Please complete this form for each student on your caseload.

Return a copy to the Director of Special Education and Building Principal by the third week of school.

Directions for completing this form:

1. Give or review a copy of the IEP with each teacher responsible for implementation.

2. Note on the form the goals, benchmarks/objectives, specially designed instruction, modifications, supplementary aids and services each teacher is responsible for implementing.

3. Ask each teacher to sign and date the form.

4. Put the original form in the student due process record; send a copy of the form to the Director of Special Education.

IEP Implementation Assurance Form

Student Name ___________________________________ Grade/Level ___________________________

School _________________________________________ School Year ___________________________

I have received a copy of the above-mentioned student’s current Individual Education Program (IEP), have reviewed its contents, and understand my responsibilities with regard to the implementation of the program.

1. _______________________________________________________  ___________________________

IEP Implementer Signature 





Date

( general education teacher

( special education teacher

( related service personnel

Goals/benchmarks/objectives; Specially Designed Instruction; Modifications; Supplementary Aids and Services

________________________________________________________________________________________

2. _______________________________________________________  ___________________________

IEP Implementer Signature 





Date

( general education teacher

( special education teacher

( related service personnel

Goals/benchmarks/objectives; Specially Designed Instruction; Modifications; Supplementary Aids and Services

________________________________________________________________________________________

3. _______________________________________________________  ___________________________

IEP Implementer Signature 





Date

( general education teacher

( special education teacher

( related service personnel

Goals/benchmarks/objectives; Specially Designed Instruction; Modifications; Supplementary Aids and Services

________________________________________________________________________________________

4. _______________________________________________________  ___________________________

IEP Implementer Signature 





Date

( general education teacher

( special education teacher

( related service personnel

Goals/benchmarks/objectives; Specially Designed Instruction; Modifications; Supplementary Aids and Services

________________________________________________________________________________________

5. _______________________________________________________  ___________________________

IEP Implementer Signature 





Date

( general education teacher

( special education teacher

( related service personnel

Goals/benchmarks/objectives; Specially Designed Instruction; Modifications; Supplementary Aids and Services

________________________________________________________________________________________

To ensure the implementer’s knowledge of their IEP responsibilities, this form is signed by each IEP implementer every time an IEP is developed or revised, or when an implementer is changed.


