INVITATION TO PARTICIPATE IN THE IEP TEAM MEETING OR OTHER MEETING
Child’s Name:

INVITATION TO PARTICIPATE IN THE INDIVIDUALIZED EDUCATION
PROGRAM (IEP) TEAM MEETING OR OTHER MEETING School Age

Child’s Name:
Date Sent (mm/dd/yy):
Name and Address of Parent/Guardian/Surrogate:

For LEA Use Only:

Date of Receipt of Parental
Response to Invitation

Dear

We would like to invite you to an IEP team meeting to talk about special education program and services for
your child.

The purpose of this meeting is to: (Check all that apply)

[] Develop an IEP, if your child is eligible, or continues to be eligible, for special education and related
services.

[] Discuss possible changes in your child’s current IEP and revise it as needed.

[| Transition Planning. If your child will be at least 14 years old during the duration of this IEP, the IEP
team will develop postsecondary goals based on transition assessments and transition services to promote
movement from school to post school activities. Your child is invited by the school to attend this meeting
and is included in the list of invited IEP team members listed below.

[] Transition Services. If necessary, and with your consent, staff from other public agencies that may be
providing or paying for transition services will be invited to IEP team meeting. We are inviting
representative(s) from the agency or agencies as listed:

[] Other

IEP Team Meeting - Invited IEP Team Members

As the parent, you are a member of your child’s IEP team, and we, the Local Education Agency (LEA) want
you to attend the IEP team meeting. Listed below are the other team members, including your child, if 14
years or older, that we are inviting. In addition, you may bring other people to the IEP team meeting who
have knowledge or expertise regarding your child. If you have any questions or comments about this, please
contact the LEA as soon as possible.

Role Name Role Name
LEA Representative Community Agency Rep. ***
Special Ed. Teacher Career/Tech Ed. Rep. ***
Regular Ed. Teacher Other
Child *
Teacher of the Gifted **

* As required by federal and state regulations, the LEA invites your son/daughter to attend the IEP meeting when
transition services and postsecondary goals will be considered. Transition services and postsecondary goals may be
considered at any age, but must be included in the first IEP to be in effect when your child reaches age 14.
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INVITATION TO PARTICIPATE IN THE IEP TEAM MEETING OR OTHER MEETING
Child’s Name:

** A teacher of the gifted is required when writing an IEP for a student with a disability who also is gifted.
*** As determined by the parent and LEA as needed for transition services and other community services

We suggest the following arrangements for the IEP team meeting:

Date:
Location:

Time:

DIRECTIONS FOR PARENT/GUARDIAN/SURROGATE:
Please respond to this notice and invitation by checking the appropriate option(s) below and returning this
form (by mail or in person) as soon as possible. Please sign and date.

I My Attendance

[ ] ' will attend the meeting.
[ ] ' will NOT attend the meeting.

D | wish to attend the meeting, but this time and/or location is not convenient. | prefer to meet
at the following date:

and time:

Please contact me to make alternative arrangements.

l. Accommodations

I:’ | will need an interpreter.
D | will need the following accommodations so that | may participate:

SIGN HERE:

Parent/Guardian/Surrogate Signature Date (mm/dd/yy)

PLEASE RETURN THIS FORM TO:
Name and Title: Phone Number:
Address:

A copy of the Procedural Safeguards Notice is available upon request from your child’s school. This document
explains your rights, and includes state and local advocacy organizations that are available to help you
understand your rights and how the special education process works.

For help in understanding this form, an annotated Invitation to Participate in the IEP Team Meeting is
available on the PaTTAN website at www.pattan.net. Select the Legal Tab, then select Forms, and choose an
age group and a language. If you do not have access to the Internet, you can request the annotated form by
calling PaTTAN at 800-441-3215.

Page 2 of 2 May 2015 Revisions


http://www.pattan.net/

THU MOI THAM GIA CUQC HQP NHOM IEP HOAC CUQC HQP KHAC
Tén hoc sinh:

THU MOI THAM GIA CUQC HQP NHOM VE CHUONG TRINH o
GIAQO DUC CA NHAN (IEP) HOAC CUQC HOP KHAC Tudi dén truong

Tén hoc sinh:

Ngay gui (mm/dd/yyyy):

Tén va Dia chi cua Phu huynh/Nguoi giam ho/Nguoi dai dién:

Chi danh cho LEA su dung:

Ngay nhan phan hdi vé thu moi cua
phu huynh

Kinh gui

Chung t6i kinh moi quy vi dén cudc hop nhom TEP dé noi vé chuwong trinh va dich vu gido duc dic biét cho con quy vi.
Muc dich ciia cudc hop nay la: (Pdnh déiu tit ci cdc muc phit hop)

[] Xay dung IEP, néu con quy vi da diéu kién hodc tiép tuc du diéu kién, cho chuong trinh gido dyc dac biét va cac dich vu
lién quan.

[] Théo luan vé nhitng thay ddi c6 thé co trong /EP hién tai clia con quy vi va sua ddi néu can thiét.

[] Lap ké hoach chuyén tiép. Néu con quy vi tir 14 tudi tro 1én trong thoi gian thuc hién JEP nay, nhom IEP s& phat trién
c4c muc tiéu sau trung hoc dua trén cac danh gia chuyén tiép va dich vu chuyén tiép dé thuc ddy viéc chuyén tir cac hoat
dong ¢ trudng hoc sang hoat dong sau tdt nghiép. Con quy vi dugc nha truong moi tham du cude hop ndy va co tén trong
danh sach cac thanh vién nhom IEP dugc moi nhu liét ké dudi day.

[] Dich vu chuyen tiép. Néu can thiét va cing véi sy dong ¥ ctia quy vi, nhan vién tir cic co quan cong cong khac co thé
dang cung cip hodc thanh toan cho cac dich vu chuyén tiép s& dwoc moi tham du cudc hop nhém IEP. Chung toi dang moi
(cac) dai dién tlr co quan hodc cac co quan nhu dugc liét ké:

[ ] Khac

Cudc hop nhom IEP - Thanh vién nhom IEP dwgc moi

Véi tu cach 1a phy huynh, quy vi 1a thanh vién nhém IEP cua con minh va ching t0i, Co quan giao duc dia phuong (LEA)
mong mudn quy vi tham du cudc hop cua nhom IEP. Du6i déy la danh sach cac thanh vién khac trong nhom, bao gom ca con
quy vi ciing dwoc moi, néu em tir 14 tudi tré 1én. Ngoai ra, quy vi co thé dwa nhitng nguoi khac vao cudc hop nhom IEP,
nhitng ngudi c6 kién thirc hodc chuyén mon vé con quy vi. Néu quy vi c6 bit ky cau hoi hodc nhan xét nao vé van d& nay,
vui long lién hé v6i LEA cang som cang tot.

Chirc vu Tén Chirc vu Tén
Pai dién LEA bai dién co quan cong déng.
skksk
Giao vién Giao duc dic biét bai dién Gido duc cong
nghé/nghé nghiép ***
Giao vién Gido duc thong Khac
thudng
Tré*

Giao vién cho Hoc sinh
nang khiéu **
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THU MOI THAM GIA CUQC HQP NHOM IEP HOAC CUQC HQP KHAC
Tén hoc sinh:

* Thep yéu clu ciia cac quy dinh lién bang va tiéu bang, LEA xin kinh moi con trz;i/con géi quy vi tham dy cude hop IEP khi céc dich vu
chuyén tiép va cac muc tiéu sau trung hoc & dugc xem xét. Céc dich vu chuyén tiep va myc tiéu sau trung hoc c6 the duoc xem xét & moi
Itra tuoi, nhung phai dugc bao gom trong /EP dau tién c6 hiéu luc khi con quy vi du 14 tudi.

** Can c6 gido vién cho hoc sinh ning khiéu khi viét IEP cho hoc sinh khuyét tat ciing c¢6 ning khiéu.
**% Do phu huynh va LEA xac dinh khi can thiét cho cac dich vu chuyén tiép va dich vu cong dong khac

Chung tdi dé xuit cac sdp xép sau cho cudc hop nhém IEP:

Ngay:

DPia diém:
Gio:

CHI DAN CHO PHU HUYNH/NGUOI GIAM HQ/NGUOI PAI DIEN: o
Vui long phan hoi thong bao va thu moi nay bang cach chon (cac) tuy chon thich hop bén dudi va g lai biéu mau nay (qua
duong buu dién hodc truc tiép) cang sém cang tot. Vui long ky tén va ghi ngay thang.

L Viéc tham duv cia toi
I:l To6i sé tham dy cudc hop.

I:l Toi s& KHONG tham du cudc hop.

D T6i mudn tham du cude hop, nhung thoi gian va/hoac dia diém khong thuén tién. To61 muén tham dy cude hop
Vao ngay sau:

va thoi gian:

Vui long lién hé véi toi dé sap xép thay thé.
1L Cic diéu chinh

[ ] Toi s& cAn mot thong dich vién.
D Toi s& can nhitng diéu chinh sau dé c6 thé tham gia:

KY VAO PAY:

Chir ky ctia Phu huynh(/ili\éium giam ho/Ngudi dai Negay (mm/dd/yy)

VUI LONG GUT LAI BIEU MAU NAY CHO:
Tén va chirc danh: S6 dién thoai:
Pia chi:

Mot ban sao cua Thong bao vé cdc bién phdp bao vé theo thi tuc co san theo yéu cau tir truong hoc cua con quy vi. Taili¢u
ndy gidi thich cac quyén cua quy vi va bao gom céc t6 chirc van dong cua tiéu bang va dia phuong c6 sdn dé giup quy vi hiéu
cac quyen cua minh va cach thirc hoat dong ctia quy trinh gido duc dic biét.
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THU MOI THAM GIA CUQC HQP NHOM IEP HOAC CUQC HQP KHAC
Tén hoc sinh:

Dé duoc trg giup trong viéc hiéu biéu mau nay, hiy xem Thu moi tham gia Cugc hop nhém IEP c6 chii thich c6 san trén
trang web PaTTAN tai www.pattan.net. Chon Tab Phap 1y, sau d6 chon Biéu miu va chon nhom tudi va ngdn ngit. Neu quy
vi khong co quyén truy cap Internet, quy vi c6 thé yéu cau biéu mau c6 chu thich bang cich goi téi PaTTAN theo s 800-
441-3215.
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