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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

)
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im CONFIDENTIAL Department of Special Services : DRAFT UNTIL IEP IS SIGNED
_% %ﬂ Individualized Education Program -
STUDENT Liam Smith . 1D #
4. Areaof Need Self-management
. ; . 7. Progress”
3. Present Level Documentation: O_nv« 0% Manassas n_‘mﬂmﬁmﬂ IEP How will progress toward this annual goal
be measured?
" s Trreh ilet. He is taken to the bathroom at I“MWM«RMM Participation
several intervals during the day and usually will urinate/defecate when sat on the toilet.” iy s
Liorm s workaing on tetied frouning ond s WXANG Progress. He- ____ Criterion- referenced Test
oes nof mifate He need fo vse Yhe owim . e peecls assisfance P ___Homework
x.m\\w?t \%ﬂ.?s.a . He 1sobte \v ka...sﬁ M\mﬁmx\amxxu vM\.ﬂ £ir \wwr“mtu Losfenad — ___ Mﬂ“ﬂmﬂﬂﬂ%& Test
< - ¢ & < P N 4 5 - —_—
:oi«anmam i A_m area of mww%mswmﬁeﬂm mE%.q.._.wa\:_%mSi progress in the mmsm_.m_nmocom..o: curricuem ___Oral mﬂmuonm
or for preschool children, the child's participaion in age appropriate aclivities? wu%m._ _Mamu_mcmn-wwm
Mo g ¢ Rl R . i i
Liam's inability to use the _o__m.p will impact his ability to access the general education curricul ~— e Repots
Other
Date

SMITH 004

6. Annual Goal | What does this student need to know or be able to do?

Liam will complete self-management skills with minimal verbal or non-verbal prompting as
abserved weekly. . _ Code _

_l Short-term Objectives _ What short-tenm objectives indicate pragress toward this goal?

Lwmenn, When Giuen o frécbar ek, on o shedde, ., @l pbanelig
1. Liam wifl wesbally communicate the need to use the bathroom.with

observations, W - -
2. Liam will follow a daily routine given a verbal prompt to prepare for the day (i.e. unpack backpack,

hang up jacket, go to seat, scheduled bathroom breaks) on 4/ observations.

3. Liam will zip and unzip his jacket, backpack, and or lunch box independently on 4/5 cbservations.

Progress Comments

A copy of this form, indicating the student's progress toward this annual goal will be reported to parents at regular scheduled FCPS reporting periods. The
progress codes are: M The student has met the criteria for this goalf objective. SP The student is making sufficient progress toward achieving this goal/
objective within the duration of the IEP. EP The student demonstrates emerging skill but may not achieve this goal/ objective within the duration of this
IEP. NP The student has not yet demonstrated progress toward achieving this goal objective and may not achieve this goal within the duration of this IEP.
NI This goal/ objective has not been introduced. )
faformation from fie Wm-mu.e Cotsnty Public Schools studens scholastic record is released on ihe condition that ike recipient agrees not o permit any other party Io have access 1o sucl information witho! the
written consant of the pavent or of fhe eligible student.

EP-4 [ v DISTRIBUTION: School, Parent or Guardian, Cluster Otfics, Teaches v




_@M_mﬁw [ CONFIDENTIAL

Department of Special Services

Page wanq_NMl

DRAFT UNTIL {EP IS SIGNED

Individualized Education Program

STUDENT _Liam Smith o ID#
4, Areaof Need VWork Habits
. ° *
5. . jon: _City of M transfer IEP 7. . Foogmeal
Present Level Documentation: ity ot vlanassas transier How will progress toward this annual goal
be measured?
"Upon entering the classroom, Liam needs prompts to unpack, needing-assistance with Nmﬁnmqm. et Q»MM%MH Participation
and pultting the folder in the right place. He needs assistance in cutting, coloring, and gluing. He — no__u_ iy
has difficulty transitioning, and has a tendency to lie on the floor during transitions.” " erarion: reforanced Test
Homework
Nonm- referenced Test
Observation
How does this area of need impact this student’s participation/ progress in the general education curriculum Oral mwuon.m
or for preschool children, the child's participation in agz appropriate aclivities? ——— Special Projects
Liam's inability to follow classroom proceckires will impact his abllity to access the general FREEY ﬁwﬂﬂﬂmﬂ.ﬂ%
education curriculum. i
Other
6 . Date
- Annual Goa! | What does this student need to know or be able to do? .
Liam will demonstrate classroom management skilis with minimal verbal or non-verbal ~ B\e f
prompting as cbserved weekly. code | B 24

_ Short-term Objectives

verbal cyie on 4/5 observations.
4. hom will atilize cLo ol
an W)S Owﬁn«.ﬁg,w-ﬂr

-

_ What short-term objectives indicate progress Sim._d this goal?

1. Liam will follow the classroom rules given one verbai prompt on 4/5 cbservations.
2. Liam will use materials appropriately and safely in the classroom on 4/5 observations.
3. Upon entering the classroom, Liam will sit in his seat either independently or with one verbal or non-

baosd, Yo indivate. n.Tb_Cn.m.o._.. breaks.

Progress Comments

A copy of this form, indicating the student's progress toward this annual goal will be reported to parents at regular scheduled FCPS reporting periods. The
progress codes are: M The student has met the criteria for this goal/ objective. SP The student Is making sufficient progress toward achieving this goalf
objective within the duration of the IEP. EP The student demonstrates emerging skifl but may not achieve this goal/ objective within the duration of this
IEP. NP The student has not yet demonstrated progress toward achieving this goalf objective and may not achieve this goal within the duration oﬂ this IEP.

NI This goalf objective has not been introduced.

Information fiow tie Faicfax Cownty Public Schools studens scholastic racovd is relenserd on the condition that the recipient agrees ol to permis anyp other party to have access to sudh information without the

written consent of the parent or of the efigible student.

1EP- 4 (A ¢1) DISTRIBUTION: School, Parent or Guardian, Cluster Office, Teather

)

SMITH 0005
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DRAFT UNTIL IEP IS SIGNED 5 :

i * [ CONFIDENTIAL Department of Special Services
E% Individualized Education Program -
STUDENT _Liam Smith 4 ID #
4, Areaof Need Reading
. 3 Progress”
5 Prasent Level | Documentation: City of Manassas IEP 7 How will progress toward this annual goal
. be measured?
"Liam shows strengths in reading. He can identify upper-case letters A-Z, when given at — m_%mm_%o.“. Participation
random. When given an initial sound, Liam can pick the picture that has the sound, given 3 e Qumwaw%
choices, but is not able to identify the letter for that sound.” illn Ciltation-roforenced Tast_ ORI
- Homework
___ Momm- referenced Test
Observation
How does this area of need impact this student’s participation/ progress in the general education curriculum Oral Wmuo:m
or for preschool chikiren, the child's participation in age appropriate activities? Special Projects
Liam’s difficulty with reading impacts his ability to participate in the general education S mﬂwﬁmﬂ o:.ﬂNom
curriculum. . —— nniten Repo
6 - Date
*  Annual Goal | What does this student need to know or be able to do?
Given letters, Liam will be able to identify the corresponding letter sounds and then decode Lo \ o
CVC and sight words with 90% accuracy. Eoiie @h Y-/

[ Shortterm Objectives | What short-term objectives indicate progress toward this goal?

2. Liam will read three tetter CVC words with 90% accuracy on 4/6 trials.
3. Liam will identify 20 new sight words with 90% accuracy on 4/5 trials.

1. Liam will verbally identify the sounds of upper and lower case letters with 80% accuracy on 4/5 trials. S ~0

CP

£r

Progress Comments

IEP. NP The student has not yet demonstrated progress toward achieving

A copy of this form, indicating the student's progress toward this annual goat will be reported to parents at regular scheduled FCPS reporting periods. The
progress codes are: M The student has mei the criteria for this goal/ objective. SP The student is making sufficient progress toward achieving this goal/

objective within the duration of the IEP. EP The student demonsirates emerging skill but may not achieve this goal/ objective within the duration of this-
this goal objective and may not achieve this goal within the duration of this IEP.

NI This goal/ objective has not been introduced. v

Information jfiom tie Fairfax County Public Schools student schofassic record ...q.q.ﬁ__.n..au& on the condition that the recipient agrees not io permit any other parry to have access lo such information witkoot the

written consent of the parent or of the oligible siudens.

[EP- 4 "~ %1} DISTRIBUTION: Schooi, Parent or Guerdian, Clusier Office, Tescher

) )

SMITH 0006
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DRAFT UNTIL IEP 1S SIGNED

eQpmw [ CONFIDENTIAL | S
%W@m Individualized Education Program

Page ~ Ol f2

STUDENT _Liam Smith ID#
- 4. Areaof Need Mathemalics
w 7. Progress*
= Present Level Documentation: _ City of Manassas IEP How will progress foward this annual goal
. be measured?
"Liam can consistently count to 30. He is able to idenlify and name numbers 1-19, but has. i oWHHmH Participation
trouble remembering the names of 11,12,and 13. Liam is able to demonstrate 1:1 . . Classwork
comespondence when counting objects. When given a number 1-10, Liam can .no:.c_:m objects Ciflerion- pelsienced Test
to show that amount. Liam can recognize colors and shapes, but does not consistently name ~ Homework
coins." Norm- referenced Tast
: ____ Observation
How does this area of nead impact this student’s participation/ progress in the general education curriculum Oral —.uano:.m
or for preschool children, lhe child's participation in age appropriate activities? Special Projecls
Liam's difficulty in mathematics _Bumnﬁ his ability to vm&o_vm.m in the general education iﬂﬂwﬂﬂﬂo@“&
n:ﬂ:n:_:-s ™ Other
6 i ; Date
- Annual Goal | What does this student need o know or be able to do?
Liam will demonstrate functional math skills with 80% accuracy on 4/5 observations. { O\Q..\
Code | &P
_ Short-term Objectives _ What short-term objectives indicate progress toward this goal?
1.8 Liam will add 1 digit number combinations to sum of 10 with 80% accuracy on 4/5 observations.
4.4, Liam will match and identify four coins with B0% accuracy on 4/5 observations. wau
3. Licmn i Ul leevecmgrite Yhe numben - 100,
. LOviFe t\he numbers 1= [0, NT
Progress Comments =P
er
A oopy of this form, indicating the student's progress toward this annual goal will be reported to parents at regular scheduled FCPS reporting periods. The
progress codes are: M The student has met the criteria for this goal/ objective. SP The student is making sufficient progress Sima achiseving this cmm_,_
objective within the duration of the IEP. EP The student demonstrates emerging skill but may not achieve this goal/ objective within the duration of this
IEP. NP The student has not yet demonstrated progress foward achieving this goal/ abjective and may not achieve this goal within the duration of this IEP.
NI This goalf objective has not been introduced.

Information from the Fairfax Cownty Public Schools student scholastic record is reloaser! on the comdition that the recipicus agrees 1ol to permil any olher party to have access fo sich informinilon wilioul the

writien consent of the pavent or of the eligible stude,

IEP- 4“1} DISTRIBUTION: School, Pareni or Guardiaa, Cluster Office, Teacher v

)

SMITH 0007
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%%h CONFIDENTIAL Department of Special Services DRAFT UNTILIEPISSIGNED |
1 .  Individualized Education Program -
iTUDENT fiam Smith . D#
. Area of Need fine motor
: : G Progiess*
- Prosent Lavel | Documentation: _transfer IEP L How will progress toward this annual goal
: be measured?
He has been using *Handwriting without Tears" strategies for basic lelter strokes. He is using Lﬁmn:”%ﬂ. Participation
his right hand more consistently. Liam holds the pencil high on the shaft when writingor —_ Qmmmswq”
drawing, and uses a pencil grip ..waa q..o:.mx.n matting s__...g writing. Liam needs assistance with ™ Cyttatian- referenced Test
cutting, coloring and gluing activities in the classroom. Liam responds to classroom sensory T Homework . . gtin
strategies. . Norm- referenced Test
.N Qbservation
How does this area of need impact this student’s pasticipation/ progress in the generat education curricutum Cral _w%oa.u
or for preschool children, the child's participation in age appropriate activities? Spacial @&n.ﬁu
Liam's fine moior delays impact his pefformance of manipulative and prewriting tasks in the — Tests and Quizzes
classroom.: ; —— Wiitten Reports
Other
Date

6. Apnual Goal | What does this student need to know or b able to do?

Liam will demonstrate improved fine motor skills for classroom manipulative and prewriting
tasks on 4 of 5 opportunities

Code

Short-term Objectives _ What short-term objectives indicate progress toward this goal?

Liam will: {on 4 of 5 opportunities)
Use a functional tripod grasp with writing utensils
Use an efficient pincer grasp for small items
Write his name independently in a designated area, with fading prompts
Color in an area, staying within the boundaries, using a one directional stroke
Cut with scissors on a line, a curve and an angle within 1/8" inch of the line wnth adapled.

SciSSors as needed.

Progress Comments

A copy of this form, indicating the student's progress toward this annual goal will be reported 1o parents at regular scheduled FCPS reporting periods. The
progress codes are: M The student has met the criteria for this goal/ objective. SP The student is making sufficient progress foward achieving this goal/
objective within the duration of the IEP. EP The student demonsirates emerging skill but may not achieve this goal/ objective within the duration of this
IEP. NP The student has not yet demonstrated progress toward achieving this goall abjective and may not achieve this goal within the duration of this |EP.

NI This goal/ objective has net been introduced.

Information from the Faifex County Public Schools studens scholastic record iz released or the condition that the recipient agrees not lo parmit any other pariy to have aceess o sicolt infortmation without the

wyitien conseni of the parent or of the eligible student.

IEP-2 v: DISTRIBUTION: Schoal, Parenl or Guardien, Cluster Office, Teaches v

SMITH 0008



| DRAFT UNTIL IEP IS SIGNED |

LGy 2 ~

f . [ CONFIDENTIAL Departrient of Special Services
Fﬁm %u Individualized Education Program
Liam Smith : ‘ ID #
4. Areaof Need Oral Communication. Receptive _.mzncmmm
5. 13%:“ Level Documentation:  Previous |EP {Manassas City Public Schools) 7.

instructions, and classroom aﬁnzmm.mczw.

I'HH-

Progress*
How §__ progress toward this annual goal
be measured?
Classroom Paticipation
Checklists
Classwork
Criterion- referenced Test
Homework

ru,.zﬁ oY FF ) _
e, .an.w Eo %Ema 2 wﬂu..m\% clfmn 5t . Norm- referenced Test
al U ns 5, ¥eapor iddhy 5 o &Rmﬁnﬁm ond L doan b by Mv?..E:& %’ _ Observation
How dbes this area of need _Sunn. this student's z_ﬁwmzoi progress in c.o peneral educatlon cumcul FP_ ____Ona Wmvoz.m
or for preschool chiidren, the child's participation in age appropriate activities? — Special Projecls
Liam's difficulty with receptive language skills impacts his ablfity to comprehend the curriculum, classroom ot WMM m__% o%qﬂm»
en Rep

¥ Other anecdotal notes

* SMITH 0009

Date

6. Annual Goal | What doas this student need to know or be able to do?

Given a structured environment, Liam will demonstrate comprehension of verbal messages by responding _a \ aw_

appropriatefy to verbal questions with 80% accuracy on 4 out of 5 observations.
cose | EYA(

{  Short-term Objectives

_ What short-term objectives indicate progress toward this goal?
Given a struciured environment, with 80% accuracy on 4 out of 5 observations,-Liam will: mﬂ \m %
1. bnncqms_w follow 2-3 step oral qan._c:m ) « m m
?.# Do:.c:ﬂas BEuB:mzm.o: of _m:_EB_ oamq 8=nmua _Qn g before, afier). .:
oF shirg broma X :
» BOM 0 piCiure. If

Progress C

. mw%,wﬂ ﬁWj.v POOQQQ@ | & CHONS. 2

A copy of this form, indicating the student's progress toward this annual goal will be reported to parents at regular mo:&:.mn. FCPS reporting periods. The
progress codes are: M The student has met the criteria for this goal/ objective. SP The student is making sufficient progress toward achieving this goalf
objective within'the duration of the IEP. -EP The student demonstrates emerging skill but may not achieva this goal/ objective within the duration of this

NI This goal/ objedtive has not been introduced.

IEP. NP The student has not yet demonstrated progress toward achieving this goalf ou_¢o=<o ang may not achieve this goal within the duration of this IEP.

Informasion front the Fairfax Counly Public Schoois student scholastic record is released on the condition that the recipient agrees nol to permil any other pariy 1o fiave eccess 1o such information withowl the
writter consent of the parent or of the eligible student.

FEP- 4 (8”71} DISTRIBUTION: School, Parant or Guardian, Cluster Office, Teacher

). 4 )



_ Mﬁ_ wey | CONFIDENTIAL Department of Special Services | DRAFTUNTILIEPISSIGNED | ™~ —
_ Wﬁwa Individualized Education Program

Liam Smith ’ T?mm%&m\ ‘ D #
4. AreaofNeed Oral Communication: Reeeptive Language

Progress®
3. Present Level Documentation: Pravious IEP (Manassas City Public Schools} . 7. How will progress .Smma this annual goal
be measured?
Liam actlively participates in speech therapy sessions. His language skills are better in the small therapeutic setting ____ Classroom Participation
than In the classroom setting. I i ingrdiraclions; standing-negation-modifiers-and ____Checldists
ﬁoﬂvwﬁro&g%unw.%ﬁbgtﬂ._mm? Liam also has difficulty sequencing and telfing 3 part stories, ____ Classwork
using 3" person ﬂ:@c_mrsm_& tense, using pEanesns, prepositions, and verbs .:m Enum wond phrases/sentences. ____ Criterion- referenced Test
POSHSTAVLS . ___ Homework
M _u.nvm._v st —____ Nomm- referenced Test
_X_ Observation
How does this area of nesd impact this student's participation/ progress in the general education curriculum __ Oral Reports
or for preschool children, the child’s participation In age appropriate activities? : S mﬁmn_m_.vaucmﬁ
Liam's difficully with expressive language skills impacts his ability to communicate his thoughts and ideas with others — Tests and Quizzes
during classroom activities. _____ Wiitten Reports
: : X __ Other anecdotal notes

SMITH 0010

|6 ?..::u_ Goal | What does this wEmoE need to know or be able to do? . Date

Given a shuctured environment, Liam willt demonstrate appropriate classroom communicationg skills when 3 \ E

interacting with peers and adults with 80% accuracy.
- : Code m _

[ Short-term Objectives | What shart-term objectives indicate progress toward this goal?

‘Given a structured eavironment, with 80% accuracy on 4 out of 5 observations, Liam will: . ﬁ % ‘

1. Sequence and tell a simple 3 part story relaied to pictures. .
2. Use 3" persop singular (ex. readsksnd PR 3cnseverDS (e wod red)- \i H\ 4

| 4 Use-4—5word v:EmQWum=8:omm when speaking In various settings.

51

3. Usa ., prepositions 'orbs in phrasesfsentences. 2 ﬁ

Progress Comments

A copy of this form, indicating the student’s progress toward this annual goal will be reported to parents at regular scheduled FCPS reporting periods. The
progress codes are: M The student has met the criteria for this goalf objective. SP The student is making sufficient progress toward achieving this goalf
objective within the duration of the IEP. EP The student demonstrates emerging skill but may ot achieve this goal/ objective within the duration of this
IEP. NP The student has not yet demonstrated progress toward achieving this goal objective and may not achieve this goal within the duration of this IEP.
NI This goalf objective has not been Introduced. . :

Infarmation frow the Fairfax County Public Schools student seholastic record is refeased on the condition that the recipient agrees not ¢o permit any atlier perty lo have access to such information withow! the
written conseni of the parent or of the eligible student. '

IEP- 4 *~*Q1) DISTRIBUTION: School, Parent or Guasdian, Cluster Offics, Teacher

) ) | )




% CONFIDENTIAL Department of Special 5erces | UHAFI UNLILIEF |5 Swames |
individualized Education Program :

]
sTUDENT __ Lo Dowcth) : D #

4 Areaof Need (ral Lonirrucodion . Arkvealobinm

) . Progress* :
= Present Level Um.ncamaﬁ_o.w MWWW.T f@.ﬁméw@ ?Q.Q.\\., ﬂmﬂ,nw\furﬁw Nbumbi.w T How will progress toward this annual goal
. . : PresJ O . : e be measured?

, o b € Ko \ , X ah, &, /. ___Classl Participation
an Fos o eccrvot 155p whath 00 mﬁva@.aw@\ o cﬂw? Uw:_,.\@. — Gistroom Paric
e dorionsty akes CJ wakny (tda m‘»ﬁ.—J on CO@\O VNS L& o —___Classwork

s . i _ j ] ____ Ciiterion- teferenced Test
Liaune substhodas Ager/oydor AL £, {o/yor M — Gtoror 5
: : = Nomm- referenced Test ___
Observation

How does this area of need impacl this student's participation/ progress in the general sducation curriculurm — Oral Reports
or for preschool chiidren, the child's participation in age appropriale aclivities 7 ' ___Special 132.“6

Ligm's Q%.E~ WA o Koo fodien thpoacty S o&rC.J — Yests and Cuizss
. s \#ﬂ,\C .fCD O_.T(akw , _____Wutlen Heports A\ch TG
a. ey e (2 Date

. Annual Goal | What does this student need to know or be able to do? f joducy /L /s \ %&M m

; . oL has, hoou ol : THE

Duus e sbrua @ T(r\f,.‘ﬂp. acHuLhds, .
1 S5 ‘el ¢S Po L wads 0% o CCur otoy B 7
T e T o WA NN W A e - cose | ¢

Short-term Objectives Whal shon-term objeclives indicale progress R..ima this goal? ) O
L } oo coaurany o doud ol S byowak

DLrUng strug fuo QAU Gokn O O than 20, G0, Y

LPerfon orod OIDY exertiS 10 Lps, Chan, Shasls, + fongued (9
nHove strenagrirt of molvon. _

2. Pcodu®® NN 7Y Blnds W all posa kons of Wt a. mm

3. Product ALMIFE/ tands Un Pro oS (1

4 U votesless, oognaes o Lo A, s L

Progress Comments

A copy of this form, indicating the student’s progress toward this annual goal will be reported to parents at regular scheduled FCPS reporting periods. The
progress codes are: M The student has met the criteria for this goal/ objective. SP The student is making sufficient progress toward achieving this goal/
objective wilhin the duration of the I1EP. EP The student demonstrates emerging skill but may nol achieva this goal/ objective within the duration of this
\EP. NP The student has not yet demonstrated progress toward achieving this goal/ objective and may not achieve this goal within the duration of this IEP.
NI This goal/ objective has not been introduced. :

informagion from the Fairfux County Public Scheols siudent scholassic record is released on the condition shat the recipient agrees not (@ permit any other party io have access to such ...&_E....E__S withowt the
written consent of ihe parenl or of Wie eligible studenr.

IEP- 4 {8/ 01) DISTRIBUTION: School, Parent of Guardlan, Cluster Office, Teaches

SMITH 0011



@m_%w CONFIDENTIAL

Department of Special Services
Individualized Education Program

vmnmh&w.ab.l

DRAFT UNTIL IEP IS SIGNED

S

tudent Name | iam Smith

ID Number

8.

What accommodations, supplementary aids and services, supports in
or modifications to the general curticulum, and/or supports for school

area( s) of need?

Setfings
(1 Preferential Seating
X Small Group

Assignment
{J Reduced Level of Difficulty
{1 Shortened Assignment
Reduced Pencilf Paper Tasks
Extended Time
{1 Cpportunity to Respond Orally

Instruction

[ Shortened instructions’

[ Assignment Notebook

[ Oral Exams .

4 Frequent! lmmediate Feedback

[] Dictated Information, Answers on Tape
O individuald Small Group Testing

] Taped Lectures

) Reduced Language Level/ Reading Level
B Incorporation of Leaming Styles

{1 Peer tutoring! Paired Working Arrangement

.Qcﬁ..
W Other TLS cengualdt

M Other st Ciuos

b Oher  sevaomishrotegloy

J Other

CURRICULUM/ CLASSROOM ACCOMMODATIONS AND MODIFICATIONS

general education m:&. or special education programs
personne! does this student require because of his/ her

Materials
[ Taped Text! Material
[ Highlighted Text/ Materials
[ Manipulatives
[] Braille
[J ESL Materials
[ Calcutator
[ Keyboard Modification
[ Access to Keyboard/ Word Processor

Behavior
% Positive Reinforcement
[ Frequent Breaks
(% Clearly Defined Limitsf Expectations
[ Quiet Time
] Behavior Management Plan

Support for personnel . £ p
[¥) Consultation wa LA RAALCIERL L-cﬁ
(] Information

] Other
] Other

Infornration from the Fairfax County Public Schools siudent scholastic record is relecsed on the condizion that the recipiens agrees not fo permit any other parép fa kave access fo such inforvition withow! the

writter consent of the parent or of the efigible student.

|EP- 4 %B DISTRIBUTION: Schoot, Pasent or Guardian, Cluster Office, Taacher

SMITH 0012
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m;umm @.ﬂ%« CONFIDENTIAL ~ Departmentof Special Services DRAFT UNTIL IEP 1S SIGNED
HooLs Individualized Education Program :

D #

sTuDent Liam Smith

9. INEORMATION RELATED TO THE PRESENT LEVEL OF EDUCATIONAL PERFORMANCE

Record additional important information about the student including, but not fimited to:

e parentf family concems about the student's education
» current academic, behavioral, environmental, socialf emotional, andf or medical issues

« strengths and interests in the home, school, and community
tal retardation. He is transferring from the City of Manassas Public Schools where he has

"| Liam was found eligible for special education services on 3/21/2002 due to men
just repeated kindergarten. He was receiving the following related services during the 2003-2004 school year: speechflanguage, adaplive PE, and occupational therapy.
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written consent of the parent or of the cligible studen!.
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10. | SOL/Alternate Assessment _ Which assessment will the student take?

X This student is not in a grade that participates in the SOL/ Alternate
Assessments. :

[ This student will participate in the following SOL assessments

Checkgradelovet: [13* [J4 [O5 (Is
For grades 3, 4, 5 and 6 check all tests that the student will lake:
[J Engiish RWUR  [IMath [ Science

] Writing {1 Sacial Studies
* for grade 3 ONLY, student must take BOTH English RL/R AND Writing OR
be exempted from BOTH.

[[] This student will participate without accommodations
[ This shudent will participate with accommedations
. {See aftached testing accommodations page IEP-6A.}

[1 This student meets the critesla for The Virginia Allernate Assessment Program.

{ If considering this assessment, the Virginia Alternate Assessment Program
Criteria page IEP- 6D must be completed.)

Check grade level O3 [@Os

11. [ SOL Assessment/Retakes |

[] Retakes for the 3 and 5™ grade SOL English and Math tests are possitle but not
mandatory. Accommodations noted for grade level tests, including all SOL
retakes, should be documented on the testing accommodations page. These
acoommodations apply throughout the duration of the current IEP. An addendum
must be weitten il the 1EP team determines that a changa In accommodations is

necessary.

12. [ Division wide Assessments |

[J This student is not in a grade level that participates in these assessments.

B This student will participate in division wide assessments using classroom
testing accommodations if required and allowed by the test. (See
altached testing accommodations page |EP- 6A.)

[0 This student is exempt from division wide assessments. (Complete
chart below }

ARE THERE ANY STATE OR DIVISIONWIDE ASSESSMENTS THAT THIS STUDENT WILL NOT TAKE? YES [1  NOfY

If yes, complete this section .

13. Assessment Reason

Indicate how the Student will be Assessed

diploma options for students in Fairfax County Publip Schools.
Parent/ student {age 18 or clder) initials .@l@

Schools was sent to the parent or student.
Principal/ designee Initials

14. The parent {or student aga18 or alder} has been informed about the 8:«3;0:03 of these decisions and has received wriiten information about gradualion requirements and

If the parent (or student age 18 and ofder) Is not at the IEP meeling, the written information about graduation requirements and diploma options for students in Faitfax County Public

N DRI T

wrillen consent of fhe parens or of the efigibie sident.
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| _Testing Accommodations|

The accommodations marked below are required for this student fo participate in the assessments indicated. 0:..{ those
accommodations allowed by the assessment and used by the student during classroom instruction may be considered.

NS Nonstandard Actommodations # Not allowed for this assessment { 1} Limiled English Proficient Stdents only.

IEP- 6A {1/ 04) DISTRIBUTION: Schook, Parent or Guardian, Cluster Office, Teacher

)

ASSESSMENTS
;‘ m. [ n ]
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t [ ACCOMMODATIONS S|l 2| 5| 2| 2155 8|53 b4
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[13) 1] [}
; AR AR IR IR IR AR R A
A AR RO FRRE R
o - a - | -d
3 | 8|85 2|8 |8|3|85|8 318138
i Flexible schedule = lm m gt Of 0
2 Group size @ ] !u LJ EX
3 Environmental accommodations L] Bzl i Ll MW
4 Visual aids LI 11 glrogjigotrgrag o I LJ
5 Amplification equipment L_U d U m m D I N
& Large print [ ] ] D 3 : D
7 Assistance with directions Ran [ O R e | m | m
8 Increased size of answer bubbles i L] il o100 O m
g. Braille tesvBrailie answer docament 0 Lr L) 13 Ul%lm m
100r 14| Rearing in English of test items [ D I.m O { Ons | I.m|
11or15 Audio-cassette version of test £l NS || Dlﬁmuzw m m m
120r16__ | Interpreting (e.g. signing, cued speech) fest llems | [Ins [ ] Dl | NS O
13. Communication board, pictorial presentation m.! Id U Dlﬂ m D mH
17, Bilingual dictionary mr L LiCh (O Ch L L | L L
18, Mark in lest booklet or sludent responds verbally D&l : 1] D Ll |.m' d D
‘19, Math Alds LU LT
20. Large diameter pencil, special pencil, pendil grip m 110} {} ] @ L]
21. Respond by word processor, typewriter, Brailler u m d..liH
22. Augmentative communication device _H_ ] L D _H_
23. Spelling alds, spell checker, spelling dictionary [} ] ] [} m ]
24, Tapa recorder (pre-writing only)
25, Dictation in English to a scribe 1 NS
26, Use of a calculator or arithmelic tables {gr3 & grS math L] LIns [ [Clvs NS | LINS
29 Reduced/simplified language ("Plain English”) ]

SMITH 0015



s

Page 171 of /2

Department of Special Services DRAFT UNTIL IEP IS SIGNED

% | CONFIDENTIAL

Student Liam Smith

Individualized Education Program

D#

18.

Least Restrictive Environment

To the maximum extent appropriate, students with disabilities must be educated with students without disabilities.
This is called the least restrictive environment. The IEP team must consider all of the factors below and then
determine the placement altemative that is the least restrictive environment for the student.

[@The educational nesds of the student as reflected in this IEP.

[ Opportunities for educalion with age appropriate peers, uniess the IEP requires some other arrangement. . ‘

E.\c:_mwm the IEP requires some other arrangement, the student is aducated in fhe school that hefshe would attend if not a student with a disability ?mﬂu_ro}oﬁ_ school}.
@\ Any potential harmful affect of the placemant on the student or on the quaiity of services that the student needs. :

E\?m student should not be removed from the um:mi education classroom solely because of needed accommodations or modifications in the general curriculum.
[’ Removal from the general education environment occurs onty if the nature or severity of the disability is such that education in genera education classes with the use

_of supplementary aids and senvices cannot be achieved satisfactorily.

Primary Special Education Services:

Service
19.  Areas of Need nww__u.w_w w__ Service Delivery Option Godes
. : Codes
o 2 I} - »

| Sett Macag . .W....: L mm A. Consult/Monitor/Coliaboration.

% : o m E B. Special education services in general education on an intermittent basis.
Mot g n..\“\ 5 16 mUonw.m_ mncnm_“.g services in general education on a regularly scheduled basis
m wWaotsr C E D. Speciat education services in special education setting on an intermittent basis.

cared conmnuanac O BA. ﬁsw = E. Special education services in special education setting on a regularly scheduled basis.

F. Preschool special education services in home setling.
20. Special Education Services: Hours Distribution

: Begin Date(f-7-0 </  End Date(p-~ X -05
%N.p:os.mnm-@imnxﬂ_gcas mmmmzomﬁm m:aomﬁm

writlen consen of the prrent or of the siigible studens.

IEP-7 " w.: DISTRIBUTION: Schoal, Parent or Guardian, Chsster Dfice, Teacher
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Are there areas of need that cannot be met through general education and the primary special education services? [] Yes {complete section 21) ] No {omit 21, go lo 22)

: Frequency Month Hours per Duration
21. Areas of Need ~__AdditionalfRelated Services Week Begin Date . __End daie
LD G204 l-24~08K |
qm;_ ne. pnatae OT v~
; E o _ - Ve LS F 304 2405

22. Placement Continuum Opfions Considered and Selected (check all that apply)

Instruction Provided in: - Special School:
Considered  Selected Considered ~ Selected Considered  Selected
Regular class{es) . . : ;
: E m, (inchuding integrated settings) D D public day school D D tiome based instruction
O ] private day school W []  other(describe)
E v E special class{es) D D state operated program
] (1  private residential school

23. PLACEMENT RATIONALE:

| Based upon identified services and placement continuum options, checked above, and discussion by the |EP team that inckuded LRE considerations, the
selected placement is the Least Restrictive Environment for this student.

24. This student will not participate in ihe following general educalion programs and/or acliviies:  #11p .2 &

25. TRANSPORTATION: ] This student does NOT require special transportation. &2 This student does raquire special transportation.
If special transportation is required, gQive reason:

26. Parent (or student age 18 or oider} at initial or annual IEP meeling: | have received a capy of the Exdended School <ms.. { ESY ) Brochure. Panenl {sludent age 18 or alder} Inilials _& Q

Tnformation fron the Fairfax County Public Schools sasdent scholastic record is refeased on the .d._i_ba..._ that die rectpient agrecs nof to permit any otier party fo kave access to suck information without the
written consen! of the pavers or of the effgible studens.
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