Student Name: _______________________                       IEP Date: ________________

Case Manager: _______________________                       IEP Type: ________________
Compliance Checklist

(To be attached to front of IEP before sending to District Office)

Student Information & Services

 Verified home address (including specific street address i.e. North, South, Place, Way, etc.)
 Confirmed accuracy of EL type and Migrant status  
 Notified Attendance Clerk to update Zangle if needed
 % in General Ed completed & accurate
 Hispanic/Latino marked Yes or No
 Race-Information completed (not Intentionally Left Blank)

 If transportation marked yes, level also marked
 Physical Education filled in

 No missing items on any line (i.e. service, location, frequency etc.) 

Present Levels

 Parent concerns or comments are noted
 No blank boxes
 Vision and hearing tests are recorded (within 1 yr initial & tri; 3 yr for annual)
 State Assessment (SBAC, CAA, CAST) scores, including CELDT scores if applicable, are entered 
Transition pages
 All required boxes checked on first page (Other services on SIS page not required)
 Adult agency invite question answered yes or N/A (should never be No)
Goals and/or Goals & Objective Pages

 Area of need is completed
 Responsible discipline is completed
 Progress towards last year’s goals and/or reason for goal is filled in

 Language of instruction is checked for ELs
 Box checked for either accessing the core or addresses other needs & indicates domain
 Baseline aligned with goal and includes all required elements (accuracy, consistency, measurement instrument)
 Goals/Benchmarks include date and all other required elements (setting/condition, accuracy, consistency, measurement instrument)
 If EL, at least one ELD goal
 If transition age, at least 2 transition goals
Classroom Accommodations & Modifications

 No boxes are left blank
ELD Information Page

 CELDT or VCCALPS scores and dates are entered
 Goal number is indicated

 Copy of ELD page sent to CELDT coordinator or Language Acquisition office per district policy ( if accommodations or modifications are indicated)
Least Restrictive Environment
 Promotion/Retention criteria specified (grades 2-8)
 Check all program options discussed (should be more than one)
 FAPE box completed
 ESY marked & described if yes
Agreement/Attendance
 N/A indicated for all items not discussed at the meeting
 No required signatures are missing
 If a required member is not present excusal form is attached to IEP and "See excusal form" indicated on the signature line
 Interpreter signature for ELs
 All handwritten changes/additions are transcribed “verbatim” onto SIRAS
SUMMARY PAGE

 Major changes from prior IEP (i.e. placement, service, eligibility) are explained  
 District response to all parent concerns documented

 If primary language is Spanish & written translation declined, note that a verbal translation   

 of the IEP & all reports was provided. Also indicate that written translation is not requested at this time and District notified parent that they can request a written translation at any time.

 Additional paper work attached if applicable:

· Notice of Referral

· Assessment Plan

· Reports

· Meeting Notices
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