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FORT LA BOSSE SCHOOL DIVISION
Individualized Education Plan Level II & III
               SCHOOL YEAR______________
	Student Name: 
	Gr. 
	MET #: 


	D.O.B.:                

                          Y    /    M   /    D
	School:


	 FORMCHECKBOX 
Parents: 
 FORMCHECKBOX 
Guardian:


	Address: 
	Phone # (H): 

	
	
	Phone # (W):   

	
	
	Cell #: 


	 FORMCHECKBOX 
Foster Parent:
 FORMCHECKBOX 
Emergency Contact:
	Address:
	Phone # (H): 

	
	
	Phone # (W):  

	
	
	Cell #:  


PROGRAM
	 FORMCHECKBOX 
  Adapted
	 FORMCHECKBOX 
  Individualized
	Health Care Plan

	Behaviour Intervention Plan

	 FORMCHECKBOX 
  Modified
	 FORMCHECKBOX 
   EAL
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


FUNDING STATUS
	Level
	Category
	Funded Until
	Funding Source

	 FORMCHECKBOX 
   Level 2
	 FORMCHECKBOX 
  MD          FORMCHECKBOX 
 EBD        FORMCHECKBOX 
  VI 
	_________________

(date)
	 FORMCHECKBOX 
  Provincial

	 FORMCHECKBOX 
   Level 3
	 FORMCHECKBOX 
  HOH       FORMCHECKBOX 
  ASD       FORMCHECKBOX 
  OTH
	
	 FORMCHECKBOX 
  Federal


Program Planning Team:



Signatures




   

      
Name *
(yy/mm/dd)
(yy/mm/dd)
(yy/mm/dd)

Parent/Guardian

 
 
 


Teacher(s) 

 
 
 


Principal 

 
 
 


Resource Teacher
 
 
 


Psychologist 

 
 
 


Speech/ Language
 
 
 


   Pathologist

Foster Parent

 
 
 


 Other




      






  

  
Signature indicates that you were in attendance at the IEP meeting & will fulfill your role/responsibility as assigned at the mtg. * c.c. behind your name means that you have received a copy of the IEP.
Set and record dates of three meetings per term at draft/initial IEP meeting.
DOMAINS

	 FORMCHECKBOX 
  Communication
	 FORMCHECKBOX 
  Physical
	 FORMCHECKBOX 
  Self Care / Life Skills

	 FORMCHECKBOX 
  Academic
	 FORMCHECKBOX 
  Social Skills / Behaviour


1.
Pertinent Information: (brief history (2 yrs) of the student, attendance,  resource involvement, learning supports used; communication mode; equipment used, vision, diagnosis & how it impacts on learning)  

2.
Medical Information:  (vision, hearing, medication, medical condition/diagnosis & how it impacts on learning)

2.
Assessment Data:  (include strengths, weaknesses, needs, results of assessment, date conducted & by whom)
	Date
	Professional
	Results

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


3.
Strengths, Needs, Interests:  
	Strengths
	Needs
	Interests

	
	
	


Domain:  









Current Level of Performance:








Student Specific Outcomes: 

	Performance
Objectives (what)
	Instructional
Strategies/Methods (how)
	Materials/ Resources
	Roles/
Responsibilities (who)
	Evaluation and Review

	
	
	
	
	Evaluation Criteria:

Date Started: 

Review Date:

Mastered:   FORMCHECKBOX 

Not Yet:   FORMCHECKBOX 



















Initials  (indicates participation)


Teacher: 		


Resource: 		


Parent:  		


Other:  		


Date:  			











