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Services Plan for Parentally-Placed Private School Student


Purpose:
  □ Initial Eligibility

□ Annual Review

□ Reevaluation
□ Addendum 
Duration of Services Plan:  From:  _____/_____/_____  To:  _____/_____/_____

Student: 









   DOB: ______/______/_____

Site: 









                Grade:__________________  

Primary Area of Eligibility:_____________________  Secondary Area of Eligibility: (if applicable) _________________


________________ (LEA) has determined that it will make available _________________________________ services to eligible parentally placed private school students with disabilities during the ___________________ school year.  This Services Plan describes the specific services to be provided to ________________________. 













(student name).

Student’s overall strengths:

	



Concerns of the parent for enhancing the student’s education:

	



Describe any special factors (behavior, English language proficiency, communication needs, assistive technology/services) that are relevant to this student:

	



Present Level of Academic Achievement and Functional Performance:

Consider the results of the initial or most recent evaluation and other relevant data.  Include specific descriptions of strengths and needs that apply to the current academic, developmental, and functional performance, behaviors, and social emotional development.  State how the child’s disability affects the child’s involvement and progress in the general education curriculum.  For preschool children, as appropriate, state how the disability affects the child’s participation in appropriate activities.
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Annual Academic or Functional Goal 1:

	Method of Measuring Progress:




  Annual Academic or Functional Goal 2:

	Method of Measuring Progress:





Unless otherwise described below, progress toward the annual goal(s) will be reported at the issuance of report cards.
	



Anticipated Frequency and Location of Services:

Type of Service


# Sessions



Time per Session


Location  





Week
Month
Semester 


__________________________
_____
_____
_______


______________


______________

__________________________
_____
_____
_______


______________


______________

__________________________
_____
_____
_______


______________


______________

__________________________
_____
_____
_______


______________


______________

Is transportation necessary for the child to benefit from or participate in the service?
□ yes
□ no
If yes, explain:


The following individuals participated in developing the Services Plan:

Name:







Position:


Date:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
The following individuals participated in developing an addendum to the Services Plan:

Name:







Position:


Date:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Select the purpose of the Services Plan and check the box below. 





Complete the dates for the duration of services plan, not to exceed the end of the current school year.





Complete the student’s full name, date of birth, site of private school, and grade.








Write in the name of the LEA and the services that the LEA determined that it will provide for the school year. Write the school year that services will be provided. Write in the student’s full name.








List student strengths indicated by members of the IEP team including parents. The strengths should be based on academic skills, functional skills, and personal skills. 





Parent(s) should be given the opportunity at the meeting to address concerns about the student’s education.








The following should be discussed and completed by an IEP team. 








The present level of performance should include strengths and needs applicable to the areas provided by this service plan.








The academic or functional goal(s) for the student must be written in measurable terms.





Data must be collected to show progress toward the particular goal.  Documentation must be maintained. Examples of measuring progress could be formal and informal assessments, work samples, etc.








Completion of this section is only required if the LEA’s schedule for progress monitoring is different than at issuance of report cards.








The number of sessions per Week/Month/or Semester should be indicated. The time per session should be addressed in minutes or hours. A range of time may not be used.  For example, the location should indicate general education classroom if the services are to be offered at the private school in the child’s classroom. Location indicates the place in the LEA that the parent and LEA agreed upon for delivery of services.








Explain if the LEA is to provide transportation to the child. If the LEA provides transportation, the cost may be calculated as part of the required proportionate share. 





While signatures are not required, participants in the meeting and their positions must be captured.  LEAs are not prohibited from requiring signatures.	
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