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	Present Levels of Performance and Individual Needs

Documentation of student's current performance and academic, developmental and functional needs

	Evaluation Results (Including for school-age students, performance on State and District-Wide Assessments) 





	

	Academic Achievement, Functional Performance and Learning Characteristics
Levels of Knowledge and Development 
Activities of Daily Living: 






Level of Intellectual Functioning: 






Adaptive Behavior: 






Expected Rate of Progress in Acquiring Skills and Information: 






Learning Style: 






Student Strengths: 






Preferences: 






Interests: 
Academic, developmental and functional needs of the student, including consideration of student needs that are of concern to the parent:





	Social Development 
The degree (extent) and quality of the student’s relationships with peers and adults; feelings about self; and social adjustment to school and community environments:






Student Strengths:






Social development needs of the student, including consideration of student needs that are of concern to the parent:





	Physical Development 
The degree (extent) and quality of the student’s motor and sensory development, health, vitality and physical skills or limitations which pertain to the learning process:






Student Strengths:






Physical development needs of the student, including consideration of student needs that are of concern to the parent:





	Physical Development 
The degree (extent) and quality of the student’s motor and sensory development, health, vitality and physical skills or limitations which pertain to the learning process:




	Management Needs 
The nature (type) and degree (extent) to which environmental and human or material resources are needed to address needs identified above: 





	Effect of student needs on involvement and progress in the general education curriculum or, for a preschool student, effect of student needs on participation in appropriate activites 






	Student Name:   
Student Needs Relating to Special Factors 

Based on the identification of the student's needs, the Committee must consider whether the student needs a particular device or service to address the special factors as indicated below, and if so, the appropriate section of the IEP must identify the particular device or service(s) needed:

Does the student need strategies, including positive behavioral interventions, supports and other strategies to address behaviors that impede the student's learning or that of others? [image: image2.wmf]Yes [image: image3.wmf]No 

Does the student need a behavioral intervention plan? [image: image4.wmf]No [image: image5.wmf]Yes 

For a student with limited English proficiency, does {.he,she} need a special education service to address {.his,her} language needs as they relate to the IEP? [image: image6.wmf]Yes [image: image7.wmf]No [image: image8.wmf]Not Applicable 

For a student who is blind or visually impaired, does {.he,she} need instruction in Braille and the use of Braille? [image: image9.wmf]Yes [image: image10.wmf]No [image: image11.wmf]Not Applicable 

Does the student need a particular device or service to address {.his,her} communication needs? [image: image12.wmf]Yes [image: image13.wmf]No 

In the case of a student who is deaf or hard of hearing, does the student need a particular device or service in consideration of the student's language and communication needs, opportunities for direct communications with peers and professional personnel in the student's language and communication mode, academic level, and full range of needs, including opportunities for direct instruction in the student's language and communication mode? 
[image: image14.wmf]Yes [image: image15.wmf]No[image: image16.wmf] Not Applicable 

Does the student need an assistive technology device and/or service? [image: image17.wmf]Yes [image: image18.wmf]No 

If yes, does the Committee recommend that the device(s) be used in the student's home? [image: image19.wmf]Yes [image: image20.wmf]No 

Student Name:   

NYC ID:
BEGINNING NOT LATER THAN THE FIRST IEP TO BE IN EFFECT WHEN THE STUDENT IS AGE 15 (AND AT A YOUNGER AGE IF DETERMINED APPROPRIATE)

Measurable Postsecondary Goals

Long-Term Goals for Living, Working and Learning as an Adult

Education/Training: 

Employment: 

Independent Living Skills (when appropriate): 

Transition Needs
In consideration of present levels of performance, transition service needs of the student that focus on the student's courses of study, taking into account the student’s strengths, preferences and interests as they relate to transition from school to post-school activities: 





Student Name:   

NYC ID: 

Alternate section for students whose IEPs will include Short-term instructional objectives and/or benchmarks
(Required for preschool students and/or school-age students who meet eligibility criteria to take the New York State alternate assessment)

MEASURABLE ANNUAL GOALS

The following goals are recommended to enable the student to be involved in and progress in the general education curriculum, address other educational needs that result from the student's disability, and prepare the student to meet his/her postsecondary goals. 

ANNUAL GOAL
WHAT THE STUDENT WILL BE EXPECTED TO ACHIEVE BY THE END OF THE YEAR IN WHICH THE IEP IS IN EFFECT
CRITERIA
MEASURE TO DETERMINE IF GOAL HAS BEEN ACHIEVED 
METHOD 
HOW PROGRESS WILL BE MEASURED
SCHEDULE 
WHEN PROGRESS WILL BE MEASURED 
Short-term instructional objectives and/or benchmarks (intermediate steps between the student's present level of performance and the measurable annual goal): 

Student Name:   

NYC ID: 

Reporting Progress to Parents 

Identify when periodic reports on the student's progress toward meeting the annual goals will be provided to the student’s parents: 
times per year 

Student Name:   

NYC ID: 

Recommended Special Education Programs and Services

Special Education Program/services

Service Delivery Recommendations*

Frequency
How often provided
Duration
Length of session
Location
Where service will be provided
Projected Beginning / Service Date(s)

SPECIAL EDUCATION PROGRAM:
RELATED SERVICES:
SUPPLEMENTARY AIDS AND SERVICES/PROGRAM MODIFICATIONS/ACCOMMODATIONS:
ASSISTIVE TECHNOLOGY DEVICES AND/OR SERVICES:
SUPPORTS FOR SCHOOL PERSONNEL ON BEHALF OF THE STUDENT:
 

* Identify, if applicable, class size (maximum student-to-staff ratio), language if other than English, group or individual services, direct and/or indirect consultant teacher services or other service delivery recommendations. 

Student Name:   

NYC ID: 

12-month Service and/or Program - Student is eligible to receive special education services and/or program during July/August: [image: image21.wmf]No  [image: image22.wmf] Yes

If yes:
[image: image23.wmf]Student will receive the same special education program/services as recommended above.
    OR 
 [image: image24.wmf]Student will receive the following special education program/services:

Special Education Program/services

Service Delivery Recommendations

Frequency 

Duration 

Location 

Projected Beginning / Service Date(s)

 

Name of school/agency provider of services during July and August:  

For a preschool student, reason(s) the child requires services during July and August:  

Special Education Program/services

Service Delivery Recommendations

Frequency

Duration

Location

Projected Beginning / Service Date(s)

 

 

 

 

 

 

Name of school/agency provider of services during July and August:  

For a preschool student, reason(s) the child requires services during July and August:  

Student Name:   

NYC ID: 

Testing Accommodations (To be completed for preschool children only if there is an assessment program for nondisabled preschool children): Individual testing accommodations, specific to the student’s disability and needs, to be used consistently by the student in the recommended educational program and in the administration of district-wide assessments of student achievement and, in accordance with Department policy, State assessments of student achievement. 

Testing Accommodations

Conditions*

Implementation Recommendations**

 

*Conditions — Test Characteristics: Describe the type, length, purpose of the test upon which the use of testing accommodations is conditioned, if applicable. 
**Implementation Recommendations: Identify the amount of extended time, type of setting, etc., specific to the testing accommodations, if applicable. 

Student Name:   

NYC ID: 

Beginning not later than the first IEP to be in effect when the student is age 15 (and at a younger age, if determined appropriate). 

Coordinated Set of Transition Activities 

Needed activities to facilitate the student’s movement from school to post-school activities

Service/Activity

School District/Agency Responsible

Instruction
Related Services
Community Experiences
Development of Employment and Other Post-school Adult Living Objectives
Acquisition of Daily Living Skills (if applicable)
Functional Vocational Assessment (if applicable)
Student Name:   

NYC ID: 

Participation in State and District-Wide Assessments 
(To be completed for preschool students only if there is an assessment program for nondisabled preschool students)
 [image: image25.wmf]The student will participate in the same State and district-wide assessments of student achievement that are administered to general education students.
 [image: image26.wmf]The student will participate in an alternate assessment on a particular State or district-wide assessment of student achievement.

Identify the alternate assessment:







Statement of why the student cannot participate in the regular assessment and why the particular alternate assessment selected is appropriate for the student:









	Student Name:   
	NYC ID: 


	Participation with Students without Disabilities

	Removal from the general education environment occurs only when the nature or severity of the disability is such that, even with the use of supplementary aids and services, education cannot be satisfactorily achieved. 
FOR THE PRESCHOOL STUDENT:
Explain the extent, if any, to which the student will not participate in appropriate activities with age-appropriate nondisabled peers (e.g., percent of the school day and/or specify particular activities):





FOR THE SCHOOL-AGE STUDENT:
Explain the extent, if any, to which the student will not participate in regular class, extracurricular and other nonacademic activities (e.g., percent of the school day and/or specify particular activities):





If the student is not participating in a regular physical education program, identify the extent to which the student will participate in specially-designed instruction in physical education, including adapted physical education: 





EXEMPTION FROM LANGUAGE OTHER THAN ENGLISH DIPLOMA REQUIREMENT:
[image: image27.wmf]No [image: image28.wmf]Yes - The Committee has determined that the student's disability adversely affects his/her ability to learn a language and recommends the student be exempt from the language other than English requirement.


	Student Name:   
	NYC ID: 


	Special Transportation

Transportation recommendation to address needs of the student relating to his/her disability

	[image: image29.wmf]None
 [image: image30.wmf]Student needs Special Transportations Accommodations/Services as follows:

	Transportation Accommodations

	· Carry/Porter Services 

· Paraprofessional on the bus (No Medical Needs) 

· Paraprofessional on the bus (Medical Needs) 

· Nurse on the bus 

· Oxygen 

· Walking Aides 

· Lift Bus 

· Air Conditioning 

· Limited Time Travel: 

· Other Accommodations: 

	Transportation Specific Accommodations

	· 2 Seats Large 

· 3 Seats Large 

· Oversize Vehicle 

· Ultraviolet Shield 

· Car Seat 

· Restraint 

· Dead End Street 

· Other Devices or Circumstances: 

	Placement Recommendation

	Placement Recommendation: 
Non-Public School [image: image31.wmf]Day [image: image32.wmf]Residential 


	Summary

Student information

· Student Name:   

· NYC ID: 

· DOB: 

· Gender: 
· Parents Language(s) Spoken/Mode Communication:   

IEP Information

· Date of IEP Meeting: 

· IEP Amendment: [image: image33.wmf]Yes [image: image34.wmf]No 

· Reconvene of IEP Meeting: [image: image35.wmf]Yes [image: image36.wmf]No 

Summary of recommendations

Classification of Disability: 
Defer to CBST: [image: image37.wmf]
Recommended Services:
Special Education Programs

Related Services


 

12-Month Services:
Special Education Programs

Related Services

The student will participate in the same State and district-wide assessments of student achievement that are administered to general education students.

The student will participate in an alternate assessment on a particular State or district-wide assessment of student achievement

Alternate assessment:








If there is a no provider available in this language, service is recommend in English pending availability of a bilingual provider: [image: image38.wmf]Yes [image: image39.wmf]No
The student should be placed in an interim monolingual class: [image: image40.wmf]with bilingual paraprofessional? [image: image41.wmf]without bilingual paraprofessional? 

Recommended for: [image: image42.wmf]ESL Only [image: image43.wmf]Not recommended for ESL/Bilingual 
Does have a Behavioral Intervention Plan? [image: image44.wmf]Yes [image: image45.wmf]No
Recommended for Specialized Transportation: [image: image46.wmf]None [image: image47.wmf]Student needs specialized transportation
School Type: 
Medical Alert: The student has [image: image48.wmf]medical conditions and/or [image: image49.wmf]physical limitations which affect {.his,her}[image: image50.wmf] learning, [image: image51.wmf]behavior and/or [image: image52.wmf]participation in school activities.
The student requires [image: image53.wmf]medical and/or [image: image54.wmf]health care treatment(s) or procedure(s) during the school day.

Promotion Criteria

Current Year
[image: image55.wmf]Standard  [image: image56.wmf]Modified : 
[image: image57.wmf]English Language Arts ("ELA") must meet % of the grade Standards must be mastered as evidenced by student work, teacher observation, assessments/grades, and attendance. 

[image: image58.wmf]Math must meet % of the grade Standards must be mastered as evidenced by student work, teacher observation, assessments/grades, and attendance. 

  

Next Year
[image: image59.wmf]Standard [image: image60.wmf]Modified : 
[image: image61.wmf]English Language Arts ("ELA") must meet % of the grade Standards must be mastered as evidenced by student work, teacher observation, assessments/grades, and attendance. 

[image: image62.wmf]Math must meet % of the grade Standards must be mastered as evidenced by student work, teacher observation, assessments/grades, and attendance. 

  

Parent Concerns: 





Other Programs Considered

· General Education 

· Related Service Only 

· Special Education Teacher Support Services [SETSS] 

· Integrated Co-Teaching Services 

· Special Class in a Community School 

· Special Education Teacher Support Services [SETSS] Provided by a Specialized School 

· Special Class in a Specialized School 

· Special Class in a Specialized School [Deaf/Hard of Hearing] 

· Special Class in a Specialized School [Visual Impairment] 

· Home Instruction 

· Other Please Specify: 


Reason for Rejection: 




	Student Name:   
	NYC ID: 
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