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DRAFT UNTIL IEP IS SIGNED

Student Name Liam Smith

-

Neighborhood/Base School _Spring Hill

ParenttGuardian Ms. Cheri Smith

Date of Birth ¢/22{1997

Current Attending School hﬁDr.D@.Wwvarl Grade _1

Home Phone ( 703) _B80-8837

1D z&mo&m 2

Family Primary Language _ English

Work Phone ()

ParentiGuardian Mr. Wesley Smith

Hoime Phone {703) _220-2637

Work Phone { )

* Student Address 1533 Lincoln Circle . 104

McLean, VA 22102

SMITH 003

Number and Steet

Apartment Number

City and Siale Zip Code

Most Recent Eligibiity Date ~ 3/21/2002

h&m@ of Eligibility Mental Retardation

3- Year Reevaluation Date

3/21/2005

Date of this {EP Meeting - Dm Date this |1EP will be Reviewed ~1-2 (.~ D_U ‘

Dismissal of related wm.gnwm by IEP team

Speclal Education Teacher

General Education Teacher h\d A

Other

Other

Other

SignatuTeRelafonship o Student Date

[] 'eEP Addendum Other Senvice: .

3-{ EPTEAM | who part] man in this _m_u Bms_ &.’? 24. . E Complete this section at the
end of the |EP meeting.
Parent &v ..... 22/ 7
mm?u_im r\ Dale * Y
Parent 1 AGREE with the contents of this IEP. | have received a copy of
. e - == the Virginia Special Education Procedural Safeguard
Requirements Under the individuals with Disabilities Educafion
Sludent Aci. | have had an opportunity to participats in the developmant

jaai” oW Yoty

Parent Signatuse {or studenl age 18 or oider Dle 7

| BO NOT AGREE with the contents of this IEP. | have received
a copy of the Virginia Special Educalion Procedural Safeguard
Requirements Under the Individuals with Disabilities Education
Acl. | have had an opportunity to participate in the development
o_ﬂ this IEP.

TITLE OF TEAM MEMBER RESPONSIBLE FOR SHARING INFORMATION IN THIS IEP YWITH ALL SERVICE PROVIOERS:

Special m_a:B._o: Teacher

informalion from the Fairfax County Public Schools student soholastic record is releesed on the cordition thal the recipient agress nof i permil any other party o have access Io such informatior without the

written consent of the parent or of ife eligible student.

IEP-1 ,Mu DISTRIBUTEON: School, Pasent or Guardian, Cluster Office, Teachesr v

)






