Doc. 25  Parent Attachment to IEP

NOTE: PARENT, all of the categories below are optional. There is no set form for a parent attachment. You can insert any categories that you want or request services or placement. You can contribute whatever you think appropriate in the parent attachment. 

Parent Attachment to IEP of _______(date)___

with Information from Parent and Parental Concerns 

Student: 

School: 

As a parent of _ (child’s name) and as a member of the IEP team, I feel that I must express my concerns and provide information regarding: __________________________

These are the concerns that I have with the IEP and here is the information that I would like to add:_______________________

I disagree with the following in the IEP: _________________

I am concerned that the IEP may not be appropriate for my child.  I would like the following information about the placement that the school is considering for my child:_____________________

Other:________Optional Language) – Attached are my notes of the IEP.
More Optional Language. PARENT, IF YOU ASKED AT THE IEP WHETHER THE TEACHERS, SERVICE PROVIDERS AND OTHER PERSONNEL NEED TO BE QUALIFIED IN AUTISM, STATE WHAT YOU ASKED AND THE SCHOOL’S RESPONSE. IF THE SCHOOL PERSONNEL STATED THAT THEY BELIEVE THAT (NAME EACH PERSON WHO WILL BE TEACHING OR PROVIDING SERVICES TO YOUR CHILD) NEEDS TO BE QUALIFIED IN AUTISM, STATE WHAT YOU ASKED AND THE SCHOOL’S RESPONSE. IF THE SCHOOL DISCTRICT PEOPLE STATED THAT THEY BELIEVE THAT (NAME EACH PERSON WHO WILL BE TEACHING OR PROVIDING SERVICES TO YOUR CHILD) NEEDS TO BE QUALIFIED IN AUTISM, REQUEST THE EDUCATION, TRAINING AND EXPERIENCE OF EACH. STATE THAT YOU ARE CONCERNED THAT NOT ALL OF THE PERSONNEL MAY BE QUALIFIED AND/OR THAT CERTAIN OF THE PERSONNEL MAY NEED ADDITIONAL EDUCATION TRAINING OR EXPERIENCE. 
Date

___________________________

(Your Name )

