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Date

Re:  Student Name

Address line 1

Address line 2

Dear Parent/Guardian/Student:

[student]’s teacher is developing an Individual Education Plan (IEP) for [student].  An IEP is a written plan that describes the strengths and needs of individual students and summarizes their learning expectations for the school year.  It outlines any special education program and/or services provided and the strategies that will be used to assist students in reading their learning goals.  Parents/Guardians and students can play an important role in the development of the IEP.  I invite you to provide information that can help to develop the plan by completing the IEP Consultation form provided.  Students who are 16 years of age or older are included in the consultation process.
If [student] has worked with, or is currently working with relevant community or agency personnel and you would like them to provide input into the IEP, please list the personnel and the associated agency below.  Permission is required from parents/guardians or students 16 years of age or older.

If you would like to discuss the IEP with [student]’s teacher, please check the appropriate box below.  Should you require additional assistance in order to take full advantage of such a discussion (e.g., interpreter, sign language) please provide details.  If you do not want to consult in the development of the IEP please indicate this.

[student]’s IEP will be prepared within 30 school days of the beginning of the school year or of beginning in a special education program for the first time.  With this in mind I ask you to complete the section below as well as the IEP Consultation Form and return the information to [student]’s teacher no later than 2 weeks from the date noted above.
Thank you,
Principal

School name: _________________________  Student name:  _____________________

My suggestions can be found on the IEP Consultation Form.


I would like to consult directly with [student]’s teacher about the development of the IEP.  Please contact me.


Please note that I will require the following assistance/support, e.g. interpreter.

_______________________________________________________________________



I do not want to consult in the development of [student]’s IEP.


I give permission for the following community/agency personnel to provide input into the development of [student]’s IEP.

Name:  _______________________________________________________________

Agency:  ______________________________________________________________

Contact information:  ____________________________________________________

My child is 14 years of age or older and has a developmental disability.  He/she is involved with a Ministry of Child and Youth Services (MCYS)/Ministry of Community and Social Service (MCSS) agency (Developmental Services Ontario).

I give permission for the MCYS/MCSS agency personnel to provide input into the development of my child’s IEP.

Name:   _______________________________________________________________

Agency:  ______________________________________________________________

Contact Information:  ____________________________________________________

__________________________________



__________________

Signature of Parent/Guardian/Student (16 or older)



Date

INDIVIDUAL EDUCATION PLAN (IEP) CONSULTATION FORM
Completion of this consultation form will assist teachers to create a profile of [student] as a learner and to develop a program that addresses needs by capitalizing on strengths.  Please complete the sections that are applicable.
Student’s First Name:  (student’s first name]        Student’s Last Name:  [student’s last name]
	Area
	From the Parent/Guardian/Student Perspective …

	AREAS OF STRENGTH 
What is [student] good at? 


	

	AREAS OF NEED 
In what areas does [student] need help? 


	

	AREAS OF INTEREST

What does [student] like to do? 


	

	LEARNING GOALS 
What are the most important things you want [student] to learn this year? 


	

	LITERACY 

Listening, Speaking, Reading, Writing 
What is [student] good at? What does [student] have difficulty with? 
	

	MATH

Concepts, Computation, Problem Solving 
What is [student] good at? What does [student] have difficulty with? 
	

	FACILITATING TRANSITIONS THROUGHOUT THE SCHOOL DAY

What strategies will best support [student] as he transitions from activity to activity and location to location throughout the school day?
	

	TRANSITION PLANNING 
What actions need to be considered now in planning for [student]’s transition to the next grade and/or school?

What actions need to be considered now in planning for [student]’s post secondary destination(s)?
	


Student’s First Name:  (student’s first name]        Student’s Last Name:  [student’s last name]
	Area
	From the Parent/Guardian/Student Perspective …

	SOCIAL INTERACTION 
How does [student] relate to other students in one-to-one, small group and large group situations? 


	

	DISABILITY/MEDICAL CONDITION 
Please provide us with any resources or additional information about [student]'s disability/medical condition.


	

	SPECIAL EQUIPMENT/ASSISTIVE and/or ADAPATIVE TECHNOLOGY
What special equipment will [student] use at school, e.g., walker, stander, voice aids, laptop? 


	

	INDEPENDENCE 
In what areas would you like to see [student] demonstrate more independence? 


	

	SAFETY/SELF-REGULATION 
Are there any issues related to safety and/or self-regulation, which are unique to [student] that we should be aware of? What are the best strategies to support [student’s] safety?
	

	KEY INFORMATION 
Is there any additional information that you would like to share? 
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