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Teacher Name:  ____________________
 Date Sent to IEP Facilitator: __________________
Student Name:  _____________________      IEP Date: _____________

Elementary and Secondary

_____ Parent/Student Invitation Letter – Prior Notice
_____ Alternate Assessment Participation Criteria – LAA1

_____ Individual Healthcare Plan – Medical Plan

_____ Parental Consent form for Medicaid Billing (Give copy to SLP-OT)

_____ Behavior Intervention Plan

_____ Assistive Technology Consideration Checklist

_____ LEAP 2025 Read Aloud (Gr 2-8) 

_____ Prior Notice of Proposed Action 

_____ Documentation Log yellow

_____ SER Data Entry Sheet pink

_____ Final IEP with Signatures  

Secondary Only

_____ Parent Permission to Invite Agency

_____ Agency Invitation Letter 

_____ Age of Majority Parent Letter
_____ Age of Majority Student Letter
_____ ACT 833 

_____ Individual Graduation Plan
_____ Individual Graduation Plan for LAA1 Students

_____ Educational/Career Plan for LAA1 Students

_____ Summary of Performance Criteria 
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