DAC IS Snohomish School District

1601 Avenue D
Snohomish, WA 98290-1799
360-563-7308

Review Individualized Education Program (IEP) Invitation

PURPOSE:This invitation requests your attendance at a meeting concerning the educational program/needs of your child. You have
the opportunity to participate in any meeting regarding the identification, evaluation, educational placement, and the provision of a free
appropriate public education for your child.

To: Date Sent to Participants: __05/28/2015

This meeting has been scheduled for:  Date _06/08/2015 ~~ Time 3:30 PM )
Location RIVERVIEW ELEMENTARY

If you have any questions or would like additional information or assistance to help you prepare for this IEP meeting, please contact
Teresa Lang at e-mail teresa.lang@sno.wednet.edu.

This is to notify you that a/an IEP meeting has been scheduled for this student. Your participation and attendance at this meeting are very
important. This Review meeting must be scheduled at a mutually agreed upon time and place. The purpose of this meeting is to (check
all that apply):

Develop an Initial IEP X_Review Current IEP
Discuss Transition Services ___ Discuss Graduation
Discuss Annual Goal Progress ___ Review Instructional Needs
Consider Termination of Services Determine Placement

X Develop ESY Discuss Attendance [ssues
Manifestation Determination Behavioral Intervention Plan
Other:

The following are invited to attend and participate in the Review meeling:
Par

Anjennette Hammer , General Education Teacher
Teresa Lang , Vision/O&M
£ e

i
ammy Jones , Principal/Designee

District Representative
Special Education Director
Tanya Faorster , Other

The parent/adult student or school may invite individuals who have knowledge or special expertise regarding the student, including
related services personnel, to participate. The determination of the knowledge or special expertise shall be made by the person/party
extending the invilation. You may also request, by contacting the individual named below, that a birth to three service coordinator be
invited to participate in an initial IEP mecting if your child was previously served through an Individualized Family Service Plan (IFSP).
If you, the parent or adult student, are bringing other individuals to the meeting, please let us know. This will ensure that the meeting
space will accommodate all team members.

Notice of Procedural Safeguards for Special Education Students and Their Families has been provided (o parents.

Review Individualized Education Program (1EP) Invitation Page |
Special Services






Snohomish School District
1601 Avenue D

Snohomish, WA 98290-1799
360-563-7308

Individualized Education Program (IEP) Cover Page (Review)

Grade: _0Q6__ Ape*: 12 Disability (if identified): Visyal Impairment
Parent/Guardian/Aduli Sludem_ Primary language athome: English
Parent interpreter needed? DYes DNO Surrogate parent: DYes mNo If yes, name:
Home Address:

Phone # (H): phone# (W) NI, =~

Attending School RIVERVIEW ELEMENTARY. Is this student's neighborhood school?EYes DNO

Most Recent Evaluation Date _05/29/2015 || IEP Start Date __06/09/2015

Next re-evaluation must occur before 035/29/2018|| Next [EP Start Date must occur on or before ____06/09/2016 |

IEP Meeting Date 06/08/2015 || Date parent notified of meeting —05/28/2015 |

Next IEP Meeting must occur befare —06/08/20168 || Date student notified of meeting _05/28/2015 |
(if transition will be discussed)

Primary Staff Contact: Teresa Lang, TVI

Phone Number:

The list below indicates that the individual participated in the development of this Plan and the placement decision; it does not
authorize consent.

Excused Title Participant Name Signature

O
O
O
[ General Education Teacher  Anjennefte Hammer oenanillt Hammen/

O Vision/O8M . Teresalang < ,&Maq&;,ﬁ‘
O Vision/O&M . Emma Packard T@gnl/fmui_

0 sucen |G =

O PrincipalDesignee . Tammy Jones Q"‘)( j/}-_‘__-
[] Soecial Education Director o3 _

(0 Other. Tanva Forster " i 44 ;%72@//

a

* The student must be informed at least one year prior to turning 18 that the IDEA procedural safeguards (rights) transfer to
him/her at age 18 and be provided with an explanation of those procedural safeguards.

Date informed; 09/22/2011 Projected Graduation/Exit Date: _ 06/16/2021
*“dualized Education Program (IEP) Caver Page (Review) Page 3

Special Services






Snohomish School District
1601 Avenue D

Snohomish, WA 98290-1799
360-563-7308

Team Considcrations

Meeting Date: __06/08/2015

PURPOSE:During the IEP meeting the following factors must be considered by the IEP team. Best practice suggests that the IEP team
document that the factors were considered and any decision made relative to each. The factors are addressed in other sections of the IEP
if not documented on this page. (for example: see Present Levels of Academic and Functional Performance)

is a 6th grade student at Riverview Elementary in the Snohomish School District. He attends a Highly
apable class for all core academic subjects and is at, or above grade level in all academic areas. He accesses all
academic materials in a braille, tactile, or electronic format. During his 6th grade year he has made gains in
classroom indede is independent in the classroom and school setting 55% of the school day. Parents

X Thi iﬁiims of the student and the concems of the parents for enhancing the education of their child.

concerns are tha is in all core academic classes and associate with general education peers to the highest
degree possible.

B The results of the student's erformance on any general state or district-wide assessments,
. . p . -
participates in all state and district testing with accommeodations. He is at or above grade level. SBAC
testing results for the 2014-15,were not available at the time of this writing.

(X] The communication needs of the student. In the case of a student who is deaf or hard of hearing, consider the student’s language
and communication needs, opportunities for direct communications with peers and professional personnel in the student's
language and communication mode, academic level, and full range of needs, including opportunities for direct instruction in the
student’s language and communication mode,

NA

(B The student's assistive technology devices and services needs.

Braille Note (includes dictionary and talking calculator)
Computer with JAWS, iPad with Keyboard,abacus,Perkins brailler,Auditory tools such as a recorder, Straight cane

B 1n the case of a student whose behavior impedes his or her leaming or that of others, consider, when appropriate, strategies,
including positive behavioral interventions, strategies, and supports to address that behavior.
NA

X 1n the case of a student with limited English proficiency, consider the language needs of the child as such needs relate to the
child's IEP,
NA

[ In the case of a student who is blind or has a visual impairment, provide for instruction in Braille and the use of Braille unless the
IEP team determines, afier an evaluation of the student's reading and writing skills, needs, and appropriate reading and writing
media (including an evaluation of the student's future needs for instruction in Braille or the use of Braille), thal instruction in
Braille or the use of Braille is not appropriate for the student.

F is totally blind as a result of gunshot woun red in t the age of two. He has had multiple
econstructive surgeries and wears prosthetic eyes. wreceiv pecially %esigned Instruction in the areas of
braille and technologies for the blind.

Team Considerations Page §
Special Scrvices













































Snohomish School District
1601 Avenue D

Snohomish, WA 98290-1799
360-563-7308

Medicaid Consent

Date: __06/08/2015

PURPOSE:This form asks for your consent to share the necessary information to verify Medicaid eligibility and bill for school-based
Medicaid reimbursement with the Washington State Health Care Authority, Health and Recovery Services Administration. Billing HCA
does not affect individual benefits under Medicaid or require a co-pay or deductible. If you have questions regarding this request, call the
school district’s Director of Special Education or designee for an explanation as to why the request is being made.

Students Name [ Student’s SSID:

Current School: RIVERVIEW ELEMENTARY Date of Birth:

State law requires the school district to submit claims for health-related services provided to special education students or students referred
for special education. These services include physical therapy, occupational therapy, speech-language therapy, audiology, nursing,
counseling, and psychological evaluation.

With your permission, Snohomish School District, will submit your student's name and birth date to the Washington State Health Care
Authority (HCA) to verify Medicaid eligibility. Such a request will in no way negatively impact services included in your child's
individualized education program (IEP).

With your permission, we will share necessary identifying information from your child's education record to access federal Medicaid
reimbursement from the Washington State Health Care Authority (HCA). If any additional Medicaid reimbursement services are added to
the IEP, the school district will request additional consent. If my child no longer is served by this school district, this consent does not
transfer to a new district.

This authorization will begin on__06/08/2015 _.

By giving consent, you are acknowledging that (1) you have been fully informed of all information relevant to the activity for which.
consent is sought; (2) you understand that the granting of consent is voluntary on your part and may be revoked at any time; and (3) if you
revoke consent, the revocation is not retroactive; which means that it does not negate any activity that has already taken place.

Ml give my consent to verify Medicaid eligibility with HCA and to submit claims for allowable services.

D 1 do not give my consent to verify Medicaid eligibility with HCA and to submit claims for allowable services. I understand that my
refusal does not affect my child's access to services under the Individualized Education Program.

DBJUN I

Date

Medicaid Consent Page 20
Special Services









Snohomish School District
1661 Avenue D

Snohomish, WA 98290-1799
360-563-7308

Individualized Education Program (IEP) Cover Page (Review Amendment)

Students Name: [EEEE___ Groc: 06 Ager:_11  Disability (ifidentificd): Visual Impaimment

Parent/Guardian/Adult Studen Primary languageathome: English
Parent interpreter needed? DYes DNO Surrogate parent: Dch ®No If yes, name:
Home Address:

Phone # (H): Phone # (W):
Attending School;:RIVERVIEW ELEMENTARY Is this student's ncighborhood school?[ ] Yes [XJNo
Most Recent Evaluation Date 05/30/2012__ || IEP Start Date 09/19/2014
Next re-evaluation must occur before _MM Next IEP Start Date must occur before _06/08/2015 |
IEP Meeting Date 09/19/2014 || Date parent notified of meeting ~09/17/2014
Next [EP Meeting must occur before —06/09/2015 _|| Date student notified of meeting |

(if transition will be discussed)

Primary Staff Contact: Tergesa Lang, Vision Teacher

Phone Number: 360-563-3443

The list below indicates that the individual participated in the development of this Plan and the placement decision; it does not
authorize consent.

Excused Title Participant Name Signature

D General Education Teacher , Anjennette Hammer Aty n sttt -vens

o/
[] Vision/O&M ., Teresa Lang a7, 7){0444_,
O Vislon/O&M . Emma Packard Z}S ((3/_{2<4AJ(

O swcent. | EG_ -
g - 3.7%}5/
[J District Representative ,%

O Other. Tanva Forster ciiiﬁ? }Wfﬁﬂ/

* The student must be informed at least one year prior to turning 18 that the IDEA procedural safeguards (rights) transfer to
him/her at age 18 and be provided with an explanation of those procedural safeguards.

Date informed: 09/22/2011 Projected Graduation/Exit Date: __ 06/16/2021

Comments:
If the parent did not attend, what method was used to cnsure their participation:

Individualized Education Program (IEP) Cover Page (Review Amendment) Page 3































































Snohomish School District
1601 Avenue D

Snohomish, WA 98290-1799
360-563-7308

Individualized Education Program (IEP) Cover Page (Review)

Student's Name: [ SEBBB__ _ Grade: __05  Age*:_11  Disability (if identificd): Visual Impairment__
Parent/Guardian/Adult Studenl_ Primary language athome: English
Parent interpreter needed? DYes DNO Surropale parent: | _|Yes [Z]No If yes, name:
Home Address:

Phonc # (H) Phone # (W):
Attending School: RIVERVIEW ELEMENTARY. Is this student's neighborhood school?[ ]Yes [XINo
Most Recent Evaluation Date _05/30/2012 || IEP Start Date —06/09/2014 |
Next re-evaluation must occur before —=09/20/2015 _|| Next IEP Start Date must occur before 06/08/2015
TEP Meeting Date 06/09/2014 || Date parent notified of meeting _05/16/2014 |
Next IEP Meeting must occur before —06/09/2015 _|| Date student notified of meeting
(if transition will be discussed)

Primary Staff Contact: Tgrgsa Lang. Vision Teacher

Phone Number: 360-563-3443

The list below indicates that the individual participated in the development of this Plan and the placement decision; it does not
authorize consent.

Excused Title Participant Name Signature

Wwn AN

Other . Tanya Forster
* The student must be informed at least dfie year pfior to'turning 18 that the IDEA procedural safeguards (rights) transter to
him/her at age 18 and be provided with an explanation of those procedural safeguards.

Date informed: 09/22/2011 Projected Graduation/Exit Date: _ 06/16/2021
If the parefibdidmntsttend, what method was used to ensure their participation:

Individualized Education Program (IEP) Cover Page (Review) Page 3































































Snohomish School District
1601 Avenue D

Snohomish, WA 98290-1799
360-563-7308

Individualized Education Program (IEP) Cover Page

Student's Name; 7 Age*: 10  Disability (if identified): Visual Impairment
Parent/Guardian/Adult Student Primary language at home: English

Parent interpreter needed? DYes [X}No Surrogate parent; DYes [ZINO If yes, name;
Home Address:;

Phone # (H): Phone # (W):
Attending School; RIVERVIEW ELEMENTARY Is this student's neighborhood school? Xl Yes [[INo
Most Recent Evaluation Date ~05/30/2012 || IEP Start Date 09/17/2013 |
Next re-evaluation must occur before =09/30/2015 || Next IEP Start Date must occur before =09/16/2014 |
IEP Meeting Date 09/17/2013 Date parent notified of meeting _09/12/2013
Next IEP Meeting must accur before 09/17/2014 Date student notified of meeting i
(if transition will be discussed)

Primary Staff Contact: Teresa Lang, Vision Teacher,
Phone Number: 360-563-3443

The list below indicates that the individual participated in the development of this Plan and the placement decision; it does not
authorize consent.

Excused Title Participant Name Signature

* The student must be informed at least one year prior to turning 18 that the IDEA procedural safeguards (rights) transfer to
him/her at age 18 and be provided with an explanation of those procedural safeguards.

Date informed: 09/22/2011 Projected Graduation/Exit Date: _ 06/16/2021

Comments: )
If the parent did not attend, what method was used to ensure their participation:

Individualized Education Program (IEP) Cover Page Page 3












Snohomish School District
1601 Avenue D

Snohomish, WA 98290-1799
360-563-7308

Present Level of Educational Performance

Meeting Date: __09/17/2013
to) keyboarding, Braille Note, JAWS, auditory tools such as mp3 player, downloading skills, and use of the internet,

Over the next terminations may need to be made as to what technological tools would be the most
appropriate fo as new technolagies emerge and his skills develop.
isa s2disted Sth grade student attending school in a highly capable regular education setting
content areas actively participates in class and maintains good relationships with peers and staff.
nity. His

has many opportunities to experience and practice self-help and daily living skill d in his commui
parents are knowledgeable in the area of blindness and are strong advocates ofWeducation and
independence.
On 09/17/12, The Performance Checklist for Visual Impairment was given tom parents, his Orientation and
Mobility Instructor, and Vision Assistant to complete. The Performance Checklist for Visual Impairment consists of 226
behavioral statements ors';anized into 7 developmental areas: Basic Academics, Maximizing Use of Sensory Abilities,
Accessing Information in Ink print, Competence in Orientation and Mobility, Productivity, Personal Management, and
Social and Interpersonal Relations. Visual impairment affects an individual in subtle (as well as very obvious) ways.

Limitations include acquiring information as well as independent mobility and self-care. Most of these limitations can
be overco i uires some adaptive strategies o do so. The Performance Check list is divided into skills by
grade level scored at 100% in ali vel B (grades 2-4) and 33% - 100% on level C (grades 5-7).
There are no concems at this time regar_dinﬁ

daily living or self-help skil ain to a person with
blindness. A separale statem rientation and Mobility will be made b rientation and
mobility instructar. Because w high level of performance documented in"Sepiember 2012, additional testing
in this area was ted for this [EP review.
Given equation reads and brailles the Nemeth Code (braille code used in mathematics and scientific
notation) using signs for addition, subtraction, multiplication (both the multiplication crass and dot), division using + and
¥, fractions and mixed fractions, and parenthgsi es the Nemeth cade with 100% accuracy using these signs of
operation. There are no concerns regardinWskill to read and braille his grade level mathematical
curriculum. He has access to certificated braille staff should he have questions during assignments. Within his highly
capable math program students are given critical thinking assignments which are more text based than a series of
logarithms or i Students are learning to organize their thinking into graphs and charts to determine outcomes
rs.“requires Specially Designed Instruction to organize his thoughts into this format using braille.
receives 1:1 support by a braille certified assistant in his math class. At this time he receives support 100%
rials) to complete math tasks that require graphs and tables.
was introduced to using the set and clear method on the abacus during his 4th grade year. He did well and
ill to independently use the abacus to calculate equation using all signs of operations and fractions.
vision assistant reported that at the beginning of his 5th grade year he needed some review particularly
ivision with 3 or more divisors and dividends.
During 4th grade year he was introduced to JAWS (screen reading software for blind computer users). He
can independently log on to the computer using his student log on, open a WORD document, word process
assignments such as a journal, keep track of the curser within the document, edit including using the right click option to
spell check, print and save his work. He requires some support to copy and paste his writing into a Duxbury (print to
braille translation program) where he can then emboss his writing.
Within his general education curriculum students are using the computer to research topics on the interneH
requires 100% support from a sighted adult to access the internet at school. He has 0 skill using JAWS in ependently
for this task. He requires Specially Designed Instruction te acquire the skill to use JAWS independently.

Orientation and Mobility

-currently knows how to travel to almost every area in the elementary school he attends. He is confident and
capable of traveling with no assistance from staff. He is able to orgam‘?nage his own educational tools

including his braille note, brailler, braille books etc. in his classroom. nderstands cardinal directions most of
the time. Sometimes just like all people he can get confused with where he is and which way he is traveling. Outdoors
can travel in a familiar environment locating the landmarks buildings and street corners efficiently with little
elp from the COMS. However,he is unable to locate familiar landmarks when using a grids. (0 of 10 trials in 2
sessions). He gets confused when we are working a grid and he turns on his perpendicular street making it his parallel.
He is unable to locate familiar bu When the COMS purposely takes him off course and out of his line of direction he can
find his way back and place himself back into the intended direction of travel most of the time. Sometimes he accidently
uses the traffic sounds from the opposite street that is supp his parallel. He has not been introduced to
complicated lost routes. At familiar non-lighted intersection is able {o use the carrect parallel traffic for

Present Level of Educational Performance Page 7

































Snohomish School District
1601 Avenue D

Snohomish, WA 98290-1799
360-563-7308

Medicaid Consent

Date: __09/17/2013

PURPOSE:This form asks for your consent lo share the necessary information to verify Medicaid eligibility and bill for school-based
Medicaid reimbursement with the Washington State Health Care Authority, Health and Recovery Services Administration. Billing HCA
does not affect individual benefits under Medicaid or require a co-pay or deductible, If you have questions regarding this request, call the
school district's Director of Special Education or designee for an explanation as to why the request is being made.

Current School: RIVERVIEW ELEMENTARY Date of Birth:

State law requires the school district to submit claims for health-related services provided to special education students or students referred
for special education. These services include physical therapy, occupational therapy, speech-language therapy, audiology, nursing,
counseling, and psychological evaluation.

With your permission, Snohomish School District, will submit your student's name and birth date to the Washington State Health Care
Authority (HCA) to verify Medicaid eligibility. Such a request will in no way negatively impact services included in your child’s
individualized education program (IEP).

With your permission, we will share necessary identifying information from your child’s education record to access federal Medicaid
reimbursement from the Washington State Health Care Authority (HCA). If any additional Medicaid reimbursement services are added to
the IEP, the school district will request additional consent. 1f my child no longer is served by this school district, this consent does not
transfer to a new district.

This authorization will begin on __09/17/2013 .
By giving consent, you are acknowledging that (1) you have been fully informed of all information relevant to the activity for which

consent is sought; (2) you understand that the granting of consent is voluntary on your part and may be revoked at any time; and (3) if you
revoke consent, the revocation is not retroactive; which means that it does not negate any activity that has already taken place.

@ I give my consent to verify Medicaid eligibility with HCA and to submit claims for allowable services.

D I do not give my consent to verify Medicaid eligibility with HCA and to submit claims for allowable services. | understand that my
refusal does not affect my child’s access to services under the Individualized Education Program.

2/ /13

Date *

Pape 18

























































Snohomish School District
1601 Avenue D

Snohomish, WA 98290-1799
360-563-7308

Individualized Education Program (1EP) Cover Page

Student's Name: _ [EP Date: 09/30/2011

Grade: _0Q3 _ Ape*: Disability (if identi : Visual Impairment
Parent/Guardian/Aduit Studen Primary language at home: English

Parent inlerpreter needed? @No If yes, name:
Home Address:

Phone # (H): Phone # (W):
Antending School RIVERVIEW ELEMENTARY Is this student’s neighborhood school?|_| Yes No
Most recent evaluation date __06/15/2009  Plan start date _09/30/2011
Next re-evaluation must occur before this date __06/15/2012 Plan end date 09/28/2012
Date of Plan meeling 09/29/2011
Date parent notified of Plan meeting 09/22/2011 Date student notified of Plan meeling

{(if transition will be discussed)

Primary StafT Contact: Christi = r of Visually Impaired

Phone Number:

The list below indicates that the individual participated in the development of this Plan and the placement decision; it does not
authorize consent.

Excuse p Title

Parent
Parent

Julie Raney gl - n i cher
[ christina Egrkgr / Mm o Vision/Q&M
(X] Kathy Dalbeck Vision/Q&M

[ Tammy Jones =7 64-4‘\%1—"’ Distri tive
[J Ianya Eorster Wf 1AL, Other

(J Janet Cocking ‘J.l’% Iy TJ Other

00o0ao

* The student must be informed at least one year prior to turning 18 that the IDEA procedural safeguards (rights) transier to
him/her at age 18 and be provided with an explanation of those procedural safeguards.

Date informed: 09/22/2011 Projected Graduation/Exit Date:

Comments:
1T the parent did not attend, what method was used to ensure their participation:

Individuahized Cducation Program (1CP) Cover Page Page 4
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Dede: 12-01-0¥
MEASURABLE ANNUAL GOALS AND OBJECTIVES/BENCHMARKS INCLUDING ACADEMIC AND FUNCTIONAL GOALS

P4. & of

is a 5 year old boy fro

PRESENT LEVELS OF PERFORMANCE FOR THIS GOAL: Orientation & Mobility
He is blind from severe injuries to his face from gunshot. He has a good understanding of basic spatial concepts
involving objects as he relates to them and as they are spatially related to each other. He can correctly follow a straight line of direction for up to

approximately 10 feet. He does veer if attracted to sound or if going further than 15 to 20 feet. He has a beginning understanding of a simple street and
block with curbs and sidewalks. He needs further training in cardinal directionality and spatial relationships of streets (with & without sidewalks),
driveways, sidewalks, grass ways, parking lots and buildings. He also needs instruction about intersections, traffic flow, and traffic controls.

ANNUAL GOAL BASED ON PEER-REVIEWED RESEARCH TO THE EXTENT POSSIBLE:
Person Responsible: [ ] SE Teacher [_]SLP [JOT/PT [XiOther Orientation & Mobility Instr.

measurable criteria and “as measured by”)

(separate page for each goal -

must include from/to,

will increase his spatial & environmental concepts from present levels as of 12-01-08 to demonstrating understanding of basic residential
environmental concepts with 80% accuracy by 11-30-09 as measured by data collected on 3 consecutive data collection days.

Short Term Objectives:
(Minimum of 2 per goal)

l.- will correctly turn or point to a

given cardinal direction once told which direction
he is facing.

2 * will correctly identify 5 sets of linear
objects &/or environmental features (like street &
sidewalk) as either parallel or perpendicular to each
other.

3. _ will demonstrate basic traffic flow for
simple residential streets using a tactile model.

4. - will maintain his orientation relative to
the building he departs and the street, grassway,
driveways, sidewalks (if present) and major landmarks
he encounters while walking the approximate distance
of | city block. 60% by 6-05-09

80% by 11-30-09

S. - will maintain a straight line of direction
with veering of less then 5 feet when crossing a
residential street.

Criteria
(75%, 80%,
4 of § trials,
etc.)

80%

80%

80%

60%
80%

80%

Method
=test
=class
work
3=charting
4=other

3

Projected
Initiation
Date
(m/d/y)
12-02-08

3-01-09

3-01-09

3-02-09
6-06-09

6-06-09

Projected
Mastery
Date
(m/d/y)

3-01-09

6-05-09

6-05-09

6-05-09
11-30-09

11-30-09

REPORT OF PROGRESS ON OBJECTIVES:

4 — mastered 3 - satisfactory progress

2 — minimal progress 1 = not applicable this
grading period

Progress Progress Progress Progress

SD“::Z/; /m ngt:tl: b/{ }7! Date Q //7 Lat Date
3 “

: 5 3
s 3

\
Wy

J

2
S

C sharted ~//}:>,)

A

For office use only—IEP 2007: revised 10/25/07

























y T INDIVIDUALIZED EDUCATION PROGRAM

. L Snohomish School District, Snohomish, WA 98290

Student Name: || D Student IDNo.: ||| N Birth date: || Age: 5
Grade: K Adult Student: [] Yes [X] No Type of IEP: [] Initial X Review  [] Transfer
School Building: Riverview Date of IEP meeting:  9-11-08 Date of most recent evaluation: 9-18-06

IEP annual review date:  9-17-07 Eligibility category: 10 Three-year reevaluation due date: ~ 9-17-09
OO =0 0 |

Primary language of student: _English Primary language at home: English Parent interpreter needed? [ Yes [X] No
Surrogate parent ] No [] Yes  If yes, name:

Primary staff contact name:  Brenda Foster Title: Vision Teacher

PRESENT LEVELS OF ACADEMIC ACHIEVEMENT AND FUNCTIONAL PERFORMANCE:

Results of the initial evaluation or most recent reevaluation: Based on evaluation data and decisions of the Evaluation Team this student is determined to be in
need of services in the following areas: | |Basic Reading | )Reading Comprehension [ JReading Fluency [ JMath Reasoning [ JNumerical Operations

Written Expression [ JListening Comprehension  [JCommunication [JMotor [_]Social/Emotional Behavior []Cognition ["JAdaptive Behavior (life skills &
functional academics) BOther (Braille and Orientation & Mobility.) [ ]Broad Reading [ JBroad Math  (BROA™ ARFAR CANNOT RF 1ISED WHEN
STUDENT IS QUALIFIED AS LEARNING DISABLED)

/
Results of the student’s performance on anv general state or district-wide assessment program (if applica jém 7L é//m.[?/ / 7LZ)
ACADEMIC OR COGNITIVE (PRE-ACADEMIC) DATA:

Academic: (Date of Evaluation - } Updated Academic Information as of (date) if applicable: 67/ 4,7/(/( (ﬂ e
Basic Reading: *SS=

Reading Comp SS = /L 7/ UL f,fj&(’ £ ﬂ/p (25

Math Reasoning: SS=
Numerical Operations: SS =

Written Expression: SS = 07& Z(j 0& 4 200 7

Listening Comprehension SS = ; T
*Standard score data is optional, so this section may be omitied. However, narrative academic data f 6 p 6 717) & 0/4/4 Vin

Additional Present Levels Data in the area of Academic Functioning:
covvect Aates

/0/5

[] For additional present levels data in the area of academic achievement. see goals and objectives page(s).

For office use only—IEP 2007: revised 10/25/07

































*Student Name: Date of IEP: page ¥ WBo ML

PARTICIPANTS IN IEP MEETING:

Dislricl'lRepr‘e)mmtiv: Other

Special Education Teacher/Provider Other

Person }‘Tﬂdivledgcdblefabom Evaluation Data Other
General Education Teacher ’ Person Knowledgeable about Placement Options IEP team member not present, but in agreement
l ..
W CM/Z7 Londd (G Zm@z‘n.,
Otffer V Other G M- IEP team member not present, but in agreement

If participant did not attend IEP meeting, explain his/her participation in the development, review, and revision of the IEP or why participation was not
appropriate:

Each service provider will be informed of his/her responsibilities related to implementing this [EP and the specific accommodations, modifications, and
supports that must be provided for the student in accordance with the IEP through participation in the IEP meeting and/or the receipt of a copy of the
student’s 1EP.

Transfer of Rights:

This student will be age 17 prior to next annual IEP review: [] Yes [] No If yes, student and parents were informed of rights that will transfer to
him/her on reaching age of majority

Student gignaare ' Par;.;m-Signalure

WRITTEN PARENTAL PERMISSION FOR PLACEMENT (mandatory for initial placement)

edural safeguards have been fully explained, | understand that my child has a disability and I know what
y child to receive special education services based on his/her eligibility determination and his/her
] Rights given to parent(s) M Ri;,?.s offefed, but refused

&8 ) JO¥

— e S — _— Co— -

Date /
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MEASURABLE ANNUAL GOALS AND OBJECTIVES/BENCHMARKS INCLUDING ACADEMIC AND FUNCTIONAL GOALS

PRESENT LEVELS OF PERFORMANCE FOR THIS GOAL: Braille Writing
* is a 6 year old boy from-who is blind due to severe injuries from gunshot to his face. He has developed the following Braille writing skilis

over the past year: mastered writing all letters of the alphabet except the letter z, writes 18 of 20 math (Nemeth) numbers, writes his first name, writes a complete
sentence using capitals and periods correctly, writes 27 kindergarten sight words, writes 21 alphabet contraction words.

ANNUAL GOAL BASED ON PEER-REVIEWED RESEARCH TO THE EXTENT POSSIBLE: (separate page for each goal — must include from/to,

measurable criteria and *“as measured by”)

Person Responsible: [ ] SE Teacher [ |SLP [ ] OT/PT

Other TOVI

_ will increase his Braille writing skills from writing 25 Braille letters, 21 alphabet contractions, 18 Nemeth numbers, 27 kindergarten high
equency words as of 9-17-09, to using correct Braille contractions of Volume 1 of the Patterns Primary Program, Primer Level, writing 60 1% grd HF words
and writing 3 sentence paragraphs at 80% accuracy as measured by teacher records on 3 different consecutive data collection days by 9-16-10.

; Criteria Method | Projected | Projected | REPORT OF PROGRESS ON OBJECTIVES:
Short' Term Objectives: (75%, 80% 1 =test Initiation | Mastery | 4—mastered 3 - satisfactory progress
(Minimum of 2 per goal) 4of5 tn'als’ Yeclass Date Date 2 - minimal progress 1 - not applicable this
ey | vork midy) | (mdly) L
3=charting Y Y Progress  Progress  Progress  Progress
4=other Status Status Status Status
Date: Date: Date: Date:
L. will correctly write 1*" grade
class sight words in Braille. 80% accuracy | 1,3 9-18-09 11-31-09
- 200y 113109 12-01-09 [ 2-28-10
- 40by2-28-10 3-01-10 6-05-10
- 60 by 6-05-10
2. will correctly write Nemeth
number 1 through 100 in Braille. 3 . 21
= Hihrough 50 byl 13109 e | 120109 | 23810,
» | through 75 by3-0l-10 3-01-10 6-05-10
- 1 through 100 by 6-05-10
3: will correctly write 60 Patterns
¥noatulany words 80% accuracy | 1,2,3 9-28-09 11-31-09
- 20by11-31-09 12-01-08 | 2-28-10
- Aty 280 3-01-09 6-05-10
- 60 by 6-05-10
4, will independently and
correctly write short paragraphs in Braille,
correctly using taught contractions and
punctuation. i 9
- 2 sentences, 50% accuracy by 11-31-09 B0%accuracy 13 ?22-3-10-38 ;_]2:;.1;39
- 3 sentences, 70% accuracy by 2-28-10 3.01-09 6-05-10

-5 sentences, 80% accuracy by 6-05-10
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