State Report to Follow? Yes or No Student Move In".
[ Initial Eligibility O Initial IEP CONFERENCE REPORT
1 A copy of Procedural Safeguards was given Conference Dale:
Inilla} Parental Cansent Date: (Date) K
Student Last Name: Pg;mt{_s)i@:_mrdian[s} Name: Resvaluation Date:
First Name/Middie Name: _ Address (If diffierenl): Resldent District Number: .
Address: Resident School Name:
Phone (xf different): Gurrent Grade:
‘Home Phone: Language/hiode of Gommmlml[on ('P_ arent): * SIS Number:
Birthdate:. Gendar: oM _TF Lenguage/Mods of Commuricalion !Sludenq . Med}wld Mumber: | .
Check all that zpply: PURPOSE OF CONFERENCE
O Identification of Needed Assessments [ Elighility O JEP 1O FBA/BIP [l Transilion [ Graduation O Manifesialion Determination 0O Other:
Slgnatyre indicates attendance. PARTICIPANTS
e a{ ~ Elghity IEP Eligibllty {EP Ethnic Code
Sigen : B 4 L Fandpe = 11 - Hispanic or Latino
Rarent: E .; : Speecf;v Language: o S, 12 - American Indian or Alaska Native
Parenk: Soclal Warker: 0 .
LEA Representative: O O | Occupatlonal Theg}l_st B O 1 3 - A_Slan .
General Ed Teacher: 8 O | Physlcal Theraplst o O 14- BIaCk O_r Afncan f\mel"lcan
Special Ed Teacher: 00O | Psychologlst: = A 15- Native Hawaiian or
Dacument the attempts made to amange a mutually agresable ﬂme and place to meet, If parents did nof aliend. Oth er P acific Isla nder
g 6 - White
Submit Indicator 1 3 Attachment on students 14 1/2 and above 1
17 - Two or More Races
Program C : “FCE | PDP
- . ! o JEF o ECE o
o Cross o Speech o CAB 0 ELS o %?)W | FOP
Categorical Only ' DP
' (Troy Only)
Teacher:
CONCLUSION .
OYss ONA  Pareni(s)given a copy of the IEP. Serving District/Coop:
OYes DOINA  Pareni(s) giver a copy of the eligibllity determination.
COYes DONA  Pareni(s) given a copy of the dislrict's behavloral intervention pollcy. . Serving School Name:
OYes [ONA  Parent{s) given a copy of the district's behavioral intsrvention prur:edures initial IEP only).
[1 Parsans responsible for implemen! oals and sendces wiil be nollfied of their responsibilities in accordance with cﬁsirict policy and procedures by:
' FACTS
1 BILINGUAL
2 SPECIAL E 'RELATED o SECTION 14-7.0
S5 | @ | EDUCATION | ANTICIPATED E E 2 SERVICES Yo o o ELIGIBILITY
e | = ot services | 2 | S35 | - our o | % | B _ REASON o
E E POST 5 |g2| ¢ GEN |  |eEn|spec| & | BEoiv | Exr FOR
A 71 s { A | 1 | secoNpARy | ™ il ED | EE | b | ED DATE | DATE | EXIT |RBP| T 2 P

'SOWIC'us'é': Updéie Tuition List

Class Roster

" Staffing Roster:

Update lePSIRE. oo



