VALLEY ScHooL DIsTRICT # 999 SPECIAL EDUCATION
9401 Sharon Drive Everett, WA 98204 Phone: (509) 565-8958 Fax: (509) 565-6565

Individualized Education Program

Student name Dean Spencer Student # 99999 DOB 5/6/1996 Date 4/15/2006
Serving school Larch Elementary IEP Mgr. Jackson Mcpherson Grade 4 Age 9yllm
Home school  Alder Elementary Prepared by

Eligibility Category Developmentally Delayed Ethnicity Middle Eastern Language Thai

Date of IEP Mtg: 2/10/06 Next IEP Review 2/9/07 Last Eval 11/30/2001 Next Eval 6/1/04
Parent Name(s) Toni Aaardvark Adult Student [_]
Parent Address 876 Yeti Way City Yakima St WA  Zip 98902

Parent Work Ph Student Parent Home Ph Needed: Surrogate Parent [ ] Parent Interpreter [ ]
Surrogate Name Initial IEP [ JYes [ JNo Related Services: SLP [ ] OT/PT [ ]

Participants in IEP Team Meeting: Parental signature does not constitute agreement or disagreement.
Parents have the right to challenge decisions about their child’s eligibility, evaluation, placement, and provision of
services. If parents disagree with the district’s actions or refusal to take action, they have the right to pursue a number of
options: try to reach an agreement, ask for mediation, ask for due process or file a complaint with OSPI.

Parent Date Student Date

Regular Ed Teacher Date Other Date

Other Date Other Date

District Representative/Person Knowledgeable about Special Education Teacher/Provider/Person Knowledgeable
Placement Options about Evaluation Data

If general education teacher did not attend IEP meeting, explain his/her participation in the development, review, or
revision of the IEP or why participation was not appropriate

Other individuals who should be informed of his/her responsibilities in implementing the IEP (e.g., bus driver, librarian):

[ ] Transfer of Rights This student will be age 17 prior to next annual IEP review. Student and parents were informed
ot all rights transferring to the student.

Parent signature Student signature

Signature below indicates acceptance of the IEP. | understand my consent is voluntary and can be revoked but is not
retroactive.

Procedural Safeguards Received

Signature/ Date Signature/ Date
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Student Dean Spencer Student # 99999 Grade 4 Age 9yl1lm Date  4/15/2006

STATEMENT OF PRESENT LEVELS OF EDUCATIONAL PERFORMANCE

Include how the student’s disability(ies) affects the student’s involvement and progress in the general education curriculum
or, for preschool, as appropriate, how the disability(ies) affects the student’s participation in appropriate activities.

How the student’s disability affects involvement and progress in general education curriculum and appropriate
activities and how this relates to least restrictive environment (LRE)

Results of district and statewide or WAA assessments

Strengths of student

Consider special factors related to educational performance (limited English, Braille, assistive technology needs,
behavior plan, hearing, health, speech/language needs).
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