[image: image1.jpg]



                             Morehouse Parish Special Services
Special Education Services

Receipt of Accommodations and Responsibilities 

Student: ________________________
IEP Date: _____________

School: ___________________________________________________


Special Education Teacher: __________________________________

Check all that applies:

	Accommodations/Modifications
	
	Behavior Plan (Include office and bus driver.)
	

	Shared IEP Objectives
	
	Health Plan (Include office and bus driver.)
	

	Other:


	
	
	


I have received and reviewed the information regarding the student's IEP.  I have been given instructions on how to implement my part of the IEP.  I understand that the IEP is available for me to review.

	Date
	Signature
	Position
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