CHECKLIST TO VERIFY DATA BEFORE IEP FINALIZATION

Before finalizing an IEP, please check to see that these areas are completed.

\ AREA(S) FORM
IEP Effective Dates: From/To  (mm/dd/yyyy) PRO7 Pg 1
District of Residence/District of Service
Service(s) (for related services) PRO7 Pg 2

Grade Level of Test to be Administered

PRO7 Pg 6-State and Districtwide
Testing

Take Without or With IEP Accommodations Area

Will Participate in Alt Assessment Area (If Applicable)

Excused from Consequences Area (If Applicable)

LRE

Date Code Form

Dates and Outcome Id’s

Non-Compliance ID (If Applicable)

Secondary Planning

IEP Test Type

Disability Determination — IF NOT IN STUDENT
SYSTEM - i.e. Suspected Disability

PRO6 Pg 2 — Evaluation Team Report
Part B

Disability Start Date




