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.
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Child’s Name:

3AMPOLIEHHA A0 YYACTI Y 3ACIAAHHI TPYNU 3 IHAMBIAYANI30OBAHOI
OCBITHbOI NPOrPAMU (IEP) YU IHLLIOMY 3ACIZAAHHI LUKiNbHWMI BiK

M.1.b. gAUTUHK
Jata BianpaBnieHHA

(Mm/aA/pp)
M.1.b. i agpeca OgHoro 3 6aTbKiB/OnikyHa/llpeacTaBHUKa:

For LEA Use Only:

Date of Receipt of Parental
Response to Invitation

LLlaHoBHMIM(a)

3anpowyemo Bac B3ATM yyacTb y 3acifaHHi rpynum IEP, w06 06roBopmTtH CrieliaibHy OCBiTHIO Nporpamy Ta
nocsyru, Wo HaZalTbCA ANA BaLOT AUTUHM.

MerToto uboro 3acigaHHs €: (BidzHayumu sce, wjo 3aCmMocoB8yEMbCA)

[ ] Po3po6ka IEP, Ha siKy Bawa auTHHa Ma€ abo 36epirae npaBo, 3Baxawym 3ab6e3nedyeHHsa PaxoBoi OCBiTH Ta
HaZaHHA NoB’A3aHMX NOC/yr

[] O6roBopeHHs MOXAMBMX 3MiH Y NoTouHiM IEP Balwoi aMTthHu i i nepernss B Heo6xiaHOMY o6casi.

[| NnaHyBaHHA nepeBegeHHA. AKLWO Bawil AMTMHI BUNOBHUTLCA MiHIMYM 14 pokiB Ha MOMEHT aii IEP, Mpyna
IEP po3pobuTb Lini nicns oTpMMaHHA cepeHboi OCBiTM Ha MigcTaBi OLiHKM NepeBeAeHHS Ta NOCAYT 3
nepeBeAeHHA 3 METOI CNPUAHHA Nepexoay Bif WKiNbHOT AiANbHOCTI A0 AiANbHOCTI NiCiA 3aKiHYEHHA LWKO/IN.
Bawa AMTMHA 3anpoLlyeTbCA LWKOIO0K A0 YYaCTi B JaHOMY 3acCilaHHi i BK/Il0YEHa B CMMCOK 3anpoLUeHUX Y1eHiB
rpynu IEP, 3a3HauyeHui HUKYe.

[ ] Mocnyru 3 nepeBeaeHHA. 3a HEO6XiAHOCTI, i 3a yMOBM Balloi 3roam, NpauiBHMKKM JePKaBHUX CNYKO, AKi
MOXKYTb HaZaBaTu abo onJsiavyyBaTW NOC/YrU 3 NepeBeAeHHA, B6yAyTb 3amnpoLleHi B3ATU y4acTb Y LibOMY
3acigaHHi rpynu IEP. Mu 3anpoluyemo npeactaBHUKa (i) ciy)6u abo cyK6, BKasaHMX

HUKYE:

[ ] IHwi

3aciaaHHa rpynu IEP - 3anpoweHi yneHu rpynu IEP

AK oamH 3 6aTbKiB, Bu € uneHom rpynum IEP Bawoi aMTuHK, i MU, MicueBuit ocBiTHiM opraH (LEA) 6arkaemo, o6
Bu B3s/M yyacTb y 3acigaHHi rpynu IEP. Huxuye BKa3aHi iHWIi 3anpolueHi HamMu YneHu rpynu, BKAoYaum Bawy
AMTHHY, AKLWO 11 BUNOBHUAOCA 14 pokKiB a6o 6inblie. Ha goaaTok Ao uboro, By MoxeTe 3anpocuTH iHWKUX oci6
Ha 3acigaHHa rpynu IEP, aki BosiogitoTb 3HaHHAMM abo A0CBiAOM Wwoo Bawoi autnHu. AKwo y Bac BUHWKAM
NMMTaHHA abo KOMEHTapi B 3B’A3KY 3 UMM, ByJb acKa, AKHaMWBKLLIE 3BepHiTbca A0 LEA.

Posnb n.l.b. Ponb n.l.b.
MpeactaBHMK LEA Mpeact. Mmicy agM. oprany
etk
Buntennb cney. ocs. Mpeacrt. 3
npodecii/Tex.ocs. ***
Buurtenb 3ar. ocs. IHWe
AnTtnHa *
Buntenb o6aaposaHoi
ANTUHU™
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Child’s Name:

* BignoBigHO A0 BUMOT (hefepasibHOro 3aKOHOAABCTBA i 3aKOHOZaBCTBa WTaTy, LEA 3anpowye Baworo cMHa / f04YKy B3ATH
yyacTb Yy 3acifaHHi rpynu IEP, Konm 6yayTb po3rnsHyTi NOC/Ayr1 3 nepeBeAeHHs Ta Wini nicna 3506yT1TA cepeiHboT OCBiTH.
Mocayru 3 nepeBeAeHHs Ta Lini nicna 3406yTTA cepeAHboi OCBiTM MOXKYTb OYTM PO3rNAHYTI B 6yAb-AKOMY BiLi, afie NOBUHHI
6yTH BKIOYEHi B neplumi MnaH IEP, Akui BCTYNMTb B Aito, KoM Bawa aMTrHaA aocarHe Biky 14 pokis.

** BunTesib 064apoBaHOT AMTMHM NOTPIGHUM NpU CKNaAaHHi MnaHy ana yyHs 3 iHBaNigHICTIO, AKMM, NPU LbOMY, €
06/1apoBaHUM.

*** BusHayaeTbcs 6aTbkamu i LEA npu HeobxigHOCTI Ana peanisauii nociyr 3 nepeBeAeHHsA Ta iHWMX NOCAYr, WO HaJalTbCA
rPOMaACbKMMM CNyK6aMM.

MponoHyeMo HacTynHi yMOBM NpoBeAeHHA 3acigaHHA rpynu IEP:

Jara:

Micue
NpoBeAEHHS:
Yac:

BKA3IBKU 419 OAHOIO 3 BATbKIB/ONIKYHA/MPEACTABHUKA:

Byab nacka, HaganTe BiANOBiAb Ha Lie MNOBiIJOM/IEHHS i 3anNpoLUEHHS, 3a3HaYMBLUM BiANOBiAHMM BapiaHT
(BapiaHTH) i noBepHyBLUM Lo hopMy (NoLwTo abo 0co6MCTO) AKHaMWBMALWE. byab facka, noctasTe nignmc i
BKaxiTb Aarty.

R Mos npucyTHicTb

|:| Al Bi3bMy y4yacTb y 3acCifaHHi.
I:l A HE Bi3bMy y4acTb y 3acCigaHHi.

Al 6arkato B3ATM y4acTb B 3acigaHHi, ane 4ac i/abo micue npoeBedeHHA He NigxoasaTb MeHi. A
MPOMOHYO NPOBECTU 3acCifaHHA

y HacTynHy gaTty:

iyvac:

Byab nacka, 3BepHiTbCA 10 MEHe, 11106 BCTAHOBUTM albTEPHATUBHMI Yac i Micue.

Il JopatkoBi noTpe6u

[ ] Meni notpi6Huit nepeknagay
D Ana yyacTti MeHi Heo6XiaHi HaCcTyNHi NPUCTOCYBaHHA:

MIANUC:

Mignvc OaHoro 3 baTtbkiB

/OnikyHa/lNpeacTaBHMKA Aata (MM/Aa/pp)

bY/Ab JTACKA, NOBEPHITb L0 ®OPMY, AK 3A3HAYEHO HMUXKYE:
M.1.b., nocaga: Ten.

Appeca:
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Child’s Name:

Konia Procedural Safeguards Notice aocTynHa 3a 3anmMToM Y LuKoAi Bawoi guTtmHK. Llelt AOKYMEHT po3'acHIoe
Bawwi npaBa i BK/l0Ya€E nepesnik aABOKaTCbKMX OpraHisauii 3a micuem i B Mexax WwraTy, SKi onomMoxXyTb Bam
3po3ymitTi Bawi npasa i npuHUMn peanisauii npouecy cneyiasibHOT OCBITH.

Ana ponomMoru B po3yMiHHi LieT dopmu, aHoToBaHe Invitation to Participate in the IEP Team Meeting
3HaxoAMTbCA Ha Be6-caiTi PaTTAN 3a agpecoto www.pattan.net. O6epitb Bknagky Legal, gani Forms, nicas
yoro o6epiTtb BiKoBY rpyny i moBy. fAKLo y Bac BiacyTHil BMxig B Mepexy IHTepHeT, po3apyKoBaHy aHOTOBaHY
¢opmy Bu MoxeTe oTpumati, 3BepHyBLKMCb 0 PaTTAN 3a tenedoHom 800-441-3215.
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