Individualized Education Program (IEP) Amendment

Instructions for Fillable Version

This Microsoft Word document is the model form for the Individualized Education Program (IEP) Amendment.

The document can be edited using Microsoft Word. The user must “stop protection” on editing restrictions before making edits. The user must then “start enforcing protection” to make the fillable areas useable for completing electronically.

Microsoft Word version 2007

1) Select the “Review” tab at the top.

2) Select the “Protect Document” dropdown menu on the top right.

3) Select “Restrict Formatting and Editing” from the menu.

4) In the column that appears on the right, click on the “Stop Protection” button at the bottom.

5) Make desired modifications to meet the needs of the district.
6) In the column on the right, make sure that under “Editing Restrictions” the option “Filling in forms” is selected and that the check box is checked. Then click the “Yes, Start Enforcing Protection” button.

Microsoft Word version 2003

1) Select the “Tools” dropdown menu at the top.

2) Select the “Unprotect Document.”

3) Make desired modifications to meet the needs of the district.

4) Select the “Tools” dropdown menu at the top.

5) Select the “Protect Document.”
The model form can be found on the following pages of this document. This instruction sheet is not part of the model form.

Individualized Education Program (IEP) Amendment
	Student
	Last:                             First:                        M:      
	Birth Date:      
	UIC:      

	Dates
	IEP:      
	Amendment:      


	PURPOSE

	The purpose of this IEP amendment is to add, remove, or modify content in (check all that apply):

 FORMCHECKBOX 
 Section 1: Demographic Information.

 FORMCHECKBOX 
 Section 2: Present Level of Academic Achievement and Functional Performance.

 FORMCHECKBOX 
 Section 3: Secondary Transition Services.

 FORMCHECKBOX 
 Section 4: Goals and Objectives/Benchmarks.

 FORMCHECKBOX 
 Section 5: Supplementary Aids and Services.
 FORMCHECKBOX 
 Section 6: Assessment.

 FORMCHECKBOX 
 Section 7: Special Education Services and Programs.

 FORMCHECKBOX 
 Other:      


	PARTICIPANTS IN AGREEMENT

	Parent:      
District Representative:      


Changes to Section 1: Demographic Information
	The following modifications are being made to Demographic Information:      


Changes to Section 2: Present Level of Academic Achievement
and Functional Performance
	The following modifications are being made to Present Level of Academic Achievement and Functional Performance:      

	


Changes to Section 3: Secondary Transition Considerations

	The following modifications are being made to Secondary Transition Considerations:      


Changes to Section 4: Goals and Objectives/Benchmarks
	ANNUAL GOALS

	The following goal is being:  FORMCHECKBOX 
 modified    FORMCHECKBOX 
 added    FORMCHECKBOX 
 removed
By       (date), the student will       (demonstrate skill) when/at       (conditions criteria) on       (assessment/evaluation).


For goals being modified or added, attach a completed goal page (Section 4 of the IEP).
Changes to Section 5: Supplementary Aids and Services
	The following supplementary aid or service is being:   FORMCHECKBOX 
 modified    FORMCHECKBOX 
 added    FORMCHECKBOX 
 removed

	Support/Accommodation/Modification
	Time/Frequency/Condition
	Location

	     
	     
	     


Changes to Section 6: Assessment

	The following modification is being made to participation in a state or district-wide assessment.

	Assessment
	Rationale
	Accommodations

	 FORMCHECKBOX 
 State or District-wide Assessment

     
 FORMCHECKBOX 
 Alternate Assessment

     
	The state or district-wide assessment is not appropriate because:      
The alternate assessment is appropriate because:      
	     


Changes to Section 7: Special Education Services and Programs
	The following service is being:   FORMCHECKBOX 
 modified    FORMCHECKBOX 
 added    FORMCHECKBOX 
 removed

	Related Service
	Rule Number
	Specific Amount of Time and Frequency
	Location
	Duration

	     
	     
	     
	     
	     


	The following program is being:   FORMCHECKBOX 
 modified    FORMCHECKBOX 
 added    FORMCHECKBOX 
 removed

	Program
	Rule Number
	Depart-mentalized
	Specific Amount of Time and Frequency
	Location
	Duration

	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	     
	     


	The following Extended School Year (ESY) service is being:   FORMCHECKBOX 
 modified    FORMCHECKBOX 
 added    FORMCHECKBOX 
 removed

	ESY Service
	Specific Amount of

Time and Frequency
	Location
	Duration

	     
	     
	     
	     


	SPECIAL TRANSPORTATION

	The following modifications are being made to Special Transportation:      
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