I.E.P.T. MEETING

ARRANGEMENT CHECKLIST
Arranging Person: Complete Items I Through IV Secretary/Typist: Complete Item V

I. Meeting Arranged For:
	Student's Name
	     
	Grade
	   
	BD
	     
	Phone
	     

	Parent/Guardian Name
	     
	Resident District
	     

	Address
	     
	City
	     
	Zip
	     


Type of IEPT Meeting To Arrange:

 FORMCHECKBOX 
 Temp. Placement          
 FORMCHECKBOX 
 Review
 FORMCHECKBOX 
 Change of Status  
 FORMCHECKBOX 
 Pre-Graduation 

 FORMCHECKBOX 
 Initial
 FORMCHECKBOX 
 3-Year Eval.      
 FORMCHECKBOX 
 Level Change 
 FORMCHECKBOX 
 Graduation


 FORMCHECKBOX 
 Re-Convened Meeting   FORMCHECKBOX 
 Re-scheduled  
 FORMCHECKBOX 
 Transition Planning
 FORMCHECKBOX 
 Manifestation Determination


II. Meeting Schedule: (Complete A or B)

	
	Meeting Date:
	     
	Time:
	     
	Location:
	     
	Room:
	     

	
	A. Confirmation (Oral)Date confirming letter is to be mailed/hand delivered:
	     

	1.
	(Over 10 school days – mail, less than 10 school days – hand deliver)

	2.
	I certify that I have contacted the parents/guardians/eligible student on:
	     


	     
	
	
	
	     

	Name of person arranging this meeting printed
	
	Signature of person arranging this meeting
	
	Date


B.  Documentation Of Attempts To Schedule Meeting:

	
	Method
	
	Date/Time
	
	Response

	1
	     
	
	     
	
	     

	2
	     
	
	     
	
	     

	3
	     
	
	     
	
	     

	4
	     
	
	     
	
	     

	5
	Certified Letter sent on 
	
	     
	By
	     

	
	(Copy and Return Receipt Attached)  tentatively arranging meeting 
	


III.  Participation by Following Persons has been Confirmed: (Asterisks Designate Persons Required to Attend)

	APPOINTED PARTICIPANTS
	PERSON'S NAME AND POSITION
	
	BUILDING

	
	


	
	

	*Student (If Transition Planning Meeting)
	     
	
	     

	* Representative of Operating Agency
	     
	
	     

	*Representative of Resident District (If other     than Operating Agency)
	     
	
	     

	*Student’s Teacher/Age Appropriate Teacher
	     
	
	     

	*Student’s Reg. Ed. Teacher (If Appropriate)
	     
	
	     

	*M.E.T. Member (If initial or 3 year)
	     
	
	     

	Special Education Ancillary Personnel
	     
	
	     

	Special Education Ancillary Personnel
	     
	
	     

	IV.  OTHER RESOURCE PERSONS AND/OR AGENCY PERSONNEL (If Transition Planning Meeting)

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     


