CHEBOYGAN-OTSEGO-PRESQUE ISLE EDUCATIONAL SERVICE DISTRICT 

Student’s Full Name:  








Date:  





To:       








From:  










You are invited to an Individualized Educational Planning Team meeting for the above student for the purpose of: 


    Initial I.E.P.  To determine eligibility for special services for placement in appropriate program.


    I.E.P. Annual Review  To review the educational progress, present performance levels and 

    appropriateness of the Individualized Educational Program, as well as develop an education plan for the

    next year.

    3rd Year Re-Evaluation and I.E.P. Review  To conduct in-depth review of eligibility, goals and 

    objectives of the Individualized Educational Program and make changes if needed.


    Transition Services
To discuss transition services - the student will be invited, as well as appropriate agency

representatives.


    Other (Change of Status)

Date:   








    

Time:  








   

Place:  








If for some reason this date or time is not acceptable to you, please contact me as soon as possible at 


                
The people listed below have been invited to participate in this meeting.  Please feel free to invite any other persons whom you feel may have knowledge or special expertise regarding your child’s educational needs.  


Name




Position



School/Agency
You will be contacted prior to the meeting to confirm the date and time.

Local school district representation
 is
is not 

requested.





 
     (circle)
Enclosed:

 FORMCHECKBOX 
 Procedural Safeguards                                  FORMCHECKBOX 
 Parent's Guide to the Process of Transition Services 

Original: E.S.D. Student File

Copy:  Local School Student File

  Parent
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