HASD  SPECIAL  EDUCATION  DEPARTMENT

IEP/ER/RR  CHECKLIST 
TEACHER __________________________

STUDENT ________________________________

NEWLY IDENTIFIED   _______ YES    _______  NO

IF YES RETURN TO SCHOOL PSYCHOLOGIST ON OR BEFORE __________________________

Completed packets sent to Bridget Caputo within 10 days of the IEP meeting. Date sent; ___________

Finalized with receipt page for reevaluation, invitation, and NOREP    
    ______ YES     ______ NO

Does this IEP contain Related Services?  
(i.e. SL, Social Work, Hearing, O&M, OT, PT, Nursing)


                ______ YES     ______ NO

Does this IEP contain Special Transportation?    


     ______ YES     ______ NO



              FORM







DATE

· PERMISSION TO REEVALUATE 
(receipt date required)


​________
· ​​​REEVALUATION / EVALUATION REPORT




________

· IEP WAIVER  TO PROCEED TO IEP DEVELOPMENT               

​________


· PARENT INVITATION    (receipt date required)


 

​________
· STUDENT INVITATION  (student 14 or older)


 

​________
· IEP








 

​________
· NOREP    (receipt date required)






​________
· CONTACT LOG   (required if parent does not attend)



​​​________
· PA Medical Assistance Billing Consent Form  (Current / On File)


​​​________
                          (a/k/a Parental Consent Form (PCF)

· Functional Behavioral Assessment (FBA)





​________
· Behavioral Improvement Plan






​________
2016


