IEP AT-A-Glance

Student: ______________ Teacher:___________________ Year______ Grade:_____ Case Manager:___________







****Remember this information is confidential. Please do NOT leave these forms in sight of other students. If you have any questions, please contact the case manager.
Areas of Eligibility:





Medical Concerns:





Strengths:











Weakness:





IEP Goals for ________________________________





Behavior Concerns:


Student has a behavior plan?       YES       NO


Recommendations for behavior modification:





Other important information a teacher should know about the student:





Does the student receive standardized testing accommodations?     YES      NO





Instructional/Testing Accommodations Attached.








