Student Name: Samuel Dizenzo			Meeting Date: October 23, 2018
LANDVILLE ELEMENTARY SCHOOL
INDIVIDUALIZED EDUCATION PROGRAM (IEP)
Student Name: Samuel Dizenzo		Date of Birth: April 2, 2011			IEP Meeting Date: October 23, 2018		
Purpose of IEP Meeting: 	Initial ☐		Annual Review ☒		Amendment ☐
Eligibility Category(s): Other Health Impaired			Most Recent Eligibility Date(s): 10/23/18-10/22/19			
School: Landville Elementary School		Grade:	2nd Grade		School Year: 2018-2019
Parent(s): Diane Dizenzo
Address:717 Polk Street, Apt. 214, Landville, Mock State, 56789		Email: ddizenzo@gmail.com 
Phone: Home: 209-555-1001		Work:	N/A		Cell: 209-555-1001
TEAM MEMBERS IN ATTENDANCE
	REQUIRED MEMBERS
	ADDITIONAL MEMBERS

	Parent: Diane Dizenzo
	Name/Title: Tina Ley-Great Maternal Aunt

	Local Education Agency Representative (LEA): Deborah Phillips
	Name/Title: Olin Ley-Great Maternal Uncle

	Regular Education Teacher: Becky Brown
	Name/Title: Tammy Van-DFCS Foster Care Caseworker

	Special Education Teacher: Not applicable
	Name/Title: Tracie Hill-Occupational Therapist

	Student (age 18 or if transition is being discussed): Not applicable
	Name/Title: Joe Walker-Physical Therapist

	Agency representative responsible for transition services: Not applicable
	Name/Title: Not applicable


Parent and/or Student Concerns
What concern(s) does the parent and/or student want to see addressed to enhance the student’s education? 
Samuel was diagnosed with fetal alcohol effect at a very early age and is somewhat delayed as a result. He has been receiving services since around 2 months old through IDEA. He has received physical and occupational therapy by the same therapists since preschool and has made tremendous strides. He also received tutoring for math and accommodations by his teacher in first grade to help with test taking. He is picking up new concepts more easily. He has made a lot of progress, and his mother believes he will continue to improve with assistance for his mild cognitive delays.
Student Strengths and Key Evaluation Results Summary
What are the student’s educational strengths, interest areas, significant personal attributes and personal accomplishments? What is the student’s type of disability(ies); general education performance, including MCAS/district test results; achievement towards goals; and lack of expected progress, if any?
Strengths: Social interactions, age-appropriate expressive and receptive language skills and life skills, age-appropriate fine and gross motor skills, positive attitude and desire to help others, and grade-appropriate reading and writing skills. Physical therapist used scale to evaluate gross motor skills. Samuel’s overall score showed he is on target and has no deficits in motor skills or eye-hand coordination. He no longer needs therapy. 
Weaknesses: Mild cognitive delays with introduction of new concepts, ability to do math, and quiz taking
I. PRESENT LEVELS OF EDUCATIONAL PERFORMANCE: GENERAL CURRICULUM
	Check all that apply.
	
	General curriculum area(s) affected by this student’s disability(ies):

	English Language Arts 
	☐	Consider the language, composition, literature (including reading), and media strands.

	History and Social Sciences
	☐	Consider the history, geography, economic and civics and government strands.

	Science and Technology
	☐	Consider the inquiry, domains of science, relations and functions, geometry and measurement, and statistics and probability strands.

	Mathematics
	☒	Consider the number sense, patterns, relations and functions, geometry and measurement, and statistics and probability strands.

	Other Curriculum Area
	☐	Specify: 


How does the disability(ies) affect progress in the curriculum area(s)?
Samuel’s mild cognitive delays with introduction of new concepts, ability to do math, and quiz taking will affect his ability to participate in the typical second grade curriculum without support.


What type(s) of accommodation, if any, is necessary for the student to make effective progress?
· Extra time for tests
· Further explanation of new concepts
· Extra help with math
What type(s) of specially designed instruction, if any, is necessary for the student to make effective progress?
Samuel would benefit from extra time for tests, further explanation of new concepts, and extra help with math.
Check the necessary instructional modification(s) and describe how such modification(s) will be made.
Content:  ☒ Standard second grade curriculum will be presented with modifications and review as needed.
Methodology/Delivery of Instruction: 	☐ In-home occupational and physical therapy; repeated practice of new skills
Performance Criteria: 	☒  Teacher observations, data collection, work samples, progress reports
PRESENT LEVELS OF EDUCATIONAL PERFORMANCE: OTHER EDUCATIONAL NEEDS
General Considerations
	Adapted physical education
	☐	Assistive tech devices/services
	☐	Behavior
	☐
	Braille needs (blind/visually impaired)
	☐	Communication (all students)
	☐	Communication (deaf/hard of hearing students) 
	☐
	Extra curriculum activities
	☐	Language needs (LEP students)
	☐	Nonacademic activities
	☐
	Social/emotional needs
	☐	Travel training
	☐	Skill development related to vocational preparation or experience
	☐
	Other: Occupational Therapy, Physical Therapy
	☐	─
	─
	─
	─


Age-Specific Considerations
	For children ages 3 to 5 – participate in appropriate activities
	☐
	For students ages 14+ (or younger if appropriate) – student’s course of study
	☐
	For students ages 16 (or younger if appropriate) to 22 – transition to post-school activities, including community experiences, employment objectives, other post-school adult living objectives, and, if appropriate, daily living skills
	☐

How does the disability(ies) affect progress in the indicated area(s) of other educational needs?
NA
What type(s) of accommodation, if any, is necessary for the student to make effective progress?
NA
What type(s) of specially designed instruction, if any, is necessary for the student to make effective progress?
NA
Check the necessary instructional modification(s) and describe how such modification(s) will be made.
Content:  ☒ Standard second grade curriculum will be presented with modifications and review as needed as described above.
Methodology/Delivery of Instruction: 	☐ In classroom
Performance Criteria: 	☒  Teacher observations, data collection, work samples, progress reports
II. CONSIDERATION OF SPECIAL FACTORS
a. Does the student have behavior which impedes his/her learning or the learning of others? 	Yes ☐ 	No ☒
If yes, consider the appropriateness of developing a Behavior Intervention Plan. 
Behavior Intervention Plan developed?									Yes ☐		No ☒
Refer to Behavior Intervention Plan for additional information.
b. Does the student have Limited English proficiency?						Yes ☐		No ☒
If yes, consider the language needs as related to the IEP and describe below.							
c. Does the student have blindness/visual impairment?						Yes ☐		No ☒
If yes, provide for instruction in Braille and the use of Braille, unless the IEP Team determines that instruction in Braille is not appropriate for the student after an evaluation of the student’s reading and writing skills; needs; and appropriate reading and writing media, including evaluation of future needs for instruction in Braille or the use of Braille. Describe below.
d. Does the student have communication needs?							Yes ☐		No ☒
If yes, consider the communication needs and describe below.
e. Is the student deaf or hard of hearing?								Yes ☐		No ☒
If yes, consider and describe the student’s language and communication needs; opportunities for direct communication with peers and professional personnel in the student’s language and communication mode; and academic level and full range of needs, including opportunities for direct instruction in the student’s language and communication mode. Describe communication needs below.
f. Does the student need assistive technology devices or services?					Yes ☐		No ☒
If yes, describe below the type of assistive technology and how it is used. If no, describe below how the student’s needs are being met in deficit areas.
g. Does the student require alternative format for instructional materials?				Yes ☐		No ☒
If yes, specify format(s) of materials require below.
Braille ☐			Large type ☐			Auditory ☐			Electronic text ☐
[bookmark: _Hlk26776470]                        																																		
III. TRANSITION SERVICE PLAN
A transition service plan must be completed no later than entry into 9th grade or by age 16, whichever comes first, or younger, if determined appropriate by the IEP Team, and updated annually. If a transition service plan is developed, attach to the IEP.
IV. CURRENT PERFORMANCE LEVELS/MEASURABLE ANNUAL GOALS AND BENCHMARKS
Academic and/or functional goals designed to meet the child’s needs that result from the disability to enable the child to be involved in and make progress in the general education curriculum or to meet each of the child’s other educational needs that result from disability.
MEASURABLE ANNUAL GOAL 1: With tutoring for math once a week for 60 minutes, Samuel will improve his math skills by 90%, as measured by the following benchmarks.
	Benchmarks/Short-term Objectives
Measurable, intermediate steps or targeted sub-skills to enable student to reach annual goals.
	Method of Evaluation
	Reporting Period and date 
(1st, 2nd, 3rd, 4th)
	Progress at Reporting Period
How will we know that the student has reached this goal?

	Given 2- and 4-digit addition, subtraction, multiplication, and division problems, Samuel will accurately complete the problems 95% of the time, with no errors.
	Assessed by the classroom teacher and math tutor
	1st reporting period
October 23, 2018
	Tutor met with Samuel for 60 minutes on September 18, September 25, October 2, October 9, and October 16, 2018. Each visit, Samuel was given 10 different 2- and 4-digit problems each for addition, subtraction, multiplication, and division. He completed all of the 2-digit functions correctly 100% of the time. He completed 9 out of the 10 4-digit addition and subtraction problems correctly. He completed 3 out of the 10 4-digit multiplication problems correctly. He completed 2 out of the 10 4-digit division problems correctly. 

	Provided with a calculator, Samuel will use the calculator to accurately complete multi-digit calculations for all operations, with no errors 90% of the time
	Assessed by the classroom teacher and tutor
	1st reporting period
October 23, 2018
	Tutor worked with Samuel for 60 minutes on calculator use on September 18, September 25, October 2, October 9, and October 16, 2018. For each visit, Samuel completed 9 out of 10 operations correctly.


REPORT OF STUDENT PROGRESS
When will the parent(s) be informed of the child’s progress toward meeting the annual goals?
During the 4th reporting period, end of school year, annual IEP, projected June 2019.						
V. STUDENT SUPPORTS
To advance appropriately toward attaining annual goals; to be involved and progress in the general curriculum; and to be educated and participate with other children in academic, nonacademic and extracurricular activities, the following accommodations, supplemental aids, and services and/or supports for school personnel will be provided:
	Type of Support
	Description

	Instructional Accommodations
	Provided further explanation of new concepts

	Classroom Testing Accommodations
	Provided quiet space and extra time to take tests

	Supplemental Aids and Services
	Provided extra help with math 

	Supports for School Personnel
	None


VI. ASSESSMENT DETERMINATION FOR DISTRICT AND STATEWIDE ASSESSMENTS FOR GRADES K-12
a. The student will participate in the following regular required assessments. (Each state mandated test and subtest must be considered individually and documented below.) 
Specific Testing Accommodations (Accommodations used for assessment must be consistent with accommodations used for classroom instruction/testing and specified in the IEP. Some accommodations used for instruction may not be allowed for statewide assessment. Refer to the MSMSE Student Assessment Handbook for the only allowable accommodations. Conditional accommodations are only allowable for students who meet eligibility criteria.) All subtests must be considered individually. If the CRCT-M is considered, the Participation Guidelines for the CRCT-M must be completed and attached. 
	Test
	Subtest
	Setting
	Timing/Scheduling
	Presentation
	Response
	None (Standard or Conditional)

	 ACCESS for ELLs 2.0
	Listening; Speaking; Reading; Writing
	Classroom based
	Annual
	N/A
	N/A
	N/A

	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A


VII. SPECIAL EDUCATION: Instruction/Related Services in General Education Classroom/Early Childhood Setting 
	[bookmark: _Hlk26777230]Options Considered
(Y/N)
	Type
	Frequency
	Initiation of Services (mm/dd/yy)
	Anticipated Duration (mm/dd/yy)
	Provider Title
	Content/Specialty Area(s)

	N
	Consultative
	N/A
	N/A
	N/A
	N/A
	N/A

	N
	Collaborative
	N/A
	N/A
	N/A
	N/A
	N/A

	N
	Co-teaching
	N/A
	N/A
	N/A
	N/A
	N/A

	N
	Supportive Services
	N/A
	N/A
	N/A
	N/A
	N/A

	N
	Related Services
	N/A
	N/A
	N/A
	N/A
	N/A


VIII. SPECIAL EDUCATION: Instruction/Related Services Outside of the General Education Classroom 
	Options Considered
(Y/N)
	Type
	Frequency
	Initiation of Services (mm/dd/yy)
	Anticipated Duration (mm/dd/yy)
	Provider Title
	Content/Specialty Area(s)

	N
	Separate Class
	N/A
	N/A
	N/A
	N/A
	N/A

	N
	Separate School
	N/A
	N/A
	N/A
	N/A
	N/A

	N
	Home Instruction
	N/A
	N/A
	N/A
	N/A
	N/A

	N
	Residential
	N/A
	N/A
	N/A
	N/A
	N/A

	N
	Hospital/Homebound
	N/A
	N/A
	N/A
	N/A
	N/A

	N
	Supportive Services
	N/A
	N/A
	N/A
	N/A
	N/A

	N
	Related Services
	N/A
	N/A
	N/A
	N/A
	N/A


IX. The explanation of the extent, if any, to which the child will not participate with peers without disabilities in the regular classroom and/or in nonacademic and extracurricular activities:
Not applicable; child will participate with peers without disabilities.																																										
X. EXTENDED SCHOOL YEAR
a. Are extended school year services necessary?							Yes ☐		No ☒
If yes, complete the section below.
b. Goals to be extended or modified: 
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XI. DOCUMENTATION OF NOTICE OF IEP MEETING
	Number of Notification
	Date
	Method of Notification
	By Whom

	1st Notification
	10/01/18
	Invitation  ☒
Phone Call  ☐
In Person  ☐
Reminder notice  ☐
Other (specify) ☐  _________________________
	Regular Education Teacher: Becky Brown

	2nd Notification 
	10/15/18
	Invitation  ☐
Phone Call  ☒
In Person  ☐
Reminder notice  ☐
Other (specify) ☐  _________________________
	Regular Education Teacher: Becky Brown

	3rd Notification
	N/A
	Invitation  ☐
Phone Call  ☐
In Person  ☐
Reminder notice  ☐
Other (specify) ☐  _________________________
	N/A


XII. PARENT PARTICIPATION IN THE IEP PROCESS
The following documents were provided to the parent(s):
Parental Rights in Special Education		☒
Individualized Education Program (IEP)		☒
Eligibility Report(s)				☒
Evaluation						☒
Other: 						☐										
Response Section
School Assurance
I certify that the goals in this IEP are those recommended by the IEP Team and that the indicated services will be provided.
Deborah Phillips												October 23, 2018	
Signature and Role of LEA Representative										Date
Parent Options/Responses
It is important that the district knows your decision as soon as possible. Please indicate your response by checking at least one (1) box and returning a signed copy to the district. Thank you.
I accept the IEP as developed.	☒
I reject the IEP as developed.		☐
I reject the following portions of the IEP with the understanding that any portion(s) that I do not reject will be considered accepted and implemented immediately.		☐
Rejected portions are as follows:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________
I request a meeting to discuss the rejected IEP or rejected portion(s).	☐
Parent Comment: I would like to make the following comment(s) but realize any comment(s) made that suggest changes to the propose IEP will not be implemented unless the IEP is amended.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________
Diane Dizenzo												October 23, 2018	
Signature of Parent, Guardian, Educational Surrogate Parent, Student 18 and Over*				Date
*Required signature once a student reaches 18 unless there is a court appointed guardian.
_______________________________________________________________________			____________________
Signature														Date
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