IEP Script

Take these pages with you to your IEP meeting.

Meeting Date: _________ Time: ________Location: _____________

Begin the Meeting

Are we ready to begin the meeting?

Thank you everyone for coming to my meeting. We are meeting today to talk about how I am doing in school, what I would like to do after high school, and what I am going to work on this year.

Introduce Everyone

This is my family member, 

He/She is here because 

This is my Special Education Teacher, 

He/She is here because 


This is my ______________teacher, 
He/She is here because 

This is my ______________teacher, 

He/She is here because _____________________________________________________

This is my counselor, 

He/she is here because 
This is my principal, 

He/she is here because _____________________________________________________

This is my vocational rehabilitation counselor, 


He/she is here because _____________________________________________________

Present Levels of Performance

My academic strengths are ____________________________________________________________________________________________________________________________________________________________________________________________________________________________
My Disability is

____________________________________________________________________________________________________________________________________________________________________________________________________________________________
My Disability impacts my 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________
The subjects or things that are difficult for me are

____________________________________________________________________________________________________________________________________________________________________________________________________________________________
Explain your grades, attendance, and behavior in the past year.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________
I learn best when

_____________________________________________________________________________________________________________________________________________________________________
Others things I would like people to know about me are

____________________________________________________________________________________________________________________________________________________________________________________________________________________________
Accommodations 
The accommodations I find most helpful to me are
______________________________________________________________________________________________________________
The accommodations I find least helpful are 
______________________________________________________________________________________________________________
The accommodations I would like added are

______________________________________________________________________________________________________________
The accommodations I think I will need after high school are

______________________________________________________________________________________________________________
Annual Goals

The academic goals I am working on are

____________________________________________________________________________________________________________________________________________________________________________________________________________________________
I am working on these goals by
____________________________________________________________________________________________________________________________________________________________________________________________________________________________
Things I would like to learn and add to my IEP goals are

____________________________________________________________________________________________________________________________________________________________________________________________________________________________
Preferences, Strengths, Interests, and Course of Study BASED ON Present levels of Performance and Age Appropriate Transition Assessment

The transition assessments I took were

______________________________________________________________________________________________________________
These assessments reported my strengths and interests to be
______________________________________________________________________________________________________________
Postsecondary Transition Goals 
After graduation, I would like to work 

______________________________________________________________________________________________________________
After graduation, I would like to learn to do my job

______________________________________________________________________________________________________________
After graduation, I would like to live 

______________________________________________________________________________________________________________
Courses I should take to accomplish my postsecondary goals are 
______________________________________________________________________________________________________________
Annual Transition Goals 

In order to learn where I want after high school, my education/training goal for this year is 
______________________________________________________________________________________________________________
In order to work where I want after high school, my employment goal for this year is

______________________________________________________________________________________________________________
My community participation goal for this year is

______________________________________________________________________________________________________________
In order to live where I want after high school, my independent or daily living skill goal for this year is
______________________________________________________________________________________________________________
Transition Agencies
The agencies I will need to help me after high school are

____________________________________________________________________________________________________________________________________________________________________________________________________________________________
Questions

Questions I have about my IEP are

____________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does anyone else have questions? 

Close the meeting by thanking everyone.

Suggestions I have for the next IEP meeting are

____________________________________________________________________________________________________________________________________________________________________________________________________________________________
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