IEP CHECKLIST

(Please attach to the IEP packet and complete the form as part of the IEP process)

Student’s Name: 



School: 





________   Date the New IEP was opened 

_________ Date the Team Meeting Notice and Draft IEP was sent to Parent 

________  IEP (with necessary signatures – reg ed, sped, LEA rep, parent) 


______ Correct Addresses, Phone Numbers, etc. 


______ Correct Student Info (b-day, SS, KIDSS #)


______ Correct dates (comp eval dates, initiation, etc) 

______ All Service Providers Listed with correct services/setting 

   (correct minutes, days, etc.)

______ Correct buildings listed (attendance center, responsible building) 

________  Placement Consent Document (blue form) – signed 

________ Team Meeting Notice (tan form – signed if 10 days was not given ) 

________ Reports (psych, S/L, OT, PT etc. - if necessary)  

________ Re-evaluation/Initial Evaluation paper (Yellow/Green if necessary)

________ Staffing Summary (if  necessary)

________ State Assessment Worksheet (If applicable)
________ Yearly Progress Report (due at the annual IEP or upon exiting SCKSEC)

________ Copies of all paperwork made for appropriate people (your file, parent, 

      psych) 

________ Packet of papers given to or sent to the school psych at the conclusion of 

     the meeting.  Psych will check for completeness and accuracy and send all 

     originals to Sandy K. 

__________________________

_____________________________

Primary Providers Signature

Date sent/given to Psychologist 

___________________________

_____________________________

School Psychologist Signature 

Date sent/given to Coop 

