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Student Name: ____________________________ Date of Birth:___________________________ 

School:___________________________________ *LEA Rep:_____________________________ 

*Regular Ed Teacher:_______________________ *Special Ed Teacher:____________________ 

Parent:___________________________________ Student:______________________________ 

Additional Titles & Signatures: _______________________________________________________ 

                                                 _______________________________________________________ 

                                                 _______________________________________________________ 

          _______________________________________________________ 

          _______________________________________________________ 

 

Meeting held to discuss the following: 

 

Persons invited to the meeting but did not attend include the following: 

________________________________   _______________________________ 

________________________________   _______________________________ 

________________________________   _______________________________ 

 

 The parent(s) gave permission to continue the meeting without the above persons. 

  _______________________________________ 

        Parent/Guardian Signature 

 

 

              Ways to meet the educational  
              need of your child 

Develop or change the IEP Exit 

               Evaluation Results 
              Change in Educational  
              Placement/Category 

        Discipline 

               Develop/Change the  
               transition component 

              Re-evaluation        Eligibility 

         Annual review of the IEP, 
including placement 

              Re-evaluation results Other 
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            According to the evaluation reports (refer to DEC3), parental input committee, identified 

strengths and needs and eligibility criteria contained in Procedures Governing Programs and Services 

for Children with Disabilities, ___________________________ is eligible for ___________________ 

category and because of _________________ disability are in need of special education services. 

 

Proposed IEP goals and objectives were presented, discussed, reviewed and accepted by the 

committee. Options considered (refer to DEC5) Additional Comments : _______________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

___________________ will begin to receive ______________________ beginning ______________ 

    Name of Student         Type of services to be rendered    Date 

 

RELATED SERVICES INCLUDE: 

            Speech Language        Physical Therapy         Other 

            Occupational Therapy                       Transportation           None 

 

EXTENDED SCHOOL YEAR SERVICES: 

            Will be determined by ______________________________ 

            Does not qualify for services. 

            Extended School Year was discussed and approved by the following ___________________ 

              *(Develop Service Plan) 

Parent(s) to received copy of Procedural Safeguards at least annually, initially, reevaluation and for a 

change of placement. Parent received copy             No              Yes     

Decision(s) /Recommendation(s):____________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
Copies given to parent(s)         No          Yes 
Agenda attached          No          Yes   If no, why? _______________________________________ 
Follow-up meeting needed (Date & Purpose) ___________________________________________ 
_______________________________________________________________________________ 

 

             



             Public Schools of Robeson County              

             Exceptional Children’s Program  

                        IEP Team Meeting Minutes            Meeting Date:__________               

Page 3 of 3 

*Mandatory Attach additional sheets if needed 

 

School:_____________________________________ 

Student:____________________________________  Grade:_________________________ 

 

Purpose of Meeting :                 Initial Placement                    Annual Review 

           Reevaluation           Other :______________________ 

 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Team Members: 

______________________       ______________________        ______________________ 

______________________       ______________________        ______________________ 


