	NEW YORK CITY

DEPARTMENT OF EDUCATION

REGION    /DISTRICT


INDIVIDUALIZED EDUCATION PROGRAM (IEP)

	Student Name: 
Ethan Stuart Little
Date of Birth: 
11/05/2008
Local ID #:  233931005
	Disability Classification:   FORMDROPDOWN 


	date of IEP  meeting:   5/1/12   Projected date IEP is to be implemented: 5/17/12
	Projected date of annual review: 5/10/13


	PRESENT LEVELS OF PERFORMANCE AND INDIVIDUAL NEEDS
Documentation of student's current performance and academic, developmental and functional needs

	Evaluation Results (including for school-age students, performance on State and district-wide assessments)
Ethan Stuart Little scored within the overall poor criteria range with a percentile rank of 5 as a result of the Developmental Assessment of Young Children - Second edition (DAYC - 2); Within the domains of Cognitive Skills, Social Emotional and Adaptive Behavior, Ethan scored within the below average range. Ethan's Communication skills and Physical Development skills reflected within the poor range.


	Academic Achievement, Functional Performance and Learning Characteristics
Levels of knowledge and development in subject and skill areas including activities of daily living, level of intellectual functioning, adaptive behavior, expected rate of progress in acquiring skills and information, and learning style:
Ethan is able to identify numbers through 100, letters within the alphabet, simple shapes including square, circle, triangle, oval, heart, rectangle and communicates with family members successfully to meet his needs and wants. Ethan attends to his bathroom needs independently and works well for reinforced items demonstrating pride in his work. Ethan presents with delays regarding cognition, communication and social emotional development. 


	Student strengths, preferences, interests: 
Ethan is able to read above his age level, communicate with others to attain desired items and emerge within his writing skills. He enjoys trains, cars and role plays nicely within independent play using sounds and emotions.


	Academic, developmental and functional needs of the student, including consideration of student needs that are of concern to the parent: 
Ethan's parent would like for her son to improve his ability to recall past events, retell a story and increase his ability to attend to a task for a specific amount of time with self-control of impulsivities and/or eliminate need to call out. 



	Social Development
The degree (extent) and quality of the student's relationships with peers and adults; feelings about self; and social adjustment to school and community environments: 
Ethan has demonstrated nice gains in separating from parent without separation anxiety, turn take with prompts, sharing nicely and greeting family members successfully upon entering or exiting a room.


	Student strengths: 
Ethan is able to communicate his emotions and feelings, follow simple step commands and gain his demands with appropriate communication.   



	Social development needs of the student, including consideration of student needs that are of concern to the parent: 
To improve social skills, appropriate interaction with peers, maintaining social boundaries and to learn how to reciprocate in conversation topics.

	Physical Development
The degree (extent) and quality of the student’s motor and sensory development, health, vitality and physical skills or limitations which pertain to the learning process: 
Ethan is able to walk up the stairs in adult fashion holding onto the railing, jumps with his knees bent and attempts to model play with blocks. Bathroom skills continue to be targeted for independence, following sequence of skills to attend to self needs and to complete target without supervision or verbal prompts.


	Student strengths: 
Ethan enjoys scribbling, stacking blocks and jumping. He is learning how to trace requiring assistance for following dots and grasping the pencil correctly for writing. Ethan is also learning to hold the scissor for cutting however he often becomes frustrated needing models.


	Physical development needs of the student, including consideration of student needs that are of concern to the parent: 
Ethan  often demonstrates low motor tone needing assistance for grasping his utensils eliminating a fisted position, proper grasp for holding his tooth brush, hair brush, zipper his jacket and learning to tie his shoes. Ethan’s physical growth, vision and hearing are within normal development. His fine motor skills are found to be delayed. The parent is working on transition skills for self-feeding using utensils, finger foods and imitating models. Ethan often complains about being tired requesting for a break after completing a simple task.

	Management Needs
The nature (type) and degree (extent) to which environmental and human or material resources are needed to address needs identified above: 


	Effect of Student Needs on Involvement and Progress in the General Education Curriculum or, for a Preschool Student, Effect of Student Needs on Participation in Appropriate Activities


	Student Needs Relating to Special Factors
Based on the identification of the student's needs, the Committee must consider whether the student needs a particular device or service to address the special factors as indicated below, and if so, the appropriate section of the IEP must identify the particular device or service(s) needed.

	Does the student need strategies, including positive behavioral interventions, supports and other strategies to address behaviors that impede the student's learning or that of others?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Does the student need a behavioral intervention plan?    FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes:       

	For a student with limited English proficiency, does he/she need a special education service to address his/her language needs as they relate to the IEP?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Not Applicable

	For a student who is blind or visually impaired, does he/she need instruction in Braille and the use of Braille?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Not Applicable

	Does the student need a particular device or service to address his/her communication needs?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

In the case of a student who is deaf or hard of hearing, does the student need a particular device or service in consideration of the student's language and communication needs, opportunities for direct communications with peers and professional personnel in the student's language and communication mode, academic level, and full range of needs, including opportunities for direct instruction in the student's language and communication mode?

  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Not Applicable

	Does the student need an assistive technology device and/or service?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, does the Committee recommend that the device(s) be used in the student's home?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	Beginning not later than the first IEP to be in effect when the student is age 15 (and at a younger age if determined appropriate)

	MEASURABLE POSTSECONDARY  GOALS
long-term goals for living, working and learning as an adult

	Education/Training:  
     



	Employment:  



	Independent Living Skills (when appropriate):  



	TRANSITION NEEDS
In consideration of present levels of performance, transition service needs of the student that focus on the student's courses of study, taking into account the student’s strengths, preferences and interests as they relate to transition from school to post-school activities:  




	MEASURABLE ANNUAL GOALS 

	The following goals are recommended to enable the student to be involved in and progress in the general education curriculum, address other educational needs that result from the student's disability, and prepare the student to meet his/her postsecondary goals.

	Annual Goals
What the student will be expected to achieve by the end of the year in which the IEP is in effect
	Criteria
Measure to determine if goal has been achieved
	Method
How progress will be measured
	Schedule
When progress will
be measured

	In one school year, Ethan will be able to place objects/pictures into categories with 90% accuracy as determined by the teacher through direct observation and anecdotal logs, 4 times per marking period


	90% accuracy
	Direct observation and logs
	4 times per marking period

	In one school year, Ethan will be able to ask and answer "wh" questions to his teacher and peers
	85% accuracy
	Recorded Observation
	Quarterly

	In one school year, Ethan will follow 2 step directions with 85% accuracy as determined by daily data collection and observed by the classroom teacher.
	85% accuracy
	Daily data collection
	4 times per marking period

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	    
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	REPORTING PROGRESS TO  PARENTS

	Identify when periodic reports on the student's progress toward meeting the annual goals will be provided to the student's parents:  Quarterly reports will be provided to the parents to ensure consistency, transition of goals and progress. 


Alternate Section for Students Whose IEPs will Include Short-term Instructional Objectives and/or Benchmarks

(required for preschool students and for school-age students who meet eligibility criteria to take the New York State alternate assessment)

	MEASURABLE ANNUAL GOALS 

	The following goals are recommended to enable the student to be involved in and progress in the general education curriculum or, for a preschool child, in appropriate activities, address other educational needs that result from the student's disability, and, for a school-age student, prepare the student to meet his/her postsecondary goals.

	Annual Goal
What the student will be expected to achieve by the end of the year in which the IEP is in effect
	Criteria
Measure to determine if goal has been achieved
	Method
How progress will be measured
	Schedule
When progress will
be measured

	In one school year, Ethan will be able to place objects/pictures into categories with 90% accuracy as determined by the teacher through direct observation and anecdotal logs, 4 times per marking period.
	90% accuracy 
	Direct observation and logs
	4 times per marking period

	Short-term Instructional Objectives and/or Benchmarks (intermediate steps between the student’s present level of performance and the measurable annual goal):
Ethan will be able to identify opposites using pictures and objects with 90% accuracy through observation 4 times per marking period.

	Ethan will learn the function of familiar objects with 85% accuracy as determined by the teacher through direct observation and anecdotal logs.

	Ethan will be able to group items into specific categories for shape, size and function for 9 out of 10 trials.

	Annual Goal
	Criteria
	Method
	Schedule

	In one school year, Ethan will be able to ask and answer "wh" questions to his teacher and peers
	85% accuracy
	Recorded Observation
	Quarterly

	Short-term Instructional Objectives and/or Benchmarks (intermediate steps between the student’s present level of performance and the measurable annual goal):
Ethan will answer simple questions such as 'what is your name,' "Where do you live?" and "How old are you?" with 85% accuracy as determined by the teacher through direct observation and anecdotal logs, 4 times per marking period.

	Ethan will remain on topic of reciprocal conversation for 8 out of 10 trials.

	Ethan will ask peers or adults appropriate /wh/ questions with 85% accuracy. 

	Annual Goal
	Criteria
	Method
	Schedule

	In one school year, Ethan will follow 2 step directions with 85% accuracy as determined by daily data collection and observed by the classroom teacher.
	85% accuracy
	Daily data collection
	4 times per marking period

	Short-term Instructional Objectives and/or Benchmarks (intermediate steps between the student’s present level of performance and the measurable annual goal):
Ethan will eliminate frustration with 85% accuracy when redirected by an adult.

	Ethan will follow two unrelated verbal commands with 85% accuracy.

	Ethan will follow two related verbal commands without gestured prompts or visual cues for 85% accuracy.

	

	 (Duplicate table/rows as needed)


	REPORTING PROGRESS TO  PARENTS

	Identify when periodic reports on the student's progress toward meeting the annual goals will be provided to the student's parents:  4 reports during the year     


	RECOMMENDED SPECIAL EDUCATION PROGRAMS AND SERVICES

	Special Education Program/Services
	Service Delivery Recommendations*
	Frequency
How often provided
	Duration
Length of session
	Location
Where service will be provided
	Projected Beginning/ Service Date(s)

	Special Education Program:
	
	
	
	
	

	 FORMDROPDOWN 


 FORMDROPDOWN 
 
	 
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Related Services:
	
	
	
	
	

	 FORMDROPDOWN 

	
	
	
	
	

	

	
	
	
	
	

	 FORMDROPDOWN 

	
	
	
	
	

	
	
	
	
	
	

	Supplementary Aids and Services/Program Modifications/Accommodations:
	
	
	
	
	

	     
	
	
	
	
	

	
	
	
	
	
	

	     
	
	
	
	
	

	Assistive Technology Devices and/or Services:
	
	
	
	
	

	
	
	
	
	
	

	     
	
	
	
	
	

	Supports for School Personnel on Behalf of the Student:
	
	
	
	
	

	
	
	
	
	
	

	     
	
	
	
	
	

	*
Identify, if applicable, class size (maximum student-to-staff ratio), language if other than English, group or individual services, direct and/or indirect consultant teacher services or other service delivery recommendations.


	12-Month Service and/or Program – Student is eligible to receive special education services and/or program during July/August:   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
If yes:  

 FORMCHECKBOX 
 Student will receive the same special education program/services as recommended above.

OR

 FORMCHECKBOX 
 Student will receive the following special education program/services:

	Special Education Program/Services
	Service Delivery Recommendations
	Frequency
	Duration
	Location
	Projected Beginning/ Service Date(s)

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Name of school/agency provider of services during July and August:       
For a preschool student, reason(s) the child requires services during July and August:       


	Testing Accommodations (to be completed for preschool children only if there is an assessment program for nondisabled preschool children): 

Individual testing accommodations, specific to the student’s disability and needs, to be used consistently by the student in the recommended educational program and in the administration of district-wide assessments of student achievement and, in accordance with Department policy, State assessments of student achievement  

	Testing Accommodation
	Conditions*
	Implementation Recommendations**

	 FORMCHECKBOX 
 None

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	     

	     
	     
	     

	     
	     
	     

	*Conditions – Test Characteristics:  Describe the type, length, purpose of the test upon which the use of testing accommodations is conditioned, if applicable.
**Implementation Recommendations:  Identify the amount of extended time, type of setting, etc., specific to the testing accommodations, if applicable.


	Beginning not later than the first IEP to be in effect when the student is age 15 (and at a younger age, if determined appropriate).

	COORDINATED SET OF TRANSITION ACTIVITIES

	Needed activities to facilitate the student’s movement from school to 
post-school activities
	Service/Activity
	School District/
Agency Responsible

	Instruction
	     
	     

	Related Services
	     
	     

	Community Experiences
	     
	     

	Development of Employment and Other Post-school Adult Living Objectives
	     
	     

	Acquisition of Daily Living Skills (if applicable)
	     
	     

	Functional Vocational Assessment (if applicable)
	     
	     


	PARTICIPATION IN STATE AND DISTRICT-WIDE ASSESSMENTS
(To be completed for preschool students only if there is an assessment program for nondisabled preschool students)

	 FORMCHECKBOX 

The student will participate in the same State and district-wide assessments of student achievement that are administered to general education students.
 FORMCHECKBOX 

The student will participate in an alternate assessment on a particular State or district-wide assessment of student achievement.

Identify the alternate assessment:       


Statement of why the student cannot participate in the regular assessment and why the particular alternate assessment selected is appropriate for the student:       


	PARTICIPATION WITH STUDENTS WITHOUT DISABILITIES

	Removal from the general education environment occurs only when the nature or severity of the disability is such that, even with the use of supplementary aids and services, education cannot be satisfactorily achieved.
For the preschool student:
Explain the extent, if any, to which the student will not participate in appropriate activities with age-appropriate nondisabled peers (e.g., percent of the school day and/or specify particular activities):       
For the school-age student:
Explain the extent, if any, to which the student will not participate in regular class, extracurricular and other nonacademic activities (e.g., percent of the school day and/or specify particular activities):       
If the student is not participating in a regular physical education program, identify the extent to which the student will participate in specially-designed instruction in physical education, including adapted physical education:       
Exemption from language other than English diploma requirement:   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes - The Committee has determined that the student's disability adversely affects his/her ability to learn a language and recommends the student be exempt from the language other than English requirement.


	SPECIAL TRANSPORTATION
Transportation recommendation to address needs of the student relating to his/her disability

	 FORMCHECKBOX 
 None.
 FORMCHECKBOX 
 Student needs special transportation accommodations/services as follows: 

 FORMDROPDOWN 
      

 FORMDROPDOWN 
      

 FORMDROPDOWN 
      

 FORMDROPDOWN 
      

 FORMDROPDOWN 
      
 FORMCHECKBOX 
 Student needs transportation to and from special classes or programs at another site:       


	PLACEMENT RECOMMENDATION

	     


New York State Education Department IEP Form


