
INVITATION TO A MEETING OF THE 

INDIVIDUALIZED EDUCATION PROGRAM (IEP) TEAM

Form I-1  (Rev. 10/06)

PINE TREE CENTER SCHOOL DISTRICT
[If you need this invitation in a different language or communicated in a different way, or have

questions about this invitation, please contact Stephanie Petska at 404-4322.]

Dear Mr. and Mrs. Berlioz, and Hector
Date February 2, 2009
You are a participant on the IEP Team which will meet to address the educational needs of your child, Hector (DOB 2/18/1993).  IEP team meetings must be held at a mutually agreeable time and place.  An IEP team meeting has tentatively been scheduled for the following date February 18, 2009, time 3:00 PM and location J.E. Hoover High School.  If these meeting arrangements are not agreeable to you, please call Mrs. Maitrejean at 404-4231.  You may bring other people who you believe have knowledge or special expertise about your child to the meeting with you.  
The purpose of this IEP team meeting is (check all that apply):
EVALUATION AND REEVALUATION 



□
Determine initial eligibility for special education



□
Determine continuing eligibility for special education

INDIVIDUALIZED EDUCATION PROGRAM (IEP) (if student is eligible)


□
Develop an initial IEP



X
Develop an annual IEP



X
Review/revise IEP



X
Transition – the consideration of postsecondary goals and transition services 




(required for students beginning at age 14)    
PLACEMENT (if student is eligible)



□
Determine initial placement



X
Determine continuing placement

OTHER



□
Review existing information to determine need for additional assessments or other evaluation materials (meeting optional)


□
Conduct a manifestation determination (check appropriate boxes under IEP and placement if changes in either are contemplated)


□
Determine setting for services during disciplinary change in placement (must also check appropriate boxes under IEP & placement)


□
Specify: _______________________________________________________________

______________________________________________________________________________________

If transition is checked as one of the purposes of this meeting, your child will be invited to attend. Because you provided your consent we are also inviting representatives from the following agencies who may assist in the transition planning for your child:
X   None

________________________________________________________________________

Agency




Name (if known), and Title/Position

________________________________________________________________________

Agency




Name (if known), and Title/Position
If at any point during this meeting you or other IEP team participants believe that additional time is needed to permit your meaningful involvement, additional time will be provided.  Decisions related to the purpose(s) checked above may be made in one meeting or may require more than one meeting, depending on individual circumstances.  In addition and upon request you may receive a copy of the IEP team’s most recent evaluation report.

The following individuals have been appointed as IEP team participants and will attend the meeting.
_______Paul Sherman___________________      _______Linda Maitrejean____________________


Name/Reg. Ed. Teacher




Name/Sp. Ed. Teacher

______Stephanie Petska__________________      _______Hector Berlioz, Student________________


Name/LEA Representative



Name &Title

______Marie Berlioz, Parent _____________      ________Louis Berlioz, Parent_________________

Name & Title





Name & Title

______Sandra Corbett, OT_______________      ________________________________________

Name & Title





Name & Title

_____________________________________      ________________________________________

Name & Title





Name & Title

You and your child have protection under the procedural safeguards (rights) of special education law.  The school district must provide you with a copy of your procedural safeguards once a year.

X
You received a copy of your procedural safeguard rights in a brochure about parent and child rights earlier this year.  If you would like another copy of this brochure, please contact the district at the telephone number above.

□
A copy of the parent and child rights brochure is enclosed with this invitation.

In addition to district staff, you may also contact Wisconsin FACETS at 877-374-4677 if you have questions about your rights.

Sincerely,

//s Linda Maitrejean

Name and Title of District Contact Person

EVALUATION REPORT AND IEP COVER SHEET

Form I-3  (Rev. 10/06)

	Name of Student

Hector Berlioz

	DOB
02/18/1994
	Sex
M
	Grade
9

	 Parent or Legal Guardian
Louis & Marie Berlioz

	Telephone (area/number)
404-8261

	District of Residence

Pine Tree Center

	Current District of Placement
Pine Tree Center
	Race/Ethnic (if parent chooses to identify)

	Address
115 Oak Street #2

Pine Tree Center, WI 54665
	For students transferring between public agencies:

IEP reviewed and adopted by ________________________________________________

On _____________________________________________



	
	For students transferring between public agencies:

Evaluation report reviewed and adopted by _____________________________________

On _____________________________________________




PURPOSE OF MEETING (Check all that apply):


□
Evaluation including determination of eligibility
X
Initial or annual IEP development

X
IEP review/revision
X
Develop a statement of transition goals and services (required for students age 14 and older, or younger if appropriate)

X
Placement
□
Manifestation determination
□
Alternate assessment 
□
Determine setting for services during disciplinary change in placement
□
Other: _____________________________
□
Other: _____________________________
If a purpose of this meeting is IEP development, review, and/or revision related to the academic, developmental and functional needs of the child, the IEP team considered the results of:

Initial or most recent evaluation
□  Yes

□  Not applicable


Statewide assessments

□  Yes

□  Not applicable

District-wide assessments
□   Yes
□ 
Not applicable
Date of Meeting: ________02/18/2009_____________
(month/day/year)
IEP Team Participants Attending or Participating by Alternate Means in the Meeting:
	Parent/Guardian

Marie Berlioz
	Regular education teacher/title:
Paul Sherman
	Regular education teacher/title:

	Student (if appropriate):

Hector Berlioz
	Special education teacher/title:
Linda Maitrejean
	Special education teacher/title:

	LEA Representative/Title:

Stephanie Petska
	Other:
Sandra Corbett, OT
	Other:

	Other:
Louis Berlioz, Parent
	Other:
	Other: 




If the parent did not attend or participate in the meeting by other means and did not agree to the time and place of the IEP team meeting, document 3 efforts to involve the parents:
INDIVIDUALIZED EDUCATION PROGRAM

ANNUAL GOAL

Form I-6  (Rev. 10/06)

Name of Student __Hector Berlioz___________
Measurable annual academic or functional goal to enable the student to be involved in and progress in the general education curriculum, and to meet other educational needs that result from the student’s disability.  (Note: present levels of academic achievement and functional performance must include information that corresponds with each annual goal)
Upon review:   □  Goal met    □  Goal not met

Hector will improve his basic math operations skills to the proficiency required for successful completion of Algebra I.
Procedures for measuring the student’s progress toward meeting the annual goal.

Tests & Quizzes, Teacher Observation
Will the student participate in an alternate assessment aligned with alternate achievement standards for students with disabilities in any subject area?    □  Yes
X  No

(If yes, include benchmarks or short-term objectives for the student)
When will reports about the student’s progress toward meeting the annual goal be provided to parents?
Monthly
INDIVIDUALIZED EDUCATION PROGRAM:
TRANSITION SERVICES

FORM I-8  (Rev. 10/06)

Name of Student: Hector Berlioz
Postsecondary goals and needed transition services must be developed annually for all students who are age 14 or will turn 14 during the timeframe of this IEP, or who are younger than age 14 and need transition services.

List the date and method of inviting the student to IEP team meeting (if the student’s name was not included on the invitation to the IEP meeting)
Hector was invited to the February 18th IEP meeting by written invitation mailed to his home February 2, 2009.
List the steps that were taken to ensure that the student’s preferences and interests are considered (if the student is not at the IEP team meeting)
Hector attended the February 18th IEP meeting.
State measurable postsecondary goal(s) based upon age appropriate transition assessments related to education, training, employment and where appropriate independent living skills.  

(Note: for each measurable postsecondary goal(s) there must be at least one measurable annual goal included in the IEP that will help the student make progress towards meeting the stated postsecondary goal(s)).
Education, Training, and Employment:
Hector states that he wants to attend a four year college.  After college he will become an agronomist.
Where appropriate, Independent Living Skills:
Are the measurable postsecondary goal(s) based on age appropriate transition assessments and are those assessments documented?    □   Yes       □   No
Transition Services means a coordinated set of activities designed within a results-oriented process focused on improving the academic and functional achievement of the child with a disability to facilitate the child’s movement from school to post-school activities, including post-secondary education, vocational education, integrated employment (including supported employment), continuing and adult education, adult services, independent living, or community participation and is based on the student’s needs, taking into account the student’s strengths, preferences and interests.
Describe the transition services needed to assist the student in reaching the above goals, (Transition services include but are not limited to instruction, related services, community experience, integrated employment including supported employment, development of employment and other post-school adult living objectives, functional vocational evaluations and if appropriate, the acquisition of daily living skills.)  
(If the transition services are contained elsewhere in this IEP, you may provide a cross reference.)
Hector will receive occupational therapy to improve performance on activities of daily living.
Hector will participate in community based instructional services related to agribusiness.
Will other agencies likely be involved in providing or paying for any transition services?

  X   Yes       □   No   
If yes, describe the services:
Hector will likely receive services from the Department of Vocational Rehabilitation when he is a senior.
If yes, were representative of the other agencies, with parent consent, invited to the IEP meeting?
□   Yes       X   No   (if no, why not?)
Describe the course(s) of study that focus on academic and functional achievement needed to assist the student in reaching the above goals.

2008-2009 School Year:  English 9, Pre-Algebra, U.S. History, ISP, Resource, Foods I

2009-2010 School Year: English 10, Algebra, World Cultures, Resource, Basic Plant & Soil Science, Horticulture
TRANSFER OF RIGHTS
Will the student reach his/her 17th birthday during the timeframe of the IEP or has the student reached the age of 18?
  □  Yes      X  No

(If yes, specify how the student and parents have been informed of the rights which will transfer or have transferred to the student at age 18 if no legal guardian has been appointed)

