IEP ADDENDUM

Date _____________

Name of Student ______________________________________  School _________________________________

District _______________________ Date of Birth ___________________ Present Placement ________________

PURPOSE OF MEETING: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

RESULT OF MEETING: 
___Change in program/services:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___ I was given a copy of updated Parents’ Rights and Appeal Procedures.

Parent ______________________________________________________ Date __________________________

Administrator or Designee ______________________________________ Date __________________________

Resource Specialist ____________________________________________ Date __________________________

Psychologist _________________________________________________  Date __________________________

Teacher _____________________________________________________  Date __________________________

Student ______________________________________________________ Date __________________________

Specialist ________________________ Title ________________________ Date ______________________

Other ___________________________ Title ________________________ Date ________________________
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