 (
Number pages 
AFTER
 IEP is complete
) (
Enter 
FULL
 school name
(No abbreviations)
)INDIVIDUALIZED EDUCATION PROGRAM
[bookmark: Text1][bookmark: Text2]Page    of   
 (
Date of IEP 
meeting
 (M/D/Y)
Match date on meeting notice!
) (
“Office of Institutional Education Programs”
)
[bookmark: Text3]      County Schools
[bookmark: Text4]School                                                                         					         Date      


PART I:  STUDENT INFORMATION
 (
Make sure the Student Information Section is 
complete
.  
Verify the Student Information through WVEIS.  (Can be corrected if not accurate)
Full
 Legal Name, do 
not
 use nicknames
Date of birth (MM/DD/YY)
Age (
In years
) as of the IEP meeting date
Grade = level for which IEP will be implemented
9-digit WVEIS number
)
	[bookmark: Text21]Student’s Full Name       
	[bookmark: Text26]DOB       

	[bookmark: Text22]Parent(s)/Guardian(s)/ Surrogate Parent       
	[bookmark: Text27]Age     

	[bookmark: Text24]Address       
	[bookmark: Text28]Grade     

	[bookmark: Text25](Address continued)       
	[bookmark: Text29]WVEIS#       

	[bookmark: Text18][bookmark: Text19][bookmark: Text20]Telephone               Home:                    Work:                            Cell:       

	
	 (
List 
ONE
 
)
	 (
Should be 
3 
year
s
 from 
EC
 date
)
	

	Primary Eligibility:       

	Reevaluation Due Date:       

	
	


[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check6]|_|  Initial		|_|  Annual Review		|_|  Reevaluation Review		|_|  Amendment										(Incorporated)
[bookmark: Check5][bookmark: Text5]|_|  Other       
 (
Enter County OR School 
Enter Date of student transfer 
)
	[bookmark: Text6]Transfer:  (from)       
	[bookmark: Text7]Date       



PART II:  Documentation of Attendance 

	Signature
	
	Position

	
	
	

	 (
Required
 Attendance for an IEP meeting:
Administrator/Principal
General Educator of the student
Special Educator of the student
*In the absence of an administrator, you 
must
 have someone who is 1) a representative of the district
  2) qualified to supervise the provision of special education  3) knowledgeable about the general education curriculum  4) knowledgeable about available resources
Student 
(Post-secondary goals/Transition)
* 
For the IEP in effect at age 16
)______________________________________________
	
	Parent

	_____________________________________________
	
	Parent

	______________________________________________
	
	Student

	_____________________________________________
	
	General Education Teacher

	_______________________________________________
	
	Special Education Teacher

	______________________________________________
	
	Birth to Three Representative

	______________________________________________
	
	Chairperson

	______________________________________________
	
	[bookmark: Text14]     

	______________________________________________
	
	[bookmark: Text15]     

	_____________________________________________
	
	[bookmark: Text16]     

	_____________________________________________
	
	     

	_____________________________________________
	
	     

	_______________________________________________
	
	     


 (
MUST
 BE DOCUMENTED
)
The following people participated in the IEP team meeting via an alternate method:

	Name
	Position
	Alternate Method

	 (
First Name/Last Name
)
	 (
Conference call, video conference
)
	

	[bookmark: Text35]     
	[bookmark: Text36]     
	[bookmark: Text37]     

	[bookmark: Text38]     
	[bookmark: Text39]     
	[bookmark: Text40]     





INDIVIDUALIZED EDUCATION PROGRAM
 (
Full Name
: Same as Part 1
)Page    of   
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	Date       



PART III A:  CONSIDERATION OF FACTORS FOR IEP DEVELOPMENT/ANNUAL REVIEWS

	  The IEP team considers the following:
	Yes

	·  (
Mark
YES
In all
7
 boxes
Shows you
 
“Considered” all 
7
, as we are 
r
equired to do.
)Strengths of the student
	

	· Concerns of the parent
	

	· Most recent evaluation results
Additional evaluations needed, if any:
	

	· Academic, developmental and functional needs     
	

	· Need for assistive technology devices or services and provisions for home use if warranted
	

	· Communication needs of the student
	

	· Revisions needed to address lack of progress
	

	

	Additional Considerations (must be documented in Part IV Present Levels     Narrative)
	Yes
	No
	N/A

	·  (
OIEP has been instructed to mark 
N/A
 for these considerations
EXCEPT
ION
: 
Cons
i
deration #6
 - 
Transition
 Part III B, 
                       (for students around age 16)        
Other
 
POSSIBLE
 exceptions to N/A
:
Consideration #2
:  “Behavior Impedes Learning”
For a BD student, “Yes” 
could be
 marked 
IF
 behavior is a concern 
at OIEP 
School
. 
Consideration #3
: “Limited English Proficiency”
Possible but 
not too common
Consideration  #7
: “A student age 16 or older”
In advance of the IEP that will be in effect when the student turns 16, obtain
        
 
Parental Consent to invite other agency representatives to next IEP meeting.
NOTE
:  For each consideration with a “Yes” response, there must be corresponding 
               
data in the IEP (
within the PLEPs at a minimum
) that shows you 
               
considered it or talked about it (
maybe even a goa
l
).  
)For a student with giftedness, consider whether acceleration is a focus of gifted service, and if so, its effect on the student’s graduation.
	
	
	

	· For a student whose behavior impedes his or her learning or that of others, consider the use of positive behavior interventions, supports and strategies to address the behavior. 
	
	
	

	· For a student with limited English proficiency, consider the language needs of the student.
	
	
	

	· For a student with blindness or low vision, determine the need for instruction in braille and the use of braille (see instructions).
	
	
	

	· For a student who is deaf or hard-of-hearing, consider the language needs of the student, opportunities for direct communication with peers and professional personnel in the student’s language and communication mode, the student’s academic level and his or her full range of needs, including opportunities for direct instruction in the student’s language and communication mode.
	
	
	

	· For a student age 16 or older (or younger if appropriate), complete Part III B, Transition Planning page, prior to Present Levels.
	
	
	

	· For a student age 16 or older (or younger if appropriate), permission has been obtained to invite other agency representatives to the next IEP meeting.
Specify Agency(ies):
[bookmark: Text41]     
[bookmark: Text42]     
Parent/Adult Student Consent:
Date:                 Parent Initial  _____     Student Initial  _____
	
	
	



Extended School Year:
 (
The standard OIEP answer to this question is “
NO
”
Check “NO” and move onto the next section.
)Does the student need extended school year services?                      |_|  Yes                  |_|  No
ESY determination deferred until      
Complete if ESY needed:  Critical skills to be addressed (must link to present levels of academic achievement and functional performance and annual goals)            
The parent(s)/guardian(s)/adult student	|_|  accept(s)	|_| reject(s)	extended school year services. 
(Document services on Part VI:  Services)
West Virginia Department of Education		March 2008
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 (
If
 student is below the age of 15, 
SKIP THIS PAGE
.  
(Unless you feel early transition is necessary for him/her) 
)PART III B:  TRANSITION PLANNING (for students beginning no later than the first IEP to be in effect when the student is 16, or younger if appropriate) (Refer to Policy 2510 and IEP instructions)

 (
Provide Age of Majority brochures, available on the OIEP website, to 
all students
 age 
15
 or age 
16
.  
(Easy to do & document)
Check “Yes” then document the date the student was informed.  Initials indicate that notification was received.
)Age of Majority (for students reaching age 17 within the next 12 months) 
The student and parent have been informed of the transfer of educational rights that will occur on reaching age 18.
	|_|  Yes
	|_|  No
	Date
	_____________
	Student Initials
	_____
	Parent Initials
	_____



Transition Planning Considerations:
 (
Transition Planning is required for students who will be turning 16.  
(
C
onsider
 
whether 
transition 
is appropriate 
at 
age14+
.)
Check methods used to determine the student’s preferences and interests
.  
At a minimum
 –
 
A 
Student Interview
 and 
Interest Inventory
(See inventories posted on OIEP website)
)How were the student’s preferences and interests considered?  (Check all that apply):
	|_|  Student interview/survey		|_|  Interest inventory (specify)       
	|_|  Parent interview/survey		|_|  Other (specify)      
	|_|  Functional vocational evaluation	            

 (
Transition Assessments include: interviews, ACT tests, interest & aptitude assessments and other evaluation data.
)Transition Assessments Reviewed (specify):
     

The student’s educational program will lead to a:	|_|  standard diploma		|_|  modified diploma

 (
Students taking WESTEST 2 may be working toward standard or modified.
) (
Students taking 
APTA
 
must 
be working toward 
a 
modified
 
diploma
.
)Post-Secondary Goals
 (
Goals must be measurable and should reflect student interests and data created by other transition activities and assessments.
Team with Counselors
 when working through Transition.
)Anticipated post-secondary education goals:		     
Anticipated post-secondary employment goals:	     
Anticipated post-secondary adult living goals:	     

Career Pathway/Cluster/Concentration the student selected on the Individualized Student Transition Plan (ISTP) is:
	
Pathway (8th grade)
	
Cluster (8th grade)
	
Concentration (10th grade)

	|_|Entry(for 9th graders 04-05 through 07-08 only)
|_|  Skilled
	|_|  Arts and Humanities 
|_|  Business/Marketing
|_|  Engineering/Technical 
	 (
Mark as appropriate
)     
     

	|_|  Professional

	|_|  Health Sciences 
|_|  Human Services
|_|  Science/Natural Resources
	


Transition Services:  Indicate areas identified through IEP goals.
 (
Each
 Transition Service selected 
must
 have a corresponding annual goal in Part V.
)
|_|  Instruction				|_|  Employment and other adult living objectives
|_|  Related Services			|_|  Daily living skills (if appropriate)
|_|  Community experiences		|_|  Functional vocational evaluation (if appropriate)

	
	Lead Party/Agency
	 (
Make sure you give a 
“Description of Service” for each activity/linkage marked.
For OIEP schools, the
se 
choices 
are 
example
 descriptions of service
. 
)

	Activities/Linkages
	Parent / 
Student
	School
	Agency
(Specify)
	Description of Service

	Instruction/education
	|_|
	|_|
	|_|
	     

	Vocational aptitude/interest assessment
	|_|
	|_|
	|_|
	 (
NOTE
:
Should the identified agency fail to deliver transition activities outlined in the IEP, the IEP team must reconvene to identify alternative strategies to meet the transition needs of the child.
)     

	Career awareness/work-based learning
	|_|
	|_|
	|_|
	     

	Employment
	|_|
	|_|
	|_|
	     

	Independent living/mobility
	|_|
	|_|
	|_|
	     

	Agency referral/application
	|_|
	|_|
	|_|
	     


[image: ]Activities/Linkages:  Identify activities needed for attaining post-secondary outcomes and the lead party/agency responsible for those services.

West Virginia Department of Education		March 2008
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PART IV:  PRESENT LEVELS OF ACADEMIC ACHIEVEMENT AND FUNCTIONAL PERFORMANCE

Student Summative Assessment Data 

	TEST YEAR
	Reading/Language Arts 
	Math

	Science

	Other
	Other

	
	SS
	PL
	SS
	PL
	SS
	PL
	SS
	PL
	SS
	PL

	 (
WESTEST/WESTEST 2 
data
(Provide Scaled Score (SS) 
AND
 Performance Level (PL)
)2007
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	2008
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	2009
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	2010
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	2011
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	2012
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


 (
Woodcock-Johnson Results
 Do 
NOT
 belong here.
  
* 
Write the WJ results into PLEPS.
)
(SS = scale score)  (PL = performance level)


Benchmark and Formative Assessment Data 

	Using current, annual data, list benchmark and formative assessments that have been used with the student and describe the results and implications for specially designed instruction.

	Assessment
	Description

	 (
TABE, Acuity, Writing Roadmap
If you list an assessment, you 
must
 include a description.
)     
	     

	     
	     

	     
	     

	     
	     

	     
	     



Narrative Descriptions of Present Levels of Academic Achievement and Functional Performance (refer to IEP Instructions) Add pages as needed. 

[bookmark: Text33]     
 (
These 
measureable
 
statements
:
Describe the effect of the student’s exceptionality on his/her academic achievement and functional performance.
Address how the exceptionality affects the student’s involvement and progress in the general education curriculum.
Reflect the student’s strengths, 
needs
 and progress in relation to grade level content and age appropriate functional skills in the affected areas.
Careful wording within this section can enhance/improve the quality of IEPs.  This is an area that can be used to mention 
general
 ideas that may benefit the student.  In the past, we listed modifications such as extended time and preferential seating on the Service page (Part VI)…now we have been encouraged to 
ONLY
 list modifications that are provided 
EXCLUSIVELY
 to a child (or a small group) to be successful.  So, I recommend you view these Present Level statements as the framework for which you will build the IEP and use it as an area to mention modifications that “could” or “may” benefit the student.  Also, please list interventions, modifications or strategies that have been 
i
neffective for the student.
(See Next Page)
)
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Narrative Descriptions of Present Levels of Academic Achievement and Functional Performance (refer to IEP Instructions)
 (
Framework Suggestion
:
Paragraph #1:
General statements 
Attitude, motivation, age, grade level
Paragraph #2:
Assessment data/Academic performance
Woodcock-Johnson, TABE, Informal assessments, class work
Paragraph #3:
Interests/Goals/Transition/Career Plan
What goal(s) does he/she have, Interest Inventory Results
Paragraph #4:
Behavior 
Classroom behavior (+/-), identify possible antecedents
Paragraph #5:
Effective/Ineffective Interventions/Strategies
 
What 
seems to work for 
the student
?  What interventions have been successful
 or 
unsuccessful?
PLEP 
Example
:
Chuck is a pleasant 11
th
 grade student who is currently working towards his high school diploma.  
H
e has to work hard to retain information learned, 
and struggles to stay focused throughout class
.  He 
demonstrates some natural leadership qualities
 and has recently 
improved his 
study habits and organization skills.
 
In January 2007, Chuck took the Woodcock Johnson III test of achievement, which indicated a weakness in reading comprehension and written expression in addition to math computation.
  (
Mention specific 
scores too
)  
His RLA teachers stated that Chuck is a creative young man, but has difficulty understanding grade level text and struggles to put his thoughts together when responding to a prompt.  Chuck’s best writing occurs when he is given clear expectations and has access to the WVDE scoring rubric throughout the writing process.
Chuck loves to talk about hunting and fishing and his interest inventories all indicate a strong interest in working outdoors.  Chuck indicated that his goal is to own and operate his own lawn care business.
Chuck demonstrates good behavior in most of his classes, but seems to interrupt Ms. Jones during English.  He said he talks because he does not understand or enjoy English class.  Ms. Jones shared that Chuck works hard on assignments when working toward free time.
Chuck would probably benefit from goals that could improve his reading comprehension, content area vocabulary and writing skills.  It seems that Chuck is most successful when he: works independently or in a small group, has a clear understanding about what is expected and is permitted to work towards earning a few minutes of break time.
A study skills checklist was developed for Chuck and he takes it to all of his classes to help with accountability.  While Chuck used to enjoy working in small groups, he has recently acted out toward group members.  He shared that they were making fun of his inability to comprehend the reading.  He may benefit from working with a partner instead of a small group.  
As an IEP team, we feel that if Chuck works hard, he will be able to earn his high school diploma.  
  
)
     

INDIVIDUALIZED EDUCATION PROGRAM
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PART V:  ANNUAL GOALS, Part A (For students who are taught the WV CSOs)
* Denotes critical skill(s) to consider for extended school year.

	
Critical
Skill
	Timeframe
	Condition
	Behavior
	Evaluation Procedure with Criteria
	Mastery/Progress
Codes (optional)
(per Grade Period)

	 (
While 
identifying a
 Critical skill applies to ESY 
(
Regression
/Recoupment
)
, OIEP will continue to ID 
a goal to represent the 
critical
 skill
.  It will represent the skill that 
must 
be 
maintain
ed
.  
ONLY
 
1 critical skill
 is required!  
 
Timeframe
:  
Ex
:  
“By January 2010” 
or
 “By the end of the 2010-2011 school year”
Conditions
: 
(describe scaffolding/accommodations)
Ex
:  
“G
iven a grade level writing prompt” or “Given grade level curriculum”
        “
Using a story web” or “Given a student selected topic”
Behavior
:   
(should be stated in positive terms and be observable actions)
Ex:  
“Bob will write a ‘Mastery’ level persuasive essay” or “
Bob will solve basic equations”
Evaluation Procedure with Criteria
:   
(
should b
e specific and include criteria)
Ex:  “Through content area assignments, maintaining a “C” or better average.
        “As measured by the state writing rubric, 4 out of 5 times.”
Mastery/Progress Codes
:
  
(
ONLY
 
P
ROGRESS
 Codes Apply)
 
Progress Codes
 are used to document IEP progress and can be used as a progress report (when sending progress reports to parents)
  
Mastery Codes are used exclusively for ESY determination 
(N/A for OIEP)
)
	     








	     







	     







	     







	Mastery  (ESY)
	
	
	
	
	
	

	
	
	
	
	
	



Progress 
	
	
	
	
	
	

	
	
	
	
	
	




	
	     








	     






	     






	     






	Mastery (ESY)
	
	
	
	
	
	

	
	
	
	
	
	



Progress 
	
	
	
	
	
	

	
	
	
	
	
	




	
	     







	     







	     







	     







	Mastery (ESY)
	
	
	
	
	
	

	
	
	
	
	
	



Progress 
	
	
	
	
	
	

	
	
	
	
	
	




	
	     







	     







	     







	     







	Mastery (ESY)
	
	
	
	
	
	

	
	
	
	
	
	



Progress 
	
	
	
	
	
	

	
	
	
	
	
	




	· Progress

How and when will the student’s progress toward the IEP goals be reported to the parent(s)?  Specify.
	 (
Cannot
 be traditional report card
!  (Use this page) 
 
)How?       
	 (
Same timeframe as all students
)When?       



Record dates on which Progress Reports have been provided to parents.
 (
RECORD PROGRESS
!!  Do not list future dates!  Set up a process to record progress 
(Each grading period 
at a 
minimum
)
)                                                                    



·  (
Student Progress Code
:  
P, A, IP or N/A
 
Mastery Code
:  Does 
NOT
 apply!  (ESY determination only)
)Mastery Code:		0 = Regression		1 = Maintained		2 = Recouped
· Student Progress Code:		P = Progress Sufficient		A = Achieved
IP = Insufficient Progress		NA = Not Applicable
INDIVIDUALIZED EDUCATION PROGRAM
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PART V:  ANNUAL GOALS, Part B (for use with students who are taught with WV Alternate Achievement Standards and who will participate in the APTA)
     
     

SHORT-TERM OBJECTIVES
* Denotes critical skill(s) to consider for extended school year.

	
Critical Skill
	Timeframe
	Condition
	Behavior
	Evaluation Procedure with Criteria
	Mastery/Progress
Codes (optional)
(per Grade Period)

	 (
SAME AS PART V “A”
 …
 
EXCEPT
 … 
used only 
for students who: 
Are 
taught with Alternate Academic Achievement Standards
Will be assessed by the Alternate Performance Task Assessment 
(APTA)
SEE COMMENTS
 WITHIN
 PART V: 
PART “A”
)
	     







	     







	     







	     







	Mastery (ESY)
	
	
	
	
	
	

	
	
	
	
	
	



Progress 
	
	
	
	
	
	

	
	
	
	
	
	




	
	     







	     







	     







	     







	Mastery (ESY)
	
	
	
	
	
	

	
	
	
	
	
	



Progress 
	
	
	
	
	
	

	
	
	
	
	
	




	
	     







	     







	     







	     







	Mastery (ESY)
	
	
	
	
	
	

	
	
	
	
	
	



Progress 
	
	
	
	
	
	

	
	
	
	
	
	




	
	     







	     







	     







	     







	Mastery (ESY)
	
	
	
	
	
	

	
	
	
	
	
	



Progress 
	
	
	
	
	
	

	
	
	
	
	
	




	·  (
SEE COMMENTS
WITHIN
PART V: 
PART “A”
)Progress
How and when will the student’s progress toward the IEP goals be reported to the parent(s)?  Specify.

	How?       
	When?       


Record dates on which Progress Reports have been provided to parents.
                                                                    



· Mastery Code:		0 = Regression		1 = Maintained		2 = Recouped
· Student Progress Code:		P = Progress Sufficient		A = Achieved

IP = Insufficient Progress		NA = Not Applicable
West Virginia Department of Education		March 2008
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 (
*** Teacher schedules 
MUST
 prove IEP services are being provided!
  (Summer too)
)
PART VI:  SERVICES

	A.  Supplementary Aids,
Services/Program
Modifications
	Location of Services
	
Extent/Frequency
per
	Initiation
Date
m/d/y
	Duration
m/y

	 (
List 
ONLY
 services provided in 
the
 
G
eneral 
E
ducation 
E
nvironment
… 
that are 
exclusive
 to the student
.
 Do 
not
 
list 
modifications 
if 
given to other students.  
** 
Services listed here must be 
documented
      
by
 General Ed
ucation 
teacher!
)     
	 (
Be specific
!
If the aid was calculator and the location was GEE: Math and Science … the extent/frequency could be …
Per study guides and tests
) (
GEE
While the “Location” is always GEE, feel free to be more specific and specify the class/course.
(Ex: GEE: Algebra I)
)     
	     
	 (
Never exceeds 1 year!
) (
10 days 
after
 
meeting
 
to allow for 
due process
)     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	B.  Special Education Services
	Direct or
Indirect
(D OR I)
	Location of Services
* General Education
Environment = GEE
* Special Education
Environment = SEE
 * Other =      
	

Extent/Frequency
per

	Initiation
Date
m/d/y
	Duration
m/y

	 (
Services 
must address goal areas.
Examples:
  
Math 
   Behavior
   Language Arts
)     
	 (
General Ed
: 
GEE
Special Ed
:
SEE
) (
D = Student & Teacher
I = Teacher & Teacher
) 
	 (
Minutes
 per 
Month
(This allows for flexibility to provide service and simplifies documentation)
)     
	     
	 (
Initiation Date
10 days after meeting
,   
to 
allow 
for due process
.
Duration
Never exceeds 1 year!
)     
	     

	     
	 
	     
	     
	     
	     

	     
	 
	     
	     
	     
	     

	     
	 
	     
	     
	     
	     

	     
	 
	     
	     
	     
	     

	     
	 
	     
	     
	     
	     

	     
	 
	     
	     
	     
	     

	     
	 
	     
	     
	     
	     

	     
	 
	     
	     
	     
	     

	C.  Related Services
	
	
	
	
	

	 (
Occupational Therapy
Physical Therapy
Speech/Language 
Therapy
Counseling
)     
	 (
General Ed
: GEE
Special Ed
:
SEE
) (
Direct = Instructional
Indirect = Consultation
) 
	 (
Minutes
 per 
Month
(This allows for flexibility to provide service and simplifies documentation)
)     
	 (
Initiation Date
10 days after meeting date to allow for due process
.
Duration
Never exceeds 1
 
year!
)     
	     
	     

	     
	 
	     
	     
	     
	     

	     
	 
	     
	     
	     
	     

	     
	 
	     
	     
	     
	     

	     
	 
	     
	     
	     
	     

	     
	 
	     
	     
	     
	     

	D.  ESY Services
	
	
	
	
	

	 (
ESY Services
…
DO 
NOT
 APPLY
)     
	 
	     
	 (
NOTICE
:
                 
Initiation
 = M/D/Y 
Duration
 = M/Y
)     
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PART VII:  Statewide Testing:  (Please check all appropriate boxes)
1) Indicate the appropriate WV Measures of Academic Progress Assessment and 2) check standard conditions or standard conditions w/accommodations.
WESTEST 2/ WESTEST 2 On-line Writing (Grades 3-11)      Alternate Assessment (APTA) Grades 3-8 &11 (MA & RLA)	
 (
Access Office of Assessment & Accountability
:
http://wvde.state.wv.us/oaa/
)A) Standard Conditions |_|				     Alternate Assessment (APTA) Grades 4, 6 & 11 (Science) 
 (
Criteria for participating in the Alternate Assessment
:
Significant cognitive disabilities
Instructed through alternate academic standards
Pursuing a modified diploma
 (Not credits)
)B)  Standard Conditions w/Accommodations  |_| 	A) Standard Conditions |_|
								B) Standard Conditions w/Accommodations |_|
Writing Assessment Grades 3-11                                    NOTE:  For APTA eligibility, the student must be taught by the
A) Standard Conditions |_|				extended standards and be working toward a modified diploma.  
B)  Standard Conditions w/Accommodations |_|		APTA is large print formatted. Justification:      

	                         
	WVEIS
Code
	Standard Conditions with Accommodations
                                                                  Check all that apply

 (
Make sure you 
specify
 which test.
)WVEIS Codes:	P – Performance	  R – Response	T – Timing		
	Specify the test or 
the part of the test

	|_|  P02
	Have test read aloud verbatim (except WESTEST R/LA)
	     

	|_|  P03
	Use braille or other tactile form of print
	     

	|_|  P06
	Have test presented through sign language (except WESTEST R/LA)
	     

	|_|  P13
	Have test presented through text-talk converter (VI)
	     

	|_|  P15
	Have directions only read aloud (acceptable for WESTEST R/LA)
	     

	|_|  P16
	Have directions presented through sign language (acceptable for WESTEST R/LA)
	     

	|_|  P17
	Use secure electronic braille note-taker (for directions & test stimulus materials)
	     

	|_|  P18
	Have directions rephrased by trained examiner
	     

	|_|  P19
	Use large print edition (when it is typical access)
	     

	|_|  P20
	Use tactile graphics
	     


	|_|  P21
	Use screen enlarging or screen reading software to access the computer 
	     

	|_|  P22
	Adjust screen resolution to enlarge text (VI; online only)
	     

	|_|  P23
	Use a magnifying screen cover (when it is the typical access; online only)
	     

	|_|  P24
	Use electronic translator or sign-dictionary to present test (except WESTEST R/LA)
	     

	|_|  P25
	Use electronic translator or sign-dictionary to present directions only (acceptable for WESTEST R/LA)

	     

	|_|  P26
	Have directions, passage and prompt read aloud for online writing assessment
	     

	|_|  R02
	Indicate responses to a scribe (for selected-response items and online writing assessment)
	     

	|_|  R03
	Use braille or other tactile form of print (when it is typical response mode)
	     

	|_|  R04
	Indicate responses to a scribe, specify all elements to be scored (constructed-response items)
	     

	|_|  R05
	Use an abacus (acceptable for the blind on all parts of WESTEST math)
	     

	|_|  R11
	Use computer, typewriter or other assistive technology device to respond
	     

	|_|  R13
	Provide physical support (if routine) by teacher/aide who is trained examiner
	     

	|_|  R16
	Mark responses on large-print test booklet
	     

	|_|  R17
	Use an electronic translator or sign-dictionary to respond
	     

	|_|  T03
	Take more breaks (no studying)
	     

	|_|  T04
	Use extra time for any timed test (WESTEST not timed)
	     

	|_|  T07
	Flexible scheduling, extra time within the same day (no studying)
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PART VIII:  PLACEMENT

 (
PLEPs 
should
 explain 
WHY
 student 
will not
 participate in GEE… Simply 
list
 subjects here
.
)Explain the extent, if any, to which the student WILL NOT participate in the General Education classroom and/or extracurricular and other non-academic activities.  Present levels of academic achievement and functional performance must explain why full participation is not possible.

[bookmark: Text34]     
 (
This is simply workspace to list % to figure/mark the appropriate LRE below.
Correctional Facilities can leave the percentage blank.
)

Percentage of time in:	                General Education Environment	                Special Education Environment


	Ages 6 – 21
	WVEIS LRE Code

	 (
All DJS facilities
 are considered “Correctional Facility” which is an 
LRE Code
 
9
 on the IEP.
Schools serving both general education and special education students use LRE Codes 0, 1 or 2 
              
 (General Education Full-Time)  (General Education Part-Time) or (Special Education Separate Class)
             
LRE code for OIEP schools will be (0, 1, 2 or 9)
)|_|  General Education:  Full-Time (FT) 80% or more
	0

	|_|  General Education:  Part-Time (PT) 40% to 79%
	1

	|_|  Special Education:  Separate Class (SC) (general education less than 40%)
	2

	|_|  Special Education:  Special School (SS) Public or Private
	3

	|_|  Special Education:  Out-of-School Environment (OSE)
	5

	|_|  Special Education:  Residential Facility (RF) Public or Private
	6

	|_|  Parentally placed in private school (Service Plan only)
	8

	|_|  Correctional facility
	9




	Ages 3 – 5
	WVEIS LRE Code

	 (
Currently 
Not Applicable
 
(Ages 3-5)
)For students in early childhood programs - Minutes per week in:
	

	[bookmark: Text30]       a.  Early childhood program with typical peers (including private community programs)
	

	[bookmark: Text31]       b.  Special education or related services (individual or with students with disabilities only)
	

	[bookmark: Text32]       a divided by (a + b) x 100 = percentage
	

	
	

	|_|  In the early childhood program at least 80% of time
	J

	|_|  In the early childhood program 40% to 79% of time
	K

	|_|  In the early childhood program less than 40% of time
	L

	 (
Currently 
Not Applicable
 
(Ages 3-5)
)

	

	For students not in regular early childhood programs:
	WVEIS LRE Code

	[bookmark: Check41]|_|  Separate special education class
	M

	[bookmark: Check42]|_|  Separate school
	N

	[bookmark: Check43]|_|  Residential facility
	P

	[bookmark: Check44]|_|  Home
	R

	[bookmark: Check45]|_|  Service provider location
	S




Least Restrictive Environment Considerations
 (
After discussing LRE Considerations, 
Place an “
X
” in 
EACH SQUARE
 on 
EVERY IEP
.
An “
X
” indicates that you 
CONSIDERED
 each.
)|_|   The school the student would normally attend, if not exceptional, was considered.
|_|   Only schools and classroom settings that are appropriate to the student’s chronological age were considered.
|_|   Education in a general classroom with the use of supplementary aids and services was considered.
|_|  The potentially harmful effects on the exceptional student and the quality of the student’s services which might result from  particular educational environments/placement were considered.

|_|   Integration with age-appropriate non-exceptional peers was considered.
West Virginia Department of Education		March 2008
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PART IX:  CONSENT
 (
Consent is ONLY necessary for initial placement.
)
Complete only for initial placement.

I give my consent to my child’s initial special education placement:

	Parent Signature  _________________________________________________
	Date  __________________

	
Parent Signature  _________________________________________________
	
Date  __________________





See Part X for consent to release information from educational records to the state Medicaid agency.
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PART X:  CONSENT TO RELEASE INFORMATION FROM EDUCATIONAL RECORDS
 (
Consent for Medicaid billing must be given annually.
See attached Medicaid list for schools that can bill.
)
The county school district wishes to periodically apply for reimbursement for certain services provided to eligible children during the year by accessing Medicaid or other publicly funded benefits.  This access will not result in any decrease in available lifetime coverage or any other insured benefit; will not result in any cost to the child or the child’s family; will not increase any premium or lead to the discontinuation of the child’s benefits or insurance; and will not create any risk of loss of the child’s eligibility for West Virginia’s Title XIX MR/DD Waiver Program based on aggregate health-related expenditures.

The county school system is providing the following Medicaid covered services to your child:

	TYPE OF SERVICE
	FREQUENCY
(per week/month/year)
	The service is provided outside the school system by:

	Audiology Services
	     
	     

	Occupational Therapy Services
	     
	     

	Physical Therapy Services
	     
	     

	Psychological Services
	     
	     

	Speech Therapy Services
	     
	     

	Nursing (RN) Specialized Procedures
	     
	

	Personal Care Aide (direct 1:1)
	     
	

	Specialized Transportation (vehicle)
	     
	

	Specialized Transportation (aide)
	     
	

	IEP-Development
(Initial or Annual/Triennial Update)
	     
	

	Care Coordination
	One per month
	



If your child is receiving audiological, occupational therapy, physical therapy, psychological and/or speech services from a provider(s) outside the school system, please list the name of the provider(s) in the box(es) provided so that the school system does not duplicate the outside provider’s Medicaid billing.

Medicaid reimbursement to districts is authorized by West Virginia Code 18-2-5b, effective March 15, 1990.   These funds provide additional financial resources for the county’s educational services. Regardless of the status of the consent, the school district will continue to provide your child’s IEP services with available federal, state and/or local school district dollars.



I give my consent to release information from my child’s educational records for the purpose of Medicaid billing.


Parent Signature:  _______________________________________	

Child’s Medicaid Number: ________________________________

Family Physician: _______________________________________
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