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IEP TEAM MEETING NOTES
Page _____ of _____
Student Name____John Paul Beattie___________________________________________
Birthdate_____03/31/91_______________________
Date ___02/16/03_____

Addendum to IEP?  FORMCHECKBOX 
No 

 FORMCHECKBOX 
Yes   To be attached to IEP dated ___05/23/02____________

Purpose of Meeting      To discuss results of SCI Assistance evaluation


Comments   1.  P. Paperwork reviewed the Procedural Safeguards with Mr. Beattie.


2.  Results of the SCI Assistance evaluation were reviewed.  John Paul has a GPA of 2.5.  An appropriate Behavior Support Plan is being implemented, and John Paul is demonstrating behavioral progress.  


3.  John Paul is receiving the following services and supports:  RSP support in a RSP setting daily for a 55 minute time period to address his goal in written language, group counseling twice weekly, RSP consultation with general education teacher weekly, and implementation of a Behavior Support Plan.  


4.  The IEP Team discussed increasing John Paul’s time in RSP.  The IEP Team concluded that this increase is not needed due to the progress John Paul is making in the general education setting and would mean he would not be able to participate in an elective.
​​​​

5.  John Paul should continue to utilize the assistive technology that is available to him, such as the Alpha Smart.  He should also utilize the peer editors for written assignments and use an assignment checklist to aid in his organization of assigned work.

6.  Mr. and/or Mrs. Beattie may access homework assignments as posted on the school website daily.

7.  In considering current SCI Assistance evaluation results and the services and supports that are being provided, the IEP Team agrees, with the exception of Mr.  Beattie, that John Paul is receiving adequate support at the present time to make satisfactory progress toward all goals.  


8.  Mr. Beattie states he feels John Paul needs more assistance to maximize John Paul’s academic potential.


___ I received a NOTICE OF PROCEDURAL SAFEGUARDS and understand them.
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Parent requested a copy of IEP in primary language: Yes   No   
Primary Language: __________________________
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