INDIVIDUALIZED EDUCATION PROGRAM (IEP) School Year: 2019-2020
Public Agency/School District: [N swoencsneme: N =~
IEP Commilittee Meeting Date: 04/29/19

IEP Implementation Date: (Projected Date when Services and Programs will Begin) 08/06/19
Projected End Date: 05/21/20 Projected Date of Annual Review 04/10/20

Student's Name: | Date of Birth: Age: 14
Race: Black or African American Ethnicity: Not Hispanic/Latino/Spanish Gender: _F
Primary Eligibility Category|ntellectual Disability Secondary Eligibility Category

Subcodes: _ NG Subcodes:

Current Eligibility Date: 5/13/2019 ___ Projected Reevaluation Date 5/13/2022

MSIS Number: crade: @ schoo: |GG

Parent/Guardian Name: Parent/Guardian Name: |GGG

T 020092 0w
Phone Number: ____Email

el IEP COMMITTEE PARTICIPANTS - ; ;J
are nol required.) Z
1" il (Whittan Parental Permission For Intial Placement must be signed befora Implamentatioc) I Annval
| ~ Position 1] Name || Position |
Agency Representative Other: _
General Educator Other: =
special Educator Other:
Parent/Guardian Other:
Parent/Guardian Other:
Child Other:
[Name and Position of Excused IEP Committee Members ‘ |

An IEP Committee may be excused in whole or in part of the parent and/or adult student and public agency agree in writing
prior to the IEP meeting. If the meeting deals with the excused member’s areas, he or she will provide Yﬂmn input to the
IEP Committee prior to the meeting. Attach all written documentation to the IEP. d

!

|
his IEP Meeting was reco

he IEBfmeeting was conducted via alternate means of technology: |
WA [ video Conferencing: [ conference Call
I™ other (specify):
L EVALUATIONS 2 ’ =
Indicate plans to conduct a Functional Behavioral Assessment (FBA), evaluation for Assistive Technology, or other

evaluation(s)/follow-up(s) to determine special education and/or related service needs:
No evaluations due

[WRITTEN PARENTAL PERMISSION FOR INITIAL PLACEMENT ](Slgn only AFTER the IEP has been reviewed) AR |

My rights and those of my child as outlined In the Procedural Safeguards Notice have been fully explained to me. | understand
that my child has a disability, and | know my child's eligibility category. | hereby give consent for my child to receive special
education services as recorded on this Hhdividualized Education Program (IEP).

Parent/Guardian Signature:
L PROCEDURAL SAFEGUARDS NOTICE

| have received a copy of the Procedural Safeguards Notice, and my rights and those of my chlld have been fully

explained. The public agen gontact If | need addIitional Information.
Parent/Guardian Signature: i ' Date: u M \‘1
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INDIVIDUALIZED EDUCATION PROGRAM (IEP)

School Year: 2020-2021 Public Agency/School Distric!
student's Name j MSIS:

IEP Committee Meesting Date: 04/27/20 Projected Annual Review Date: 04/25/21
IEP Implementation Date: 08/06/20 Projected End Date: 05/21/21
(Projected date when services and pragrams will begin) (Projected date when services and programs will end)

Primary Eligibility: Intellectual Disability -
Secondary Eligibility:

pate of Birth: [l  Ace: 15 Curent Eligibility Date: 04/10/19 Grade: 88 [V
Gender: F Ethnicity: Not Hispanic/Latino/Spanish Projected Re-evaluation Date:  04/10/22
schoot: I _
Parent/Guardian Name(s): _
Address:
Phone Number:
Email:
IEP COMMITTEE PARTICIPANT (Signatures are not required)
L1 Initial (Written Parental Permission for Initial Placement must be signed before implementation.) E Annual
Position Name Position
Agency Representative Child ]
General Educator
4 calor
Parent/Guardian F HET{4
Parent/Guardian )
~ Names and Positions of Excused IEP Committee Members (Atach document to IEP) !
Nama Position ~ Name Position |
The IEP meeting was conducted via altemate means of technology:  [] N/A This |1El‘5'iiieeting was recorded:
[ Video Conferencing [[] Conference Call _[] Other: ] Yes [ No
e EVALUATIONS T
Check any evaluations or follow-ups needed to determine special education services and/or related service needs.
[ Functional Behavioral Assessment (FBA)
[ Assistive Technology Assessment
[ Occupational or Physical Therapy Evaluation
[ List other evaluation(s)/follow-up(s}
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INDIVIDUALIZED EDUCATION PROGRAM (IEP)

School Year: 2 0 2 © ~ 2. Public Agency/School District.

Student's Nam_e_ MSIS:

Sl “ - S — p—— i
ot IEP COMMITTEE PARTICIRANTS (Signatures are not required.) »rEg

IEP Action: [Revi evise [JAmend [Z]ESY |pate: HS[2]

Position : Name ! Pokition
Agency Representative (- — I!'l_tgrpreterr_'_ _
General Educator Other:
. Special Educator Other:
p ‘L;:A e Parent/Guardian Other:
Parent/Guardian Other:
Student Other:
Names and Posltlous of Excused IEP Committee Members (Attach document to IEP)
Name i ‘Position =~ : Name ~___ Positicn
= - A z
B , |
The IEP mesting was conducted via alternate means of technology: DQIA ‘This |IEP meetin s recorded:
[ Video Conferencing  [FConference Call  [JOther: =~ 0 Yes. ‘
~ EVALUATIONS

Check any evaluations or follow-ups needed te determine special education services and/or related service needs. |
[ Functional Behavioral Assessment (FBA) !

[0 Assistive Technology Assessment
[0 Occupational or Physical Therapy Evaluation
[0 List other evaluation(s)/follow-up(s)

"PROCEDURAL SAFEGUARD NOTICE _ ke ]
" [ | have received a copy of the Procedural Safeguards Notice, and my rights and those of my child have been fully explained.
The public agency has informed me of whom | may contact if | need additional information.

] tdo not wish to receive a oopy of the Procedural Safeguards Notice. The public agency has informed me of whom | may

’//)’/zb')./

Date: / /
i 7 _SUMMARY OF REVISION
Describe any changes in services and supports in the IEP (e. (e.9., addition or deletion of services prowded increase or decrease in
frequency of services provided).

_ Determined ESP; stadeat ot @6,'44

? ﬁauiewf’/ 2p020-2021 3 EP

Eéeck to verify that all changes were made in the IEP.
Rev. 1/15/2020 Mississippi Department of Education-Office of Special Education Page of
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INDIVIDUALIZED EDUCATION PR” ‘AM(IEP)  School Year: 2020-2021 msis# I Ages6-20

—_—

Public Agency/School District; Student’s Name:_

| ANNUAL GOAL BASELINE DATA o

Baseline data to determine the annual goal must include: (a) a data source, (b) a clear description of the observable "target” skill or
behavior, (c) condition under which the "target” skill or behavior can be observed, and (d) the current rate of performance based on
baseline data.

When given a list of way to self advocate, during a scenario— can successfully choose from
that list the best way to self advocate with 50% accuracy in three out of five observations.

AREA OF ANNUAL GOAL |

Academic: [J Reading [OMath

Functional: Communication B Social [JEmotional [ Behavioral ] Gross/Fine Motor Skills [] Adaptive Daily Living Skills
[J Career and Technical Education and Employment
[J other:

Other: [ other

Goal # MEASURABLE ANNUAL GOAL TA* MOM
2 Measurable Annual Goal Y D/P

Before the end of the school year, When given a list of way to self advocate, during a scenario-mll
successfully choose from that list the best way to self advocate with 80% accuracy in three out of five observations.,

Short-Terim Instructional Objectives/Benchmarks {(STIO/Bs}

Objective #1

Before the end of the first nine weeks, When given a list of way to self advocate, during a scenario, NI wil
successfully choose from that list the best way to self advocate with 60% accuracy in three out of five observations.

Objective #2

|Before the end of the second nine weeks, When given a list of way to self advocate, during a scenario_ will|
successfully choose from that list the best way to self advocate with 70% accuracy in three out of five observations.

|Cbjective #3

[Before the end of the third nine weeks, When given a list of way to self advocate, during a scenario, | v
successfully choose from that list the best way to self advocate with 80% accuracy in three out of five observations.

Objective #4

Before the end of the school year, When given a list of way to self advocate, during a scenario_will
successfully choose from that list the best way to self advocate with 90% accuracy in three out of five observations.

Objective #5
Report of Progress
Methods of Measurement (MOM)
OBS = Observation CRT = Criterion-Referenced Test CBM = Curriculum-Based Measure
WS = Work Samples D/P = Demonstration/Performance Other =

*TA = Transition Activity
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INDIVIDUALIZED EDUCATION PROGRAM (IEP)

School Year: 2020-2021 Public Agency/School Dlstrict__
student's Name [ | R msiS: N

SPECIAL EDUCATION AND RELATED SERVICES
Speclal Education

Service . Area Location Start Date End Date  Duration/Frequency
Academic instruction u Special Educati l 08/06/20 | 05/21/21 mrnim»r \ ‘@
oy a\\j
1.7"
—
— — 1»— — 4
|
TR e 1
i ?
I
Related Services
Service Area ; Location Start Date End Date  Duration/Frequency
none l
' !
Program Modifications
Service Area Start Date End Date
none
l
I
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[ | |
I

such as voc rehab will assist in training, internships, and job opportunities.
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INDIVIDUALIZED EDUCATION PROGRAM (IEP)

School Year: 2020-2021 Public Agency/School District:

Student's Name || N vsis: G

, 413/202)
" All of the following criterla used in determining eligibliity must be considered: Fé
Regression-Recoupment: Refers 1o a student's loss of skill(s) on |IEP objective(s) afier at least two (2) breaks in instruction without regaining the
documented level of skill(s) prior to the break within the specified period,

Critical Point of Instruction 1: Refers lo the need to maintain a student's crilical skill o prevent a loss of general educaticn class time or an increase

in special education service ime.

Critical Point of Instruction 2: Refers to a point in the acquisition or maintenance of a critical skill during which a lengthy break in instruction would
lead to a significant loss of progress.

Extenyating Circumstances: Refers to special situations that jeopardize the student's receipt of a FAPE unless ESY services are provided.
B/“ |IEP Committee considered all criteria when determining the student's eligibility for receiving ESY services

T

{indicate criteria that qualiified student}
[] This student's situation MEETS criteria for ESY Services, but the parent/guardian does not accept the service.
This student's situation DOES NOT MEET the criteria for ESY Services.

ani IMAR:

‘ = Work amplas [

| CRT = Criterion Referenced Test DIP = Demonstration/Performance
4 CMB = Curriculum — Besed Measure Other: i)

A Progress Report wlit bs given to parents svery week(s) or Date(s) progress report given to
at the end of the sludent’'s ESY sarvices on parent

— -
1

Education Services
Related Services™
Transportation
Other:

Other:
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