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Student Name John Smith Student ID 981957925

This invitation requests your attendance at a meeting concerning the educational program/needs of your child. You have the opportunity to participate in
any meeting regarding the identification, evaluation, educational placement, and the provision of a free appropriate public education for your child.
Meetings are scheduled at a mutually agreed upon place and time by you and the school district. If you are unable to attend the meeting, you may request}
participation through other means such as a telephone call, conference call, or videoconferencing.

Invitation to Attend Meeting

SR

et
To: Rachel Smith Date: 2/10/08
From: Lisa Learn Position: Head Teacher Phone (206) 543-4011
Re: Student Name John Smith Student 1D 981957925
Date of Birth 9/26/2002 Age 4 Grade Pre IEP Case Manager Lisa Learn
Building EEU
Meeting Purpose
to discuss eligibility evaluation to discuss eligibility evaluation to develop initial IEP
to conduct annual I1EP review to discuss current IEP(e.g., goals, services) to discuss transition plan
to discuss present placement X to propose a change of placement to-elisetss-exdt-
to discuss functional behavior assessment to discuss extended school year plan j
to discuss reevaluation to discuss behavior intervention plan “to propose Change
to conduct manifestation determination to discuss disciplinary action that is a change of placement of placement"

to discuss plan for non-special education certificate staff to provide specially designed instruction
other:

Meeting Time and Place
The meeting has been scheduled for: 2/25/08 (date) 3:15pm (time)EEU Room 130 (place)

Please let me know if this time is convenient for you by contacting me at (206) 543-4011

X This is written confirmation of a previously arranged meeting per our conversation on 1, 23, 08

This is written confirmation of the meeting per our conversation on / / during which you indicated

you will not be able to attend a meeting, but wanted school-based team members to proceed with an IEP meeting.
This is a second or third notice of a scheduled meeting. First notice was made on

Second notice was made on

If you need an interpreter or any other accommodation during this meeting, please contact me at the phone number
listed above.
People Attending
People who will be in attendance include:
X administrator or designee X general education teacher X special education teacher
school psychologist/test interpreter (attendance required for eligibility and initial IEP and exit meetings)
student (attendance is required for transition service planning)

X other; SLP
X other: OT
other:

If you wish, you may invite other individuals to participate in the meeting. These individuals may have special
knowledge or expertise regarding your student, or may be there as a support to you. Please contact me at the
number listed above if you intend to bring additional participants.

This meeting is an important opportunity for you to have input into your student's educational program. | welcome
and encourage your attendance and participation.
Notice of Procedural Rights for Special Education Students and Their Families is attached. (required for IEP meetings)
X' Notice of Procedural Rights for Special Education Students and Their Families is not attached but may be obtained by
contacting me at the number listed above.

Invitation 2/7/2008 __Parent __ Teacher File __ Therapist File __ Compliance File
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Student Name John Smith

Student ID 981957925

As a parent/guardian of a special education child or child suspected of needing special education services, the school district is required to provide you

with prior written notice whenever it proposes or refuses to initiate or change the identifi

appropriate public education to your child. This notice should be given to you in a reasonable amount of time before the district takes action.

cation, evaluation, educational placement, or provision of a free|

Date of

Prior Written Notice / Amendment

To: Rachel Smith

Re: Student Name  John Smith

Date 2/25/08

Student ID 981957925

Date of Birth 9/26/2002 Age 4 Grade Pre IEP case manager Lisa Learn Building EEU
The purpose of this prior written notice is to inform you that we are:
X proposing to initiatw/an\ Proposing to
refusing to X change a/an Change
(mark one) (mark one) educational
referral evaluation placement

eligibility category

educational placement
functional behavior assessment
manifestation determination

evaluation for possible exit
extended school year plan

(mark all that apply)

Description of the proposed or refused action:

IEP

reevaluation

behavior intervention plan

disciplinary action that is a change of placement
transition plan

other:

plan for non-special education certificated staff to provide specially designed instruction

Indicate Program Model
and school year

Change of program model for the 2008-2009 school year to a ble

nded kindergarten

The reason we are proposing or refusing to take action is:

Team agrees and the
age of the student

The student is Kindergarten age and the IEP team agrees that the program model is appropriate

Description of each evaluation procedure, test, record, or report we

used as the basis for taking this action:

Student's current functioning, progress on IEP objectives, curriculum WSessments and classroom data

Assessments and IEP

Other factors which are relevant to this action:

information

Any special considerations that may

Peanut Allergy - Full Time Nurse Required<<-

impact placement

The action will be initiated on Sept. 3,2008 <—

Notice of Procedural Rights for Special Education Students and Their Families is

First day of school for
attached. the following year

X Notice of Procedural Rights for Special Education Students and Their Families is not attached.

The parents of a special education student have protection under the procedural safeguard of Part B of the Individuals with Disabilities Education Act "97
(IDEA ’97). If Procedural Rights for Special Education Students and Their Families is not attached to this notice, a copy can be obtained through the
school or by calling Special Education at (206) 252-0055. If you have any questions regarding your rights or the contents of this notice, please contact:

Lisa Learn Head Teacher

(206) 543-4011

Prior Written Notice 2/7/2008 __Parent __ Teacher File __ Therapist Fi
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Date of Amendment
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Proposing to change educational placement
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Indicate Program Model and school year
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Team agrees and the age of the student
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Assessments and IEP information
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Any special considerations that may impact placement
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Student Name John Smith Student ID 981957925

|The IEP Amendment form allows for the revision of the components of an existing IEP.

Individualized Education Program Amendment Form
*y‘ Student Info. and Parent/

SEATTLE Guardian Info. should match Date of amendment 2/25/08
s current IEP Date of IEP being Amended 9/15/07
Student Information
Student Name John Smith StudentID 981957925
Date of Birth 9/26/2002 Grade Pre Adult Student yes X no
Eligibility category ~ Developmentally Delayed Date of initial eligibility 7/25/05
Primary language of student ~ English Primary language used in the home English
Date of most recent evaluation 7/15/05 Three-year reevaluation due date 7/14/08
IEP case manager Lisa Learn Provider Code 1333 Building EEU
Parent/Guardian Contact Information
Name Rachel Smith Relationship: X parent guardian surrogate
Address 7533 Ravenna Ave NE Seattle, WA 98115
Home phone  (206) 555-1234 Work phone parent #1(206) 555-4321 Work phone parent #2
E-mail Icmats@qwest.net

Reason for this Amendment

amend present levels of performance amend consideration of special factors

Select "Amend

amend participation in general education amend participation in physical educati

Placement"

nd state assessments

amend annual goals and objectives/benchmarks
amend service matrix information

amend participation in distzi
amend placement

X

include/amend transition plan include/amend behavior intervention plan

include/amend aversive therapy plan include/amend functional behavior assessment

include/amend extended school year plan include/amend health care plan

amend plan for non-certificated staff providing specially designed instruction

other: Amend IEP for Kindergarten Placement for the 2008-2009 school year <——
Indicate Program Model (NOT

Select "Other" and
indicate grade level
for next year and
school year

Description of the Amendment

SCHOOL PLACEMENT) and
school year

The IEP team recommends a blended kindergarten program model for the 2008-2009 school year.

Attach amended information to this form.

Team Member Signatures
Please print, sign, and indicate agreement (A) or disagreement (D) by circling A or D.
Printed Name Signature Printed Name

Signature
Rachel Smith @D Rachel Smith

A D

__Parent __ Guardian __ Surrogate __Student __ Adult Student

A D Jennifer Annable @D Jennifer Annable
__Parent __ Guardian __ Surrogate Administrator or Designee
Lisa Learn @ D Lisa Learn Melissa Mobility @ D Melissa Mobility
Special Education Teacher Related Service Provider: oT

A D Susan Utterance @ D Susan Utterance
General Education Teacher Other: SLP

A D A D
Other: Other:
Amendment 2/7/2008 __Parent __ Teacher File __ Therapist File __ Compliance File
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Indicate Program Model (NOT SCHOOL PLACEMENT) and school year 
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Student Info. and Parent/Guardian Info. should match current IEP
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