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Name: _________________
Date:___________


1. Find the summary page of your IEP. Name three people who attended your last IEP meeting. 
a. ___________________________________________________
b. ___________________________________________________
c. ___________________________________________________

2. When was your last IEP meeting? ____________________________

3. What are two of your strengths that are currently listed in your IEP?
a. ___________________________________________________
b. ___________________________________________________

4. What are two of your strengths that should be added to your IEP?
a. __________________________________________________
b. ___________________________________________________

5. How many goals do you have? ____________

6. Check the box next to the areas you have goals in. Write your goals next to the areas. 
 	      □	Reading_____________________________________________
	      □	Writing _____________________________________________
	      □	Math _______________________________________________
	      □	Speech _____________________________________________
	      □	OT (Occupational Therapy) _____________________________
	      □	PT (Physical Therapy)__________________________________
	      □	Vision_______________________________________________
	      □	APE (Adapted Physical Education)________________________ 



7. Which services do you receive? Check the box if you receive that service. Write how many minutes you receive each day and how many days per week. 
□ Resource Room ______ minutes, ______ times per week
□ ELA ______ minutes, ______ times per week
□ Math ______ minutes, ______ times per week

8. Do you receive any related services? Check the box if you receive that service. Write how many minutes you receive each day and how many days per week.
□ OT ______ minutes, ______ times per week
□ PT______ minutes, ______ times per week
□ Speech ______ minutes, ______ times per week
□ APE ______ minutes, ______ times per week
□ Vision ______ minutes, ______ times per week

9. List two program modifications or accommodations you receive.
a. __________________________________________________
b. ___________________________________________________

10. List two testing accommodations you receive.
a. __________________________________________________
b. ___________________________________________________

11. Name 2 sections of an IEP.
a. ___________________________________________________
b. ___________________________________________________
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