INDIVIDUAL EDUCATION PLAN (l.E.P.)

Student Information:

Name:
D.O.B.: Age:
BRUHIMS NO: Diagnos:
GrouplClass: File No:
Start Date Finish Date
Team
School Based Team Role Signhature

Principal’s signature: ........ccoiiiiiiioiiniriirssr s s s s s s sassnnnen s

Additional notes | comments




INDIVIDUAL EDUCATION PLAN (l.E.P.)

Student’s Name:

Changes to plan -

Note: any major changes to this IEP require approval from all stakeholders, and
are best carried out through the regular planning process.

Details of Change Date

Administrator and Parent to sign each amendment

Notes for next IEP meeting




Curriculum Areas

Current Level

Goal Statements

COMMUNICATION




Teaching | Learning Strategies

Team
Responsibilities

Evaluation
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