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Services Plan for Parentally-Placed Private School Student

Purpose:  FORMCHECKBOX 
 Initial Eligibility         FORMCHECKBOX 
 Annual Review         FORMCHECKBOX 
 Reevaluation         FORMCHECKBOX 
 Addendum

Duration of Services Plan:  From: 00 / 00 / 2000        To: 00 / 00 / 2000
Student: Student Name
DOB: 00 / 00 / 2000
Site: Site
Grade: 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?          FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

If yes, explain:      
	The following individuals participated in developing the Services Plan:

Name
	Position
	Date

	     
	     
	00 / 00 / 2000

	     
	     
	00 / 00 / 2000

	     
	     
	00 / 00 / 2000

	     
	     
	00 / 00 / 2000


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

	Name
	Position
	Date

	     
	     
	00 / 00 / 2000

	     
	     
	00 / 00 / 2000

	     
	     
	00 / 00 / 2000

	     
	     
	00 / 00 / 2000
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