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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MpurnalwleHne K y4acTuio B uHauBMAyarnsHon oGpasoBaTenbHo Nnporpamme B oopmaTe
rPYNnNoOBOM BCTPEYUN UMK YYaCTUs B APYrMX COBELLaHUSX

Nma pebeHka:

[aTa otnpasku (mm/og/rr):

Nmsa n apgpec poagntens/onekyHa/cypporara:

LLIKonbHbIN BO3pacT

[Ona mectHoro obpasoBaHus
AreHTctBo Mcnonb3oBaHue
TONbKO: [laTa nonyyeHun

YBa)kaemblii

POANUTENNIBCKOIO OTBETA Ha

Mebl xoTenu bl npurnacute Bac Ha cobpaHue komaHabl MOT, 4tobbl 06cyanTb

nporpamMmmy cneunanbHOro O6paSOBaHVIFI nycnyru ans sawiero pe6eH|<a.

Llenb aTon Bctpeun: (MpoBeputb BCe, YUTO OTHOCUTCH)

[1PaspaboTtante NOI1, ecnn Baw peGeHOK UMEET NpaBo unu npogormkaeT UMETb NPaBo Ha

cneumnanbHoe o6pasoBaHue M CONyTCTBYHOLLME YCIYTN.

[1O6cyante BO3MOXHbIE n3ameHeHus B Tekylem VMOIMM Bawwero pebeHka n nepecmoTpute

€ro no mepe HeobxogMMocTu.

[IMNMnaHupoBaHue nepexoga. Ecnu Bawemy pebeHky byaeT He meHee 14 neT B TeueHue
cpoka gewnctausa aton UOIT, komanga MO paspaboTtaeT uenu 4ns BbliNyCKHUKOB CpeaHewn
LLKOSbl HA OCHOBE NMEePEeXoAHbIX OLEHOK U NepexoaHbIX YCnyr, 4Tobbl cnocobcTBOBaThL
nepexoay OT LUKOSbI K MOCELLKONbHOM AedaTenbHOCTU. Baw pebeHok npurnalleH LWKomnown
Ha 370 cobpaHue 1 BKITOYEH B CMUCOK MpUrnawleHHbIX YneHos rpynnbl AOMT,

nepevyncneHHbIX HXe.

[1Ycnyrn nepexoga. Npun Heo6XoaMMOCTU 1 C Ballero cornacusi COTpYAHUKN apyrnx
roCy4apCTBEHHbIX YY4pPEXOEeHUA, KOTOpble MOryT NPEAOCTaBNSATb UK OnsiadmBaTh YCNyru no
nepexoay, 6yayT npurnaweHsl Ha cobpanue rpynnsl MOMM. Mbl npurnawaem

HpeﬂCTaBMTeHeﬁ areHTCcTBa UM areHTCTB, YKa3aHHbIX B CMNCKe:

C1Opyroe

Coseluanue rpynnbl MOMN — npurnaweHHble YneHbl rpynns MOMM

Kak poautensb, Bbl siBnsieTecb YneHom komaHasl MOl Bawero pebeHka, n mbl, MecTHoe
areHTcTBO obpaszoBanHus (MAO), xoTuMm, 4TOObI Bbl MPUCYTCTBOBANM Ha 3acefaHun




komaHgbl MOM. Huxe nepevncneHbl gpyrue 4reHbl KomaHabl, B TOM Y/CIE Ball

pebeHok, ecnu 14 neTt nnu ctaplue, YTo Mbl Npurnawaem. Kpome Toro, Bbl MOXeTe
npurnawartb Apyrux nwogen Ha sctpedy komanabl MOM, koTopble 06nagatoT 3HaHUAMMU
WIM ONbITOM B OTHOLLIEHMM Bawero pebeHka. Ecnn y Bac ecTb kakme-nmbo Bonpock! Unm
KOMMEHTapu1m rno 3Tomy noeony, noxanymcra,

cBsbxkmtecb ¢ MAO Kak MOXHO CKopee.

[omkHOCTb

Nmsa

Mpeactasutens MAO

JomKHOCTb

Nmsa

CneuunanbHbI negarorn4yeckun
Yyutenb

MNpencraBuTenb areHTCTBO
coobulecTtBa ***

MocTosiHHBIM NpenogaBaTtenb

PebeHok *

YyunTtenb ogapeHHbIX geTen
*%*

Kapbepa/ lNpencraButens no
TeXHM4eckoMy ob6pasoBaHuIo.

*k%k

Apyron

*B cooTBeTCTBUM C befepanbHbIMM HopMamu 1 npasunamu wrata MAO npurnalsaeT Balero cbiHa/goyb Ha cobpaHue MOTT, Ha
KOTOpoM ByayT paccmaTpvBaTbCs NepexoHble YCyru 1 Lienu nocre OKOHYaHWUsa cpeaHen WKonbl. [epexoaHsie ycnyru u uenm
riocne OKOHYaHWUsA CpeAHel LWKOMbl MOXHO paccMaTtpuBaTh B MoOOM BO3pacTe, HO OHW JOMKHbI ObiTh BKMOYeHb! B nepsyto MOT,

KOTOpasA BCTYNUT B CUNy, Korga sawemy peGeHKy ucnonHutes 14 ner.

Mol npeanaraem NpuHATL cneayrowme Mepbl 48 npoBedeHus cosellanus rpynnsl no MrB:

JaTta:
MecTononoxeHue:
Bpewms:

YKASAHUVA ONA POOUTENA/ONEKYHA/CYPPOIATA:

MoxanyncTta, OTBETbTE HA 9TO YBEAOMIIEHNE U NpurnalleHne, oTMETUB
COOTBETCTBYHOLUNE BAPUAHTbI HUXKE U BEPHYB 3Ty hOpMY (MO NOYTE UMK INYHO) KaK
MOXXHO ckopee. [Noxanyncra, nognuwnTe u ykaxute gary.

.  Mos lNocewaemocTb

LA npuay Ha BCTpeuyy.
LA He npuay Ha BCTpeuy.

15 xo4y npucyTcTBOBaTh Ha cOBpaHMK, HO 3TO BpeEMS U/MNM MECTO He Noaxoasart. A
npegnoynTaro BCTpeYvaTbCs

Ha crneayoLlyo aaty:
N Bpems:

Moxanyncra, CBSXKUTECH CO MHOW, YTOOLI JOrOoBOPUTLCS 06 anbTepHaTUBHbLIX BapuaHTax.



II. YpobcTBa:
[IMHe noHagobuTcst nepeBoguuK.

[LIMHe notpebytoTca cnegyowmne yoobctea Ans y4acTums:

NoANUWINTE 30ECh:

Mognuck poguTens/onekyHa/cypporarta Oata (mm/gg/rr)

MOXANYWCTA, BEPHUTE 3TY ®OPMY:

Nmsa un TenedoHHbIN
OOJDKHOCTb: Homep:
Appec:

Konuto YBegomneHusi o npoueccyarnbHbIX rapaHTUAX MOXHO NOMYYUTb MO 3anpocy M3 LUKOMbI Ballero pebeHka. B
3TOM JOKYMEHTE pa3bsACHSIOTCS BallM NpaBa, a Takke MHPopMaLus 0 rocyAapCTBEHHbIX U MECTHbIX OpraHn3aumax
Mo 3aLMTe NHTEePeCcoB, KOTOPbIe MOryT NOMOYb BaM NOHATL BalW Npaea U To, Kak paboTaeT npouecc cneunansHoro

obyyeHus.

Y106kl MOMOYbL NOHATL 3TY POPMY, aHHOTUPOBaHHOE [MpurnaiieHue Kk yqyactuio B cobpanum rpynnel MOIM goctynHo
Ha Beb-carite PaTTAN no agpecy www.pattan.net. Beibepute Bknagky «lOpunamyeckas nHdopmaumsy, 3atem
BblbepuTe «PopMbi» 1 BbIBepuTe BO3paCTHYHO rpynny v A3bik. Ecnn y Bac HeT goctyna k IHTepHeTy, Bbl MOXeTe

3anpocuTb aHHOTUPOBaHHY dhopmMy, No3BoHuB B PaTTAN no tenecoHy 800-441-3215.
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