IHAVE ANEW STUDENT !!!!

NAME OF STUDENT SS#

DOB GRADE SCHOOL

FIRST DATE OF ATTENDANCE

PREVIOUS SCHOOL WAS INSTATE OUT OF STATE**

ALL OUT OF STATE IEP'S MUST BE RE-WRITTEN WITHIN 30 SCHOOL DAYS.

NAME OF PREVIOUS SCHOOL

THE TEAM HAS ACCEPTED THIS INCOMING TEP AND WILL
NOT RE-WRITE THE IEP AT THIS TIME. I UNDERSTAND THAT IT IS
NECESSARY FOR A PLACEMENT FORM TO BE SIGNED AND DATED.
STAFFING NOTES SHOULD REFLECT THE DATE OF THE TEAM'S MEETING
AND DECISION TO ACCEPT THE IEP AS IS. THE STAFFING NOTES, MEETING
NOTICE AND PLACEMENT FORM WILL ACCOMPANY THIS FORM. I HAVE:
ATTACHED A COPY OF THE IEP THE STUDENT ARRIVED WITH ALONG WITH
A SIGNED SPECTRA (MEDICAID) FORM. I UNDERSTAND THAT IF ANY
SERVICES IS ADDED OR DROPPED OR IF THERE IS A TIME CHANGE OF 25%

(UP OR DOWN) THEN I MUST REWRITE THE IEP.

THE CURRENT IEP WILL NEED TO BE REWRITTEN. I HAVE
ATTACHED A COPY OF THE IEP THAT THE STUDENT ARRIV ED WITH.

I HAVE ADDED THIS STUDENTS NAME TO WEBKIDSS --WITH
A CORRECT CURRENT ADDRESS--AND PRINTED OFF A TEACHER
INFORMATION PAGE. THE ANNUAL MEETING DATE SHOULD REFLECT THE
EXSISITING IEP DATE. THE BEGINNING DATE FOR SERVICES SHOULD .
REFLECT THE FIRST DAY OF SERVICES PROVIDED BY THIS DISTRICT. ]
UNDERSTAND THAT I MUST ENTER THE REMAINING INFORMATION INTO

WEBKIDSS AS SOON AS POSSIBLE.

THE IEP THE STUDENT ARRIVED WITH IS IN THE WEBKIDSS
FORMAT. PLEASE CONTACT THE FOLLOW ING SCHOOL ADDRESS AND
REQUEST THE IEP IN WEB FORMAT.

Primary Provider Name (Date)

9/05/2006




