Student Name: 
 Grade: 
Student #: 
School Year: 

Confidential            FOR STAFF USE ONLY             Confidential

IEP at a Glance
Advisor Name: 
 Room: 
Phone: 
 Planning Period: 

Parent/Guardian Name: 
 Phone: 

	Areas Of Special Education Eligibility

	
	Reading
	Math
	Written Language
	FBA/PBIP*

	GLE

Grade Level Equivalency
	
	
	
	Yes
No


	Accommodations for General Education Classroom

	Curriculum Accommodations

	 FORMCHECKBOX 

Extended time for completion of assignments and tests
	 FORMCHECKBOX 

Shortened reading/written assignments

	 FORMCHECKBOX 

Reduced pencil/paper tasks
	 FORMCHECKBOX 

Accept partially correct/completed assignments

	 FORMCHECKBOX 

Access to calculators and computers
	 FORMCHECKBOX 

Modify assignments to grade level equivalency

	 FORMCHECKBOX 

Provide copy of  lecture notes
	 FORMCHECKBOX 

Clarify instructions

	 FORMCHECKBOX 

Grading (i.e. 50% = Passing)
	 FORMCHECKBOX 



	 FORMCHECKBOX 


	 FORMCHECKBOX 




	Behavioral Accommodations

	 FORMCHECKBOX 

Preferential Seating
	 FORMCHECKBOX 

State expectations and apply consequences consistently

	 FORMCHECKBOX 

Allow students to leave room to gain control
	 FORMCHECKBOX 

Address inappropriate behavior in private

	 FORMCHECKBOX 

Make requests not demands
	 FORMCHECKBOX 

Give responsibilities

	 FORMCHECKBOX 


	 FORMCHECKBOX 



	 FORMCHECKBOX 


	 FORMCHECKBOX 




	Test Accommodations

	 FORMCHECKBOX 

Allow for retesting in the general education classroom or LRC
	 FORMCHECKBOX 

Use alternative methods for student assessment

	 FORMCHECKBOX 

Use modified tests (check w/ student advisor for specifics)
	 FORMCHECKBOX 

Short answer or open book test

	 FORMCHECKBOX 


	 FORMCHECKBOX 



	 FORMCHECKBOX 


	 FORMCHECKBOX 




Additional Relevant Information 
(i.e.Psychological/Emotional/Social/Health Care): 

	GENERAL EDUCATION TEACHERS WILL CONSULT WITH SPECIAL EDUCATION

TEACHER/ADVISOR IF THERE IS A POSSIBILITY OF THE STUDENT NOT PASSING


*Attach plan if applicable
