Articulation/Voice/Fluency Mobility

Math — Applications [ Study/Organization S

Written Language [ Social/Behavioral/Emotional Skills

Readiness — English Language Arts O Attention

Readiness — Math [0 Vocational Skills

IEP 2 (5/15)
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“ySELPA  ___ North West Sania Clara County SELPAS
(RS TEP — Supplemental Review/Amendment

Student: Date of Birth: Date:,

Date of Current Complete IEP:
REASON FOR REVIEW

OUTCOME

E Continue implementing the most recent IEP as written
Continue implementing the most recent IEP with amendments to the pages checked below:
[ Eligibility (specific to effects of disability) (IEP 2A)
[ Annual Goals[] (IEP 3A); or Annual Goals and Benchmarks []J(IEP 3B)
[ Participation in District and Statewide Assessments (TEP 4)
[ Special Factors (TEP 5)
O Tnstructional Accommodations & Modifications (IEP 6A) or [Strategies and Adaptations for Instruction (TEP 6B)
[ Assessment and Support for English Learners (IEP 6C)
[ Transition Plan: [Opostsecondary (IEP 6D)  [JProgram Change (IEP 6E)
[ Manifestation Determination (IEP 6F)
[ Behavior Intervention Plan (IEP 6G-1)
[ Special Education and Related Services (IEP 7A-1)
[ Supplementary Aids, Services & Transportation (IEP 8)
[ Other (specify).
[0 Convene an IEP team meeting to develop a full revision of the TEP

PARENT CONSE! AND REQUESTS

Check one of the following three boxes:

1. [ Tunderstand and consent to the contents of this supplemental [EP review/amendment.

2. [ I understand and consent to the contents of this supplemental IEP review/amendment except for:

3. [ Tdonot consent to the contents of this supplemental IEP rev mendment,
Check all of the following boxes that apply:

1. [J Iattended and participated in the IEP team meeting.
2. [] Iagree that a meeting is not needed for this IEP review/amendment.
3. [0 Irequesta copy of this document in my primary language/other mode of communication:

Signature of Parent/Adult Student: Date:
Signature of Parent/Adult Student: Date:
TEP TEAM PARTICIPANTS

Signature Position Date
LEA Representative/
ParentGuardian/Adult Sudent.
dult Student

1EP 14 (8/15)

Parent consent and IEP agreemen
boxes are located here. You can
consent to only part of the IEP and
write a parent addendum stating
what you disagree with.
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What if I agree to only part of the IEP?




Test in, test oul.




Parent Concerns




Testing, testing 1-2-3




Did you know?




Triennial Assessments and IEPS & 504s




Oh no, my child tested out of an IEP!




What if I don’t know the names of the specific tests so 1
don’t know what to ask for?




What if you disagree with the test results?




Strengths of your child




FBA : Functional Behavioral Assessment




BIP : Behavioral Intervention Plan




Show me the data!




How do you lactfully say you disagree




What is Prior Written Notice and how is it
utilized?




What is Due Process?




ALTERNATIVE DISPUTE RESOLUTION (ADR) SERVICES

The Santa Clara SELPAs |, II, IIl, IV & VII* offer ADR services to assist school districts and parents in proactively resolving special education
disagreements and disputes brought about by the COVID-19 pandemic. These ADR services aim to provide parents and school districts within
Santa Clara SELPAs |, 11, 11, IV & VIl with a continuum of dispute resolution processes and practices to engage in different levels of intervention

— prevention, disagreement, and conflict.

TELEPHONE INTERMEDIARY (HELP
LINE)

The telephone intermediary (SELPA
ADR Help Line) serves to provide
information and clarification to
parents of students with disabilities
and IEP team members about the
following:

e Special education processes

e Procedural safeguards

e Options to address concerns and
resolve disagreements

e Appropriate agencies, as
needed, to obtain additional
support and resources

e Formal complaint processes

To request services, visit:
Santa Clara SELPAs 1, 11, 111, IV & VII
ADR Request Form

For questions, email:

Selpa-adr@sccoe.org

CASE MANAGEMENT SUPPORT

Case Management support is available

to help resolve disagreements through
collaborative problem-solving meetings
between parents, special education and
general education staff and administrators,
and IEP team members.

Case management support provider can be
made available when a consensus is not
achieved at the IEP meeting, and can:

e  Work with families to clarify their
needs/interests to assist all parties in
resolving disagreements.

e Assist families in understanding special
education processes/laws, including
distance learning services, clarify
requirements, and address issues.

e Engage in problem-solving between
parents, special education/general
education staff and administrators,
and IEP team members.

e Review existing special education data.

o |dentify areas of concern.

e Participate in meetings to
communicate parent concerns.

INDIVIDUALIZED EDUCATION
PROGRAM (IEP) FACILITIATION
SERVICES

Targeted IEP facilitation will be
conducted by a neutral third-party
individual who will engage with
IEP team members through a
problem-solving process.

Targeted IEP facilitation will be
utilized in the following cases:
there is a history of disagreements
between the family and school/LEA,
the parties anticipate that they will
not be able to reach a consensus on
essential IEP components, or when
the IEP meeting is anticipated to be
contentious and involved.

Facilitated IEP meetings are
voluntary, and both family and school
must agree to use the process. The
IEP facilitator is will assist the I[EP
team in clarifying disagreements and
developing, discussing, and
negotiating solutions.

%2 SELPA

LOCAL MEDIATION

Local Mediation will involve an
impartial individual who will
assist in identifying issues and
concerns and support the parents
and the LEA in finding mutually
acceptable agreement.

Local mediation services can be
requested when a consensus is
not achieved at the IEP meeting
and when other attempts to
resolve conflict have been found
unsuccessful.

A mediator can be involved to
consider dispute resolution
options, explain the mediation
process, answer questions, clarify
issues, and focus on resolving the
issue between the parents and
the LEA.

(*Santa Clara SELPAs |, Il, Ill, IV and Vil includes the following iocal education agencies: Cambrian, Campbell, Campbell High, Cupertino,
in View

Fremont Union, Lakeside, Loma Prieta, Los Altos, Los Gatos, Los Gatos-Saratoga, Luther Burbank, l,

Mountain View-Los Altos, Palo Alto, San Jose Unified, Santa Clara Unified, Saratoga, SCCOE, Sunnyvale, Union.)
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FAPE












LRE












North West Santa Clara County SELPAs
IEP — Offer of FAPE Educational Settings

W SELPA

Student: Date of Birth: Date:

Physical Education [] General [ Modified General ] Specially Designed [CJAdapted  [] Exempt
District of Service School of Attendance

School Type Primary Location of Servi

Federal School Setting Federal Preschool Setting

All special education services provided at student’s school of residence? [] Yes []No (rationale)

\\'\\_\

% of time student is outside regular class & extracurricular & non mic activities
% of time studentis in the regular class & extracurricular & pan ¥sadémic activities
Student will not participate in the regular class & extracurricular & ot

Note the percentages of time

. spent in a regular ed class vs
- © )R- W special education

[ California Children’s Ser [ Department of Rehabilitation

[[] Probation 3 ] Other
[[] Department of Sogial Services (DSS)

Promotion Criteria &1 [s [JProgresson Goals  [JOther
Parents wil be informed of jeogress.
O Quarterly [ Trimester [ Semester [ Other.
How? [ Annotated Goals [] Progress Summary Report [ Other

GRADUATI PLAN_(Grade 7 and Higher)
Projected graduation date and/or secondary completion date
[] To participate in high school curriculum leading to a Diploma
[7] To participate in high school curriculum leading to a Certificate of Completion

IEP 7B (6/15)




= North West Santa Clara County SELPAs
9¢ SELPA

R et IEP - Consent for Placement

Date of Birth:

PARENT ACKNOWLEDGEMENTS AND REQUESTS
Check all of the following boxes that apply:
1 Thave received a copy the Notice of Procedural Safeguards.
2. 1 attended and participated in the IEP team meeting.
£ I received notice of the IEP team meeting but did not attend.
If parent did not attend, specify the methods and dates of contact to encourage the parent to attend.
a.  Method/Date: c.  Method/Date:
b.  Method/Date:. d.  Method/Date:
[] Parent did not attend, but the IEP meeting proceeded without the parent.
[] Irequesta copy of this IEP in my primary language/other mode of communication:
[] Ihave received a copy of the assessment report(s) reviewed in developing this IEP if applicable.
[J Ihave received a copy of the IEP.
[JYes [JNo The school district facilitated parent involvement as a means of improving services & results for my child.

PARENT CONSENTS

Check one of the following three boxes:

1 [J Tagree with the determination of my child’s [] eligibility or [] ineligibility for special education.

2. [ Idonotagree with the determination of my child’s [] eligibility or (] ineligibility for special education.

3 [ Ihave declined the offer of initiation of special education services.

If your child is eligible for special education, check one of the following three boxes:

1. [J Iunderstand and consent to the contents of this IEP.

2. [ Iunderstand and consent to the contents of this [EP exceptfor: =
3. [J Idonotconsentto the contents of this IEP.

If your child is eligible for special education, check the box below, if applicable
[ Ihave received a copy of “Consent to Bill Medi-Cal and Release Information™.

1 understand that services will not be made-up when my child is absent or when a normally scheduled session falls on a non-
student day unless otherwise agreed upon and that services will not be provided during school holidays and breaks except for
those provided during extended school year.

Signature of Parent/Adult Student:

Signature of Parent/Adult Student:

IEP 9B (7/2020)
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. North West Santa Clara County SELPAs
9& SELPA

gl IEP - Consent for Placement

Student: Date of Birth:

PARENT ACKNOWLEDGEMENTS AND REQUESTS
Check all of the following boxes that apply:
1. [ Ihavereceived a copy the Notice of Procedural Safeguards.
2. [] lattended and participated in the IEP team meeting.
3. [ Treceived notice of the TEP team meeting but did not attend.
If parent did not attend, specify the methods and dates of contact to encourage the parent to attend.

a. Method/Dat ¢ Method/Date:,

b. Method/Date:, d. Method/Date:
Parent did not attend, but the TEP meeting proceeded without the parent.

O
[ 1 requesta copy of this IEP in my primary language/other mode of communication:
O

I have received a copy of the assessment report(s) reviewed in developing this IEP if applicable,

[ 1have received a copy of the LEP.

[[JYes [JNo The school district facilitated parent involvement as a means of improving services & results for my child

PARENT CONSENTS

Check one of the following three boxes:

1 [ Tagree with the determination of my child’s [ ] eligibility or [] ineligibility for special education

2. [0 1donot agree with the determination of my child’s [ eligibility or [ ineligibility for special education.
3 [ Thave declined the offer of initiation of special education services.

If your child is eligible for special education, check one of the following three boxes:
1. [ 1understand and consent to the contents of this [EP.

2. [ Tunderstand and consent to the contents of this [EP except for:

&

[] Idonot consent to the contents of this IEP.

If your child is eligible for special education, check the box below, if applicable
L have received a copy of “Consent to Bill Medi-Cal and Release Information”.

I understand that services will not be made-up when my child is absent or when a normally scheduled session falls on a non-
student day unless otherwise agreed upon and that services will not be provided during school holidays and breaks except for
those provided during extended school year.

Signature of Parent/Adult Student:

Signature of Parent/Adult Student.

TEP 9B (7/2020)
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. North West Santa Clara County SELPAs
9& SELPA

gl IEP - Consent for Placement

Student: Date of Birth:

PARENT ACKNOWLEDGEMENTS AND REQUESTS
Check all of the following boxes that apply
1. [ Ihavereceived a copy the Notice of Procedural Safeguards.
2. [] lattended and participated in the IEP team meeting.
3. [ Treceived notice of the TEP team meeting but did not attend.
If parent did not attend, specify the methods and dates of contact to encourage the parent to attend.

a. Method/Dat ¢ Method/Date:,

b. Method/Date:, d. Method/Date:
Parent did not attend, but the TEP meeting proceeded without the parent.

O
[ 1 requesta copy of this IEP in my primary language/other mode of communication:
O

1 have received a copy of the assessment report(s) reviewed in developing this IEP if applicable.

[ 1have received a copy of the IEP.

[[JYes [JNo The school district facilitated parent involvement as a means of improving services & results for my child

PARENT CONSENTS

Check one of the following three boxes:

1 [ Tagree with the determination of my child’s [ ] eligibility or [] ineligibility for special education

2. [0 1donot agree with the determination of my child’s [ eligibility or [ ineligibility for special education.
3 [ Thave declined the offer of initiation of special education services.

If your child is eligible for special education, check one of the following three boxes:
1. [ 1understand and consent to the contents of this [EP.

2. [ Tunderstand and consent to the contents of this [EP except for:

&

[] Idonot consent to the contents of this IEP.

If your child is eligible for special education, check the box below, if applicable
L have received a copy of “Consent to Bill Medi-Cal and Release Information”.

I understand that services will not be made-up when my child is absent or when a normally scheduled session falls on a non-
student day unless otherwise agreed upon and that services will not be provided during school holidays and breaks except for
those provided during extended school year.

Signature of Parent/Adult Student:

Signature of Parent/Adult Student.

TEP 9B (7/2020)
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. North West Santa Clara County SELPAs
9& SELPA

gl IEP - Consent for Placement

Student: Date of Birth:

PARENT ACKNOWLEDGEMENTS AND REQUESTS
Check all of the following boxes that apply
1. [ Ihavereceived a copy the Notice of Procedural Safeguards.
2. [] lattended and participated in the IEP team meeting.
3. [ Treceived notice of the TEP team meeting but did not attend.
If parent did not attend, specify the methods and dates of contact to encourage the parent to attend.

a. Method/Dat ¢ Method/Date:,

b. Method/Date:, d. Method/Date:
Parent did not attend, but the TEP meeting proceeded without the parent.

O
[ 1 requesta copy of this IEP in my primary language/other mode of communication:
O

I have received a copy of the assessment report(s) reviewed in developing this IEP if applicable,

[ 1have received a copy of the IEP.

[[JYes [JNo The school district facilitated parent involvement as a means of improving services & results for my child

PARENT CONSENTS

Check one of the following three boxes:

1 [ Tagree with the determination of my child’s [ ] eligibility or [] ineligibility for special education

2. [0 1donot agree with the determination of my child’s [ eligibility or [ ineligibility for special education.
3 [ Thave declined the offer of initiation of special education services.

If your child is eligible for special education, check one of the following three boxes:
1. [ 1understand and consent to the contents of this [EP.

2. [ Tunderstand and consent to the contents of this [EP except for:

&

[] Idonot consent to the contents of this IEP.

If your child is eligible for special education, check the box below, if applicable
L have received a copy of “Consent to Bill Medi-Cal and Release Information”.

I understand that services will not be made-up when my child is absent or when a normally scheduled session falls on a non-
student day unless otherwise agreed upon and that services will not be provided during school holidays and breaks except for
those provided during extended school year.

Signature of Parent/Adult Student:

Signature of Parent/Adult Student.

TEP 9B (7/2020)
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. North West Santa Clara County SELPAs
9& SELPA

gl IEP - Consent for Placement

Student: Date of Birth:

PARENT ACKNOWLEDGEMENTS AND REQUESTS
Check all of the following boxes that apply
1. [ Ihavereceived a copy the Notice of Procedural Safeguards.
2. [] lattended and participated in the IEP team meeting.
3. [ Treceived notice of the TEP team meeting but did not attend.
If parent did not attend, specify the methods and dates of contact to encourage the parent to attend.

a. Method/Dat ¢ Method/Date:,

b. Method/Date:, d. Method/Date:
Parent did not attend, but the TEP meeting proceeded without the parent.

O
[ 1 requesta copy of this IEP in my primary language/other mode of communication:
O

I have received a copy of the assessment report(s) reviewed in developing this IEP if applicable,

[ 1have received a copy of the IEP.

[JYes [JNo The school district facilitated parent involvement as a means of improving services & results for my child.

PARENT CONSENTS

Check one of the following three boxes:

1 [ Tagree with the determination of my child’s [ ] eligibility or [] ineligibility for special education

2. [0 1donot agree with the determination of my child’s [ eligibility or [ ineligibility for special education.
3 [ Thave declined the offer of initiation of special education services.

If your child is eligible for special education, check one of the following three boxes:
1. [ 1understand and consent to the contents of this [EP.

2. [ Tunderstand and consent to the contents of this [EP except for:

&

[] Idonot consent to the contents of this IEP.

If your child is eligible for special education, check the box below, if applicable
L have received a copy of “Consent to Bill Medi-Cal and Release Information”.

I understand that services will not be made-up when my child is absent or when a normally scheduled session falls on a non-
student day unless otherwise agreed upon and that services will not be provided during school holidays and breaks except for
those provided during extended school year.

Signature of Parent/Adult Student:

Signature of Parent/Adult Student.

TEP 9B (7/2020)
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. North West Santa Clara County SELPAs
9& SELPA

gl IEP - Consent for Placement

Student: Date of Birth:

PARENT ACKNOWLEDGEMENTS AND REQUESTS
Check all of the following boxes that apply
1. [ Ihavereceived a copy the Notice of Procedural Safeguards.
2. [] lattended and participated in the IEP team meeting.
3. [ Treceived notice of the TEP team meeting but did not attend.
If parent did not attend, specify the methods and dates of contact to encourage the parent to attend.

a. Method/Dat ¢ Method/Date:,

b. Method/Date:, d. Method/Date:
Parent did not attend, but the TEP meeting proceeded without the parent.

O
[ 1 requesta copy of this IEP in my primary language/other mode of communication:
O

I have received a copy of the assessment report(s) reviewed in developing this IEP if applicable,

[ 1have received a copy of the LEP.

[[JYes [JNo The school district facilitated parent involvement as a means of improving services & results for my child

PARENT CONSENTS

Check one of the following three boxes:

1 [ Tagree with the determination of my child’s [ ] eligibility or [] ineligibility for special education

2. [0 1donot agree with the determination of my child’s [ eligibility or [ ineligibility for special education.
3 [ Thave declined the offer of initiation of special education services.

If your child is eligible for special education, check one of the following three boxes:
1. [ 1understand and consent to the contents of this [EP.

2. [ Tunderstand and consent to the contents of this [EP except for:

&

[] Idonot consent to the contents of this IEP.

If your child is eligible for special education, check the box below, if applicable
L have received a copy of “Consent to Bill Medi-Cal and Release Information”.

I understand that services will not be made-up when my child is absent or when a normally scheduled session falls on a non-
student day unless otherwise agreed upon and that services will not be provided during school holidays and breaks except for
those provided during extended school year.

Signature of Parent/Adult Student:

Signature of Parent/Adult Student.

TEP 9B (7/2020)
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. North West Santa Clara County SELPAs
9& SELPA

gl IEP - Consent for Placement

Student: Date of Birth:

PARENT ACKNOWLEDGEMENTS AND REQUESTS
Check all of the following boxes that apply
1. [ Ihavereceived a copy the Notice of Procedural Safeguards.
2. [] lattended and participated in the IEP team meeting.
3. [ Treceived notice of the TEP team meeting but did not attend.
If parent did not attend, specify the methods and dates of contact to encourage the parent to attend.

a. Method/Dat ¢ Method/Date:,

b. Method/Date:, d. Method/Date:
Parent did not attend, but the TEP meeting proceeded without the parent.

O
[ 1 requesta copy of this IEP in my primary language/other mode of communication:
O

I have received a copy of the assessment report(s) reviewed in developing this IEP if applicable,

[ 1have received a copy of the LEP.

[[JYes [JNo The school district facilitated parent involvement as a means of improving services & results for my child

PARENT CONSENTS

Check one of the following three boxes:

1 [ Tagree with the determination of my child’s [] eligibility or [] ineligibility for special education.

2. [0 1donot agree with the determination of my child’s [ eligibility or [ ineligibility for special education.
3 [ Thave declined the offer of initiation of special education services.

If your child is eligible for special education, check one of the following three boxes:
1. [ 1understand and consent to the contents of this [EP.

2. [ Tunderstand and consent to the contents of this [EP except for:

&

[] Idonot consent to the contents of this IEP.

If your child is eligible for special education, check the box below, if applicable
L have received a copy of “Consent to Bill Medi-Cal and Release Information”.

I understand that services will not be made-up when my child is absent or when a normally scheduled session falls on a non-
student day unless otherwise agreed upon and that services will not be provided during school holidays and breaks except for
those provided during extended school year.

Signature of Parent/Adult Student:

Signature of Parent/Adult Student:

TEP 9B (7/2020)
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. North West Santa Clara County SELPAs
9& SELPA

gl IEP - Consent for Placement

Student: Date of Birth:

PARENT ACKNOWLEDGEMENTS AND REQUESTS
Check all of the following boxes that apply
1. [ Ihavereceived a copy the Notice of Procedural Safeguards.
2. [] lattended and participated in the IEP team meeting.
3. [ Treceived notice of the TEP team meeting but did not attend.
If parent did not attend, specify the methods and dates of contact to encourage the parent to attend.

a. Method/Dat ¢ Method/Date:,

b. Method/Date:, d. Method/Date:
Parent did not attend, but the TEP meeting proceeded without the parent.

O
[ 1 requesta copy of this IEP in my primary language/other mode of communication:
O

I have received a copy of the assessment report(s) reviewed in developing this IEP if applicable,

[ 1have received a copy of the LEP.

[[JYes [JNo The school district facilitated parent involvement as a means of improving services & results for my child

PARENT CONSENTS

Check one of the following three boxes:

1 [ Tagree with the determination of my child’s [ ] eligibility or [] ineligibility for special education

2. [0 1donot agree with the determination of my child’s [ eligibility or [ ineligibility for special education.
3 [ Thave declined the offer of initiation of special education services.

If your child is eligible for special education, check one of the following three boxes:
1. [ Ilunderstand and consent to the contents of this IEP.
2. [J Iunderstand and consent to the contents of this [EP except for:

3. [ Idonot consent to the contents of this IEP.

If your child is eligible for special education, check the box below, if applicable
L have received a copy of “Consent to Bill Medi-Cal and Release Information”.

I understand that services will not be made-up when my child is absent or when a normally scheduled session falls on a non-
student day unless otherwise agreed upon and that services will not be provided during school holidays and breaks except for
those provided during extended school year.

Signature of Parent/Adult Student:

Signature of Parent/Adult Student:

TEP 9B (7/2020)
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PLOP / PLAAFP



What does
PLOP and

PLAAFP mean?

PLOP - Present Levels of
Performance

PLAAFP - Present Level of
Academic Achievement and
Functional Performance
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o North West Santa Clara County SELPAs
1EP - Present Levels of Academic Achievement and Functional Performance

Student. — =  DateofBith— Date
COMMUNICATION DEVELOPMENT

GROSS / FINE MOTOR DEVELOPMENT

SOCIAL EMOTIONAL/BEHAVIORAL

IEP 2B (9/15)
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North West Santa Clara County SELPAs
IEP - Present Levels of Academic Achievement and Functional Performance

Student: Date of Birth: Date:
[T SBAC "1 CAA (Scores not available from 2015) Score _Level

English/Language Arts
Math

Science: [1CST [ CMA  [JCAPA

Other Assessment Data (e.g., curriculum assessment, other district assessment, etc.)

Last vision screening: [ Pass [7] Fail ing: [ Pass [Z]Fail

PRE-ACADEMIC / ACADEMIC / FUNCTIONAL SKILLS

IEP 2B (9/15)
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North West Santa Clara County SELPAs
LEP - Present Levels of Academic Achievement and Functional Performance

Student: —_____________________ DateofBith__________ Date:
COMMUNICATION DEVELOPMENT

GROSS / FINE MOTOR DEVELOPMENT

SOCIAL EMOTIONAL/BI VIORAL

IEP 2B (9/15)
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North West Santa Clara County SELPAs

IEP - Present Levels of Academic Achievement and Functional Performance

Student:, Date of Birth: Date:.
VOCATIONAL

ADAPTIVE / DAILY LIVING SKILLS

GENERAL HEALTH ;

(Include medication information):

IEP 2B (9/15)
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Goals and how to be SMART



What exactly IS a SMART goal?

S-SPECIFIC

M - MEASURABLE
A - ACHIEVABLE
R - RELEVANT
T-TIMEBOUND
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Where to begin...
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Sample Goal #1




Annual Goal #1




Issues I see with Goal #1




Sample Goal #2



Annual Goal #2




Issues I see with Goal #2



Sample Goal #3




Annual Goal #3




Issues I see with Goal +#3



Questions



