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A useful tool to help coordinate a child’s
- special education information

Student Name:

. School Year: Grade:







Our
Special

Education
Team




Keep a binder or a group of folders which contain the following special
education documents. A parent can ask to review and get copies of
school records at any time.
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Present Levels of Academic Achievement and Functional
Performance (PLAAFP)

Within the IEP, this important statement describes the child’s current skill levels, abilities,
and challenges based on the most recent evaluations. The PLAAFP needs to accurately
describe the child because it serves to guide the development of the IEP goals.

Describe Child’s Current Academic Describe Child’s Daily Living/Self Help
Skills and Challenges: Skills and Challenges:

Describe Child’s Current
Behavior Challenges:

Describe Child’s Current Social
Skills and Challenges:

Describe Child’s Communication

Skills and Challenges: Skills and Challenges:

Describe Child’s Fine Motor
Skills and Challenges:

Describe Child’s Mobility
Skills and Challenges:

Describe Child’s Current Sensory
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My Questions and Concerns for the IEP Meeting
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My IEP Meeting Checklist

Meeting Date:

How to prepare for your meeting

Bring paper, pen, or electronic device to take notes
Ask another person to come with you for support
Bring your IEP folder or binder with related paperwork
Learn more about your rights

Prepare a list of questions, concerns, and requests

OO o o O O

Draft some goals before the meeting



My IEP Request Tracker

|IEP Meeting Date:
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My thoughts, concerns, and comments...

School team’s concerns and comments...

Progress, challenges, and results...




My Child’s Approved IEP at a Glance

L

[ ] Extended School Year (ESY)
[ ] Other:

Related Services and Other Days of the Length Method/
Accommodations Week of Time Delivery
4 N
[] Occupational Therapy [ ] Monday [] 15 minutes [ ] Individual
[ ] Speech Language Therapy [ ] Tuesday [ ] 30 minutes [ ] Integrated
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[ ] School Health
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