PUPIL PLACEMENT SUMMARY

AND 

INDIVIDUALIZED EDUCATION PROGRAM                                     

Date _________________

Gender:  M_____   F_____ 

Student Name _________________________  Address ______________________  Zip Code_______  Birthdate_________________

                     SS# _______________________________    Student ID # ______________________________

Parent/Gaurdian ______________________________  Home Phone ___________________  Work Phone _____________________

                     Grade _____________________________   School Year _______________________________

Dates: Initial Referral to                               Most Recent Parent                               Last IEP                        Next 3-Year 

           Special Education _____________   Permission to Access_____________   Review ___________   Re-evaluation __________

PURPOSE of MEETING:  Initial: _______  Annual Review: _______  3-Year Re-evaluation: _______  IEP/Program Change 

ATTENDING: District _______________________  School _____________________________

RESIDING:   District _______________________   School _____________________________

Chapter 1 (PL 89-313)  Y      N               Migrant Program  Y     N       LEP Level ____   FEP Level____ English Only____

ETHNICITY: __Native American   __White
  ___ African-American
__Asian-American
__Hispanic        

HOME LANGUAGE __ English  __ Spanish    __ Other (please specify ___________________________)

RESIDENTIAL STATUS:  _____ Parent/Guardian  _____ Hospital                    PRESENT PLACEMENT: 

                                             _____ LCI                      _____ Residential            ____General Ed.    ____RSP   ____SDC isolated

                                             _____Foster Home         _____Incarcerated           ____DIS                 ____SDC  ____NPS

                                             _____Other                                                             ____Residential      ____NPS (out of state)

SECONDARY SCHOOL ALTERNATIVE: (if needed, see attached)

Working toward ___ Diploma or ___ letter of recommendation/completion

___Regular proficiency standards or ___differential proficiency standards

___Past high school transition training/independent living skills goals.

___Individual Transition Plan (ITP age 14+)

PROGRAM OPTIONS DISCUSSED: 
General Education _________   

Designated instruction and Services ____________

                                                                
 Resource Specialist Program ___________  

Special Day Class ________________

                                                                
 Non-Public/State Special School ___________________

INTEGRATION: Percentage of the day student is to be included _________%    

Extended Year (Summer School) Authorized?  Y   N

Supports for the general education program that will be provided for the child_____________________________________________
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