Attachment 1

(SCHOOL LETTERHEAD)

Chapter 408 Implementation Verification Report

	School : 
	

	

	Principal: 
	

	

	Date of Completion: 
	

	

	Name of Person Completing This Report: 
	

	

	Office:  
	
	Title:
	


	ITEM
	YES
	NO
	COMMENT 

(include signature & title of person completing verification)



	1.  The school provides general and special education teachers and related service providers with copies of current IEPs or SESIS electronic access of students to whom they provide service prior to their implementation of the IEP.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Date Completed:

(include signature & title of person completing verification)

Will be completed for all teachers in the Fall Term by _______and the Spring Term by_____ and any time the IEP is amended or student is newly attending school. 


	2.  Paraprofessionals have reviewed the IEP of the students for whom they provide support prior to their implementation of the IEP and are provided with the opportunity to review the IEP on an ongoing basis.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Provide Documentation:

(include signature & title of person completing verification)

This will be completed for all paraprofessionals by the teachers that they work with by the 1st week of school and as IEPs are updated and/or modified.



	3.  The school has an established process for informing staff of their specific responsibilities for implementing IEPs prior to their implementation. (Please briefly describe in Comment column).
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Describe Process:

(include signature & title of person completing verification)

All staff will be informed of their responsibilities for implementing IEP’s at our opening day Faculty Conferences in both the Fall and Spring semester and any time the IEP is amended or student is newly attending  school,  by ___________________



Attachment 2

Chapter 408 Summary: IEP Distribution and Review

· You are signing that you have been informed, prior to implementation of the IEP, of your responsibility to implement the recommendations on the student’s IEP, including the responsibility to provide specific accommodations, program modifications, supports and/or services for the student in accordance with the IEP and 

· you have received a paper copy of or electronic access to the IEP for student listed below and 

· you have been informed that the contents of the IEPs must be reviewed with all paraprofessionals who provide service to the student.  This includes all classroom and IEP-
mandated paraprofessionals.  You are advised to ensure that all paraprofessionals who work under your direction understand the needs of the student as it relates to their role as paraprofessionals and to review the IEP with them on an ongoing basis.
· you have been informed that student IEPs must remain confidential and should not be disclosed to any other person(s) consistent with the school district’s policy for ensuring confidentiality of student records. IEPs must be kept in a secure locked location.
	Student Name:
	School Year: 2011 -2012          Grade:

	Program and Services:
	School: 

	Signature of Primary Provider /Principal's Designee:


	Current IEP Date:
	

	Print Name of teacher or related
service provider (e.g. John Doe)
	Role/Relationship to student 
(i.e., counselor, phys.ed. math teacher, Etc.)
	Date &
Indicate C (copy of IEP)  or 
A (electronic access)
	Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


The completed form must be maintained in the student's confidential file in the school building. 
This distribution process must be completed and repeated throughout the year at any time a new IEP is developed.

Attachment 3 

(Sample-School Letterhead)

Chapter 408 Summary: 
IEP Review - Paraprofessionals

As a Paraprofessional, you are signing that:

You have reviewed the contents of the IEP for the student listed below.  

You confirm that you have been advised and understand the needs of the student as it relates to your role as paraprofessional and you understand that you can request to review the IEP on an ongoing basis.

Paraprofessional: ______________________________________

(I have reviewed the student’s IEP and agree with the statement above; please sign and date)
	Student Name:
	School Year: 2011 -2012          Grade:

	Reviewed with:                       Title:



	Signature of Primary Provider /Principal's Designee:  

DATE

	Current IEP Date:
	


