|-Star |IEP

Welcome to the Illinois State Board of Education's online IEP system, I-Star (IEP Special
Education Tracking and Reporting).

lllinois's online IEP is fully integrated with SIS (Student Information System), EIS (Educator
Information System), and ELIS (Educator Licensure Information System). The system is accessed
through IWAS (ISBE Web Application Security) so each user will need an IWAS account. If you do
not have an IWAS account, visit the IWAS User Guide.



|-Star IEP Administrator Guide

This portion of the User Guide is for administrators who will be managing security for I-Star
users. This part of the guide should be completed before staff IEP training.



Checklist to Prepare

Before receiving an I-Star training the following steps need to be performed for a successful
experience:

o All staff that will require access to I-Star must have an IWAS account.

o All District Superintendents or Coop Administrators must assign security roles.

o All students must have a SIS ID, including PreK students and other students served in a
community.

e SIS ID's batch uploads must be done daily.

e Personnel must have IEIN number. Social Security numbers will not be accepted.



IWAS Account

There are two layers of security when using the I-Star system.
1. The first layer is provided by IWAS (ISBE Web Application System)
2. The second layer is provided inside the I-Star System

Before being assigned a role in the IEP system, you must create an IWAS account to establish
authorization to use ISBE systems.
Many ISBE web applications are accessed through IWAS for security and convenience.

Access IWAS using Steps 1-4 below:

Step 1: Click the link https://www.isbe.net/ to access the Illinois State Board of Education
Website.

Step 2: Click on the Administrators tab.
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Step 3: Click Log in to IWAS.
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Step 4: For guidance on setting up an IWAS account you may access the IWAS User Guide
located in the link below OR select IWAS User Guide from the IWAS page:

https://secl.isbe.net/iwas/documents/pdf/IWASUserGuide.pdf

[llinois State Board of Education

James T. Meeks, Chairman
IWASTRAIN IWASTRAIN

IWASTRAIN

ISBE Home Already have an account? Login Here :

— Login Name ] ]
Password

Sign Up Now

! Remember Login Name

Forgot Your Password?

Get Password

Contact Us

Help
If you have forgotten your login name or password, click on the
kink below.

(WAS User Guide &
[WAS Training Video Find Login/Password

Tony Smith, Ph.D., State Superintendent
IWASTRAIN

IWASTRAIIN IWASTRAIN

New Partner - Sign up Now

Some ISEE web-based systems require electronic signatures, You can
create your own logon i and password by clicking on the following
link. After you establish your logon, you will then have the ability to
request authorizabion to use ISBE's systems.

Sign Up Now

Need Help?

If you need help with logging in, the sign up procedure or your
password, please click on the link below.

Help

This web site has been optimized for Internet Explorer 6.0 or above [ Firefox 2.0 or above. You can download the latest version of these
browsers by chicking on the following icons.
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Step 5: Once the IWAS account is obtained, the user will follow the instructions in the IWAS

User Guide to request access to I-Star Application.



|-Star Application

Step 1: After requesting access to I-Star application in IWAS, /-Star can be accessed under
System Listing > Reporting > Annual > | -Star (Special Education).

[llinois State Board of Education

' James T. Meeks, Chairman Tony Smith, Ph.D., State Superintendent
IWASTRAIN IWASTRAIN IWASTRAIN IWASFRAIN IWASTRAIIN IWASTRAIN
.ogin: TRAINOSISTAR

My Systems

Home Below are systems that you are either authorized to use or are awaiting authorization from
- - either your district (Pending-District), ROE (Pending-ROE) or ISBE (Pending-ISBE). Once you
|?V5t9|" Listing l are "Authorized" to access a system, simply click on the system description to use it.
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Change Password
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Step 2: The user will notice the I-Star application authorization will be Pending. Once the user is
Authorized to access I-Star, simply click on the system name to use it.

James T. Meeks, Chairman Tony Smith, Ph.D., State Superintendent

TWASTRA IWASTRAIN IWASTRAIN IWASTRAIN IWASTRAIIN IWASTRAIN
Login: TRAINOIISTAR MY SYStE ms
Home Below are systems that you are either authorized to use or are awaiting authorization from
either your district (Pending-District), ROE (Pending-ROE) or ISBE (Pending-ISBE). Once you
System Listing are "Authorized" to access a system, simply click on the system description to use it.
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Change Password
Categories - click to Expand/ Collapse Tree Authorization
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IWAS Training Video Copyright © 2017 tlnos State Board of Education



Step 3: This will redirect the user to the I-Star Landing Page.

NOTE: The Landing Page will differ for users based on their security role in the
system. Some users may have access to administrative portions of the system

while others may not. Below is an example of what the Landing Page may look
like:
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|-Star User Roles/Requests

NOTE: District or cooperative administrators can assign security roles to all users
OR the users can request the type of role they desire for approval/denial.

Option A: If you are a district or cooperative administrator and would like to assign security
roles to all users please see Assign Security Roles tab.

Option B: If you know the level of access that you need in I-Star, you can submit a security
request and the request will be reviewed and approved/denied by your district or coop
administrator. Submit a security request within I-Star by clicking on the Request Access link on
the Landing Page. See instructions below for Option B:

Step 1: From the Landing Page click Request Access.

s Request Access
Are you not seeing a list of students? Use this link to request a change
to your I-Star security settings.

Step 2: Click Modify.

User's Assigned System Roles ( 4 Modify)

Step 3: You will be able to see your current access, if any, and request access if needed.

User's Assigned System Roles (Clear)

1EP Case Management Tool

District Security Administrator ( Clear

Request Current
Role Name
Access Access -

Hequest Current

le Name
Access Access |0

1EP Basic Access @
1EP Administrator Access ©
1EP Read-Only Access @

District Security Administrator

Personnel Approvals (Clear) Personnel Approvals / Claims Import {Clear)

Request Current Request Current |
Access Access o Access Access —
Personnel Approvals Full Access . Import Personnel Claims Full Access
Personnel Approvals Read Only Impert Personnel Claims Read Only
PeromdCwmsioen
Request Current Rol Request Current
Access Access S— Access Access fols Name
Personnel Claims Full Access Student Approvals Full Access
Personnel Claims Read Only Student Approvals Read Only

Student Claims (Clear)

Request Current
Access Access P

Student Claims Full Access
Student Claims Read Only




NOTE: Click the question mark icon to view descriptions of these roles.

IEP Case Management Tool (Clear)
Current
e
IEP Basic Acces @
or Access 0

© IEP Administrat
: 1EP Read-Only Access @

Evaluate the roles and click Continue.

1EP Case Management Access Levels

1. IEP Administrator Access
a. Create [EPs
b. Search for students
¢. Modify an 1EP Access List
d. Manage Form Contacts, Letterheads, Coversheets, and Common Users
€. Access and modify IEPs when listed on the IEP Access List

I1. 1EP Basic Access:
a. Access and modify IEPs when listed on the IEP Access List

I11. IEP Read-Only Access:
a. Read-only access to 1EPs when listed on the 1EP Access List

¥
~

Step 4: Once you have selected the desired access level, select the Save radio button.

i 4 Step 1 l
i* Save - Please save this request.

Cancel - Please exk the wizard,

& cancel

Step 5: Once a security request is submitted, the message on your landing page will change
from Request Access to Review Your Security Request.

You recently submitted a request to modify your access. Use this link to
view/modify vour request,

? Review Your Security Request




Step 6: Security request approval is performed by a district or cooperative administrator. See
instructions at Approve/Deny a Security Request.



Approve/Deny a Security Request

From the Landing Page of I-Star, the district or cooperative administrator will take the following
steps below to approve/deny a security request:

Step 1: Click Approve/Deny a Security Request.

Approve/Deny a Security Request

|
'gﬂ At least one person has submitted a security request. Use this quick link to
view the details of the request.

Step 2: Click the Security Requests tab.

. Manage Security " Security Requests (1) |

Step 3: Click the icon to review the request.

Review
Request

B

Step 4: Review the request and click Approve or Deny.

Approve/Deny User’'s requests

©) Approve
© pDeny

Step 5: Click the Save radio button and then click Save.

-

*' Save - Please save this request,#
TWizard.

{0 cancel




Assign Security Roles

This layer of security allows a district or coop administrator to assign specific roles to I-Star
users.

Once all of your I-Star users have established IWAS accounts and logged into I-Star at least
once, the district or cooperative administrator can assign security roles to all the users on their
behalf.

To assign specific roles to I-Star users follow the steps below:

Step 1: From the Landing Page, click Manage Security.

¢ Manage Security

Use this quick link to manage security for your staff members.

NOTE: The User List will have two tabs:

1. Manage Security
a. This tab will show all users assigned to your district(s).

2. Security Request

a. This tab shows any users who have requested a user role. See Approve/Deny a
Security Request.

b. If a district or coop administrator has not assigned a security role to a user, see
I-Star User Roles/Requests.



Manage Securily

Security Reqiests (0]

GCGHIJKLMNOPQRSESTUVWIXY Z
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Step 2: Select a user in the IWAS UserID list.

wovsedDistDocl

wovsedDistDoc2

wovsedDistDoc3

Step 3: Click Modify to edit the security role for the user.

User's Assigned System Roles ( . Modify)

Step 4: Click the question mark icon for a description of the 3 security roles.

IEP Case Management Tool (Clear)

Current
s

IEP Basic Acces @

1EP Administrator Access @
) IEP Read-Only Access (4




Step 5: Evaluate the roles and click Continue.

I1EP Case Management Access Levels ‘

I. IEP Administrator Access

Create IEPs

Search for students

Modify an IEP Access List

Manage Form Contacts, Letterheads, Coversheets, and Common Users
Access and modify IEPs when listed on the IEP Access List

PaoTw

I1. IEP Basic Access:
a. Access and modify IEPs when listed on the IEP Access List

II1. IEP Read-Only Access:
a. Read-only access to IEPs when listed on the IEP Access List

CContinue D

Step 6: Select the type of role that you would like this user to have by clicking the appropriate
button in the Current Access column.

Current
Access

Step 7: District superintendents and/or cooperative directors are the only IWAS users that can
manage security in the IWAS system. Since this may be a time-consuming task, they may
delegate this responsibility to another user or users in their district or cooperative for I-Star.
Select the button under the current access column under the District Security Administrator box.

District Security Administrator (Clear)

Current

)] District Security Administrator




Step 8: Click the Save radio button and click Save.

q * Save - Please save this request.

) cancel

Home Approvals and Claims IEP Admin Goal Mine Facility Search IEP Quality Reports

. 'BCDEFGHIJKLI“INGPQHSTUVWXYZ|LDBG
District Maintenance ¢ Users by Nama

Approval Logged

Eeiail Group In

NOTE: To request a security role, see I-Star User Roles.



Landing Page

Once you have logged into IWAS, requested access to I-Star and established your security role
in I-Star, you will see the I-Star Landing Page.

The system menu at the top of the Landing Page is used throughout the entire I-Star system
and will be similar for all users.

NOTE: The Landing Page will differ for users based on their security role in the
system. This is an example of what the Landing Page may look like. Some users
may have access to administrative portions of the system while others may not.
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Special Needs Definition

Special Needs Definition
Special Needs Definition is where you can set up your special needs for the drop-downs on the
special transportation section of the student's profile.

Step 1: To add a Special Needs Definition from the Admin drop-down menu, click District
Maintenance and Special Needs.

Goal Mine Facility Search IEP Quality

Welcome Coop User User List

TrainOlLauren Long District Maintenance » Upload Permissions
Norris City Annex ;

LEA List Maint

Thank you for using the I-Star training system.

Welcome to I-5Star. Please feel free to share all questions, concerns and COMME . Your input

is very valuable to us.

| Custom Events

IEP Caseload

Custom Notes

Start New Year

Step 2: To add a new special needs definition, click Add next to Special Transportation Needs.

Upload Permissions, | LEA List Mantenance | Specis Needs | Custom Events, | IEP Caseload | Custom Notes.| Start fiem ear

Spedial Transportation Needs | 8 Add)
—

Special Nead Entity
Bus Alde ‘Wabash 8 Ohio Valley Sp Ed Dist
Seat Belt Hamess Wabash & Ohio Valley Sp Ed Dist
Child Safety Restraint System ‘Wabash 8 Ohio Valley Sp Ed Dist
Needs Assistance On/Off Bus Wabash & Ohlo Valley Sp Ed Dist
Closest, Safest Stop ‘Wabash & Ohic Valley Sp Ed Dist
Wheel Chair Lift Wabash & Oio Valiey Sp Ed Dist

Step 3: Enter the new Special Need and click Save.

Special Need

Special Nead: wheel Chair Lift |

‘Sav i Cancel




Step 4: The new definition will show up in your list. To edit a definition, click the pencil icon. To
delete, click the red X.

Special Transportation Needs ( @ add)

Cean | Detete | Specmineed | ]
rd x | Bus Aide Wabash & Ohio Valley Sp Ed Dist
” b 4 | Seat Belt Harness ‘ Wabash & Ohio Valley Sp Ed Dist
g x | Child Safety Restraint System Wabash & Ohio Valley Sp Ed Dist
” ‘ * | Meeds Assistance On/Cff Bus ‘ Wabash & Ohio Valley Sp Ed Dist
Fg x | Closest, Safest Stop ‘ Wabash & Ohio Valley Sp Ed Dist
s ‘ K | Wheel Chair Lift Wabash & Ohio Valley Sp Ed Dist




Custom Events

Custom Events
The Custom Events tab is where you can set up your custom events for the drop-downs on the
Event Type section of the student's profile.

Step 1: To add a Custom Event from the Admin drop-down menu, click District Maintenance
and Custom Events.

Admin Goal Mine Facility Search IEP Quality

Welcome Coop User ‘ User List
Tra_ln_o 1 Lauren LO ng District Maintenance ¢ Upload Permissions
Norris City Annex dl
Thank you for using the I-Star training system, LEA List Maint
Welcome to I-Star. Please feel free to share all questions, concerns and comme  Specjal Needs . Your input
is wvery valuable to us. |
Custom Events
IEP Caseload
Custom Notes
Start New Year

Step 2: To add a new Event Type, click Add next to Custom Events.

| Upload Permissions | LEA List Maintenance | Special Needs Ii Custorn Events | IEP Caseload | ‘Custom Motes | Start New Year

Step 3: Enter the new custom Event Type and click the Save button.

Upload Permissions || LEA List Maintenance || Special Mesds " Custom Events " IEP Caseload || Custom Motes ” Start Mew Year |

Custom Events ( @ Add)

Enter the new custom Event Type and click the Save button.

Event: | |

Sove | coneel




Custom Notes

Custom Notes
The Custom Events tab is where you can set up your custom events for the drop-downs on the
Note Type section of the student's profile.

Step 1: To add a Custom Event from the Admin drop-down menu, click District Maintenance
and Custom Notes.

Home Approvals and Claims IEP Admin Goal Mine Facility Search

-

it/ Create IEP | Archiv

User List

District Maintenance » Upload Permissions I

LEA List Maint au
Sokifests:
Custom Events E
IEP Caseload

Start New Year

I I

Step 2: To add a new Note Type, click Add next to Custom Notes.

| Upload Permissions || LEA List Maintenance || Special Needs || Custom Events || IEP Caszeload | Custom Motes | Start Mew Year|

‘ Custom Notes ( 8 Add)

Step 3: Enter the new custom Note Type and click the Save button.

Upload Permissions || LEA List Maintenance || Special Needs || Custom Events || IEP Caseload | Custom Motes I Start New Year |

Custom MNotes ( + Add)

Enter the new custom Note Type and click the Save button.

Mote Type: I !ﬂ

e |l cner |




IEP Caseload

The IEP Case Load Management tab allows users to update caseloads for staff more efficiently
than visiting each IEP to update the access list.

Step 1: From the Admin drop-down menu, click District Maintenance and IEP Caseload.

Home Approvals and Claims IEP Admin Goal Mine Facility Search

Welcome District User } User List

Train090livia Gray ——
Harrisburg CUSD 3 : !

LEA List Maint

Thank you for using the I-5Star training system.

Welcome to I-Star. Please feel free to share all questions, concerns and comme  Special Needs
very valuable to us.

Custom Events

IEP Caseload

¢ Request Access Custom Notes

H fre you not seeing a hist of students? Use this link to request a change to you

Start New Year

| = Annravalse and Claims=

Step 2: Enter the First Name and Last Name for the I-Star user that need added to the Access
List and click Search.

Search Options for User

User Search




NOTE: To take this student off of the staff member's case load, follow steps 3a-
3b.

Step 3a: Select a student.

|
999992010 IDemoSabine Isa Adams

I
995999116 DemoRiver Yusuf Bell
999999005 DemeoJorge Mark Ross
999999013 i!DemoMack VWade Smith

Step 3b: Click Remove.

| Remove |+ Remove user from the selected student's IEP access list.

‘| Replace User | - Update selected student’s IEP access list with new user.

NOTE: To take this student off of the staff member's case load and add it to
another, follow steps 3c-3d.

Step 3c: Select the student.

999999010 [DemoSabine Isa Adams
999999116 .Jit)emoRiver Yusuf Bell
999999005 \Demolorge Mark Ross
999999013 DemoMack Wade Smith




Step 3d: Click Replace User.

- Remove user from the selected student's IEP access list.

. Replace User_j-" Update selected student’s IEP access list with new user.
—




IEP Form Contacts

IEP Form Contacts can be setup from the Landing Page. This creates a default list of staff that
need to be designated as the contact and signator for Notice and Consent documents.

Step 1: From the drop-down menu on the Landing Page, click IEP and select IEP Form
Contacts.

Home Approvals and Claims IEP Admin Goal Mine Facility Search

Welcome Coop User IEP Common Users

TrainO1lLauren L . .. .
Norris City Annex

Thank you for using the I-Star training s |EP Coversheets

Welcome to I-Star. Please feel free to sh < and comments that yvou have with us

is very valuable to us.

Step 2: Click Add.

Step 3: Search for the staff member that should be a contact, signator, or both on forms.

Personnel Search
L e e Single
District: [Wabash & Ohio Valley Sp Ed Dist _ | IEIN: | ]
Last Name: |
First Name: |
Gender: |
Include Retired

Jear Search | | Cancel |
BinG the district out will perforrn a name search on ELIS,

Note: Including a district will search EIS with Ut




Step 4: Click the check-mark next to the desired staff.

DemocRoxana J Adams
Trainl1Chelsey L Bailey
DemoAngie D Baker
Demolina A Bell
Demolariza Bell
DemoReina Brooks
[DemoAsia D Brown
ijinl‘:\Jcss Brown
DemoGabriel E Clark
DemoDakes Clark

Female
Female
Female
Female
Female
Female
Female
Female
Male

Male

\White

Black or African American
[White, Non-Hispanic
iUnknﬂwn

IHispani: or Latino

\White, Non-Hispani

\Wabash & Ohio Valley Sp Ed Dist
\Wabash & Ohio Valley Sp Ed Dist
Wabash & Ohio Valley Sp Ed Dist
\Wabash & Ohio Valley Sp Ed Dist
\Wabash & Ohio Valley Sp Ed Dist
\Wabash & Ohio Valley Sp Ed Dist

\White
iHispanic or Latino
[White
‘White

|Wabash & Ohio Valley Sp Ed Dist
Wabash & Ohioc Valley Sp Ed Dist
\Wabash & Ohie Valley Sp Ed Dist
\Wabash & Ohio Valley Sp Ed Dist

Step 5: Select Contact, Sincerely, or both for the added staff member.

Delete | Contact | Sincerely |

x .

DemoPaloma Allen

Phone(s)

Step 7: Click Add.

Personnel Titles Step 1 of 1

When are you finished setting up the titles dlick Return.

No Records Found

Title(s) for DemoPaloma F Allen




Step 8: Select Title role of the selected personnel.

Title: | General Education Teacher

Step 9: Click Save.

Select the new title and click the Save button.

Title: | General Education Teacher

@

Step 10: Click Return.

Personnel Titles Step1of 1

When are you finished setting up the titles click Return.

Title(s) for DemoPaloma F Allen

T Do
| { ‘General Education Teacher

-~

" NOTE: Select the desired icon to
edit or delete the personnel title. J




Step 11: To add Phone(s), click Modify.

Your Default Contact List ( @ Add)

Contact | Sincerely | Personnel | Title(s) Phone(s)

Title (Modify) {INumber (rModify

General Education Teacher No Records Found |

b4 . DemoPaloma Allen

l Return s

Step 12: Click Add.

Phone Numbers Step 1

You may add, edit and delete multiple phone numbers using this wizard.

h

Phone n s for D Pal F Allen

Phone Numbers & Add)

No Records Found|

& Cancel Return *

Step 13: Enter the phone type, number, and extension if available.

Fhone Type: u

Phone Number:

Extension:

[ save | [ cancel |

Step 14: When complete, click Save.




Step 15: Click Return.

Phone Numbers Step 1

You may add, edit and delete multiple phone numbers using this wizard.

Phone numbers for DemoPaloma F Allen

Phone Numbers ( @ Add)

I T S T R —

p 4 Work Phone |(618) 272-7470 Ext. 123

@ Cancel

L
—

Step 16: Repeat steps 2-13 to add any additional staff members to the default list for use during
IEP creation.

Your Default Contact List ( 8 Add)

Delete| Contact | Sincerely | Personnel

X O DemoPaloma Allen

Tithe (Modify)

\ General Education Teacher

Work |(618) 272-7470 Ext. 123

your Default Contact List, select the

e NOTE: To delete personnel(s) from
"red X" icon ;

Return w4

Step 17: To exit the wizard, click Return.

Your Default Contact List ( @ Add)

Contact [ Simcerely | personnel | Tite() T B

Nu mber (Modify)

X e DemoPalom Men General Education Teacher Work |(618) 272-7470 Ext. 123




Adding IEP Common Users

Common users is a default list that can be created for all IEP users to utilize. This default list can
be used for quicker case load and IEP creation.

Step 1: From the drop-down menu on the Landing Page, click IEP and select IEP Common
Users.

Home Approvals and Claims IEP Admin Goal Mine Facility Search

Welcome Coop User

TrainO1lLauren
Norris City Annex

Thank you for using the I-Star training s

|EP Letterheads

|IEP Coversheets

Welcome te I-Star. Please feel free to sh.‘ |IEP Form Contacts |5 and comments that you have with us
iz very valuable to us.

Step 2: Click Add next to Common Users.

Common Users | @ Add)

| Delete | Name| Interpreter | Read-Only | Notifications | Make Forms Official | Will Attend Meetings | Iep Case Manager

| No Records Found

Step 3: Enter the First Name and Last Name of the user.

Last Name:| |
First Name: ] |

I-Star Training User

[ Search || Cancel |

Step 4: Click Search.

I-Star Training User

Last Name: |Gray

First Name: |Train090livia

Search § Cancel |




Step 5: Select the check-mark to add users to the common users list.

— Weme | bwmc | EmadAddress | IWAsUserid |
N |Train090|ivia Gray |Harri5burg CusD 3 |jpeck@isbe.net |Train0915‘tar

Step 6: Click the desired boxes you would like the user to have.

User: Train090livia Gray

Interpreter:

Read-Only Flag:
NOTE: You must select
least one |IEP Case
Manager to make an IEP

Receive Notifications:

Make Forms Official:

official.
Will Attend Meetings:
IEP Case Manager .
Add | | Cancel

Step 7: Click Add.

User: Train090livia Gray

Interpreter:
Read-Only Flag:
Receive Notifications: v
Make Forms Official: |«
Will Attend Meetings: |

IEP Case Manager

Edit | Delete |
7 X | Gray, Train090livia . v | ’ ¢ v




Step 9: Repeat steps 2-5 to add additional Common Users to the grid.

Step 10: Click Return to go back to your home screen.

Return
7



Configuring a Cover Page

NOTE: There are two ways to configure a coversheet. See these two options in
step 1a and step 1b below:

Step 1a: From the drop-down menu on the Landing Page, click on IEP and IEP
Coversheets, and follow steps 2-5.

IEP Admin Goal Mine Facility Search

-

|IEP Common Users

Welcome Coop User

TrainOilLauren L

j _ | IEP Letterheads
Norris City Annex

Thank you for using the I-Star training =

Welcome to [-Star. Please feel free to sh| |IEP Form Contacts |5 and comments that vou have with us

is very valuable to us. |

Step 1b: From the IEP Print Options, click configure, and follow steps 2-5c.

IEP Print Options

Form Status Configuration

Official Cover Page (configure)
Include cover page
Include Procedural Safeguards (print now) Letter Head (configure)

@ Review
Include forms with the following status:
() Both Official and Draft
) official Only
@ praft only

Form Type

) IEP Forms Only
) Consent Forms Only
) Both IEP and Consent Forms

ok | (Cancel]




Step 2: From here, you can choose an image and upload it to appear on the cover page. Click
Choose File.

You are configuring the IEP cover page to be associated with district: Harrisburg CUSD 3

Location:

Image: o file chosen

| I}
Choose File §
—

Step 3: Browse to the location where your image is located. Select the image and click Open.

LI EIC over Sheet.pptx V| Al Files V

You are configuning the IEP cover page to be associated with district: Eldorado CUSD 4
W

e I e NOTE: The file height must be no more

| — than 11 inches tall and the width must be no
[ EI (1 more than 8.5 inches wide. The file size
(] [l [i) can NOT exceed 500 KB.

f

Image: Cover Sheet.pptx

Step 4: Choose the location on the page where you would like this image to appear.

You are configuring the IEP cover page to be associated with district: Eldorado CUSD 4




Step 5: When complete, click Save.

| '® Save - Please save the cover page. |

Cancel - Please exit the wizard.

{8 cancel i Save *

NOTE: If you are working in the IEP Print Options, continue by following steps 5a-
5c¢.

Step 5a: |-Star will return to the IEP Overview page. To view your cover page,
click Print IEP.

IEP Overview | IEP Timeline | Print History .. Activity Log | Attachments

-+ ! o
; Add Form. m Setup a Conference

Step 5b: You should then see the image that you uploaded.

1EP Print Options

Form Status Configuration
_Of‘ﬁcial Cover Page (configure]
Include cover page
Include Procedural Safeguards (print now)

) Review
Include forms with the following status:

Both Official and Draft S

Official onl =
icial Only Middle Center
Draft Only Letter Head (configurs)
Form Type

) IEP Forms Only
) Consent Forms Only
) Both IEP and Consent Forms

[ ok | [cancel]

Step 5c: When complete, click OK.




Configuring Letter Head

NOTE: There are two ways to configure a letterhead. See these two options in
step 1a and step 1b below:

Step 1a: From the drop-down menu on the Landing Page, click on IEP and IEP
Letterheads and follow steps 2-4.

Goal Mine Facility Search

Welcome Coop User IEP Common Users

TrainO1lLauren L
Norris City Annex

Thank vou for using the I-Star training s IEP Coversheets

Welcome to I-Star. Please feel free toe shi  |EP Form Contacts s and comments that you have with us
is very valuable to us.

Step 1b: From the IEP Print Options, click configure and follow steps 2-4c.

IEP Print Options I

Form Status [ COnﬁguration

. Official Cover Page (configure)
Include cover page
Include Procedural Safeguards (print now) Letter Head (configure)

' Review
Include forms with the following status:
Both Official and Draft
Official Only

Draft Only

Form Type

' IEP Forms Only
Consent Forms Only

- Both IEP and Consent Forms

 Help | | ok | cancel |




Step 2: Choose the image you would like to serve as your letter head by clicking Choose File.

Configure Letter Head Step 1 of 1

You may upload an image to be used as a letter head for your district. The letter head will be place on notice and consent forms to be sent to the parent. The
maximum dimensions are 8 inches by 2 inches.

You are saving the letter head to be on Consent Forms associated with district: Harrisburg CUSD 3

Image: | Choose File | No file chosen

* Save - Please save the letter head.

Cancel - Please exit the wizard.

() cancel Save =i

Step 3: Select image and click Open.

File name: |Harfisburg Project 1.gif

Cancel
Step 4: Once you've chosen your letter head, click Save.
* Save - Please save the letter head,
Cancel - Please exit the wizard.
{8 cancel Save =i

NOTE: If you are working in the IEP Print Options, continue by following steps 4a-
4c.

Step 4a: |-Star will return to the /EP Overview page. To view your cover page,
click Print IEP.

—

+ >
LIWIS carmy= SIS——

| IEP Overview “| 1EP Timeline |  Print History .1 Activity Log -;i. Attachments .;



Step 4b: You should then see the image that you uploaded.

IEP Print Options

Form Status Configuration
Official Cover Page (configure)
Include cover page
Include Procedural Safeguards (print now) Letter Head (cenfigure)
© Review

Include forms with the following status:
Both Official and Draft
Official Qnly
Draft Only

Form Type

) IEP Forms Only
) Consent Forms Only
) Both IEP and Consent Forms

ok | [Cancel]

Step 4c: When complete, click OK.

Cancel



Adding Users to the Access List

Step 1: From the Student Profile, click Current/Create IEP.

e e = — -

% profile | % Current/Create IEP
) ] ie Magda Watson SIS 1D: 999999081

IEP Overview | IEP Timeline Print History | Activity Log | Attachments |

! © Add Form | = Print IEP | b Setup a Conference | x Delete/Hide IEP Package |
IEP:
Year: 2018

IEP Status: Draft
Resident District: Harrisburg CUSD 3

Step 2: You will be required to enter a Purpose of Visit and click Save.

Purpose for IEP Activity

You must enter a reason why you are visiting the IEP at this time.

Purpose of Visit: [ [+] ?

Notes:




Step 3: You will be directed to the IEP Overview tab of the student's IEP.

e e eae e
7:

® profile |® Current/CreateIEP | Archived IEPs |o| Activity Log |

Student: DemoMckenzie Magda Watson SIS ID: 999999081

r | B
IEP Overview | MEP Timeline | Print History | Activity Log | Attachments |
: |

i _Setup a Conference | x _Delete/Hide 1EP Package |

Ss——print 1EP |

IEP: (S
Year: 2018

IEP Status: Draft
Resident District: Harrisburg CUSD 3

Step 4: From here, click Modify in the Access List box.

Access List (  Modily)
T ——

Access List:

- i . x | Make For-ms will Attend IEP Case
!Entlty Read-Only | Notifications official Meetings iaaper

Step 5: Select the check-mark beside the common user you would like to add to the Access List.

{Add me!)

| Make Forms Official | Will Attend Meetings | Iep Case Manager

You can select a user ffo

Iist of common user for your district.

Common Users
LEELE i |  Make Forms will Attend lep Case
Inlerpteter. Only .Holliu:atlons: Official Meetings Manager

_ | Gray, Train0golivia |




Step 6: Click the desired boxes you would like the user to have.

User: Train090livia Gray

Interpreter:

Read-Only Flag:

NOTE: You must select
least one |IEP Case
Manager to make an IEP
official.

Receive Notifications:
Make Forms Official:
Will Attend Meetings:

IEP Case Manager
‘Add | | cancel |

Step 7: Click Add.

User: Train090livia Gray

Interpreter: | |
Read-Only Flag:
Receive Notifications: |«
Make Forms Official: v

Will Attend Meetings: ¢




Step 8: The Common User will be moved to the Access List.

Access List ( @ Add)

=0 Read- - Make Forms |  Will Attend
Edit | Delete Interpreter only ‘Notlfu:at Official Meetings

’ X [Train090livia Gray :Harrisburg CUSD 3 | v -r * ¥

You can select a user fronfthe list of common user for your district.

Common Users

Make Forms |  Will Attend
Official Meetings

No Records Found !

Name| Notifications

Step 9: If you have IEP Administrative access, you will have the option to click (Add Me!) to add
yourself to the Access List.

NOTE: If you have been setup as a basic user, you will need to contact the district
administrator or the IEP administrator to set up your case load.

m—
{(Add me!)ff

Access List ( @ Add)

|Delete | Name |Entity | Interpreter |Read-Only | Notifications | Make Forms Official | Will Attend Meetings | Iep Case Manager

No Records Found

You can select a user from the list of common user for your district.

Read- = Make Forms will Attend | Iep Case
Only Notifications Official Meetings Manager

v |Gray, Train090Clivia v v v v

Step 10: Click Add in the Access List box to add a user that is not listed in the Common Users
pool.

Access List ( @ Add)

Read- e . | MakeForms | WillAttend | 1Iep Case
Only Notifications| Official | Meetings | Manager

’ K Train090livia Gray |Harrisburg CUSD 3 v ’ o 7

Edit | Delete Entity Interpreter

You can select a user from the list of common user for your district.

| Read- . . | Make Forms will Attend Iep Case
Only Hotxﬁcatmns: Official Meetings Manager

|
% Name| Interpreter|
|

| Mo Records Found




Step 11: Enter First Name and Last Name.

Search || Cancel |

I-Star Training User

Step 12: Click Search.

I-Star Training User

Last Name: |Brown

First Name: ITrain15Je95|

e —

ancel J

Step 13: Select the check-mark to add them to the Access List.

— Neme | ewa | teeiadaes | twasvserid |

|Train15Jess Brown |Norri5 City Annex |jpeck@isbe.net |Train15i5tar

Step 14: Check the desired roles you would like the user to have.

You are adding Train15Jess Brown to the access list for this IEP.
Configure the appropriate settings based on the level of access you want
to give to Train15)ess Brown.

User: Trainl5Jess Brown

Interpreter:
Read-Only Flag:
Receive Notifications:
Make Forms Official:

Wwill Attend Meetings:

IEP Case Managerj
- =

—

liAdd)| | Gancel |




Step 15: Click Add.

You are adding Train15J)ess Brown to the access list for this IEP.
Configure the appropriate settings based on the level of access you want|
to give to Train15]ess Brown.

User: Trainl5Jess Brown

Interpreter:
Read-Only Flag:
Receive Notifications: «
Make Forms Official: #
will Attend Meetings: (v
IEP Case Manager

Add | L Cancel |

Step 16: Once all users have been added, click Return.

Access List ( @ Add)

= - Read- o Make Forms will Attend
Edit ; Delete I Entity I]nter‘pm!er. only INutrfu:aths Official . iEangE
Fd K |Train090livia Gray Harrisburg CUSD 3 - - v v
’ ¥ TrainiSless Brown v | v | ¢

You can select a user from the list of common user for your district.

Make Forms will Attend
Official | Meetings

Read-
Only

Name|Interpreter|

Notifications|

No Records Found

e ==

NOTE: The user will also be granted access to the IEP case management module
of this application by their security administrator.




Student Profile

The student profile information is automatically imported from the Student Information System
(SIS). The following information carries over from SIS to |-Star:

¢ Name

e SISID

e Natural Language

e Home Language

e Home School

e Serving School

e Gender

o Birthdate

e Ethnicity



i~ profile | & Current/Create IEP |

Student: DemoMckenzie Magda Watson

SI

Archived IEPs |o' Activity Log

S 1D: 999999081 DOB: 4/7/2002 (16 yrs 0 mo)

5 Transportation

Use this to modify transportation for this student,

Name:

SIS Id:

Natural Language:
Home Language:
Home School:
Serving School:
Grade:

Gender:
Birthdate:
Ethnicity:

DemoMckenzie Magda Watson
999999081

Spanish

Spanish

Harrisburg CUSD 3

Harrisburg CUSD 3

6th

Female

4/7/2002

Hispanic or Latino

Other Information ( . Modify)

Medicaid # |Antidpated |- ol Determination Date

Grad Date |

Student Profile

Notes (0)

Update Date [Note Type|Note|

No Records Found |

() Events (1)
Type |[Most Recent Date |Next Event Date
Case Study | 4/27/2018 12:00:00 AM

Consent

Parents/Guardians (

Modify)

Name:
Type:
Gender:
Birthdate:
Ethnicity:

Kenzie Schmitt
Parent
Female

Languages (

Modify)

Language
English v

Phone Numbers (

Type
Home

Modify)

INumber
|(618) 272-7470

Addresses (  Modify)
| Address

1123 Sesame Street
'Harrisburg, IL 62946

| Type
Home




Other Information

Step 1: Other Information is located in the Student Profile.

= Profile 1!‘ Current/Create 1EP Archived 1EPs '..' Activity Log
Student: DemoMckenzie Magda Watson SIS ID: 999999081 DOB: 4/7/2002 (16 yrs 0 mo)

38 Transportation

Use this to modify transportation for this student.

Student Profile Parents/Guardians { . Modify)

Name: DemoMckenzie Magda Watson Name: Kenzie Schmitt
SIS 1d: 999999081 Type: Parent
Natural Language: Spanish Gender: Female
Home Language: Spanish Birthdate:
Home School: Harrisburg CUSD 3 Ethnicity:
Serving School: Harrisburg CUSD 3 Languages (€ Modify)
Grade: 6th muage

Gender: Female
Birthdate: 4/7/2002
Ethnicity: Hispanic or Latino

English v

Phone Numbers ( £ Modify)
|Number
Home  |(618) 272-7470

Other Information (& Modify)

icipe ddresses ( . Modify)
. Anticipated | . .. .. T A [ )
Medicaid # Grad Date Eligibility Determination Date

Type | Address

Home 123 Sesame Street
|Harrisburg, IL 62946

Notes (0)

Update Date |Note Type Note

No Records Found

[_) Events (1)
Case Study 4/27/2018 12:00:00 AM
Consent |

Step 2: To enter Medicaid Number, Anticipated Grad Date, and/or Eligibility Determination Date,
click Modify.

Other Information Modify)
Anticipated
Grad Date

Eligibility Determination Date




Step 3: Enter the student's Medicaid Number, Anticipated Graduation Date, and Eligibility
Determination Date, if known.

Edit the information and click the Save button.

Medicaid #: [|

Eligibility | Lz mmroovvy

Determination
Date:

® Save - Please Save the Other Information
 Cancel - Please exit the wizard.

Step 4: When complete, click Save.




Notes

Step 1: Notes are located in the Student Profile.

Name: DemoMckenzie Magda Watson
SIS Id: 999999081
Natural Language: Spanish
Home Language: Spanish
Home School: Harrisburg CUSD 3
Serving School: Harrisburg CUSD 3
Gender: Female
Birthdate: 4/7/2002
Ethnicity: Hispanic or Latino

Other Information ( . Modify)
Anticipated
Grad Date

|Eligibi!ity Determination Date

Notes (0)

Update Date __Note Type/Note|

No Records Found '

(_) Events (0)
Most Recent Date |Next Event Date

No Records Found

Step 2: To edit/add notes, click Notes.

No Records Found |



Step 3: Click Add.

=4 Profile | @ Current/Create IEP |  Archived 1EPs | Activity Log
[¥] Student: DemoMckenzie Magda Watson SIS ID: 999999081 DOB: 4/7/2002 (15 yrs 0 mo)

You are currently viewing Notes for: | (0) Student - DemoMckenzie Magda Watsen ¥ | Retumn to Profile

Notes ' @ Add)

Note Type

No Records Found '

Step 4: Select Note Type.

-Note Type: | General Note ¥ ')

Note:

Private: | |
Set Reminder: | |

Step 5: Enter the description of the Note.

Private: | |
Set Reminder: | |




Step 6: To set as Private or Set Reminder, check the box.

Q ontinue - ¥iease continue the W

 Cancel - Please exit the wizard.




Events

Step 1: Events are located in the Student Profile.

Student Profile

Name: DemoMckenzie Magda Watson
SIS Id: 999999081
Natural Language: Spanish
Home Language: Spanish
Home School: Harrisburg CUSD 3
Serving School: Harrisburg CUSD 3
Gender: Female
Birthdate: 4/7/2002
Ethnicity: Hispanic or Latino

Other Information ( . Modify)

s o Anticipated |_,: .;-: S
Grad Date Eligibility Determination Date

Notes (0)

Update Date __Note Type/Note|

No Records Found | 1

(-) Events (0) \'\
Type Most Recent Date |Next Event Date

No Records Found '

é}

Step 2: To edit or add events, click Events.

Most Recent Date |Next Event Date

No Records Found |




Step 3: Click Add.

= Profile | & Current/Create IEP |

Archived IEPs |.| Activity Log

SIS ID: 999999081

You are currently viewing Events for: [ (0) Student - DemoMckenzie Magda Watson ¥ |
Return to Profile -

DOB: 4/7/2002 (15 yrs 0 mo)

Events = @ Add)
et

Ne Records Found

Step 4: Select the Event Type from drop-down.

=

Event Type: | Case Study Consent v
Description 1:

~
Description 2:

® Single Occurrence Event ' Recurring Event

EventDate:| / / _ [+|mwoonvwy @ All Day Event




Step 5: Enter Description 1 of the event.

Event Type: | Case Study Consent ¥

Description 1:

Description 2:

Step 6: If needed, enter Description 2 of the event.

Event Type: | Case Study Consent ¥ |
Description 1:

scn'ption 2:

Step 7: Select Single Occurrence Event or Recurring Event.

@ingle Qccurrence Evenl@(ecurring Event




Step 8: If Single Occurrence Event is selected, enter the Event Date, and determine if this will be
an All Day Event by checking the box.

Lr"? Single Occurrence Event I_,l ' Recurring Event

EventDate:| / /  [v|uwoomwy @ All Day Event

Step 9: If Recurring Event is selected, determine the Recurring Pattern below.

-/ Single Occurrence Eventlfl Recum;ng Event

Recurring Pattern

® Daily 1 :
® Every 1 | day(s)
" Weekl . '
Y L Every weekday
) Monthly
O Yearly
Start: [/ | v |umoo/vvy @ All Day Event

End: @ No end date
() End after: 10 | occurrences

U End by: | (=] mwooavy

Step 10: Once complete, click Continue.

—

|2
| ® Continue - Please continue the wizard./r'

ancel - Please exit the wizard. ~

@ Cancel Continue *




Step 11: To return to the Student Profile, click Return to Profile.

Archived IEPs |o! Activity Log
SIS ID: 999999081 DOB: 4/7/2002 (15 yrs 0 mo)

I'Q Current/Create 1EP |

_Youare currently viewing Events for: | (1) Student - DemoMckenzie Magda Watson ¥ |

(Return to Profile )

Events ( @ Add)



Transportation

Step 1: Click the Transportation button to enter to the student's special transportation
information.

Transportation
S P

Use this to modify transportatron for this student.

Step 2: Click Add next to the section you where wish to add a new record.

Student Transportation Step 1

Manage Student Transportation

e DGR G 2018-2019 v

veiete  |Location {Transportation Type

No Records Found

Special Needs | @ Add)

ISpecial Needs

No Records Found

Billing History ® Add) : :
Edit District To Bill [End Date [Charge Rate
No Records Found |

€ Show Audit Trail

Retur_n*




Transportation Schedule
Step 3: Enter the appropriate information and click Save.

Enter the new transportation schedule information and click the Save button.

District Entity: [Harrisburg CUSD 3 - 20-083-0030-26 v]

Transportation
Type:

Drop-off Pick-up
Location:
Time:
Driver:

Phone Number:

Motes:

Step 4: To edit a transportation schedule record, simply click the pencil icon. To delete, click the
red X.

Lt DT R T 2018-2019 v

Transportation Schedule ( @ Add)

Edit | Delete |Location Transportation Type Time  [Driver  [Phone #
r7 b 3 Home _ Pick-up . 07:15 AM | Hornet | (800)-555-1212
' x I School Drop-off 08:00 AM Hornet (800)-555-1212

Special Needs
Step 5: Choose the special need from the drop-down and click Save.

NOTE: Special Needs in this drop-down are populated from the Special Needs
Definition that required an initial set up. See Special Needs for instructions to
add a Special Needs Definition.

_Upload Permissions | LEA List Maintenance ' Special Needs | Custom Events | IEP Caseload || Custom Notes || Start New Year

Spedal Transportation Needs ( # Add)

Enter the new special need and click the Save button.

Special Need: |




Step 6: To edit a special needs record, simply click the pencil icon. To delete, click the red X.

: F 4 x1 Wheel Chair Lift

Billing History
Step 7: Enter the appropriate information and click Save.

Enter the new transportation billing informaticn and click the Save button.

Billing District [Harrisburg CUSD 2 - 20-083-0030-26 v]
Entity:

Charge Rate: | |

Notes:

Step 8: To edit a billing history record, simply click the pencil icon. To delete, click the red X.

Billing History (@ Add)

“Edit | Delete |District To Bill Start Date [End Date
Harrisburg CUSD 3 |

Step 9: Click Return to go back to the student's profile.




Phone Numbers

Phone numbers associated with the student can be entered from the Student's Profile page.

Step 1: Click Modify in the Phone Numbers box.

Phone Numbers Modify) _

Home |(123) 456-7890

Step 2: Click Add to add a new phone number.

NOTE: You may add, edit, and delete multiple phone numbers using the wizard.

Phone Numbers { & Add)

IEII|_

» |Home Phcme| 123) 456-7890

Step 3: Enter the Phone Type and Phone Number. If known, provide the Extension.

Enter the new phone number and click the Save button.

Phone Type

Phone Number: |

Extension:

| Save | | Cancel |

Step 4: Click the Save button.

Enter the new phone number and click the Save button.

shone Type:

Phone Number:

Extension:




Step 5: If existing phone numbers are listed below that you would like to add, simply click the
check-mark.

Existing Phone Numbers

r—
Select IPhone Number
1(123) 456-7890 (Home)
. |

Step 6: Click Return to get back to the Student Profile page.

You may add, edit and delete multiple phone numbers using this wizard.

Phone numbers for Kenzie Schmitt

Phone Numbers ( @ Add)

m Delete Type Number

# | %X |Home Phone |(618) 272-7470

You may choose a phone number from the list below. These phone numbers are
from the student’'s own profile and any other current guardians. Please note,
when selecting a phone number below it will be a copy. This means any future
changes to one of the phone numbers will not be reflected everywhere the phone
number is used.

Existing Phone Numbers

Select |Phone Number
No Records Found

@ Cancel




Addresses

Addresses associated with the student can be entered from the Student's Profile page.

Step 1: Click Modify in the Addresses box.

Addresses_ Modify) _

Home 16 5. Webster 5t
Harrisburg, IL 629485

Step 2: Click Add to add a new address.

NOTE: You may add, edit, and delete multiple addresses using the wizard.

Addresses [ & Add)

mmm

o Home Address|123 Happy St
Harrisburg, IL 62945

Step 3: Enter the new address information.

[ e )

Address: |

City:

State: | Illinois v

\ Zip: —_—_ )

| Save || Cancel |




Step 4: Click the Save button.

Type:
Address: | |
|
City: | |
State: |Illinois v |
Zip: i
==

NOTE: You can also choose from the list of existing addresses. Simply click the
check-mark to add the existing address for the student.

Existing Addresses




Parents/Guardians

Step 1: Click Modify to edit the parents and guardians for a student.

Parents/Guardians | | Modify)

Name: Kenzie Schmitt
Type: Parent

Gender: Female

Birthdate:

Ethnicity:

Languages ( . Modify)

English

|

Phone Numbers ( . Modify)

Addresses ( . Modify)

Home 123 Happy Lane
Harrisburg, IL 62976

Step 2: Click Add to add a new parent/guardian.

Current Parent/Guardian(s) | 8 Add)




Step 3: To add a new parent/guardian, click Add a New Parent/Guardian.

Create Parent/Guardian Step 1 of 1

Search for or add a parent/guardian. At any time you may cancel the search by clicking the Return button and
going back to the student's guardians page.

You are setting up a student’s parent and/or guardian.pu may tie the studbnt to an existing parenl;{guardlan if

you are aware of a sibling for this student. If you do, g8l know of a sibling you will need to create
parent/guardian.

Add a New Parent/Guardian _ NOTE: This wizard allows you to add a
The Student is His/Her Own Guardian & new parent/guardian mforrnagxon, his/her
Search for a Sibling's Parent/Guardian own guardian, and/or search for a sibling's

parent/guardian info

NOTE: You can also add The Student is His/Her Own Guardian or Search for a
Sibling's Parent/Guardian.

Step 4: Enter the required information and click Continue.

Person Profile Step1of4

Please enter the required information and click Continue.

Prefic: [ ]

First Name: |
Middle Name: I
Last Name: |
Suffix: E’
Maiden Name:
Birthdate: El MMIDDYYY
Ethnicity: [ |
Email:

Interpreter
Needed:

. Continue - Pleasa continue the wizard.

Do (D)

! Cancel -




Step 5: To add Phone Number(s), click Add.

NOTE: Phone numbers can also be selected from existing phone numbers
associated with this student. Click the check-mark to select an existing phone
number.

Person Profile Step 2 of 4

You may add, edit and delete multiple phone numbers using this wizard. When
you are completed click the Continue button.

Phone numbers for Kenzie Schmitt

Phone Numbers ( @ Add)

Type Number
No Records Found

You may choose a phone number from the list below. These phone numbers are
from the student’s own profile and any other current guardians. Please note,
when selecting a phone number below it will be a copy. This means any future
changes to one of the phone numbers will not be reflected everywhere the phone
number is used.

Existing Phone Numbers

| Select _________|Phone Number

No Records Found

® Continue - Please continue the wizard.

Cancel - Please exit the wizard.

* Previous {8 cancel Continue *




Step 6: Enter the new phone number and click Save.

Person Profile Step 2 of 4

You may add, edit and delete multiple phone numbers using this wizard. When
you are completed click the Continue button.

Phone numbers for Kenzie Schmitt

Phone Numbers ( @ Add)

Type |Number
No Records Found

Enter the new phone number and click the Save button.

shone Type:

Phone Number: g158 |[272 ||7470

Extension:

You may choose a phone number from the list below. These phone numbers are
from the student’s own profile and any other current guardians. Please note,
when selecting a phone number below it will be a copy. This means any future
changes to one of the phone numbers will not be reflected everywhere the phone
number is used.

Existing Phone Numbers

Select |Phone Number
No Records Found

Step 7: To add more phone numbers, repeat steps 5-6.

Phone numbers for Kenzie Schmitt

Phone Numbers { @ Add)

Edit | Delete Type |Number

# | |Home (618) 272-7470

NOTE: You can edit or delete the phone number by clicking the
correcticon

You may choose a phone number from the list below. These phone numbers are
from the student’s own profile and any other current guardians. Please note,
when selecting a phone number below it will be a copy. This means any future
changes to one of the phone numbers will not be reflected everywhere the phone
number is used.

Existing Phone Numbers

Select Phone Number
No Records Found

® Continue - Please continue the wizard.

Cancel - Please exit the wizard.

4= Previous [ Cancel  Continue wip




Step 8: When complete, click Continue.

® Continue - Please continue the wizard

' Cancel - Please exit the wizard.

* Previous @ Cancel

Step 9: To add a new address, click Add.

NOTE: Addresses can also be selected from the list of existing addresses
associated with this student. Click the check-mark to add the existing address.

Addresses ( @ Add)
N

No Records Found|

Step 10: Enter the new address and click Save.

Address: :1 23 Happy Lane

City: |Harrisburg
State: | 1llinois v |

Zip: (62976 -

Invalid?: [
In Save -[Eancel |




Step 11: When complete, click Continue.
o

® Continue - Please continue the_tﬂza_rgyf)

' Cancel - Please exit the wizard.

« Previous @ Cancel

Step 12: To add Languages, click Add.

Person Profile Step 4 of 4

You may add, edit and delete multiple languages for this person using this wizard.

Languages ( 8 Add)

No Records Found

Previous Save
- -~

Step 13: Select the Language and indicate if it is the Primary language.

Select the Language and indicate if it is the Primary Language and click the Save button.

Language: [English v
Primary?: |

\ .Save'| | Cancel |
—

Note: Check this box if this is the ll

Primary Language.




Step 14: Click Save.

Select the Language and indicate if it is the Primary Language and click the Save button.

Language: | English %]
Primary?: ¢

Cancel I

Step 15: When complete, click Save.

Person Profile Step 4 of 4

You may add, edit and delete multiple languages for this person using this wizard.

Languages ( @ Add)

# | X [English | True

* Previous ) cancel

Step 16: Enter the Begin Date when he/she became this student's guardian, confirm Relationship
to the student, and click Save.

NOTE: The date defaults to the student's date of birth.

Student Guardians Step1of 1

You may add and remove the student's guardians using this wizard. You may also add and remove parents using this wizard. You also have the ability to select
from historical guardians associated with this student,

Please enter the date that Kenzie Schmitt began being this student's guardian.

Kenzie Schmitt
Begin Date: [09/12/1998  [=] *mmmo/vyvy

Relationship:

[ @ Cancel |




Step 17: To add additional parent/guardian to this student, repeat steps 2-15.

Current Parent/Guardian(s) ( # Add)

Edit Remove Parent/Guardian Addresses Phones Languages
# X :g?hz:: Schmitt Type |Address (Modify) Type |Number (Modify) Language (Modify) |Prm1dry7
\Begin: 4/7/2002 Home 123 Happy Lane Home |(618) 272-7470 English

Interpreter Needed: Harrisburg, IL 62976

You may select guardians from the Historical Guardians list below for this student.

Historical Guardian(s)

Relationship | ; | Begin Date | End Date

No Records
Found

Note: You may not add, edit, remove or select surrogate parents. Surrcgates may only be assigned by ISEE staff and are shown here for informational purposes only.

Retum*

Step 18: When complete, click Return.

a

y
|

Return *




Creating a Case Load

On your Landing Page, you will find the students in your caseload under the My IEP Students
section.

| _______SISID | Name | Birthdate | Home School |
| | |

Mo Records Found

(Page 1 of 1) Page Items Per Page I‘h-.l

View All

Step 1: To add students to your case load from the Landing Page, click Search for an IEP
Student.

&3 Search for an IEP Student

Use this quick link to go to the Student Search.

Step 2: You can search for a student by entering either his/her SIS ID, or the combination of the
Last Name, First Name, Date of Birth, and Gender.

Search || My Students (0) |
recent: [INNIENEGE Student Search
SIS Required
SIS ID: - Exact Name Match: [7]
- Grade: [ ]
Last Name: * Ethnicity: | [~]
First Name: * Mother's Maiden Name:
DOB: E = MDD Guardian Last Name:
Gender: l:lzl E Guardian First Name:
=
[ 5earch | [Clear Search |
* Note: To search for students you must provide either the SIS ID, or the combination of Last Name, First Name, Date of Birth (DOB) and Gender.

Step 3: Once you have entered this information, click Search.

Guardian F

| search | JiClear Search |

her the SIS ID, or the'eombination of Last Name, First h




Step 4: Click Select to add student to your case load.

i Search | My Students | My SIS Students | Age of Majority |

Selected Student Details

First Namae: DemoMckenzie DOB: 4/7/2002 (16 yrs 0 mo) SIS ID: 999999081
Middle Name: Magda Gender: Female Mative Language: Spanish
Last Name: Watson Grade: 6th Home Language: Spanish
Home School: Harrisburg CUSD 3 Enrollment Date: Mother's Maiden Name:
Serving School: Harrisburg CUSD 3 Exit Date: Ethnicity: Hispanic or Latino
Exit Typat Exit Status: FTE:

Select || New Search |

Students Search Results

View |Select| SIS Id |Name |Birthdate |Gender |Ethnicity
o | () 999999081 Watson, DemoMckenzie Magda 4/7/2002 Female Hispanic or Latino

Step 5: Once you add a student, you will have view only access. To change your access level for
this student, click Current/Create IEP.

DOB: 4/7/2002 (16 yrs 0 mo)

3¢ Transportation
Use this to medify transportation for this student.

Step 6: Select the correct Resident District, and click Continue.

NOTE: If this is the first time this student's record has been visited, you will need
to add a new IEP package. Choose the Resident District to be associated with this
student's IEP.

Profile

19 Student: DemoOcean Teresa Rodri SIS ID: 9999 2 DOB: 2/15/2002 (15 yrs 1 mo)

Add IEP Package Step 1 of 2

Please select the Resident District for this IEP package.

Resident District: |Harrisburg CUSD 3 v |

| Show All Districts

*® Continue - Please continue the wizard.

Cancel - Please exit the wizard.

) cancel




Step 7: You can add the Parent/Guardian(s) information at this time or choose to enter it at a
later time. See Parents/Guardians for instructions.

Current Parent/Guardian(s) ( @ Add
Edit Remove | Parent/Guardian | Addresses Phones | Languages

No Records Found

Step 8: Click save, then Continue.

@ Cancel

Step 9: To add users to the Access List, see Adding Users to the Access List.

(Add me!)

ke Forms Official | Will Attend Meetings | Iep Case Manager

| | Read- e . | MakeForms | WillAttend | Iep Case
interpreter| Only Nohﬁcahmsl Official Meetings Manager

\Gray, Train090livia |

Step 10: Once users have been added to the Access List, click Return.

( '.‘.BE,SEW)

Cancel - Please exit the wizard.

@ Cancel

Step 11: The student you created a case load for will then appear in My Students.

- 3
| Facility Search  IEP Quality
® profile |® Current/Create IEP | Archived IEPs | o' Activity Log




Create an IEP/ Setup a Conference

To begin the IEP process, you will need to Setup a Conference. These steps will guide you
through the wizard to Setup a Conference, which will create the Notification of Conference and

Conference Summary.

Step 1: From the Landing Page, click on a student in your case load for whom you would like to
create an IEP.

Thelidira DRl Wi

Train090livia Gray tiat

Harrisburg CUSD 3 o oo

Tk e 3 i 10 1 B0 I e M P '“"!.t"' g '-lh”“
plrrs iz | Bt Maass Pewl e it iy o mambizas noerare oo comPiEsn B v e sf@ e TiaF gt s -

iy bl 18 il

Step 2: On the Student Profile page click Current/Create IEP.

= Profile | ® Current/Create IEP | Archived IEPs |o/ Activity Log |
S.lhmenycreate IEE.
tudent: DemoMckenzie Magda Watson SIS ID: 1 DOB: 4/7/2002 (16 yrs 0 mo)

De rkenz

- Transportation
Use this to modify transportation for this student.

Student Profile Parents/Guardians ( .. Modify)

Name: DemoMckenzie Magda Watson
SIS Id: 999999081

Name: Kenzie Schmitt
Type: Parent

Step 3: Enter a Purpose of Visit and click Save.

T v T

Purpose for IEP Activity

You must enter a reason why you are visiting the IEP at this time.

Hd purpose of Visit: [Draft/Create the IEP v|
Notes:




Step 4: This will open to the IEP Overview tab. Click Setup a Conference.

Profile ',' Current/Create 1ER |  Archived IEPs |o! Activity Log
Student: DemoMckenzie Magda Watson SIS ID: DOEB: 4/7/2002 (16 yrs 0 mo)

X Dcletesride 122 Package |

| IEP Overview | IEP Timeline | Print History | Activity Log | Attachments

e o

IEP: (Select Others)

Year: 2018
IEP Status: Draft
Resident District: Harrisburg CUSD 3

| © Add Form.| < Print IEP

Step 5: Enter the Form Date.

T

Purpose of Conference (clear)
Purpose

|Review of Existing Data - Review your child's educational status and determine what additional data, if any, are needed to complete your

\child’s evaluatien.

Initial Evaluation/Eligibility - Review vour child's recent evaluation to determine initial eligibility for special education and related services.

:Reeyaluation - Review your child's recent evaluation to determine (reconsider or change) continued eligibility for special education and related

iservices,

Elnith! 1EP - Review your child's need for special education and related services and placement and develop an initial 1EP.

[IEP Review and Revision - Review and/or revise your child's 1EP to determine special education and related services and placement.

'seooManr Transition - Consider postsecondary goals and transition services (beginning at age 14 1/2).

|[FBA/BIP - Consider the need for a functional behavioral assessment for your child and a need to create or revise a behavioral intervention plan.

ENDR - Consider relatedness of your child's disability to a disciplinary code violation(s).

Graduation - Review your child’s anticipated date of graduation,

‘Other - (e.g. Termination of Placement, Aging Out) :

Step 6: Select the Purpose of Conference.

Purpose of Conference (Clear)

Review of Existing Data - Review your child’s educational status and determine what additional data, if any, are needed to complete your
child's evaluation.
Initial Evaluation/Eligibility - Review your child's recent evaluation to determine initial eligibility for special education and related services.

Reevaluation - Review your child's recent evaluation to determine (reconsider or change) continued eligibility for special education and
elated services.
Initial IEP - Review your child's need for specal education and related services and placement and develop an initial IEP.

P Review and Revision - Review and/or revise your child's IEP to determine special education and related services and placement.

S dary Transition - Consider postsecondary goals and transition services (beginning at age 14 1/2).
FBA/BIP - Consider the need for a functional behavioral assessment for your child and a need to create or revise a behavioral intervention

MDR - Consider relatedness of your child’s disability to a disciplinary code violation(s).
IGraduation - Review your child's anticipated date of graduation.
- (e.g. Termination of Placement, Aging Out) :




Step 7: Click Continue.

@ Continue - Please continue the wizard,
) Cancel - Please exit the wizard.

Step 8: Enter information regarding the time and place of the conference.

Subject: (Conference to discuss DemoMckenzie Magda Watson's IEF]I -

Date: | E * MM/DD/YYYY

Time: | [[AM ¥]to_:__ |[AM v] = HHmm

Details: [Review the child's need for special education and related services
and placement and develop an initial IEP.

NOTE: This field will
automatically populate from
the selected "Purpose of

Conference".

Step 9: To add an Address, click Add.

Local Room: |

Address: (Add)

The "Cancel” button is no longer available on the Notification of Conference form. Instead of
canceling a conference that has been scheduled , users should change the date on the
Notification of Conference form for a new conference.




Step 10: Enter the Address, City, State, Zip, and click Save.

Address: r123 Happy Lane

City: !}_-Iarrisburg
State: |1llinois v |

Save and Exit - Please save this form and exit the wizard,

Cancel - Please exit the wizard.

Step 12: Add or edit the parent/guardian(s) for this student if you have not already done so on
the student's profile page. See Parents/Guardians for instructions.

I . e - _‘
8 click Here to Add meet ing notes NOTE: Click the drop-down arrows |

to Add meeting notes

Current Parent/Guardian(s) @ Add)

Step 13: When complete, click Continue.

* Continue - Please continue the wizard.

~ Save and Exit - Please save this form and exit the wizard.

/' Cancel - Please exit the wizard.

W= Previous &) cancel




Step 14: Click Add to set up Conference Attendees if you have not already done so.

Click Here to Add meeting notes

Remove/

|
Eicuca Contact Attempts Name Type Excused | Interpreter Needed Languages

No Records Found

x # None listed. Kenzie Schmitt Parent m
English v
S ‘ e | [|Primary?

Neote: Returning to the previous page will cause any changes made to the Conference Attendees to be lost,

Step 15: Here you will be able to add the student as a conference attendee or Search for
Conference Attendee.

IEP Conference Setup Step 4 of 7

You are setting up attendees for this conference. Guardians and IEP team members are required to attend. You may Remove or Excuse any attendee and
fill out an excusal form as necessary. You may also search for and add any new attendees. Helpm

This information will be saved when you click Continue at the bottom of the wizard.

Click Here to Add meeting notes

Search for Conference Attendee

Add Meeyah Reigh Ann Adams
Search for School Personnel. _ . .. - _
Search for Other Individual. Select the desired ch criteria of the conference

Add Unknown Person by Title. attendee you would like to add.

Cancel




NOTE: If you choose to add conference attendees using the personnel search,
you will be able to add multiple staff to the conference at once. To add multiple
staff, click the check box located under the Multi Select column. Once you have
selected the desired conference attendees from the Personnel Search Results grid,
click the Use Selected button to add the attendees.

_9 Click Here to Add meeting notes

Personnel Search
| mumipe e Single |

District: | wabash & Ohio Valley Sp Ed Dist v | IEIN:

Last Name:

First Name:

Gender: ] v

Include Retired
| Search | | Clear Search | | Cancel |

Note: Including a district will search EIS with the entered filters. Leaving the dtsmd out will perform a name search on ELIS.

‘Use Selected

iGenderfEtlmicity

9000028 :DemoAngie D Baker Female White, Non-Hispanic Wabash & Chio Valley Sp Ed

Dist
| ! . |Native Hawaiian or Other Pacific Wabash & Ohio Valley Sp Ed

I !9000034 DemoMarisa Bell Female lislander Dist
9000024  DemoReina Brooks Female White, Non-Hispanic \[‘)u;:!l)ash & Ohio Valley Sp Ed
! . b Native Hawaiian or Other Pacific Wabash & Ohio Valley Sp Ed

I .9000165 j?alnISJess Brown Female fElander Dist

Step 16: To log Contact Attempts, click the pencil.

8  click Here to Add meeting notes

Conference Attendees ( # Add)

Remove/
e T T

/ None listed. Kenzie Schmitt Parent

Enqlish v

x | Train090livia Gray |+ No Records Found |

Note: Returning to the pravious page will cause any changes made to the Conference Attendeas to be lost.




Step 17: Enter all attempts to contact the guardian.

Guardian Name: Schmitt, Kenzie

I"t;rllsra‘:ma enter all attempts to contact this guardian below. "‘
/
S

#| show these contact attempts on Conference Summary Report for this guardian

Apply these contact attempts to the following guardians as well.

[No Records Found

Step 18: To apply attempts to other guardian(s) listed below, click the box under the Selected
column and click Save.

Please enter all attempts to contact this guardian below.

I#| Show these contact attempts on Conference Summary Report for this guardian

Apply these contact attempts to the following guardians as well.

Guardian Name
Mo Records Found

h
) Save - Please save the attempts to contact the parent/guardian.

= . . )|
~'Cancel - Please exit the wizard.

® Cancel ave




Step 19: To Remove/Excuse an attendee, click the Red X.

Conference Attendees ( # Add)

Remove/ Contact Attempts iName Tvpe | Excused| Interpreter Needed |Languages
o # MNone listed. Kenzie Schmitt Parent English ’
-y | T
In[ Train090livia Gray | # No Records Found

Note: Returning to the previous page will cause any changes made to the Conference Attendees to be lost.

Step 20: Decide if an official excusal needs to be sent to the parent/guardian and answer
appropriately.

Attendee Excusal

You have chosen to excuse an attendee from this meeting.

Does this excusal need an official excusal form to be sent to the parent/guardian?

| Yes || No || Cancel |

Step 21: If yes, enter the Method of Communication, Excusal Reason, and Member's Content Area.

Team Member Name: Train090livia Gray

Method of Communication

[Exchanged e-mails

] l 5E>:|:I'Aa|'1|:|er} faxes
Met in person
'Spoke on the phone

Excusal Reason f v|=
Member's Content Area [ .




Step 22: When complete, click Save.

h.* Save - Please save this team member excus_al.ﬁp

Cancel - Please exit the wizard.

() cancel

Step 23: To edit attendee roles under Type column, click the pencil.

2 Click Here to Add meeting notes

Conference Attendees ( @ Add)

Remove/ Contact Attempts E i‘lvpa | Excused | Interpreter Needed ?Lanquaqes
x # None listed. Kenzie Schmitt Parent ¥
English v

x Train090livia Gray [

| No Records Found

‘

Note: Returning to the previous page will cause any changes made to the Conference Attendees to be lost.



Step 24: Select desired role for the attendee, then click Save.

) Assistant Principal

‘ 0 Bilingual Specialist
) Case Manager
‘ CJ Director of Special Education - Cooperative
= | Director of Special Education - District
| | |Generl Education Teacher
J Guidance Counselor
| || |interpreter
= LEA Representative
I OJ Occupational Therapist
_ O Paraprofessional/Teacher Aide
‘ _ Physical Therapist
' | Principal
‘ U School Nurse
U School Psychologist
| 1 W |school Psychologist Intern
8 School Social Worker
] U School Social Worker Intern
=] Special Education Teacher
] CJ Special Education Coordinator/Supervisor
= Special Education Department Head
‘ =] ' Speech & Language Pathologist
_ Student Teacher
‘ CJ Superintendent
| | ) |Other:

Save Cancel



Step 25: When complete, click Continue.

* Continue - Please continue the wizard.

./ Save and Exit - Please save this form and exit the wizard.

Cancel - Please exit the wizard.

* Previous {0 cancel

Step 26: Enter Dates of Most Recent Evaluation, and Date of Next Reevaluation, if known.

Conference Information

These dates are determined from the date on official eligibilty forms if any or from the date provided by you in the process of entering disabilities without
having to do the eligibility forms.

f

Date of Most Recent Evaluation: [ElMM.'DD_!ww

Date of Next ReEvaluation: [=]mwoorey
- — _—

Step 27: Enter the Anticipated Date of High School Graduation, if known. If student has a
Medicaid Number, enter it here.

Student Information

Anticipated Date of High School Graduation:

Medicaid Number:]|

Step 28: Enter information on Procedural Safeguards.

Procedural Safeguards

- o ——
Explanation of Procedural Safeguards were provided] | E[uu.luomw
to/reviewed with the parent{s) on:}.
Transfer of Rights - year old student informed YES
of his/her rights that will transfer to the student upory
reaching age 183 '* NA

Parent(s) were given a copy of the;

NOTE: Click here to

Evaluation report and eligibility determination view the Procedural
Safeguard Form

IEP

District's behavioral intervention policies

| District's behavioral intervention procedures (initial IEP only)
- ____________________________ .

Step 29: Placement is populated by Educational Placement and Services automatically.

Placement is read-only in this location. Placement will be considered as a part of Form 37-44 Q, Educational Services and Placement.

FTE | Serving School/Fadility
No Records Found |




Step 30: When complete, Click Continue.

*® Continue - Please continue the wizal_'g:‘_,'

Save and Exit - Please save this form and exit the wizard.

Cancel - Please exit the wizard.

* Previous ) cancel

Step 31: To verify, modify, and/or add to the Default Contact List, see IEP Form Contacts for
instructions.

:B Click Here to Add meeting_notes

Form Contact List ( /£ Modify) (Clear)
Contact | Sincerely Title(s) | Phone(s)
Title (Modify) ( )
Director of Special Education - District Work 5(618) 272-7470 Ext, 123

. ] \Allen, DemoPaloma

Title (Modify) |
| No Records Found No Records Found
- L -

' Thomas, DemoLynda

Step 32: After completing the Default Contact List, click Continue.

® Continue - Please continue the wizard.

' Save and Preview - Please save this form and open the preview of the form.
' Cancel - Please exit the wizard.

W= Previous (9 cancel Continue * |




Step 33: Click the box of the forms you would like to add to the conference from the IEP Forms,

Notice and Consent Forms, Eligibility Forms, and Other Forms tab.

__ Click Here to Add meeting notes

|' IEP Forms | i | Eligibility Forms | Other Forms

Select the Form

Data Chart
[ iPresent Levels of Academic Achievement and Functional Performance

|Secondary Transition
[ !Functional Behavioral Assessment
Behavioral Intervention Plan
| |Goals and Objectives
|Educational Ac dations and Support
| |Assessment

|Educational Services and Placement

[ ;Educationa! Services and Placement (Page 2)
Manifestation Determination
‘Additional Notes/Information

|Form 34-54F
Form 34-54G
Form 34-54H-1
[Form 34-54]
|Form 34-54K-L
{Form 34-54M
[Form 34-54N
[Form 34-540
:FOI"ITI 34-54P
{Form 34-54
[Form 34-54R

Form 34-545

; Click Here to Add meeting notes

_IEF Forms | MNotice and Consent Forms 1 Eligibility Forms || Other Forms |

Select the Form

| | Notification of Conference Recommendations
‘Consent For Outside Agency Invitation

Form 34-57E
‘Form 34-57L

|8  click Here to Add meeting notes

1EP Forms Motice and Consent Forms Eligibility Forms .___

Select the Form

|Documentation of Evaluation Results

| | eigibility Determination (Other than SLO)
|Documentation of Intervention/Evaluation Results {SLD)

[ Eligibility Determination (SLD)

|Form 34-54A
;Form 34-548
EFOI'ITI 34-54C
Form 34-54D-€

Select the Form

e ;Autism Considerations
'Summary of Performance

Form 34-54V
Form 34-60




Step 34: When complete, click Save.

Step 35: |-Star will then open to the /EP Overview page. To view the IEP you created, select the
IEP Timeline tab.

® profile | @ Current/Create IEP |  Archived IEPs | o/ Activity Log
Student: DemoMckenzie Magda Watson SIS ID: 1 DOB: 4/7/2002 (16 yrs 0 mo)

IEP Overview | Print History | Activity Log | Attachments |

L @ Add Form | © etup a Conference | x _Delete/Hide 1EP Package |

IEP: (Select

Year: 2018
IEP Status: Draft
Resident District: Harrisburg CUSD 3

Step 36: Click the double vertical row arrows to expand the forms associated with the
conference.

| 1EP Overview | IEP Timeline | Pnnt History | Activity Log | Attachments |
| Wy | i .

| =
| © 2 o x
| Add Form | Print IEP | Setup a Conference | Delete/Hide 1EP Package

IEP Conference

Edit Mesting # Conference: Conference to discuss DemoMch Magda Watson's IEP.
; Purpose: Review your child's need for spe:lai education and related services and placement and develop an
Meeting Attendees 83 initial IEP.
Print Meeting Forms T Date: 8/27/2018 8:00:00 AM
: Location:
Print Meeting Attendees ﬁ Alténdes Counts 0
Add Form to Meeting () Form Count: 2
z Cancelled: No
Make Meeting Official B Details: Review the child's nesd for special sdusation and related services and placement and develop an inial TE5
_.@Zﬁck Here to Hide All the Forms Associated with the Meeting [
Edit Form # Form: Form 24-570: Notification of Conference
Make Form Official ‘g Date: 08/27/2018
Print Form %% Status: Draft
Form Activity Log ) Update Info: Long, TrainO1lauren - 8/27 /2018 9:52:14 AM
Delete Form X
Edit Form # Form: Form 27-44: Conference Summary
Make Form Official Ty Date: 08/27/2018
Print Form Status: Draft

Form Activity Log ) Update Info: Long, TrainOlLauren - 8/27/2018 9:52:14 AM
Delete Form X




Add Form to Meeting

To add a form to the meeting, follow the steps below.

NOTE: The IEP Timeline conference tools:

I — Edit and Print Meeting
IEP Overview | IEP Timeline PrntHistory  gftendees (enter attempts to
.|l e
Edit conference information such as SO SO e s)

purpose and/ or date

| # 1EP Conferance
i

Edit Meeting # |« €2 Print all EP, Notice and Consent

Print all meeting Meeting Attendees & ~  andlor Ellglhﬂl'ﬁf forms associated with
attendees ) Print Meeting Forms ) this meeting

Print Meeting Attendees 37 Am:::r: Count: 2

4dd Form to Meeting £ Cancelled: No

.\_ Make Meeting Official &

d_b

Addaformiothe  Jcick Here to Hide Allthe For Prompts edit checks to the IEP in
meeting [ Edit Form # order to make the meeting official § .. .
Make Form Official
Print Form S Status: Draft
Step 1: In the pink section of the IEP Conference, click Add Form to Meeting.
1EP Conference
Edit Meeting # Conference: Conference to discuss DemoMckenzie Magda Watson's IEP.
Mesting Rttendees 3 Purpose: In:lzi:lv; Ev:ur child's need for special education and related services and placement and develop an
Print Meeting Forms 7 Date: 8/27}20i8 8:00:00 AM

Location:
Attendee Count: 5
Form Count: 19
Cancelled: No

Print Meeting Attendees 3

Add Form to Meeting Lo |
Hake Meeting Official “f Details: Review the child's need for special aducation and related services and placement and develop 2n initial 1E5.
Click Here to Hide All the Forms Associated with the Meeting




Step 2: By clicking the respective tabs, choose the form(s) you wish to add to the meeting.

Click Here to Add meeting notes
1IEP Forms L
Select the Form

Started |IEP Forms Name
\Data Chart Form 34-54F
‘Present Levels of Academic Achievement and Functional Performance IFon'rl 34-54G
Secondary Transition IFarm 34-54H-1
EFun:c:tir.lrlal Behavioral Assessment .Fon'n 34-54)
Behavioral Intervention Plan :Form 34-54K-L
:Educational Accommodations and Support Form 34-54N
Assessment .Forrn 34-540
[Educational Services and Placement ;Form 34-54P
Educational Services and Placement (Page 2) |Form 34-54Q
;Manifeslation Determination IForm 34-54R
\Additional Notes/Information Form 34-545

Step 3: Click the box for the name of the form(s) you would like to add.

Click Here to Add meeting notes

_i_éi’_l;orms "ﬂagﬂn‘?_Consent Forms | El‘l‘g[blliw Forms | Other Forms

Started |IEP Forms
Data Chart Form 34-54F
Present Levels of Academic Achievement and Functional Performance Form 34-54G
Secondary Transition Form 34-54H-1
.Funl:tional Behavioral Assessment .Forrn 34-54]
Behavioral Intervention Plan Form 34-54K-L
'Educational Accommodations and Support [Form 34-54N
.Assessment .Furm 34-540
:Educabional Services and Placement Form 34-54P
Educational Services and Placement (Page 2) Form 34-54Q
|Manifestation Determination IFon'n 34-54R
Additional Notes/Information Form 34-545

Step 4: Once you select the desired form, you will enter the wizard to complete the form in the
student's IEP.



IEP Forms

IEP Forms

Notice and Consent Forms | Eligibility Forms | Other Forms |

Select the Form

IPresent Levels of Academic Achievement and Functional Performance
Secondary Transition
unctional Behavioral Assessment
Behavioral Intervention Plan
iGoals and Objectives
Educational Accommodations and Support
Assessment
[Educational Services and Placement
[Educational Services and Placement (Page 2)
anifestation Determination

Additional Notes/Information

Form 34-54F
[Form 34-54G
Form 34-54H-1
{Form 34-54
|Form 34-54K-L
{Form 34-54M
|Form 34-54n
|Form 34-540
|Form 34-54p
|Form 34-54Q
[Form 34-54R
[Form 34-545




Data Chart
Step 1: From the IEP Forms tab, select the Data Chart form.

IEP Forms Notice and Consent Forms Eligibility Forms Other Forms

Select the Form

Started |IEP Forms
| Form 34-54F
[Present Levels of Academic Achievement and Functional Performance Form 34-54G
Secondary Transition Form 34-54H-1
?Functional Behavioral Assessment Form 34-543
Behavioral Intervention Plan Form 34-54K-L
Goals and Objectives Form 34-54M
|Educational Accommodations and Support Form 34-54N
|Assessment Form 34-540
Educational Services and Placement Form 34-54P
!Educational Services and Placement (Page 2) |Form 34-54Q
EManifestation Determination Form 34-54R
|Additional Notes/Information Form 34-545

Step 2: Select a meeting, or click Add to add a new meeting. If you are adding a new meeting,
see Create an IEP/ Setup a Conference.

Select a meeting ( @ Add)

First Meeting Date
4/26/2018 8:00:00 AM

Subject
|Conference taadlscuss Demolickenzie Magda Watson's IEP

NOTE: You may check the box and
filter by past meeting dates.

¥ Show past meetings that are no more than old_2

Step 3: Click Continue.

f" Continue - Please continue the wizard. |

" Cancel - Please exit the wizard.

@ Cancel

Step 4: Click Add to Insert Data Chart.

Mo Records Found




Step 5: Click Choose File.

7
ad | Choose File | No file chose

Step 6: Search File Name, select the file, and click Open.

Step 7: Once the Data Chart is imported, click Save.

{'® Import - Please import the document. )

) Cancel - Please exit the wizard.

Step 8: When complete, click Save.

'® Save - Please save this form. 2
. Save and Preview - Please save this form and open the preview of the form.
. Cancel - Please exit the wizard.



Present Levels of Academic Achievement and Functional
Performance

Step 1: From the IEP Forms tab, click the Present Levels of Academic Achievement and
Functional Performance form.

IEP Forms Notice and Consent Forms. | Eligibility Forms. Other Forms |

|Data Chart Form 34-54F
[Precent Levels of Academic Achlevement and Functional Performance E_Form 34-54G
|Secondary Transition Form 34-54H-1
[Functional Behavioral Assessment {Form 34-54]
|Behavioral Intervention Plan |Form 34-54K-L
iGoa!s and Objectives i_Form 34-54M
|Educational Accommodations and Support |Form 34-54N
Assessment [Form 34-540
|Educational Services and Placement |Form 34-54P
'Educational Services and Placement (Page 2) ‘Form 34-54Q
|Manifestation Determination |Form 34-54R
éAdditlonaI Notes/Information fForm 34-545

Step 2: Enter the Student's Strengths in the text box below.

Student’s Strengths
Type the student’s strengths here.

Step 3: Enter the Parental Educational Concerns/Input in the text box below.

parental Educational Concerns / iﬁput
Type the P. | Educational C i Input here.




Step 4: When complete, click Continue.

Academic Achievement

Step 2 of 4

When completing this page include all areas that are impacted by the student's disability(s). The present levels of academic achievement and functional
performance should be descriptive statements addressing both areas and showing a relationship to the Illinois Learning Standards. Helpm

This information will be saved when you click Continue at the bottom of the wizard.

Click Here to Add meeting notes |

Present Levels of Academic Achievement and Functional Performance

Student’s Strengths

Parental Educational Concerns / Input

HINT: To save your wark

while periodically warking

in the wizard, click "Save
Now."

' Save and Exit - Please save this form and exit the wizard.

! Cancel - Please exit the wizard. - ]
- 5 Save f
* Previous &) cancel
& o MNow -/

Step 5: To add Academic Achievement, click Add.

Student’s Present Level of Academic Achievement (Include strengths and areas needing improvement)

Academic Achievement ( @ Add)

|Remarks

No Records Found |

Step 6: Enter the Academic Achievement Area and Remarks.

. Click Here to Add meeting notes

Academic Achievement (Current or past academic achievement data pertinent to current
educational performance.)

~ i . |
Area: g '

Remarks:

| Save || Cancel |




Step 7: When complete, click Save.

Academic Achievement (Current or past academic achievement data pertinent to current
educational performance.)

Area: | I

Remarks:

Step 8: To add Functional Performance, click Add.

Student’s Present Levels of Functional Performance (Include strengths and areas needing improvement)

Functional Performance | @ Add)

Actions |Area
No Records Found | |

Step 9: Enter Functional Performance Area and Remarks.

Click Here to Add meeting_notes

Functional Performance (Current or past functional performance data pertinent to current
functi

Area: |

Remarks:

| save || cancel |




Step 10: When complete, click Save.

Functional Performance (Current or past functional performance data pertinent to current
functional performance.)

Area: ]

Remarks:

Step 11: Click Continue.

Save and Exit - Please save this form and exit the wizard.

Cancel - Please exit the wizard.

* Previous 73[1 Cancel

Step 12: Describe the effect of this individual's disability on involvement and progress in the
general education curriculum and the functional implications of the student's skills.

Academic Achievement Step 4 of 4

When completing this page include all areas that are impacted by the student’s disability(s). The present levels of academic achievement and functional
performance should be descriptive statements addressing both areas and showing a relationship to the Illinois Learning Standards. Help

Click Here to Add meeting notes |

Present Levels of Academic Achievement and Functional Performance

Describe the effect of this individual's disability on involvemeant and progress in the general education curriculum and the functional implications of the
student’s skills.

* For a preschool child, describe the effect of this individual's disability on involvement in appropriate activities.
* By age 14 1/2, describe the effect of this individual's disability on the pursuit of post-secondary expectations (living, learning, and working).




Step 13: When complete, click Save.

>
® Save - Please save this fo 5

' Save and Preview - Please save this form and open the preview of the form.
' Cancel - Please exit the wizard.




Secondary Transition

Step 1: From the /EP Forms tab, select Secondary Transition form.

IEP Forms | Notice and Consent Forms Ei-a'giblll'lif-Forms Il Other Forms |

Select the Form

Started |IEP Forms | Name
|Data Chart |Form 34-54F
;Present Levels of Academic Achievement and Functional Performance EForm 34-54G

econdary Transition 'Form 234-54H-1
essment [Form 34-54)

|Behavioral Intervention Plan |Form 34-54K-L
\Goals and Objectives |Furm 34-54M
Educational Accommodations and Support |Form 34-54N
Assessment Form 34-540
Educational Services and Placement |Form 34-54P
;Educational Services and Placement (Page 2) |Form 34-54Q
Manifestation Determination iFurrn 34-54R
|Additional Notes/Information [Form 34-545

Step 2: Select Add to add Assessments for employment.

Post Secondary
Goal

Assessment Data

id)
Employment Actions |Assessment Type Responsible Agency Date Conducted Summary of Results

No Records Found

Step 3: Fill out Employment Outcomes/Goals fields.

Employment Outcomes/Goals
Assessment Type} \\ocational skill Invntories/ Career Portfolios
Responsible Agency} |school Transition Coordicator
Date Conducted 10/20/2020 [ ]mm/oonvyy

Summary of Resultsy [Upon completion of high school,McKenzie will work part time for YMCA Intramural Program as an
Assistant to the Head Basketball Coach by 20XX and part time as a construction trainee. |

i-Save | | cancel |



Step 4: When complete, click Save.

Employment Outcomes/Goals
Assessment Type: [yiocational skill Invntories/ Career Portfolios .
Responsible Agency: [School Transition Coordicator
Date Conducted: :quzq!rzozo E'MM!DDNYW

Summary of Results: |Upon completion of high school McKenzie will work part time for YMCA Intramural Program as an
Assistant to the Head Basketball Coach by 20XX and part time as a construction trainee. |

Education Summary of Results
No Records Found | |

Post-Secondary Education Outcomes/Goals

.

S

| save | | cancel

Step 7: When complete, click Save.

Post-Secondary Education Outcomes/Goals
Assessment Type: [Transition Surveys '

Responsible Agency: |Special Education Case Manager
Date Conducted: 10/21/2020  [=]mm/movvy

Summary of Results: |Upon completion of high school, McKenzie will enroll full time at Parkland Community College in classes
related to Sports Training and Management, and Construction Management by 20XX |

A

@ Cancel |



Step 8: Select the Add icon to add Assessments for training.

Assessments ' @ Add)

Training i |Assessment Type |Responsible Agency |Date Conducted |Summary of Results
No Records Found

Step 9: Fill out Post-Secondary Training Outcomes/Goals fields.

Post-Secondary Training Outcomes/Goals

|

[ mmroovvvy

| Save | | Cancel

Step 10: When complete, click Save.

Post-Secondary Training Outcomes/Goals

Assessment Type: Transition |2

Responsible Agency: School Transition Coordinator
Date Conducted:|10/20/2020  [=]mm/oonvvy

summary of Results: |Upon completion of high school, McKenzie will be participate annually in Coach Ray's Summer Coaches
Clinic at University of Quality by 20XX and alsc apprentice with his uncle in the construction field |

]

—

p

i Cancel |

Step 11: Select Add to add Assessments for independent living.

Assessments @ Add

Independent Living | | e e e

No Records Found




Step 12: Fill out the Independent Living Outcomes/Goals.

Assessment Ty
Responsible Agency
Date Conducte11 |
Summary of Results:

Independent Living Outcomes/Goals

. E] MM/DD/VYYY

| Save | | Cancel |

Step 13: When complete, click Save.

Independent Living Outcomes/Goals

Assessment Type: | Academic Skills Probes |
Responsible Agency: [Special Education Case Manager
Date Conducted:|10/20/2020  [»]mm/movy

Summary of Results:

Upon completion of high school, McKenzie will be able to maintain a personal finance budget.

Upon completion of high school, McKenzie will maintain a professional manner when in the workplace.

£

Step 14: Once all Assessment Data is entered, click Continue.

Fost Secandary Data
Coal

Employmant

Traiming

Independent Living

Actions! !:-:Hmml Respansibiba)

e
Agency \Conducted Sumniary of Resabls
Vocaticnal kil [Scheol Upen completion of high school Mckenie will work part thme for vMCA
Invntoriss/ Transitien 10/20/ 2020 Intramural Program as an Assistant to the Head Basketball Coach by
Career Pertfolios Coordlcator

20K and part time as a construction trainse,

m

ety Apemcy  |Conducted [Pummary of Resahs
Spacial
# Mlitansition  |Education A= Upon rm:rplet::n MT!N?; school, Mckenzie will -_rl-::ﬂ_iull tln;@nrr nirimdt
Survays Pty 10/21/2030 Community College in classes related to Sports Training and Management,

ﬁ m'mzrll Respaon-sible Dain

Manager and Constriction Managament by 2000,

A..te:..mrrll o= pon silibe’ Dale

ype [t Conda Summary of Results
Schodl Upan completion aof high school, Mckenze will be participste sanually in
Teansition | Transition 10/20/2020 Coach Rays Summer Coaches Clinke o1 Liniersity of Quality by 20X and
Coordinator also apprentice with his uncle in the construction fiekd.

ney | Corrvedua clesd
Special p
¢ Upon completion of high school, Mokénzle will be sbdé to maintain &
‘ x-;ﬂ" EouCaton  |10/20/2020 persanal Bnance budgst. Upen completion of high schiool, Hekenzie wil

asessiment Respon silibe Date

Summary of Resalls

Manager mbintain & professional manner whan n the worbplace,




'~ save and Exit - Flease save this form and exit the wizard,
Cancel - Please exdt the wizard.

“= Previous () cancel

Step 15: Enter Post-Secondary Employment Outcomes/Goals.

Post-Secondary Transition Outcomes/Goals

Employment Outcomes/Goals (e.g. competitive, supported shelter, non-paid employment as a volunteer or training capacity, military): AND
Upen completion of high school McKenzie will work part time for YMCA | | Prog as an Assi to the Head Basketball Coach by 20XX and part ime as a
construction trainee

Step 16: Enter Post-Secondary Education Outcomes/Goals.

Post-Secondary Education Outcomes/Goals (e.g., cummunitv l:ollgg. 4-!ear university, technical/vocational/trade school): AND/OR
Upon completion of high school, McKenzie will enroll full time at Park! College in cl related to Sports Training and M. and C
Management by 20XX.

Step 17: Enter Post-Secondary Training Outcomes/Goals.

Post-Secondary Training Outcomes/Goals (e.g., vocational or career field, vocational training program, independent living skills training, apprenticeship, QIT,
ob corps): AND

Upon completion of high school. McKenzie will be participate annually in Coach Ray's Summer Coaches Clinic at University of Quality by 20XX and also apprentice with his
uncle in the construction field

Step 18: Enter Post-Secondary Independent Living Outcomes/Goals.

Independent Living Outcomes/Goals (e.g., independent living, health/safety, self-advocacy/future planning, transportation/mobility, social relationships,
recreation/leisure, financial/income needs):

Upon completion of high school, McKenzie will be able to maintain a personal finance budget. Upon completion of high school. McKenzie will maintain a prof

when in the workplace.

Step 19: When complete, click Continue.

Post-Secondary Transithon Outoomes | Goals

Employment Cutcomes/Goahs {e.g. competitive, supported shelter, non-pald emplovment as a volunteer or training capacity, miltaryl: AND____
Uizon compisher: of hagh sohoot Moiseses wil work pard tme dor TMCA istramunal Program gs an Sswstnt i the Haed Baskethal Cosch by 2000 and part tme 53 2
SOREinEon Fanes

Pest-Secondary Education Cutcomes/Goal [e.g. community college, 4-yaar aniversity, technical/vocationsltrade school]l: ANDOR
[ fpon compkston of 'tuh mohood, Mo Kenze wil anrcd full e 5i Parcand Cormunity Sollege in clessss refaled 0 Soorts Traimng o Mansgement. and Coratruchon
I rum el by 200K

Post-Secondary Training Outcomes/'Goals [e.g., wocatlonal or career field, vocational kraining program, independent lhving sklls training, apprenticeship, GJF,
ob corpsl: AND

Eipan tomplstion of hgh schosl, MeKenger will be partcipate presally v Cosch Ray's Qummer Cosches Cling o Uiresnrafy of Gty by 20008 ard nlso sporerice with hay
el T the constnaction feid

Independent Living Outcomes/Goals (&4, ndependent ving, heaith/safety, sell-advocacyTulure planning, transportation/mobility, sodal relatisnships,
recraationlatsure, finandalfincome needs):

Ugan Compbateor &l hagh seteel, Mefenfa wil e alva 1o =artaen 8 petsanal brance bedser Upss cosgleban of B sahoo] NzEeqgme wF manilas a srolessons marca
whan 1 e vt place




"qnnmu-u - Flinst_l_ll:_ml'j:l_ul the w];q.r[l

Save and Exlt - Meass save This form snd &xit ke wizard
Cancal - Pease exlt the wizard.

| save || Cancel |

Step 22: When complete, click Save.

Course: Algebra

Biology

IL State History

PE

Learning Support (Sped)
English 9|

Y




Step 23: Repeat Steps 20-22 to add additional Course(s), when finished, click Continue.

Post-Secondary Transition Course of Study ( @ Add)

EditDelete  Year |  Course |

# b 4 Year 1 Algebra IE!.ilzslfcwgn.-r IL State History PE Learning Support
(Sped) English 9

# b 4 Year 2 Geulmletr',,-r Health/PE World Hilstur'f Spanish 1
Learning Support (Sped) English 10

# b 4 Year 3 us Hi:‘-'rtDr'y’ Algebra 2 Trig SATIPrep Class Spanish 2
Learning Support (Sped) English 11

# b 4 Year 4 Auto CAD Chemiatnrl Sports Medicine PE Learning
Support (Sped) English 12

‘! Continue - Please continue the wizard. )

Save and Exit - Please save this form and exit the wizard.

'Cancel - Please exit the wizard.

* Previous t} Cancel Gnntinue a

Step 24: Click Add to add Instruction services.

Post-Secondary Transition Services

Provider Agency and Position

Ne Records Found




Step 25: Enter the Instruction Secondary Transition Information.

INSTRUCTION (e.g., tul

training, prep for college entrance exam, accommodations, adult basic ed.):

(If none, indicate “none")

a. Tour Basketball coaching clinics
b. Develop a monthly living budget
¢. Auto CAD / computer programming class

Step 26: Select the related goals to this transition service.

Relate this transition service to one or more of the Secondary Transition Outcomes/Goals that you defined earlier.

ILiving

Include | Category

'Employment|Program as an Assistant to the Head Basketball Coach by 20XX and part time as a

|Education  College in classes related to Sports Training and Management, and Construction
|Management by 20XX.
|Upon completion of high school, McKenzie will be participate annually in Coach Ray's
Training :

'Independent Upon completion of high school, McKenzie will be able to maintain a personal finance

Secondary Transition Outcomes/Goals

Outcome/Goal

;Upon completion of high school, McKenzie will work part time for YMCA Intramural
{construction trainee.

Upon completion of high school, McKenzie will enroll full time at Parkland Community

'Summer Coaches Clinic at University of Quality by 20XX and also apprentice with his
uncle in the construction field.

budget Upon completion of high school, McKenzie will maintain a professional manner
!when in the workplace.

Step 27: Enter the Provider Agency and Position.

7 -
Provider Agency and fCase Manager
Position: /

Step 28: Enter the Date to be Addressed and Date Completed.

Date to be Addressed: ] | fium,—*otwvw

Date Completed

L [lwo]

Step 29: To have goals appear in this grid, you will need to create a new and/or modify the
Goals and Objective form.

The transition services and the goals

are associated automatically from the Goals and Objectives Form. To have goals
appear in this grid you will need to cr

eate a new or modify an existing 3744m - Goals and Objective form.

Associated Goals

Goal Number Goal Statement
No goals are associated with this transition service.




Step 30: When complete, click Save.

)| cancel |

Step 31: Repeat steps 24-30 for Related Services, Community Experiences, Development of
Employment and Other Post-School Adult Living Objectives, Appropriate Acquisition of Daily
Living Skills and/or Functional Vocational Evaluation, and Linkages to After Graduation
Supports/Services. When complete, click Continue.

G.C.oﬂti"ue - Please s*;p_tin_qg!h_e_vxi.z_a_rgb
Save and Exit - Please save this form and exit the wizard.

Cancel - Please exit the wizard. .

* Previous @ Cancel Continue *

Step 32: Answer the Home-Based Support Services Program questions by clicking Yes or No.

Home-Based Support Services Program

Yes ' No[The student has a developmental disability and may become eligible for the program after reaching age 18 and when no longer
Ireceiving special education services?

Step 33: If Yes is selected, enter the Home-Based Support Service Plan.

Home-Based Support Services Program

® Yes No The student has a developmental disability and may become eligible for the program after reaching age 18 and when no longer
receiving special education services?

Home-Based Support Services Plan

Plans for determining the student's eligibility:

Plans for enrolling the student in the program: ﬂ

Plans for developing a plan for the student’s most effective use of home-based services:




Step 34: When complete, click Save.

o T
' Save and Preview - Please save this form and open the preview of the form.

U Cancel - Please exit the wizard,




Functional Behavioral Assessment

Step 1: From the IEP Forms tab, select the Functional Behavioral Assessment form.

'1EP Forms Notice and Consent Forms | .Ellglblixt\( Forms | Other Forms |

Select the Form

Started |IEP Forms i Name
Data Chart Form 34-54F
Present Levels of Academic Achievement and Functional Performance Form 34-54G

n Transition Form 34-54H-1
Form 34-54)

Behavioral Intervention Plan Form 34-54K-L
Goals and Objectives Form 34-54M
\Educational Accommodations and Support \Form 34-54N
Assessment Form 34-540
Educational Services and Placement Form 34-54P
Educational Services and Placement (Page 2) [Form 34-54Q
Manifestation Determination Form 34-54R
Additional Notes/Information Form 34-54S

Step 2: You must assign this documentation to a meeting by either creating a new meeting or
assigning it to an existing meeting. To extend the search criteria, click the drop-down list below.

Select a meeting ( # Add)

Select | First Meeting Date Subject
14/26/2018 8:00:00 AM Conference to discuss DemoMckenzie Magda Watson's 1EP.

¥ Show past meetings that are no more than| old |

Step 2a: This will populate the past meetings. To select a past meeting, click the
button located under the Select column.

Select a meeting ( @ Add)

First Meeting Date
14/26/2018 8:00:00 AM Conference to discuss DemoMckenzie Magda Watson's 1EP,

¥ Show past meetings that are no more than old




Step 3: If you are creating a new meeting, click Add.

Select a meeting ( ® Add)

First Meeting Date
4/26/2018 8:00:00 AM

¥ Show past meetings that are no more than |1 Week v |old

\Conference to discuss DemoMckenzie Magda Watson’s IEP.

Step 3a: To set up a conference, click Create an IEP and follow steps 5-33.

Form Date:[_/_/ El * MM/DO/YYYY

Purpose of Conference (
Select| Purpose
|Review of Existing Data - Review your child's educational status and determine what additional data, if any, are needed to complete your
child's evaluation.
ilnlﬂal Evaluation/Eligibility - Review your child's recent evaluation to determine initial eligibility for special education and related services.
Reevaluation - Review your child's recent evaluation to determine (reconsider or change) continued eligibility for special education and related

services.
Tnitial IEP - Review your child's need for special education and related services and placement and develop an initial IEP.
IEP Review and Revisi - Review and/or revise your child's IEP to determine special education and related services and placement.

Secorldarv Transition - Consider postsecondary goals and transition services (beginning at age 14 1/2).

.FBAIBIP - Consider the need for a functicnal behavioral assessment for your child and a need to create or revise a behavioral intervention plan.
;MDR - Consider relatedness of your child’s disability to a disciplinary code violation(s).

Graduation - Review your child's anticipated date of graduation.

Other - {e.g. Termination of Placement, Aging Out) :

Step 4: Once a meeting has been selected, click Continue.

L] Click Here to Add meeting notes

Select a meeting ( ® Add)

Select | First Meeting Date Subject
. 4/26/2018 8:00:00 AM Conference to discuss DemoMckenzie Magda Watson's IEP.

¥ Show past meetings that are no more than| 1 Week v |old

Continue - Please continue the wizard. ]

Save and Exit - Please save this form and exit the wizard.

Cancel - Please exit the wizard.

Q Cancel m




Step 5: Enter the Student's Strengths.

Functional Behavioral Assessment

Remarks
Student’s Strengths - Include a description of behavioral strengths (e.qg., ignores inappropriate behavior of peers, positive interactions with staff,
accepts responsibility, etc.)
McKenzie s an imaginative student whose writing possess many good ideas and interest facts. McKenzie's parents report that he is responsible at home and he often
completes his chores, takes care of her siblingd, and reads picture books to her younger sisters. Socially, McKenzie has many friends and she likes talk to adults. McKenzie
iy in extracurricuk ivities and she is an athletic student. McKenzie ially enjoys her physical education class. McKenzie is well liked by peers and engages in
with trusted adults. She likes 1o parti in class d ion and is generall y

Step 6: Enter the Operational Definition of Target Behavior.

O al Definition of Target Behavior - Include a description of the frequency, duration and i ity of the beh
Enter text here. (testl)

Step 7: Enter the Setting.

Setting - Include a description of the setting in which the behavior occurs (.9, physical setting, time of day, persons involved.)
Enter Text Here

Step 8: Enter the Antecedents.

Antecedents - Include a description of the rels t events that preceded the target behavi
Enter Text Here

Step 9: Enter the Consequences.

Consequences - Include a description of the result of the target behavior (e.g. removed from classroom and did not complete assignment. What is the
yoff for the student?)
Enter Text Here

Step 10: Enter the Environmental Variables.

Environmental Variables - Include a description of any environmental variables that may affect the behavior (e.g., medication, weather, diet, sleep,
social factors.)

Enter Text Here

Step 11: Enter the Hypothesis of Behavioral Function.

ﬁ;oﬁ'l?sis_of_ﬁehavioral_ﬁﬁcﬁon - Include a hypothesis of the relationship between the behavior and the environment in which it occurs.
Enter Text Here|




Step 12: When complete, click Save.

® Save - Please save this form.

_ Save and Preview - Please save this form and open the preview of the form.
' Cancel - Please exit the wizard,




Behavioral Intervention Plan

Step 1: Under the /EP Forms tab, select Behavioral Intervention Plan.

| 1EP Forms | Notice and Consent Forms | Ei:gsi:uhty Forms éther F'orrns

Select the Form

Started |IEP Forms | Name
|Data Chart Form 34-54F
|Present Levels of Academic Achievement and Functional Performance Form 34-54G
|Secondary Transition Form 34-54H-1
|Functional Behavioral Assessment Form 34-54]

- T = \ Form 34-54K-L
. oale and Obiactives . Form 34-54M
iEducationaI Accommodations and Support Form 34-54N
;Assessment Form 34-540
Educational Services and Placement Form 34-54P
?Educational Services and Placement (Page 2} Form 34-54Q
fr»ianifestaﬁon Determination Form 34-54R
|Additional Notes/Information Form 34-545

NOTE: If you would like to populate information from the previous FBA or BIP
click Load Previous FBA Form Details or Load Previous BIP Form Details.

revi Form ils.

Previ P Form il

This behavior was caused by:

' Skill Deficit
Performance Deficit

Skill Deficit: The student does not know how to perform the desired behavior.
Performance Deficit: The student knows how to perform the desired behavior, but does not consistently do so.

Step 2: Select the Target Behavior.

Target Behavior

This beha sed by:

Skill Deficit
Performance Deficit =

Skill Deficit: The student does not know how to perform the desired behavior.
Performance Deficit: The student knows how to perform the desired behavior, but does not consistently do so.




Step 3: Enter the Student's Strengths.

Behavioral Intervention Plan (As Appropriate)

Student’'s Strengths - Describe student’s behavioral strengths
|McKenzie is an imaginative student whose writings possess many good ideas and interesting facts. McKenzie's parents report that he is responsible at home
and he often completes his chores, takes care of his siblings, and reads picture books to his younger sisters. Socially, McKenzie has many friends and he

likes talking to adults. McKenzie participates in extracurncular activities and he is an athletic student McKenzie especially enjoys his physical educahon class.
|McKenzie is well liked by peers and engag ind ions with i adults. She likes to partici in class di ionsand is g Iy during
k and class p

Step 4: Enter the Hypothesis of Behavioral Function.

Hypothesis of Behavioral Function - Include hypothesis developed through the Functional Behavioral Assessment (attach completed form). What
desired thing(s) is the student trying to get? OR What undesired thing(s) is the student trying to avoid?

See the FBA for more specific information on each of these behaviors

1) Elevated physical and vocal t

2) Inappropnate comments

3) Aggressive arguments with teachers

[To escape academic tasks that are above his ability level McKenzie wall exhibit behaviors 1,2 and 3.

Te gam attention from peers, McKenzie will exhibit behaviors 2 and 3.

To gain attention from neachern and staff. McKenzie will exhibit behaviors 1 and 2:

To maintain d of the tion and not appear “stupid™ in front of peers. McKenzie will exhibit behaviors 2 and 3.

Step 5: Enter the Summary of Previous Interventions Attempted.

Summary of Previous Interventions Attempted - Describe any environmental changes made, evaluations conducted, instructional strategy of
curriculum changes made or replacement behaviors taught.

Throughout ‘McKenzies academic career, he has been involved with | attempted interventions.

*McKenzie was given a help card to use that he would flip when he needed assi This sy was sful because other students

asked what the card was for and McKenzie immediately felt singled out and refused to continue with it. Also, teachers did not always notice the

card nght away, providing time for behaviors to occur.

+ McKenzie was moved from a g | education reading class to an instructional reading class. where his behaviors have decreased from those

seen in the general education reading class.

+ At the present time, McKenzie is working with his case manager on engaging in appropriate co tions with teachers and staff, effectively

dealing with frustration, and appropriately asking for attention and help with assignments.

Step 6: Enter the Replacement Behaviors.

Replacement Behaviors - Describe which new behaviors or skills will be taught to meet the identified function of the target behavior (e.g. student will slap

his desk to replace striking out at others). Include description of how these behaviors,’skllls Iw'III he taug_ht
McKenzie will be taught in his resource class appropriate ways of asking for help and dealing with tion in the cl satting that will not -
mull in embarrassment around peers, a5 McKerlz:e 15 very aware of peer accep In addition to reinf plans (see next page) primary
| methods will be t g and promp ofappmpnanemponm
In addition. McKenzie will begin att ,lheschoolx 'S anger g 1 group. The sessions will deal directly with how to respond. without
anger or lating the situation, to h direction or prompts to begin working and techniques that he can use to diffuse his own anger.
1) Elevated physical and vocal ts - replaced with 1at: wayshnasklorasmslanmwﬂhmdmchsksandmmappmpnah

ways to relieve fanxiety in a cl setting

2) Inapprogfi - replaced with appropriate ways to ask for assistance with academic tasks

3) Aggressn ts with teachers - replaced with appropnate ways to ask for assistance with academic tasks, speuﬁc more respectful

ph to use with adults when anger is lating, and techniques for dealing with lating anger and feelings of f son that help to =

de-escalate the anger.

Step 7: When complete, click Continue.

* Continue - Please continue the wizard.

Save and Exit - Please save this form and exit the wizard.

. Cancel - Please exit the wizard.

w4 Previous @ Cancel tj ::::




NOTE: If you would like to load previous BIP information, click Load Previous BIP
Form Details.

Behavioral Intervention Plan (As Appropriate)

Previ P Form ils.

Remarks
Environment How can the environment or circumstances that trigger the target behavior be adjusted?

Step 8: Enter the Environment.

Behavioral Intervention Plan (As Appropriate)

Environment How can the environment or circumstances that trigger the target behavior be adjusted?

McKenzie's environment is crucial to his success.

2 She should be moved closer to the teacher and away from distractions.

2 She should have immediate access to calculators and any academic tool necessary for his success (see | tary aids section of

Step 9: Enter the Instruction and/or Curriculum.

Instruction and/or Curriculum What changes in instructional strategies or curriculum would be helpful?

McKenzie's behaviors may reflect some problems with instructional strategies.
Z Non-structured time period should be avoided or limited.
T The teacher should develop a strategy to acknowledge McKenzie during times of confusion or frustration so that he is not reprimanded publicly,

Step 10: Describe all Positive Supports.

Positive Supports Descnbe aII addltlonai services or supports needed to address the student's identified needs that contribute to the target behavior.

McKenzie's case r g lors, and parents must work together to ensure his success,
2 The case manager must monitor Diego's pmcress and attend to instruction on appropriate ways to deal with academic frustration and his
dherence to the beh plan.

Step 11: Describe the Motivators and/or Rewards.

Motivators and/or Rewards Describe how the student will be reinforced to ensure that replacement behaviors are more motivating than the target
behavior

2 Teachers should use verbal reinf it for approp b : -
2 Positive phone calls or letters will be sent home in resp: to appropriate behav: layed on a continual basis. >
Diego will be placed on a loken reward g t system to reinf the behaw bemg taught in his resource setting and anger management

Step 12: Describe the Restrictive Disciplinary Measures.

Restrictive Disciplinary Measures Describe any restrictive disciplinary measures that may be used with the student and any conditions under which such
measures may be used (include necessary documentation and timeline for evaluation.}

The following restrictions will be documented by teachers on his daily behavior chart and given to his case manager daily, who will chart them weekly. -
O The teacher will redirect and specifically identify McKenzie's behavior. v
2 The teacher will reduce McKanzie's self: 9 it points and di the ing behind the reduction.

Step 13: Describe the Crisis Plan.

Crisis Plan Describe how an emergency situation or behavior crisis will be handled

If McKenzie's behaviors escalate quickly, and it b acrisis ion, the following steps should be taken:
1)McKenzie should be removed from the situation >
2) Duning this time, McKenzie should be given a chance to cool-off. While. McKenzie is cooling-off, he should be in the company of a trusted adult.

¥




Step 14: Describe the Data Collection Procedures and Methods.

Data Collection Procedures and Methods Describe expected outcomes of the interventions, how data will be collected and measured, timelines for and
criteria to determine success or lack of success of the interventions.

Desired outcomes and criteria for success include:
a. She will learn how to utilize the raise-and-wait p dure. respond to teacher direction, ask for assi and comply with
teach These behaviors will b tered based on a i rate of 80% (8 times out of 10). As a result:

Step 15: Describe the Provisions for Coordination with Caregivers.

Provisions for Coordination with Caregivers Describe how the school will work with the caregivers to share information, provide training to caregivers if

needed, and how often this communication will take place.

McKenzie's grandparents should be involved with every step of the inter ion. During this ting. McKenzie's grandp isted in ing the self g
hecklist and token reinforcers.

1) The case manager is responsible for the majority of communication between the school and grandparents,

2) The case manager will distribute this plan to all teachers and admini rs directly involved with McKenzie.

3) All of McKenzie's teachers will be trained on the self g p d

Step 16: To save the form, click Save.

|7
® Save - Please save this form. )

' Save and Preview - Please save this form and open the preview of the form.

' Cancel - Please exit the wizard.

&= Previous © Concel 1y Save




Goals and Objectives

Step 1: Under the /EP Forms tab, select the Goals and Objectives form.

[ 1EP Form: Ni)tlce and Consent Forms Eligibility Forms Other Forms

Select the Form

Started |IEP Forms Name
|Data Chart |Form 34-54F
\Present Levels of Academic Achievement and Functional Performance ‘Form 34-54G
|Secondary Transition |Form 34-54H-I
[Functional Behavioral Assessment [Form 34-54)

|Behavioral Intervention Plan \Form 34-54K-L

& 3 Fvee] [Form 34-54M
EdUcational’Accommodations and Support |Form 34-54N
Eﬁssessmerlt \Form 34-540
|Educational Services and Placement [Form 34-54P
|Educational Services and Placement (Page 2) ;Furm 34-540
Manifestation Determination |Form 34-54R
|Additional Notes/Information ‘Form 34-545

Step 2: Click Add to add Goals and Objectives/Benchmark(s).

Goal Details

Goal Area:

Goal Statement: I Given sixth-grade class reading materials. and using age-appropriate strategies. she will answer 10 comprehension
iquestions (literal and inferential) about the given text with 90%- 100% accuracy. By the end of the vear, read and
icomprehend literary nonfiction in the grade 6-3 text complexity band proficiently, with scaffolding and needed at the high
end of the range |

Step 4: Select the Learning Standard Type.

Learning Standard Type

#Common Core State Standard (Math and English Language Arts)

Eiillinois Learning Standard
| “jother (Transition Only)
Standard £: [r1.7.10




Step 5: Select the desired Goal Area.

Goal Area

'® Academic Functional Other (Transition Only)
! Transition ' ESY

Step 6: You can import the text from the Academic Achievement of Present Levels form to
prepopulate in the Current Academic Achievement and Function Performance box by selecting
the checkbox, and click Import This Text.

Academic Achievement Present Levels

Select the text you would like to import into the Current Academic Achievement and Functional Performance section for this goal. Press the
“Import This Text™ button and selected text will appear in the box below. You may then edit or type in any additional information.

Selected|Area | Description

Mckenzie comprehends best when text is read to her. She averages 8 out of 10 correct answers on weekly reading probes (
which consist of story and informative text at the 6th and 7th grade level of 2-3 paragraphs length chosen by his teacher )
when the text is read to him, compared to 5 out of 10 correct when he reads independently, When required to read
independently, his difficulty with decoding ( reading the words on the page ), interferes with his comprehension. He relies
heavily on sight word vocabulary ( words he knows by heart and does not need to sound out), Testing shows: * On an

Reading assessment of the letter and letter-pair sounds that Mckenzie knows, Mckenzie had difficult blending ( putting sounds together
such as "s” and "t" in "Start”) and chunking ( separating words into their individual sounds - "p-l-a-n-t" is five sounds. Brinlyn
often says “pl-a-nt”- three sounds). While he knows most of the basic one letter phonemes ( b,c,d,, etc- missed x,q, and added
“uh” to the end of many), he does not know most of the muti-letter phonemes or those for vowels (ie, ough, eigh, ai, ph,

etc...) '1e currently reads grade level reading passages at an average rate of 100 words correct per minute, as assessed using

the DIBERLS program. * On the most recent yearly state standardized test of academic progress, Mckenzie scored 9 out of 24
correct iffreading comprehension.

Please note that importirg§ this text will replace all text currently. in the Current Academic Achievement and Functional Performance text box,

ff Import This Text

Current Academic Achievement and Functional Performance

Step 7: The Current Academic Achievement and Functional Performance text box will be
complete OR you can edit the text box if you do not want this to prepopulate.

Current Academic Achievement and Functional Performance

Academic Achievement -
Reading: Mckenzie comprehends best when text is read to her. She averages 8 out of 10 correct answers on weekly reading probes ( which consist of story and

informative text at the 6th and 7th grade leve! of 2-3 paragraphs length chosen by his teacher ) when the text is read to him, compared to 5 out of 10 correct when he ¥
reads independently. \When required to read independently, his difficulty with decoding ( reading the words on the page ). interfy with his hension. He relies

Step 8: Click Add to add Title(s) of Goal Implementer(s).

Title(s) of Goal Implementer(s) ( @ Add)




Step 9: Select the Title from the drop-down box and click Save.

Goals and Objectives Step 2 of 2

You may add, edit and delete multiple goals using this wizard.
You will be able to setup the objects for each geoal after you
create the goals. HelpM

Click Here to Add meeting_notes |

Title: |Genera| Education Teacher r |

I Save || Cancel

e

Step 10: Select the desired Reporting Method.

Reporting on Goals

Relevant Reporting Method
Report Card
Progress Reports
Parent Conference
J Phone Calll Email
Other (specify)
Save || Cancel |

Step 11: When complete, click Save.

Reporting on Goals

Relevant Reporting Method
v Report Card
2 \Progress Reports
|parent Conference
' | Phone Callf Email
|Other (specify) —

@ Cancel |



Step 12: To add Short-Term Objectives/Benchmarks, click Modify.

Goals and Objectives / Benchmarks ( @ Add)

TI:'? GoaI_Num!)er—
| Down | Designation

Edit| Delete |Goal Statement Objectives

Given sixth-grade class reading materials, and )

using age-appropriate strategies, McKenzie will —
answer 10 comprehension questions ( literal and JELLL G AR e g T Tu T B Ty Modify)
inferential) about the given text with 90%- 100% —_—
accuracy. By the end of the year, read and
comprehend literary nonfiction in the grades 6-8 || No Records Found
text complexity band proficiently, with scaffolding
and needed at the high end of the range.

s x & W | 1-Reading

Step 13: Click Add.

N
Short-Term Objectives/Benchmarks ( @ Add)

Move
Delete Up / |Objective
Down

No Records Found

Step 14: Type the Short-Term Objective/Benchmark in the text box.

Short-Term Objectives/Benchmarks

Move
Edit Delete Up / |Objective

No Records Found | l

Goal Statement

Given sixth-grade class reading materials, and using age-appropriate strategies, McKenzie will answer 10
comprehension questions ( literal and inferential) about the given text with 90%- 100% accuracy. By the end
of the year, read and comprehend literary nonfiction in the grades 6-8 text complexity band proficiently, with
scaffolding and needed at the high end of the range. -

Short-Term Objective/Benchmark

By April 15, given a 5th grade reading passage and 10 literal comprehension questions. McKenzie will use the Word
Identification Strategy and Paraphrasing Strategy (RAP- Read. Asking-" What are the main ideas. Put the ideas in your own
words.) to answer 80-100% of the questions correctly across 3 trails|




Step 15: Enter the Evaluation Criteria.

Evaluation Criteria |

Successful Attempts: 8
Total Attempts: 19
' Caicu[_ate | .

Percent Accuracy: (80.00 %
_) Other (specify)

Step 16: Select the Evaluation Procedures.

Evaluation Procedures [

'Fi: :bservation Log
Il!.' Data Charts

Step 17: From the drop-down select the Schedule for Determining.

Schedule for Determining

If Other, (specify)




Step 18: When complete, click Save.

Evaluation Criteria Evaluation Procedures | Schedule for Determining
Successful Attempts: [o {J Observation Log
Total Attempts: | ¥ Data Charts :
| Calculate | L Tests If Other, (specify)
Percent Accuracy: !NaN .% _! Other (specify)
Other (specify)

Cancel

Step 19: When complete adding Short-Term Objectives/Benchmarks, click Return to Goals.

Short-Term Objectives/Benchmarks ( @ Add)

Up / |Objective

|By April 15, given a S5th grade reading passage and 10 literal
\comprehension questions, Mckenzie will use the Word Identification

’ x & W |Strategy and Paraphrasing Strategy (RAP- Read, Asking-" What are the
Imain ideas, Put the ideas in your own words.) to answer 80-100% of the
questions correctly across 3 trails.

Return to
&) cancel Goals




Step 20: When complete adding all Goals and Objectives/Benchmarks, click Save.

:9 LClick Here to Add meeting notes

Goals and Objectives / Benchmarks ( /| Modify)

| r
|Goal Statement Objectives

|Given sixth-grade class reading materials, and B T DRt JBmvcienncis (A Ald [ Hodify)
using age-appropriate strategies, she will answer |l e

10 comprehension questions (literal and By April 15, given a Sth grade reading passage and
jinferential) about the given text with 90%- 10 literal comprehension questions. She will use the
{100% accuracy. By the end of the year, read and | ¢ y,ord 1dentification Strategy and Paraphrasing
|comprehend literary nonfiction in the grade 6-8 | ¢, ov0 00 (REP- Read, Asking-" What are the main
{text complexity band proficiently, with scaffolding | ;4o c /00t ideas in your own words.) to answer 80-
and needed at the high end of the range. 100% of the questions correctly across 3 trails.

F x 4 w 1 - Reading

r
| ® Save - Please save this form.

ave and Preview - |

this form and open the preview of the form.

Cancel - Please exit the wizard.

& o S e ==

Step 21: The Goals and Objectives form will be added to the meeting as a draft under the /EP
Timeline tab.

Edit Form # Form: Form 24-54M: Goals and Objectives
Make Form Official Ty Date: 04/26/2018
Print Form 2 Status: Draft

Form Activity Log & Update Info: Gray, Train090livia - 4/26/2018 2:40:44 PM
Delete Form X



Progress Annual Goals Option 1

NOTE: Progress Reports will become available AFTER the Goals and Objectives
Form has been made OFFICIAL.

Form: Form 37-44m: Goals and Objectives

:f Make Form OFficial ‘b‘ Date: 04/19/2017
"Print Form 5 Status: Draft

Form Activity Log & Update Info: Schmitt, Kenzie - 4/20/2017 11:38:25 AM
Delete Form 3

Step 1: After selecting Make Form Official, the Goals and Objectives form will go through an
error check.

NOTE: The check-mark will indicate the form has passed the error check.

Forms with Draft Status (Select All) (Clear All)
I T = e s i
0% | '041191201? |Form 37-44m |Goa|s and Objectives

| Print Errors || Change Status

NOTE: A red icon will indicate there are errors. All errors need to be corrected
before the form can be made official. The error description will also be listed.

Step 2: Once the form has passed the error checking, you may select the form to be updated to
official status.

Forms with Draft Status (Select All) (Clear All)

Make Pa e
I R T N

04,'19;20 17 |Form 37-44m |Goa|5 and Objectives

tu)'3| @



Step 3: Click Change Status.

Forms with Draft Status (Select All) (Clear All)

Make Passed e
o T G | | e e e oo

(0) 5 | 73] | v | |04;191201? iForm 37-44m |Goa|5 and Objectives

Change Status L.'

Step 4: Enter the Official Start Date for this IEP.

Please Enter the Official Start Date for this IEP

Start Datedf|| ; / Et ¢ MM/DDAYYY J’

Step 5: Click Save.

Step 6: This will bring you back to the IEP Timeline, where you will now have the option to add
progress report(s).

NOTE: The IEP status for the IEP becomes official once the IEP gets a start date.

Print Form % Forrm: Form 27-44m: Goals and Objectives
i Date: 04/19/2017
Status: Official
Update Info: Schmitt, Kenzie - 4/20,/2017 11:56:04 AM

Add progress report o

{Option 1) =
Add progress report g
(Option 2: Data Chart) ** |/

| Mo Progress Reports Currently On File




Step 7: Click Add progress report (Option 1).

Print Form 51 : Form: Form 237-44m: Goals and Objectives
Form F'.ct_iuitv Lo Date: 04/19/2017
V" Add progress report o Status: Official
(Option 1) Update Info: Schmitt, Kenzie - 4/20/2017 11:56:04 AM

(Option 2: Data Chart)

| Mo Progress Reports Currently On File

Step 8: Enter the Report Date.

Progress Report Step 1 of 2

You are reporting progress on annual goals for this student. Enter the name of the parson completing the report of progress and the report date.  Helpm

—
Ef = MM/DD/YYYY r

-

I‘Report Date: '||_/_;
Reporting SEaf'f Member: | Search |

Step 9: Click Search to enter the name of the person completing the report.

Report Date:|| / ¢

=

* MM/ DD

Reporting Staff Member:




Step 9a: Search for the personnel completing the report by First Name, Last

Name, and Gender, or IEIN.

Progress Report Step 1 of 2

You are reporting progress on annual goals for this student. Enter the name of the person completing the report of progress and the report date.

Personnel Search

or I S

District: [Jasper County CUD 1

v | [EIN: || |

Last Name: |

First Name: |

Gender: |

r]

Include Retired ||

Note: Including a district will search EIS with the e

| search ||| Clear Search | | cancel |
»Leaving the district cut will perferm a name search on ELIS.

Step 9b: To select personnel in the search results, click the check-mark.

Personnel Search

on I

v | IEIN:

District: [Jasper County CUD 1
Last Name: |gchmitt
First Name:
Gender: | v]

Include Retired ||

Note: Including a district will search EIS with the entered filters. Leaving the district out will perform a name search on ELIS.

| Search | | Clear Search | Cancel |

IEIN __ Name
v | I Mackenzie Schmitt

Personnel Search Resulis

Gender ___Ethnicity _____[District ___|SpecEd1d _____Work |
| | | | |

Step 9c: Enter the Title of the reporting staff member and click Modify.

Title:

LEA Representative

Titles |

Modity )




Step 9d: Click Add.

When are you finished setting up the titles click Return.

Title(s) for Mackenzie Schmitt

Mo Records Found

Step 9e: Select the personnel Title from the drop-down.

Select the new title and click the Save button.

| Sa'ure_| | Cancel |

Step 9f: Click Save.

Select the new title and click the Save button.

Title: | Special Education Teacher o

| 1' Cancel
e

Step 9g: When complete, click Return.

Title(s) for Mackenzie Schmitt

Titles [ @ Add)

| Edit | Delete Title
’ | ¥ Special Education Teacher




Step 10: Click Continue.

Progress Report Step 1 of 2

You are reporting progress on annual goals for this student. Enter the name of the person completing the report of progress and the report date.

Reporting Staff Member: Mackenzie Schmitt | Search | *

Title:

Title
Special Education Teacher

8 show Audit Trail

'® Continue - Please continue the wizard. /]

" Cancel - Please exit the wizard.

O conce

Step 11: Select how the student is progressing toward meeting his/her goal.

NOTE: You can report on the goals or the objectives, but you must specify your
reporting option for each goal statement.

Step 12: If you would like to report on goals, select the student's progress.

Progress Report

Goal #1:
When given a narrative grade level reading passage, Demo will orally read 120wpm with 3 or fewer errors.
Goal Area(s):Transition
Other [Transition Only) #: 1a

Progress

® completed Additional Comments:

® Moking Expected Progress

® Not Making Expected Progress
® Not Introduced Yet

® pemonstrated in a Data Chart

(2): Objective(s)/Benchmark(s)
W Report On Objectives:




Step 12a: If you would like to add Additional Comments, you can do so here.

Progress Report

Goal #1:
When given a narrative grade level reading passage, Demo will orally read 120wpm with 3 or fewer errors.

Goal Area(s):Transition
Other (Transition Only) #: 1a

Progress
® completed Additional Comments:

. S _
® Not Making Expected Progress —
® Not Introduced Yet [=EE

® pemonstrated in a2 Data Chart

(2): Objective(s)/Benchmark(s)
B Report On Objectives:

Step 13: Check the box if you would like to report on the Objective(s)/Benchmark(s).

Progress Report

Goal #1:
When given a narrative grade level reading passage, Demo will orally read 120wpm with 3 or fewer errors.
Goal Area(s):Transition
Other (Transition Only) #: 1a
Progress
® Completed Additional Comments:

® Not Introduced Yet
® pemonsirated in a Data Chart

. e _
® Not Making Expected Progress -

."' (2): Objective(s)/ Benchmark(s)
® Report On Objectives:

=




NOTE: This should only be unchecked if you wish to NOT report on Objectives.

] secqal.isbe.net says:

CEOORES Ciearing this checkbox will delets the data entered for the cbjectives
® Completed below. Da you want to continue?

® Making Expected Progress “ s

® Not Making Expected Progress \—
O Mot Introduced Yet

® Demonstrated in a Dala Chart

[1): Objective{s)/Benchmark(s)
Report On Objectives:

(2): Objective(s)/Benchmark(s)
¥ Report On Objectives:

Step 13b: If you would like to add Additional Comments, you can do so here.

{2): Objective(s)/Benchmark(s)
¥ Report On Objectives:




Step 14: When complete, Save the form.

'* Save - Please save this form.

ise save this form and open the preview of the form.

" Cancel - Please exit the wizard.




Progress Annual Goals Option 2 (Data Chart)

NOTE: Progress Reports will become available AFTER the Goals and Objective
form has been made OFFICIAL.

Form: Form 27-44m: Goals and Objectives
Date: 04/19/2017

" Make Form Official ‘fgf

- Print Form Status: Draft
Form Activity Log 4 Update Info: Schmitt, Kenzie - 4/20/2017 11:38:25 AM
Delete Form &

Step 1: After selecting Make Form Official, the Goals and Objective form will go through an error
check.

NOTE: The check-mark will indicate the form has passed the error check.

Forms with Draft Status (Select All) {Clear All)
Form Date Name | Description

04/19/2017 Form 37-44m Goals and Objectives

print Errors || Change Status |

NOTE: A red icon will indicate there are errors. All errors need to be corrected
before the form can be made official. The error description will also be listed next

to the red icon.

(2

Step 2: Once the form has passed the error checking, you may select the form to be updated to
official status.

Forms with Draft Status (Select All) (Clear All)

‘ Form Date ‘ Name ‘Description
& |04/19/2017 |Form 37-44m |Goals and Objectives



Step 3: Click Change Status.

Forms with Draft Status (Select All) (Clear All)
- Make Passed | L
View ‘ official Edits? Errors Form Date . Name Description
o3 e v 104/19/2017 |Form 37-44m Goals and Objectives

Print Errors.

| Change Status |/

Step 4: Enter the Official Start Date for this IEP.

Please Enter the Official Start Date for this IEP

— —=
-
Start Dateﬁ_/_; (v~ Mwnn@

Step 5: Click Save.

—

{ | Save X Cancel |

Step 6: This will bring you back to the /EP timeline where you will now have the option to add
progress report(s).

NOTE: The IEP status for the IEP becomes official once the IEP gets a start date.

Print Form % Form: Form 37-44m: Goals and Objectives
Wi Date: 04/19/2017
Status: Official
Update Info: Schmitt, Kenzie - 4/20/2017 11:56:04 AM

Add progress report ()
(Option 1)

Add progress report (4
_(Q_;_:_tion 2: Data Chart_) W

| No Progress Reports Currently On File




Step 7: Select Add progress report (Option 2: Data Chart).

Print Form Form: Form 37-44m: Goals and Objectives
Form Activity Log M) Date: 04/19/2017
Add progress report Status: Official
(Option 1) Update Info: Schmitt, Kenzie - 4/20/2017 11:56:04 AM

©Add progress report =
(Option 2: Data Chart) "

Step 8: Enter Report Date.

Progress Report Step 1 of 2

You are reporting progress on annual goals for this student. Enter the name of the person completing the report of progress and the report date.

Report Date: 77T« wwoonrn
-

Reporting Staff Member: =

Show Audit Trail

Step 9: Click Search to enter the name of the person completing the report.

Report Date: ||_.-"_." |E| * MM/DD/YYYY
Reporting Staff Member:]| Search |~

-

Step 9a: Search for the personnel completing the report by First Name, Last
Name, Gender, or IEIN.

Progress Report Step 1 of 2

You are reporting progress on annual goals for this student. Enter the name of the person completing the report of progress and the report date.

Personnel Search

OR
District: [Jasper County CUD 1 v] IEIN: | |
Last Name: |
First Name: |
Gender: | ]
Include Retired ||
| Clear Search | | Cancel
Note: Including & district will search EIS with the entened Titers-Leaving the district cut will perform a name search on ELIS.




Step 9b: To select personnel in the search results, click the check-mark.

Personnel Search

oR I
District: [Jasper County CUD 1 v IEIN:

Last Name: schmitt
First Name:

Gender: | v]

Include Retired

| Search | | Clear Search | | Cancel |
Note: Indluding a district will search EIS with the entered filters. Leaving the district out will perform a name search on ELIS

Personnel Search Results

| |Gender |Ethnicity
v 1 HEE ackenzie Schmitt

Step 9c: Enter the Title of the Reporting Staff Member and click Modify.

Reporting Staff Member: Mackenzie Schmitt | Search |

| =———""1
Title:

Titles Modify)

Mo Records Found

Step 9d: Click Add.

When are you finished setting up the titles click Return.

Title(s) for Mackenzie Schmitt

Titles @ Add)

No Records Found




Step 9e: Select the personnel Title from the drop-down.

Select the new title and click the Save button.

| save | | cancel |

Step 9f: Click Save.

Select the new title and click the Save button.

Title: | Special Education Teacher v

Cancel |

Step 9g: When complete, click Return.

Title(s) for Mackenzie Schmitt

Edit | Delete |Title

7 | X Special Education Teacher




Step 10: Click Continue.

faporting Staff Member: Mackenzie Schmitt | Search |~

Tithe: .
Spadial Education Teacher

*® Continue - Please continue the wizard,
7 Cancel - Mlease axit the wizard,

B Show Audit Fail

© cancel

Step 11: Select how the student is progressing toward meeting his/her goal.

NOTE: You can report on the goals or the objectives but you must specify your
reporting option for each goal statement

Step 12: To report the goals:

Step 12a: Insert a data chart that displays the student's progress in reading,

writing, or math relative to his/her peer group for a visual representation of the
student's growth. Click Choose File.

Progress Report

When given a narrative grade level reading passage, Damo will orally read 120wpm with 3 or lewer errors.
Coal Area e Trafmition
Oitear [Tranaftion Duly) #: 1a

IClick to display full image Insert Data Chart

(2} Objective(s)) Banchmark(s)
B pepart On Objectives:

Step 12b: Browse the location of the Data Chart. Select and click Open to
upload.

File name: || v| | ANFiles v

B~




Step 13: To report the Objective(s)/Benchmark(s):

Step 13a: Insert a data chart that displays the student's progress in reading,
writing, or math relative to his/her peer group for a visual representation of the
student's growth. Click Choose File.

Prograss Report

Goal #1:

Whan given a narrative grade level reading passage, Demo will orally read 120wpm with 3 or fewer errors.
Caal Area(s ) Trameil o

Cther [ Tramsitan Only) #r1s

Click to display full image Thsert Data Chart:

(23 Ohjecthve(s)/ Bonchmark{s)
B geport On Objectives:

Step 13b: Browse the location of the Data Chart. Select and click Open to
upload.

File name: || v| | AnFiles v|

) ]

Step 14: When complete, click Save.

[ oo |
" 'Save and Preview - Please save this form and open the preview of the form.
' Cancel - Please exit the wizard.

4= Previous

© cancel =




Educational Accommodations and Support

Step 1: Under the IEP Forms tab, select the Educational Accommodations and Support form.

IEP Forms || Notice and Consent Forms | Eligibility Forms | Other Forms |

CSered e roms
Data Chart Form 34-54F
Present Levels of Academic Achievement and Functional Performance Form 34-54G
Secondary Transition Form 34-54H-1
Functional Behavioral Assessment Form 34-54]
Behavioral Intervention Plan Form 34-54K-L
Goals and Objectives Form 34-54M
Educational Accommodations and Support Form 34-54N

Form 34-340

Educational Services and Placement Form 34-54p
Educational Services and Placement (Page 2) Form 34-54Q
Manifestation Determination Form 34-54R
Additional Notes/Information Form 34-545

Step 2: Select Yes or No under the Requires Aids/Services section.

Click Here to Add meeting_notes

Consideration of Special Factors

Supplementary Aids

NOTE: For any box checked "Yes", specify
what aids, accommodations, and
modifications are needed for the child to
make progress toward annual goals.

Assistive technology - devices and/or services. If
yes,please specify needed AT. If no. specify why AT is
not nesded to access FAPE.

e
ommunication including ts who are
eaf/hard of hearing. If yes, complete linguistic
nd cultural accommodations section below.

q —

Limited English proficiency - language needs

lind/visually impaired - provision of Braille
nstructions

Behavior - impedes student's learning or that of
others. If yes, the team must consider strategies,
including positive behavioral interventions and

Aids, Accommodations, and Modifications ( @ Add)
supports to address behavior. This may include a
Functional Behavioral Assessment and/or a

Supplementanr Aids
" ; MNo Records Found | |
Behavioral Intervention Plan. If so, attach any

completed forms. . 0

er - special factors reguiring supplementary aids,
ccommodations, and modifications




Step 3: If Yes is selected, add Aids, Accommodations, and Modifications by clicking Add.

Aids, Accommodations, and Modifications ( @ Add)

Area Supplementary Aids

Mo Records Found _ [

Step 4: Enter the Area and Accommodation in the text box.

Behavioral impedement - behavior impedes student’s learning or that of others. If yes, the team must consider strategies, including positive behavioral
interventions and supports to address behavior,

.’_
Areaif | I

Accommodation

| save || cancel |

Step 5: Click Save.

Area; | |k

Accommodation:

| Save |l-i_'CanceI |

Step 6: Click Continue.

&2 continue - Please continue the wizard. ’

Save and Exit - Please save this form and exit the wizard.

' Cancel - Please exit the wizard.

W= Previous {\) cancel '

Step 7: Answer the questions by selecting Yes or No.

Linguistic and Cultural Accommodations/Support for School Personnel

Relevant Questions

Yes Nok (The student requires accommodations for the IEP to meet his/her linguistic and cultural needs.

Yes N;;I Special Education and related services will be provided in a language or mode of communication other than or in additicn to English.

Program trainings and/or supports for school personnel are needed for the student to advance appropriately toward attaining the annual
Y |goals, participate in the general curriculum, and be educated and participate with other students in educational activities.




Step 8: If Yes, specify in the text box below.

Linguistic and Cultural Accommeodations/Support for School Personnel

Yes ® No [The student requires accommodations for the IEP to meet his/her linguistic and cultural needs.

Special Education and related services will be provided in a language or mode of communication other than or in addition to English.

Yes '® No

@ nel [the traini and/or supports will be provided, by whom, in what location, etc.
Training on self- monitering forms and behavior intervention plan for McKenzie's teachers by her case manager prior to 11/18/XX.

Training on use of text readers for McKenzie's teachers by her case manager prior to 11/18/XX

Step 9: Select Language and Communication Needs.

Language and Communication Needs
Seleet | |

ASL

[ Auditory/Oral
Cued Speech

! Speech Generated Device
Tactile

[ Signed English

Cther (please describe)

Step 10: List the Opportunities for Direct Communication/Interaction.

sonnel in the child's

_!.lstﬂle

Step 11: List the /dentified Mode of Communication the student will receive.

List the identified mode of communication accessible in academic instruction, school services, and extracurricular activities that the student will receive:

'

Step 12: When complete, click Save.

e aabiaasasaa thishorn, 4

'/ Save and Preview - Please save this form and open the preview of the form.
Cancel - Please exit the wizard.

Save

* Previous f; Cancel oo




Assessment

Step 1: From the /EP Forms tab, select Assessment.

IEP Forms || Notice and Consent Forms | Eligibility Forms || Other Forms |

Data Chart

Present Levels of Academic Achievement and Functional Performance
Secondary Transition

Functional Behavioral Assessment
Behavioral Intervention Plan

Goals and Objectives

Educational Accommodations and Support
Educational Services and Placement
Educational Services and Placement (Page 2)
Manifestation Determination

Additional Notes/Information

Select the Form
[Storted [1£P Forms

Form 34-54F
Form 34-54G
Form 34-54H-I
Form 34-54]
Form 34-54K-L
Form 34-54M
Form 34-54N
Form 34-540
Form 34-54p
Form 34-54Q
Form 34-54R
Form 34-54S

Step 2: Select the grade of the student will be in when assessment will be administered.

Select the grade the student will be in when the assessment will be administered:ll‘:|

Step 3: Select ONE of the Classroom-Based Assessment option.

CLASSROOM-BASED ASSESSMENTS

Options
Student will participate in classroom assessments with no accommodation(s).

I Student will participate in classroom assessments with accommodation(s). (Complete Assessment Accommodations section on the IEP)

= ]




Step 4: Select a District-Wide Assessment option.

DISTRICT-WIDE ASSESSMENTS
Select__________________________ owos

District does not administer district-wide assessments.

|District does not administer district-wide assessments at this grade level: 6th

Student will not participate in the entire district-wide assessment.

]Participate with accommodation(s).(Complete Assessment Accommuodations section)
Student will participate in the entire district-wide assessment with no accomodation(s).

Student will participate in the entire district-wide assessment with accomodation(s). (Complete Assessment Accommodations section on the IEP).

Student will participate in part(s) of the district-wide assessment (specify which part(s) and what if any, accomodations are required). (Complete
Assessment Accomodations section on the IEP).

Student will participate in the district-wide alternate assessment without accommodation(s).

Student will participate in the district-wide alternate assessment with accommodation(s). (Complete Assessment Accommaodations section on the
1IEP).

Step 5: At the bottom of the wizard, click Continue.

< ® Continue - Please continue the wizard., )

Save and Exit - Please save this form and exit the wizard.

Cancel - Please exit the wizard.

« Previous {5} Cancel

Step 6: Select /llinois Assessments of Readiness (IAR) for Grades 3-8.

Illinois Assessments of Readiness (IAR) (grades 3-8)
The IAR assessment is not appropriate. (Go to £2)
Student will participate in IAR with no accessibility features turned on in advance and no accommodation(s).

Student will participate in IAR assessment with accessibility features turned on in advance and/or accommodation(s). (Complete the
IAR Accessibility Features and Accommaodations form and attach).




NOTE: For IAR and DLM Instructions, click on link located in the red box below.

If appropriate, check the box to indicate that the state-assessment is not provided at the student's particular grade level. Enter any needed
accommodations or aids for any assessments for which the student is participating. For IAR Instructions see this document. For DLM Instructions see this
document. If the student is an English Language Learner indicate any needs during ACCESS. Helpm

This information will be saved when you click Continue at the bottom of the wizard.

Click Here to Add meeting_notes |

STATE ASSESSMENTS

1llinois Assessments of Readiness (IAR) (grades 3-8)
The IAR assessment is not appropriate. (Go to £2)
Student will participate in IAR with no accessibility features turned on in advance and no accommodation(s).

Student will participate in IAR assessment with accessibility features turned on in advance and/or accommeodation(s). (Complete the
IAR Accessibility Features and Accommodations form and attach).

Dynamic Learning Maps (DLM) (ELA/L, Math, Science) (Alternate assessment for grades 3-11)

Options
The DLM Participation Guidelines were met, {Complete the DLM Participation Guidelines and attach).
Student will participate in DLM with no accessibility features/accommodation(s).

Student will participate in DLM with accessibility features/accommadation(s). {Complete the DLM Accessibility Features and
Accommodations form and attach)

Step 7: Select DLM, ELA/L, Math, Science option for Alternate assessment grades 3-8 and 11.

Select Options
The DLM Participation Guidelines were met, {Complete the DLM Participation Guidelines and attach).
l Student will participate in DLM with no accessibility features/accommodation(s).

Student will participate in DLM with accessibility features/accommodation(s). (Complete the DLM Accessibility Features and
Accommodations form and attach)

]

Step 7a: If the top option is selected, you must complete the DLM Participation
Guidelines and attach the reasons. Then, you will need to decide if the student
will participate in DLM without or with accessibility feature/accommodations by
selecting the appropriate option and filling out the correct forms.



NOTE: If the Student will participate in DLM with no accessibility
feature/accommodations, you will only need to complete the DLM Participation
Guidelines form.

Dynamic Learning Maps (DLM)_(ELA/L, Math, Science)_(Alternate & sment for grades 3-11)
Options
The DLM Participation Guidelines were met. (Complete the DLM Participation Guidelines and attach).
wstudent will participate in DLM with no accessibility features/accommadation{s).

Student will participate in DLM with accessibility features/accommodation(s). (Complete the DLM Accessibility Features and
Accommodations form and attach)

DLM Participation Guidelines

with accommodations, and they meet all of the criteria below.

Students with the most significant cognitive disabilities may take the DLM if participation in the state's regular assessments is not appropriate, even

| Select | Participation Criteria Participation Criterion Descriptors

Review of student records indicate a disability or
multiple disabilities that significantly impact

The student has a significant [intellectual functioning and adaptive behavior.
cognitive disability *Adaptive behavior is defined as essential for someone
to live independently and to function safely in daily
life.

Yes Mo

The student’s instruction is
linked to grade level content
Yes Mo |and reflective of the
Common Core Essential

Goals and instruction listed in the IEP for this student
are linked to the enrolled grade level Common Core

Essential Elements and address knowledge and skills
that are appropriate and challenging for this student.

Yes Mo |and substantial supports to  |b. uses substantially adapted materials and
achieve measureable gains |individualized methods of accessing information in the
in the grade-and age- alternative ways to acquire, maintain, generalize,

Elements. y
The student:

The student requires a. requires extensive, repeated, individualized

extensive direct instruction and support that is not of a temporary or

individualized instruction transient nature and

appropriate curriculum demonstrate and transfer skills across multiple
settings.




NOTE: If the Student will participate in DLM with accessibility
feature/accommodations, you will need to also complete the DLM Participation
Guidelines, DLM Accessibility Features, and the DLM Accommodations form.

Salact Options
ﬂ The DLM Participation Guidelines were met, (Complete the DLM Participation Guidelines and attach).
on Student will participate in DLM with no accessibility features/accommodation(s).
Student will participate in DLM with accessibility features/accommodation{s}. (Complete the DLM Accessibility Features and
Accommodations form and attach)

DLM Participation Guidelines
Students with the most significant cognitive disabilities may take the DLM if participation in the state's regular assessments is not appropriate, even
with accommodations, and they meet all of the criteria below.

|__Select | _Participation Criteria Participation Criterion Descriptors

Review of student records indicate a disability or
multiple disabilities that significantly impact

The student has a significant |intellectual functioning and adaptive behavior.
cognitive disability *Adaptive behavior is defined as essential for someone
to live independently and to function safely in daily
life.

Yes MNo

The student’s instruction is
linked to grade level content
Yes Mo |and reflective of the
Common Core Essential

Goals and instruction listed in the IEP for this student
are linked to the enrolled grade level Common Core

Essential Elements and address knowledge and skills
that are appropriate and challenging for this student.

Yes Mo |and substantial supports to  |b. uses substantially adapted materials and
achieve measureable gains  |individualized methods of accessing information in the

Elements. y
The student:

The student requires a. requires extensive, repeated, individualized

extensive direct instruction and support that is not of a temporary or

individualized instruction transient nature and

DLM Accessibility Features

in the grade-and age- alternative ways to acquire, maintain, generalize, P
appropriate curriculum demonstrate and transfer skills across multiple
settings.

Magnification Allows screen magnification during testing. The magnification options are 2x, 3x, 4x, 5x. Yes Mo
The overlay color is the background color of the test; the default color is white. During
QOverlay Color testing there are other alternate colors options: blue, green, pink, gray, and yellow. The font Yos No
will remain black.
Invert Color The invert color will cause the test background to appear black with white/gray lettering. Use
Choice with "contrast color” to change the display to a different color scheme. Yes Mo
The contrast color section provides several background and lettering color schemes: white
Category 1: Support Color Contrast background with green font, white background with red font, black background with gray Yes No
provided within KITE font, black background with vellow font.
via the PNP Profile
Synthetic Spoken | Text Only
Audio(read aloud . . .
with highlighting) Provides audio for the text and not for images. Yes No




Text and Graphics

Provides audio for the text and an audio description of the images. Yes Mo
NonVisual

Provides audio for the text, an audio description of the images, and an audio description of Yes Mo

the layout.
Uncontracted . .
Braille Uncontracted (only available option) Yes No
; . Is activated using a switch set up to simulate the "Enter” key on the keyboard. On the PNP,
Single Switch A . ; .
educators can set scan speed, indicate whether scanning should begin automatically when
SEET the page appears, and select the number of times the scan cycle repeats before stoppin e
Category 2: Support L2115 2 lE R ! P BRNg:
Requires Additional Two-Switch Does not require activation in the PNP. Is used to emulate the tab key to move between
Tools/Materials System choices, and the Enter key to select the choice when highlighted. Yes Mo
Individualized Manipulatives that is familiar to the students to use while testing (i.e. unit cubes, interlocking
Manipulatives blocks, counters, etc.) Yes MNo
Permitted to use on math testlets unless it interferas with the construct of the testlet. The
Calculator Test Information Page (TIP) for each math testlet will specify whether or not a calculator is Yes No

permitted.

DLM Accommodations

If the student does not respond well to the synthetic voice, the test administrator

Human Read Aloud may read the assessment to the student. Yes No

Signing is not provided via the computer. For students who sign, test

Signed interpretation administrators may sign the content to the student using American Sign Language

of text (ASL), Exact English, or a personalized sign system. Yes No
Language Translation o 8 e Tangusge othe, than Engiish on e math asessment
of Text (Math only) P guag g Yes No

only.
If a student is unable to independently and accurately record his/her own

Category 3: Support :iizfsd:zgnlitlr:etgrfor responses into the system, the student may indicate the selected responses
Drow,dfad by the Te?t e ® through normal response types and/or forms of communication such as eye gaze, |Yes No
l[A)dLmlgl\fSt;:r":r?r Outside the and the test administrator will keys in the student's response.

A strategy in which test administrators assist students with scanning, or going

Partner-Assisted through, students’ answer choices. Test administrators read and/or point to each

Scanning answer choice and the students indicate when their desired choice is presented. Yes No
Any accommodations that are not addressed may be implemented IF the
accommodation does not negate the purpose of the assessment. Any
accommodation used during testing should be familiar to the student through
previous use in the student's instructional program.
Team-defined Yes No

Step 8: Click Continue.

* Continue - Please continue the wizard,

Save and Exit - Please save this form and exit the wizard.

' Cancel - Please exit the wizard.

Save

« Previous Ly Cancel e

Continue *




Step 9: Select a Physical Fitness Assessment.

Inidcate below which state academic assessment(s) this student will take and, if applicable, if accessibility feature(s) and/or accommodation(s) are
needed.

Physical Fitness Assessment (e.g. Fitness Gram@,Brockport@)

Options
Student will participate in physical education assessment with accommodation(s).
Student will participate in the Brockport@ assessment with no accommodation(s).
Student will participate in the Brockport@ assessment with accommodation(s).
Will not participate in the physical fitness assessment (Explain):

Student will participate in physical education assessment with no accommodation(s).

Step 10: If applicable, list assessment to be given for Kindergarten Individual Development
Survey (KIDS).

Kindergarden Individual Development Survey (KIDS)

~ Selec | optms

The KIDS Assessment is not appropriate.

Participate in KIDS with no accommodation(s). Indicate which subsets:1,2,3

Participate in KIDS with accommodation(s). Indicate which subsets:1,2,3

Indicate which accommodations are needed:
Communication Devices Braille Enlarged Print/pictures FM System Adapted Writing Utensils Adapted Scissors

Step 11: The State Assessment of English Language Proficiency is prepopulated from SIS.

STATE ASSESSMENT OF ENGLISH LANGUAGE PROFICIENCY

ELL Status is maintained in SIS and this checkbox is populated from that data.

Yes ¥ No The student is an English Learner (EL)

Participate in the ACCESS with no accommodation(s). Participate in the alternate ACCESS with no accommuodation(s).
Participate in the ACCESS with accommodation(s). Participate in the alternate ACCESS with accommodation(s).

Step 12: Click Continue.

* Continue - Please continue the wizard. ' ’

Sawve and Exit - Please save this form and exit the wizard.
' Cancel - Please exit the wizard.

Save

« Previous Ly Caneel
- Now




Step 13: Enter any Accommodations or alternate assessment/methods associated with the
student.

ASSESSMENT ACCOMMODATIONS

Classroom-Based Assassments

District-Based Assessments

College Board Assessments

Science Assessment

Physical Fitness Assessment (e.g. Fitness Gram@, Brockport@)

KIDS Assessment

ACCESS/Alternate ACCESS

Step 14: When complete, click Save.

I ® Save - Please save this form,

" Save and Preview - Please save this form and open the preview of the form.

" Cancel - Please exit the wizard.

. Save
4= Previous ) Cancel N Save "




Educational Services and Placement

Step 1: Under the /EP Forms tab, select Educational Services and Placement form.

IEP Forms | Notice and Consent Forms | Eligibility Forms | Other Forms ]

Select the Form

“Swred fEerorms | Neme
Data Chart Form 34-54F
\Present Levels of Academic Achievement and Functional Performance |Form 34-54G
Secondary Transition Form 34-54H-1
|Functional Behavioral Assessment |Form 34-54)
Behavioral Intervention Plan Form 34-54K-L
{Goals and Objectives Form 34-54M
|Educational Accommodations and Support |Form 34-54N
Assessment Form 34-540

Form 34-54P
! ationa 3 3 Form 34-54Q
.I‘-'Ianifestation Determination .Form 34-54R
‘Additional Notes/Information \Form 34-545

Step 2: Enter the Initiation and Duration Date.

NOTE: The Initiation Date is the first day of school following the finalization of the
IEP. This should be listed as an eight digit date.

Example: If the IEP is completed on 10/23/2007, then the initiation date should be
10/24/2007. However, if 10/23/2007 is a Friday or before a break, then the
initiation date should always be the NEXT school day during which students will
be in attendance.

NOTE: Duration should be listed as the amount it is thought the service will be
provided prior to the next anticipated IEP meeting. In most cases, this will be one
year.

Example: Meeting is held on 10/23/2007. Initiation date would be 10/24/2007
and the duration date would be 10/24/2008.

Initiation Date:| [=] = mmoopvey |
Duration Date:| / 2] * mmroorvevy J

>




Step 3: Click Modify to enter the General Education with no Supplementary Aids.

Participation in General Education Services

General Education with no Supplementary Aids (Specify content areas, classes, whether or not the child will participate in general physical education,

and extracurricular and other nonacademic activities.) ’

Details Modify)

Content Area/Class Minutes per Week
No Records Found

Step 4: Click Add.

Details for General Education with no Supplementary Aids * @ Add)

Content Area/Class Minutes Per Week
No Records Found

Step 5: Enter the Content Area/Class.

Content Area/Class

™

Step 6: Enter Minutes per week (optional).

Minutes per week (optional || [ ‘

Step 7: Click Save.

Content Area/Class: | General Education P.E.
-Team sports (basketball)

Minutes per week (optional): 225

Cancel i



Step 8: To add additional Content Area/Class repeat steps 4-7. When complete, click Return.

Details for General Education with no Supplementary Aids ( @ Add)

Edit | Delete |Content Area/Class |Minutes Per Week
7 ¥ General Education P.E. -Team sports (basketball) 225
” K Art/ Sculpture 1225

Step 9: Click Modify to enter the General Education with Supplementary Aids.

General Education with Supplementary Aids (as specified in the Supplementary Aids Section) (Specify content areas, classes, whether or not the
child will participate in general physical education, and extracurricular and other nengcademic activities with supports, if applicable.)

Details . Modify)

Content Area/Class [Minutes per Week
MNo Records Found

Step 10: Click Add.

Details for General Education with Supplementary Aids (as specified in the Supplementary Aids Section) ( @ Add) |
TTT——

Content Area/Class Minutes Per Week
No Records Found

Step 11: Enter the Content Area/Class.

rs

Content Area/Class

Step 12: Enter Minutes per week (Optional).

Minutes per week (optionaI)L

S




Step 13: When complete, click Save.

Content Area/Class: |Social Studies

Minutes per week (opticnal): 225

'

) @ Cancel |

Step 14: To add additional Content Area/Class, repeat steps 10-13. When complete, click
Return.

Details for General Education with Supplementary Aids (as specified in the Supplementary Aids Section) ( @ Add)

[Edit | Delete [Content Arca/Class
# | % |Sodcial Studies [225

Step 15: Click Modify to enter the Special Education and Related Services within the General
Education Classroom (A).

Special Education and Related Services within the General Education Classroom (A) (Specify content areas and classes in which the child will
participate with the provision of special education and related services. List each education and related service that will be provided during each class.)

|Minutes per Week

No Records Found

Step 16: Click Add.

Details for Special Education and Related Services within the General Education Classroom = @ Add

Content Area/Class |Minutes Per Week
No Records Found




Step 17: Enter Content Area/Class.

Content Area/Class

Step 18: Enter the Minutes per week.

Minutes per weekt' U

Step 19: Click Save.

Content Area/Class: [Co-taught Mathematics in the general education classroom

Minutes per week: 225

Cancel |

Step 20: To add additional Content Area/Class, repeat steps 16-19. When complete, click
Return.

Details for Special Education and Related Services within the General Education Classroom ( & Add)

Edit | Delete |Content Area/Class Minutes Per Week
7 K [Co-taught Mathematics in the general education classroom 5225




Step 21: Click Modify to enter Special Education Services - Outside General Education (B).

Participation in Special Education Services

Special Education Services - Outside General Education (B)

Details Modify)

B——
Content Area/Class Minutes per Week

No Records Found

Step 22: Click Add to enter details for Special Education Services - Outside General Education (B).

You are managing details for Special Education Services - Outside General Education (B). When you are done setting up the
details click Return.

Details for Special Education Services - Outside General Education ( @ Add)

Content Area/Class Minutes Per Week

No Records Found

Step 23: Enter Content Area/Class.

[ - o

Content Area/Class

Step 24: Enter Minutes per week.

Minutes per week

Step 25: Click Save.

Content Area/Class: |Instructional Reading class in special education room

Vi

Minutes per week: 225




Step 26: To add additional Content Area/Class repeat steps 22-25. When complete, click
Return.

Details for Special Education Services - Outside General Education ( @ Add)
’ K Instructional Reading class in special education room 225
7 K Resource / study skills class in special education room 1225
’ HK  |Pull-out for assistance with classwork in history and science 50

Step 27: Click Modify to enter Special Education Services - Outside General Education (C).

Related Services - Outside General Education (C) E

Details Modify)
—
Content Area/Class |Minutes per Week

No Records Found

Step 28: Click Add to enter details for Special Education Services - Outside General Education (C).

You are managing details for Related Services - Outside General Education (C). When you are done setting up the details click
Return.

Details for Related Services - Outside General Education @ Add)

Content Area/Class Minutes Per Week

No Records Found

Step 29: Enter Content Area/Class.

[

Content Area/Class

Step 30: Enter Minutes per week.

-‘.\"' .
Minutes per week(

 ~=




Step 31: When complete, click Save.

Cancel |

Step 32: To add additional Content Area/Class, repeat steps 28-31. When complete, click
Return.

Step 33: Select the Student's Age in the Educational Environment (EE) Calculation box.

Educational Environment (EE) Calculation
Student's Age:/y Age 3-5
® Age 6-21 0

Total Minutes Bell to Bell per Week : g
Total Minutes Outside General Education Setting (B+ C): 0
Percent Time Inside General Education Setting: 0.00%

| Calculate |

Step 34: Enter Total Minutes Bell to Bell per week.

Educational Environment (EE) Calculation

Student’s Age: Age 3-5
* Age 6-21

7 -~
"‘ Total Minutes Bell to Bell per Week : 0 | )
Total Minutes Qutside General Education Setting (B+ C): 0

Percent Time Inside General Education Setting: 0.00%

| Calculate |



Step 35: Click Calculate.

Educational Environment (EE) Calculation

Student's Age: Age 3-5
® Age 6-21
Total Minutes Bell to Bell per Week : |

Total Minutes Qutside General Education Setting (B+ C): 0
Percent Time Inside General Education Setting: 0.00%_

Step 36: Enter the Total Instructional Minutes per week.

Percent of Total Special Education Minutes

Special Education Minutes per Week (A + B + C): 0 "
/ Total Instructional Minutes per Week: ;0 ,)
Percent of total Special Education Minutes: 0.00%

Calculate |

Step 37: Click Calculate to populate the Percent of Total Special Education Minutes.

Percent of Total Special Education Minutes

Special Education Minutes per Week (A+ B+ C): 0
Total Instructional Minutes per Week: |g
Percent of total Special Education Minutes: 0.00%,

{  calculate |

Step 35: When complete, click Save.

<- * Save - Please save this form )

Save and Preview - Please save this form and open the preview of the form.

Cancel - Please exit the wizard.

4= Previous () cancel




Educational Services and Placement (Page 2)

Step 1: Under the /EP Forms tab, Select Educational Services and Placement (Page 2) form.

[ 1EP Forms 1 Notice and Consent Forms Eligibility Forms Other Forms

Select the Form

Started |IEP Forms | Name
Data Chart Form 34-54F
|Present Levels of Academic Achievement and Functional Performance Form 34-54G
'Secondarv Transition Form 34-54H-1
:Functional Behavioral Assessment Form 34-54]
|Behavioral Intervention Pian [Form 34-54K-L
;Goals and Objectives \Form 34-54M
Educational Accommodations and Support Form 34-54N
Assessment Form 34-540
\Educational Services and Placement Form 34-54P

Form 34-54Q
Manifestation Determination Form 34-54R
|Additional Notes/Information Form 34-54S

Step 2: Select Yes or No along with explanation for Relevant Educational Environment
Considerations.

Click Here to Add meeting_notes |

Educational Environment Considerations

Special education classes, separate schooling, or removal from the regular education environment is required because the nature or
severity of the student’s disability is such that education in general classes with the use of supplemeantary aids and services cannot
be achieved satisfactorily.

If yes, explain:

Will participate in nonacademic activities with nondisabled peers and have the same opportunity to participate in extracurricular
activities as nondisabled peers.

If no, explain:

Will attend the school he or she would attend if nondisabled.

If no, explain:

Transportation
. welevant | |

“'Yes 'No Special transportation is required to and from schools and/or between schools.
ves ) No Special transportation is required in and around school buildings.

“'Yes 'No Specialized equipment (such as special or adapted buses, lifts, and ramps) is reguired.




Step 3: Select Yes or No to determine if the Transportation is relevant.

Transportation

Relevant

|
Special transportation is required to and from schools and/or between schools.
” Special transportation is required in and around school buildings.

_ Specialized equipment (such as special or adapted buses, lifts, and ramps) is required.

Step 4: When complete, click Continue.

('_ Continue - Please continue the wizard. )
' Save and Exit - Please save this form and exit the wizard.

Cancel - Please exit the wizard.

* Previous @ Cancel

Illinois School for the Deaf/Illinois School for the Visually Impaired

For a child who is deaf, hard of hearing, blind or visually impaired, parents have been informed of existence of the Illinois School for the Deaf or the Illincis
Sc‘hrpq!hfor the Visually Impaired, and other local schools that provide similar services.

Step 6: To add Placement Considerations, click Add.

Placement Considerations | @ Add)
Placement Options Considered | Potentially Harmful Effect/Reasons Rejected Team Accepts Placement

Mo Records Found

Step 7: Enter the Placement Options Considered.

Placement Options Considered: §l\/hen completing this section, the team must document the reasons why placements considered were rejected, Additionally, the team
must consider and document any potentially harmful effect of the proposed placement on the student or the quality of services hefshe

needs

Potentially Harmful Effect / | Complete this section by selecting the school(s)/facility(s) that are determined suitable for students placement |
Reasons Rejected:

Team Accepts Placement: ) ves ' No

| Save | | Cancel |




Step 8: Enter the Potentially Harmful Effect/Reasons Rejected.

Potentially Harmful Effect / Bicomplete this section by selecting the scheol(s)/facility(s) that are determined suitable for students placement |
Reasons Rejected:

Step 9: Select Yes or No to determine if the Team Accepts Placement.

Team Accepts Placement:

Step 10: When complete, click Save.

| Click Here to Add meeting notes

Placement Options Considered: must oonsiaer at:d document any potentially harmful effec
needs.

Potentially Harmful Effect /' |Complete this section by selecting the school(s)/facility(s)
Reasons Rejected:

Team Accepts Placement: @ ves ' No

| | Cancel |

Step 11: To enter Placement Decisions and click Add.

Serving School/Facility

No Records Found




Step 12: To locate the Serving School/Facility click Search.

Educational Services and Placement Step 3 of 4

Placement Considerations

When completing this section, the team must document the reasons why placements considerad
were rejected. Additionally, the team must consider and document any potentially harmful effect
of the proposed placement on the student or the quality of services he/she needs.

Placement Decisions
Complete this section by selecting the school(s)/facility(s) that are determined suitable for
students placement. Helpm

This information will be saved when you click Continue at the bottom of the wizard.

| Click Here to Add meeting_notes

=
Serving School/Facility *

Full Time Equivalent {FTE):| |* (example: 0.2, 0.5 etc. )

Save || Cancel

Step 13: Enter the desired search criteria, and click Search.

Additional Search Criteria

T —

Facility Type: [

Entity Search

Name: |

x]

Address:
City:

within | | miles of

Zip Code:

RCDT:




Step 15: Enter FTE (Full Time Equivalent).

Full Time Equivalent (FTE (example: 0.2, 0.5 etc. )

| save || Cancel |

Step 16: When complete, click Save.

Mi Cancel
—

Step 17: To move onto the next wizard, click Continue.

* Continue - Please continue the wizard.
' Save and Exit - Please save this form and exit the wizard.

! Cancel - Please exit the wizard.

* Previous @ Cancel

Step 18: Select Yes or No to determine if extended school year services are needed.

Extended School Year Services

Extended school year services are needed. The IEP team must document the consideration of the need for extended school year services and the basis for the
determination.

r-

Extended school year remarks:

Step 19: Enter Extended school year Remarks.




Step 20: If Yes is selected, you must add Extended School Year Services Detailed Section. Click
Add. If No was Selected in the Extended School Year Service skip to step 27.

Extended School Year Services
Extended school year services are needed. The IEP team must document the consideration of the need for extended school year services and the basis for the
determination.

.

Extended school year remarks:

Reading probes given at the start of the school ;ear showed a oS5 g PM and 15 of 100 sight w&dsfand wellas a e
decrease in reading compreh »n from an ge of 6110 questions correCr R the same grade level reading 2ol
material. | i

T —
Extended School Year Services Detailed Section ( @ Add)

e S;nm:;g‘lE ffi::n:atwn t.mtiun‘ Amount/Frequency of Initiation Of Duration Of

| Services Services
No Records Found

Services

Step 21: Enter Special Education Service.

Special Education Service:[ l * b
Location: ]

Amount/Frequency: i
Initiation of Services: E] MM/DD/YYYY
Duration of Services: =] um/oovvvy

Step 22: Enter Location.

Special Education Service: Reading

Location: @
Amount/Frequency: | ]
Initiation of Services: |

Duration of Services:

(=] mmsmonevy
E MM/DD/YYYY

Step 23: Enter Amount/Frequency.

Special Education Service: E'Reading
Location:
Amount/Frequency: |

|
Initiation of Services:

T

B MM/DD/YYYY

Duration of Services: | ] mm/po VY



Step 24: Enter the Initiation and Duration of Services.

Special Education Service: Reading

Location: Quality Middle School
Amount/Frequency: [60 Minutes Daily |

Initiation of Services: - = | Mooy

Duration of Services: []mmr00

Step 25: Select Goal Statements Addressed.

NOTE: If you do not see Goal Statements listed below, you will need to create a new, or modify

an existing, 37-44M- Goals and Objective form and mark the applicable goals as ESY. Below is a
screenshot of what this may look like:

The extended year services and goals are associated here from the goals marked as Extended School Year (ESY) on the Goals and Objectives form. To have
goals appear as available for selection in this grid you will need to create a new, or modify an existing, 3744 M - Goals and Objective form and mark the
applicable goals as ESY.

* Note: You can enly cheose goals on this page if Form 37-44m Goals and Objectives/Benchmarks is marked official.

Goal Statements

Goal Number Satoment |
No Records Found |

Step 26: When complete, click Save.

() Cancel |

Step 27: Click Save.

Cf Save - Please save this formD

Save and Preview - Please save this form and open the preview of the form.

Cancel - Please exit the wizard.

* Previous

@ Cancel




Manifestation Determination

Step 1: From the IEP Forms tab, select Manifestation Determination form.

["1EP Forms | Notice and Consent Forms Ellgl‘b‘iijtk‘ Forms | Other Forms

Started |IEP Forms | Name :
|Data Chart Form 34-54F |
;Present Levels of Academic Achievement and Functional Performance Fon'n 34-54G |
iSecendary Transition Form 34-54H-1 |
[Functional Behavioral Assessment |[Form 34-541 |
{Behavioral Intervention Plan Form 34-54K-L |
Goals and Objectives [Form 34-54M i
|Educational Accommodations and Support |Form 34-54n
\Assessment ;Forrn 34-540 |
|Educational Services and Placement Form 34-54p
‘Educational Services and Placement (Page 2) Form 34-54Q |

E ' |Form 34-54R '
[Form 34-545

Step 2: Enter the description of the Incident(s) that Resulted in Disciplinary Action.

Click Here to Add meeting_notes

Primary Disability: None
Secondary Disability: Mone

Manifestation Determination (As Appropriate)

Incident(s) that Resulted in Disciplinary Action
Include a description of the student's behavior that resulted in the need for a manifestation determination.
- escrip = = = =

Step 3: Enter the Student's IEP and Placement.

The Student’s IEP and Placement (include a review of all relevant information in the child's file, including the child's 1EP)
Include a review of all relevant information in the child's file, including the child's IEP. If the IEP was not implemented, the team should document why it
was not implemented and whether the failure to implement impacted the student's behavior.

Step 4: Enter the Observation of the Student.

Observation of the Student (include a review of staff observations regarding the student’s behavior)
Include a review of staff observations regarding the student's behavior. This should include an analysis of the child's behavior across settings and times
throughout the school d_ay.




Step 5: Enter the Information provided by the Parents.

Information provided by the Parents (include a review of any relevant information provided by the parent(s))
Include a review of any relevant information provided by the parents.

Step 6: Select Yes or No to conduct the cause and effect of the Manifestation Determination.

- The conduct was caused by or had a direct and substantial relationship to the student’s disability.

The conduct was the direct result of the school district’s failure to implement the IEP.

Step 7: When complete, click Continue.

* Continue - Please continue the wizard.
Save and Exit - Please save this form and exit the wizard.

./ Cancel - Please exit the wizard.

4= Previous © cancel e

Step 8: Depending on what was determined on the Manifestation Determination, you will see
ONE of the following messages below:

A))

Manifestation Determination Step 3 of 3

You are documenting the student’s behavior and if it was manifested by his/her disability.

The student’s behavior was a manifestation of his/her disability. The team must review and revise the student's IEP as appropriate and the district must take
appropriate action. A functional behavior analysis will or has been completad. The behavior intervention plan shall be completed or modified/reviewed as required
to address behavior,

1. The IEP team must conduct a functional behavioral t, unless the LEA has already completed one, and impl t a behavioral
intervention plan.

2. If a behavioral intervention plan was already developed, review it and modify it, as necessary to address the behavior.
3. Return the child to the placement from which the child was removed, unless the LEA and parent agree to a change in placement.

* Save - Please save this form,
Save and Preview - Please save this form and open the preview of the form.
Cancel - Mease exit the wizard.

«hevioul' ®Cancel Save*




B.)

You are documenting the student’s behavior and if it was manifested by his/her disability. Helpm

Click Here to Add meeting notes

The student’s behavior was not a manifestation of his/her disability. The relevant procedure applicable to students without disabilities may be applied to the
student in the same manner in which they are applied to students without disabilities. If the district initiates disciplinary procedures applicable to all students,
the district shall ensure that the special education and disciplinary records of the student with a disability are transmitted for consideration by the person or
persons making the final determination regarding the disciplinary action.

Step 9: Once reviewed, click Save.

Save and Preview - Please save this form and open the preview of the form.
- Cancel - Please exit the wizard.

* Previous

@ Cancel




Additional Notes/ Information

Step 1: From the IEP Forms tab, select the Additional Notes/Information form.

IEP Forms | Notice and Consent Forms Eligibility Forms | Other Forms

Select the Form l

Started |IEP Forms | Name
Data Chart Form 34-54F
iPresent Levels of Academic Achievement and Functional Performance éForm 34-54G
Secondary Transition Form 34-54H-1
|Functional Behavioral Assessment Form 34-54)
Behavioral Intervention Plan Form 34-54K-L
:Guats and Objectives [Form 34-54M
Educational Accommodations and Support Form 34-54N
\Assessment Form 34-540
Educational Services and Placement Form 34-54P
;Educatiunal Services and Placement (Page 2) EFun'n 34-540Q
Manifestation Determination Form 34-54R
3 | Form 34-54S

Step 2: Enter the desired Additional Notes/Information for this student.

You are adding additional notes/information to this IEP. Helpm

Additional Notes/Information

Step 3: When complete, click Save.

r" Save - Please save this form.

—_— d
Save and Preview - Please save this form and open the preview of the form.

Cancel - Please exit the wizard.

« Previous @ Cancel Save Save
Now




Notice & Consent Forms

1EP Forms. [ Notice and ConsentForms | Eligibility Forms | Other Forms |

Select the Form
Started |IEP Forms

Request for an Evaluation

iConsent for Initial Evaluation

Consent for Reevaluation

INotification of Conference

Notification of Conference Recommendations

‘Consent for Initial Provisions of Spec. Ed. and Related Services
Notification of IEP Amendment

Parent/Guardian and Student Notification of Transfer of Rights Due to Age of Majority
Delegation of Rights to Make Educational Decisions
Consent For Outside Agency Invitation

[Mutual Written Agreement to Extend Evaluation Timeline

“|Form 34-57A

[Form 34-578
|Form 34-57C
[Form 34-57D
Form 34-57€
[Form 34-57F
Form 34-57G
[Form 34-571
Form 34-57K
[Form 34-57L
Form 34-57M




Request for an Evaluation

Step 1: Under the Notice and Consent Forms tab, select Request for an Evaluation form.

"-I_éli'"F'Brms .i Notice and Consent Forms | _Ei_!gj'b_nl'.'h_.r“F;:rrns Il (.-}fher_l‘-dnns |

Select the Form

Started |IEP Forms

|Form 34-57A
! or Tnitial Eva [Form 34-578
:Consent for Reevaluation {Form 34-57C
iNotiﬁcation of Conference II‘-‘orm 34-57D
|Notification of Conference Recommendations |Form 34-57E
EConsent for Initial Provisions of Spec. Ed. and Related Services ;Form 34-57F
Notification of IEP Amendment |Form 34-57G
|Parent/Guardian and Student Notification of Transfer of Rights Due to Age of Majority iForm 34-571
:Delegation of Rights to Make Educaticnal Decisions |Form 34-57K
|Consent For Outside Agency Invitation iForrn 34-57L
il“lumai Written Agreement to Extend Evaluation Timeline \Form 34-57M

Step 2: Select the Type of evaluation.

Decision Regarding a Request for an Evaluation Step 1 of 3

If an evaluation/reevaluation is determined to be necessary, this form is to be utilized in conjunction with the Parent/Guardian
Consent for Evaluation or Parent/Guardian Consent for Reevaluation, whichever is appropriate to the situation. When a request
for an evaluation is received by a district, a response for evaluation determination must be ascertained and parent/guardian
given this notification within fourteen school days. Helpm

This information will be saved when you click Continue at the bottom of the wizard.

Typed L [nitial Evaluation
Re-Evaluation

Form Date: = MM/DD/VYYY
Request Date: [] m/oorvvvy

Requestor: Search_'j

Step 3: Select the Form Date.

Form Datef[ T —T"Jfumoommn

Step 4: Enter the Request Date.




Step 5: Click Search to add the Requestor.

Type: (. Initial Evaluation
' Re-Evaluation

Form Date: El * MM/DD/YYYY
Request Date: | [ mm/oDpvvy

Requestor: @ l

Step 5a: Enter the information in the boxes below and click Search.

Other Individual Search

L saic W extended |

First Name: Ethnicty: | v |
Last Name: . Language: I v |
Address: | ' Gender: !:]
City: | '
(] within[ | miles of
Zip Code: | IS
I! Search iliclear Search || Cancel |



Step 5b: If the requestor is found, they will populate in the box below. To select
the requestor, click the check-mark.

Other Individual Search

e W Edendea ]

First Name: Ethnicty: | v [
Last Name: schmitt Language: [ .|

Address: Gender: II|

City: | '
) within [ | miles of
Zip Code:
| Search || Clear Search || Cancel |

Search Results ( @ Add)

I .
[ —— 1 |
| v | |Kenzie Schmitt Female  |(618) 272-7470
v |Kenzie Schmitt | Female [(618) 272-7470

Step 5c: The Requestor name will appear.

Decision Regarding a Request for an Evaluation Step 1 of 3

If an evaluation/reevaluation is determined to be necessary, this form is to be utilized in conjunction with the Parent/Guardian
Consent for Evaluation or Parent/Guardian Consent for Reevaluation, whichever is appropriate to the situation. When a request for

an evaluation is received by a district, a response for evaluation determination must be ascertained and parent/guardian given this
notification within fourteen school days.

This information will be saved when you dlick Continue at the bottom of the wizard.

Type: (U Initial Evaluation
Re-Evaluation

Form Date: 06/22/2017  [=] * Mmooy
Request Date: |

MM/DD/YYYY

" Requestor: Kenzie Schmitt] Search |

* Continue - Please continue the wizard.
Save and Exit - Please save this form and exit the wizard.

Cancel - Please exit the wizard.

Cancel Continue
N -~




Step 6: To add a requestor, click Add.

Search Results @& Add)

No Records Found

Step 6a: Enter the required fields such as Fist Name, Last Name, and Gender. You
will also be able to enter any other desired fields as well. This may include Prefix,
Middle Name, Suffix, Maiden Name, Birthdate, Ethnicity, and/or Email.

Person Profile Step 1 of 4

Please enter the required information and click Continue.

Prefix:

First Name:

Middle Name: |

Last Name:

[+
|
|

Suffix: Ij
[ ~]
|

'Maiden Name:
Gender:

Birthdate: E[ MM/DD/YYYY

Ethnicity:

Email: |

‘Interpreter |
Needed:

® Continue - Please continue the wizard.

' Cancel - Please exit the wizard.

@ Cancel Continue *




Step 6b: If an Interpreter is needed, check the box Interpreter Needed.
Interpreter §]
Meeded:

Step 6¢: When complete, click Continue.

,[" Continue - Please continue the wizard.

-

_) Cancel - Please exit the wizard.

@ Cancel Continue

Step 6d: Review the people listed below select the button located under the
Details column.

Person Profile Step 1 of 4

Please enter the required information and click Continue.

The system has identified a possible existing profile matching the information you entered.

Please review the people listed below to determine if they are the person you are trying to create.

Existing Profiles

Details Name |Birthdate |Email Address
Pohn Smith _ Male [(222) 222-2222

If you do not find a profile matching the one you wish to create then click Continue with New Profile.

| Continue with New Profile || Cancel |




Step 6e: Review the details to determine which button to click. If the information
above is correct, click Use This Profile. If this information above is incorrect, click

This is Not the Person.

The system has identified a possible existing profile matching the inf tion you
Please review the people listed below to determine if they are the person you are trying to create.

Details for John Smith

i'l'vpe Addrﬁs

'vpe |Number
Mobile [(222) 222-2222
I Home  (555) 555-5555

Profite Type

Parent
Student Guardian

Home 123 Main Street
HARRISBURG, IL 62946

= =
Use This Pl:o_ﬁle || This Is Not The Person

Step 6f: If you do not find a profile matching the one you wish to create then
click Continue with New Profile.

Please review the people listed below to determine if they are the person you are trying to create.

Existing Profiles

DetailsName |Birthdate Email Address Gender |Ethnicity Phone
1(222) 222-2222

\John Smith | |Male

If you do not find a profile matching the one you wish to create then dick Continue with New Profile.

I Continue with New Profile i Cancel |

Step 6g: Click Add to add a new phone number.

NOTE: You may add, edit, and delete multiple phone numbers using the wizard.

Person Profile Step 2 of 4

You may add, edit and delete multiple phone numbers using this wizard. When
you are completed click the Continue button.

Phone numbers for John Smith

Phone Numbers @ Add)

No Records Found




Step 6h: Enter the Phone Type and Phone Number. If known, provide the
Extension.

Enter the new phone number and click the Save button.

Phone Tpe:

Phene Number: |

Extension: |

| save | | cancel |

Step 6i: Click Continue.

' Cancel - Please exit the wizard.

« Previous ® Cancel

Step 6j: Click Add to add an address.

Addresses for John Smith

Addresses ( 8 Add)

No Records Found




Step 6k: Enter the new address.

Type:

Address: |

City: |

State: | Illinois v |

Zip: i|

| Save || Cancel |

Step 6l: Click the Save button.

Type:
Address: |
City: I
State: | Illinois v]
Zip: | H
o=

Step 6m: Click Continue.

Addresses for John Smith

Addresses ( @ Add)

Edit | Delete [Type {Address
4 ‘ b 4 Home |00
}Harrisburg, IL 62946

IE‘ Continue - Please continue the wizard.l[

 cancel - Please exit the wizard.

« Previous @ Cancel ontinue




Step 6n: To add Languages, click Add.

Person Profile Step 4 of 4

You may add, edit and delete multiple languages for this person using this wizard.

Languages ( 8 Add)
R

No Records Found

4= Previous Save i

Step 60: Select the Language and indicate if it is the Primary language.

Select the Language and indicate if it is the Primary Language and click the Save button.

Language: [English v]
Primary?: |

\ | save | | cancel |
—

Note: Check this box if this is the l
Primary Language. ]

Step 6p: Click Save.

Select the Language and indicate if it is the Primary Language and click the Save button.

Language: | English v|
Primary?: (¢

Cancel |




Step 6q: When complete, click Save.

Person Profile Step 4 of 4

You may add, edit and delete multiple languages for this person using this wizard.

Languages ( @ Add)

Edit| Delete language ____Primary?|
# | 3 [English True

4= Previous {8 cancel

Step 7: Click Continue.

1% Continue - Please continue the wizard.§!

NOTE: Clicking the Save Now

) Save and Exit - Please save this form and exit the wizard. radio button will allow you to save

Cancel - Please exit the wizard. your worices you 9o:
- N\ Save
4= Previous & cancel = e

Step 8: Enter the reason for the request for an evaluation.

The request for an evaluation was made for the following reasons:

=

Request for Evaluation
A review of the request has determined that an evaluation is deemed necessary at this time.
A review of the request has determined that an evaluation is not deemed necessary at this time.

The reasons and relevant factors for the above indicated decision include:

4

Explanation of Procedural Safeguards
Select one

The parent(s)/guardian(s) did receive a copy of the Explanation of Procedural Safeguards.
he parent(s)/guardian(s) did not receive a copy of the Explanation of Procedural Safeguards.




Step 9: Select the Request for Evaluation.

Request for Evaluation

A review of the request has determined that an evaluation is deemed necessary at this time.
[ I ;A review of the request has determined that an evaluation is not deemed necessary at this time.

Step 10: Enter The reasons and relevant factors for the above indicated decision.

The reasons and relevant factors for the above indicated decision include: [

Step 11: Select the correct Explanation of Procedural Safeguards.

Explanation of Procedural Safeguards

) fThe parent(s)/guardian(s} did receive a copy of the Explanation of Procedural Safeguards.
[ ‘The parent(s)/guardian(s) did not receive a copy of the Explanation of Procedural Safeguards.

Step 12: Click Continue.

.& Continue - Please continue the wizard.

_— NOTE: Clicking the Save Now
_ Save and Exit - Please save this form and exit the wizard. radio button will allow you to
save your work as you go.

Cancel - Please exit the wizard,

B e ® cancel N e | Continue =

Step 13: Modify, add, edit, and/or delete the Form Contact List. For Instructions See IEP Form
Contacts.

Decision Regarding a Request for an Evaluation Step 3 of 3

You are selecting the personnel that will appear on this form. The form instructs the recipient to direct all questions to the person
selected as the Contact. The person selected in the Sincerely column is listed as the signator on the form. The same person can be
the contact and signator. You may update the title(s) and phone number(s) for the personnel by clicking the respective Modify
links. And you may also change your contact list by clicking the Modify link on the header.

Form Contact List Modify) (Clear)

Contact | Sincerely | Personnel Phone(s)

" | " Title (Modify) Type |Number (Modify)
- D DemoPaloma Allen | eneral Education Teacher Work |(618) 272-7470 Ext. 123

 — - — =




Step 14: When complete, click Save.

® Save - Please save the form information.



Consent for Initial Evaluation

Step 1: Under the Notice and Consent Forms tab, select Consent for Initial Evaluation form.

s | Notice and Consent Forms | Eligibility Forms Other Forms

Select the Form

Started |IEP Forms Name
Request for an Evaluation |Form 34-57A
‘Consent for Initial Evaluat] ‘Form 34-578

Form 34-57C
Notification of Conference \Form 34-57D
Notification of Conference Recommendations Form 34-57E
\Consent for Initial Provisions of Spec. Ed. and Related Services |Form 34-57F
Notification of IEP Amendment [Form 34-57G
:Parentfcuardian and Student Notification of Transfer of Rights Due to Age of Majority (Form 34-571
Delegation of Rights to Make Educational Decisions IForm 34-57K
'ZConsent For Outside Agency Invitation Fon'n 34-57L
Mutual Written Agreement to Extend Evaluation Timeline Form 34-57M

Step 2: Enter the Form Date.

Form Date: = MM, DOV

Identification of Needed Assessments

- Existing information about Additional evaluation data Sources from which data wrill
S veco b obained

Academic
Achievement Yes  No

P P s
Functional
Performance Yes No

p e s
Cognitive Functioning Yés Nb

P P s
Communication Status Yes  No

P e e
Health Yes  No

P o e
Hearing / Vision ves  No

p e s
Motor Abilities Yes  MNo

P P s
Social / Emotional
Status Yes No

p e s




Step 3: For each Domain Type, determine if the domain is relevant or not relevant by selecting
Yes or No located under the Relevant column.

NOTE: All domains must be marked as relevant or not relevant and no boxes
should be left blank.

Identification of Needed Assessments

= Existing information about Additional evaluation data |  Sources from which data will
Domsin Typs | Pt ‘ the child ceded | be obtained
Academic Ac Yes No
o
Functional
Performance es  No
4
Cognitive Functioning Yes  No
Communication Statusll'" N o Il
Health Yé s No
ra
Hearing / Vision "M No H
Motor Abilities ves  MNo
Social / Emotional 2
Status No
| & A 5




Step 4: Enter the Existing information about the child for each Domain Type.

Identification of Needed Assessments

= Existing information about Additional evaluation data Sources from which data will
Domain Type | Relevant | the child . - . o wakh
(i

Academic Achievement | Yés At

4
Functional ( 0
Performance Yes No

5
Cognitive Functioning Yes No

Communication Status ‘

Yes No |
Health | % Mo
Hearing / Vision ! Yes | No
Motor Abilities | YES IN;Ia

!
Social / Emotional | ;
Status i Yes No

Step 5: Enter any Additional evaluation data needed for each Domain Type.

Identification of Needed Assessments

~ Existing information about I Additional evaluation data Sources from which data will
i Jves e | the child needed _ be obtained

Academic Achievement Yes No
Functional 3 0

Performance Yes No
Cognitive Functioning Yes No
Communication Status | Yes No
Health Yes  No
Hearing / Vision e Ne
Motor Abilities Yes MNo
Social / Emotional 7 :
Status Yes No




Step 6: Enter the Sources from which data will be obtained for each Domain Type.

Identification of Needed Assessments

Existing information about Additional evaluation data Sources from which data will
the child needed be obtained

Domain Type | Relevant

Academic Achisvement oA et
'J & |
Functional
Performance Yes No
Cognitive Functioning Yes  No
Communication Status vos: | No
=
Health s i
Hearing / Vision Yes.  No
)
Mator Abilities s | Ra
Social / Emotional )
Status Yes No

Step 7: When complete, click Save.

' Cancel - Please exit the wizard.

® cancel e [save =]




Consent for Reevaluation

Step 1: Under the Notice and Consent Forms tab, select Consent for Reevaluation form.

_iE_P Farms _. Motice and Consent Forms '_'E;:E,bmty_ Fcrms_ Other Forms |

|
| |Request for an Evaluation |Form 34-57A
| \Consent for Initia aluation \Form 34-578
[orsent for Resvaluation | Form 34-57C
| No orr o Con e Form 34-57D
Notification of Conference Recommendations Form 34-57E
| Consent for Initial Provisions of Spec. Ed. and Related Services \Form 34-57F
Notification of IEP Amendment Form 34-57G
| |Parent/Guardian and Student Notification of Transfer of Rights Due to Age of Majority fForm 34-571
Delegation of Rights to Make Educational Decisions |Form 34-57K
| |Consent For Outside Agency Invitation Form 34-57L
| Mutual Written Agreement to Extend Evaluation Timeline Form 34-57M

Step 2: Enter the Form Date.

Form Datef =] wwsorm

Identification of Needed Assessments

_ Existing information about Additional evaluation data Sources from which data will
s vt Do ot

Academic
Achievement Yes  No

P P 4
Functional O O
Performance Yes No

e e A
Cognitive Functioning Yés No

P P 4
Communication Status vos  No

g g 4
Health Yes  No

P P 4
Hearing / Vision Yes No

g g 4
Motor Abilities Yes  No

& & g
Social / Emotional
Status Yes No

g g 4




Step 3: For each Domain Type, determine if the domain is relevant or not relevant by selecting
Yes or No located under the Relevant column.

NOTE: All domains must be marked as relevant or not relevant and no boxes
should be left blank.

Identification of Needed Assessments

Domain Type Relevant Existing mlorm'ahon about Additional evaluation data Sources from which data will

the child | needed | be obtained

(s | I R
A { ;
cademic Achievement] Yes  No
2] z
Functional (
Performance No
4l V.
Cognitive Functioning es No
Fd
Communication Statusll‘ No ||
Health Yes  No
Hearing / Vision “‘B No ||
! i 2
Motor Abilities Nes  No
] A

Sodial / Emotional G
Status No
] A

Step 4: Enter the Existing information about the child for each Domain Type.

Identification of Needed Assessments

= Existing information about Additional evaluation data Sources from which data will
Domain Type Relevant  thechild | needed be obtained

Academic Achievement Yes Mo

E
Functional
Performance Yes  No

E =l
Cognitive Functioning Yes  No
Communication Status Yes No
Health Yes: No

P

Hearing / Vision Yo iNa
Motor Abilities Yes No
Sodial / Emotional & :
Status Yes No




Step 5: Enter any Additional evaluation data needed for each Domain Type.

Identification of Needed Assessments

= Existing information about Additional evaluation data Sources from which data will
it L s ‘ Relevant the child needed | be obtained
Academic Achievement | Yes No
Functional | @
Performance |Yes  No
Cognitive Functioning | s No
Communication Status | Yes No
Health s o
Hearing / Vision lves No
Motor Abilities IYes No
Social / Emaotional G
Status 'Yes No

Existing information about

Domain Type | Relevant the child ceded _ be obtained

Academic Achievement | ves No
Functional !
Performance |Yes No

| 4
Cognitive Functioning Yes No
Communication Status Yes No
Health Mo s o

| e
Hearing / Vision e No
Motor Abilities R

= =]

Social / Emotional | (
Status |Yes No




Step 7: When complete, click Save.

~ Save and Preview - Please save this form and open the preview of the form.
' Cancel - Please exit the wizard.




Notification of Conference

To begin the IEP process, you will need to Setup a Conference. These steps will guide you
through the wizard to Setup a Conference, which will create the Notification of Conference and
Conference Summary.

Step 1: From the Landing Page, click on a student in your case load for whom you would like to
create an IEP.

P . o P ™ TraindS0livia Gray, District User
Wuwm: District User 2 | IEP Status | Start
Py PESAR0021
Train090livia Gray passineas R TSS
Harrisburg CUSD 3 THTIYINEL Do 3 & Harrisburg CUSD 3

Thank you for using the 1-Star training system. (Page 10t 1) ape[L ] Trama ber Page| 20 = | |l e iy |

Welcome to 1-Star, Pease feed free to share all questions, concems and comments that you have with us | . Your input is i

very valuable to us,

Step 2: On the Student Profile page click Current/Create IEP.

™S Profile | ® Current/Create IEP | Archived IEPs |o| Activity Log
T DeTo agda Watson SIS ID: 999999081 DOB: 4/7/2002 (16 yrs 0 mo)

Transportatio

Use this to modify transportation for this student.

Student Profile

Name: DemoMckenzie Magda Watson
SIS Id: 999999081

Parents/Guardians ( /. Modify)

Name: Kenzie Schmitt
Type: Parent

Step 3: Enter a Purpose of Visit and click Save.

=r ermenims  mes e

it
Purpose for 1EP Activity

i You must enter a reason why you are visiting the IEP at this time.
or

Hd purpose of Visit: [ Draft/Create the IEP v]

53 Notes:




Step 4: This will open to the IEP Overview tab. Click Setup a Conference.

Archived IEPs ' o Activity Log :
Student: DemoMckenzie Magda Watson SIS 1ID: 999999081 DOB: 4/7/2002 (16 yrs 0 mo)

| Print History || Activity Log || Attachments |

| IEP Overview | IEP Timeline_

| @ _Add Form | Print IEP v Setup a Conference x Delete/Hide IEP Package |

IEP:

Year: 2018
IEP Status: Draft
Resident District: Harrisburg CUSD 3

Step 5: Enter the Form Date.

| Form Date:

==

Purpose of Conference (Clear)

Select| Purpose
Review of Existing Data - Review your child's educational status and determine what additional data, if any, are needed to complete your
ichild's evaluation.
\Initial Evaluation/Eligibility - Review your child's recent evaluation to determine initial eligibility for special education and related services.
'Reeyaluation - Review your child's recent evaluation to determine (reconsider or change) continued eligibility for special education and related
services.,
[Initlal IEP - Review your child's need for special education and related services and placement and develop an initial IEP.

IEP Review and Revision - Review and/or revise your child's IEP to determine special education and related services and placement.

iSeconﬂary Transition - Consider postsecondary goals and transition services (beginning at age 14 1/2).

.FBA/BIP - Consider the need for a functional behavioral assessment for your child and a need to create or revise a behavioral intervention plan.
] IMDR - Consider relatedness of your child’s disability to a disciplinary code violation(s).

Graduation - Review your child's anticipated date of graduation.

‘Other - (e.g. Termination of Placement, Aging Out) :

Step 6: Select the Purpose of Conference.

Purpose of Conference (clear)

Review of Existing Data - Review your child's educational status and determine what additional data, if any, are needed to complete your
child's evaluation.

Initial Evaluation/Eligibility - Review your child's recent evaluation to determine initial ehigibility for special education and related services.
Reevaluation - Review your child's recent evaluation to determine (reconsider or change) continued eligibility for special education and
elated services.

Initial IEP - Review your child's need for special education and related services and placement and develop an initial IEP.

P Review and Revision - Review and/or revise your child's IEP to determine special education and related services and placement.

: dary Transition - Consider postsecondary goals and transition services (beginning at age 14 1/2).
BA/BIP - Consider the need for a functional behavioral assessment for your child and a need to create or revise a behavioral intervention

‘Graduation - Review your child's anticipated date of graduation.
er - (e.g. Termination of Placement, Aging Out) :




Step 7: Click Continue.

" Continue - Please continue the wizard. .

L) Cancel - Please exit the wizard.

Step 8: Enter information regarding the time and place of the conference.

Subject: [Conference to discuss DemoMckenzie Magda Watson's lEF_? r

Date: | [=] = Mwoorwwy

Time: | |[aM v Jtofl_:__ J[AM v | =t

Details: [Review the child's need for special education and related services
and placement and develop an initial IEP.

NOTE: This field will
automatically populate from
the selected "Purpose of

Conference".

Step 9: To add an Address, click Add.

Local Room: |

Address: (Add)

The “"Cancel” button is no longer available on the Notification of Conference form. Instead of
canceling a conference that has been scheduled , users should change the date on the
Notification of Conference form for a new conference.

Step 10: Enter the Address, City, State, Zip, and click Save.

Address: :123 Happy Lane ]

City: ;Harﬁeburq _ |
State: [1llinois v]




Step 11: When finished, click Continue.

¢ Continue - Please continue the wizard.

' Save and Exit - Please save this form and exit the wizard.

' Cancel - Please exit the wizard. F

« Previous @ Cancel Continue *

Step 12: Add or edit the parent/guardian(s) for this student if you have not already done so on
the student's profile page. See Parents/Guardians for instructions.

& click Here to Add meeting notes NOTE: Click the drop-down arrows I
to Add meeting notes

Current Parent/Guardian(s) @ Add)

Step 13: When complete, click Continue.

*' Continue - Please continue the wizard,

—
Save and Exit - Please save this form and exit the wizard.

Cancel - Please exit the wizard.

* Previous @ Cancel

Step 14: Click Add to set up Conference Attendees if you have not already done so.

: Click Here to Add meeting notes

FEEEE—— I
Conference Attendees @ Add)

|
Contact Attempts |Tvpe ‘Excused Interpreter Needed Languages
x # None listed. Kenzie Schmitt Parent [ ; 1 24
| English [ v
[ Tprimary?
X Train090livia Gray | # ‘

|No Records Found

Note: Returning to the previous page will cause any changes made to the Conference Attendees to be lost.




Step 15: Here you will be able to add the student as a conference attendee or Search for
Conference Attendee.

IEP Conference Setup Step 4 of 7

You are setting up attendees for this conference. Guardians and IEP team members are required to attend. You may Remove or Excuse any attendee and
fill out an excusal form as necessary. You may also search for and add any new attendees. Help M

This information will be saved when you click Continue at the bottom of the wizard.

Click Here to Add meeting notes

Search for Conference Attendee

Add Meeyah Reigh Ann Adams
Search for School Personnel. . ..
Search for Other Individual. Select the desired search criteria of the conference

Add Unknown Person by Title. attendee you would like to add.

NOTE: If you choose to add conference attendees using the personnel search,
you will be able to add multiple staff to the conference at once. To add multiple
staff, click the check box located under the Multi Select column. Once you have
selected the desired conference attendees from the Personnel Search Results grid,
click the Use Selected button to add the attendees.

_ Click Here to Add meeting notes

or I
District: [wabash & Ohio Valley Sp Ed Dist v | IEIN:
Last Name:
First Name:
Gender: v
Include Retired
| Search | | Clear Search | | Cancel
Note: Including a district will search EIS with the sntered filters. Leaving the district cut will perform a name search on ELIS.

‘Use Selected |

:Genderfsmnicity

9000028 DemoAngie D Baker Female White, Non-Hispanic gi:?“h R Cie veiiey. 5o &4
| | : INative Hawaiian or Other Pacific |Wabash & Ohio Valley Sp Ed
.9000034 DemoMarisa Bell Female elander Dist

9000024  DemoReina Brooks  Female White, Non-Hispanic e k8 Oft Voley <
2000165 Hrain15Jess Brown Female .;Native Hawaiian or Other Pacific Wabash & Ohio Valley Sp Ed

Islander Dist



Step 16: To log Contact Attempts, click the pencil.

_3 CI_'r:k Here to Add meeting notes

Conference Attendees ( @ Add)

- "
R::;::/ Contact Attempts Name ‘T\rne |Excused| Interpreter Needed |Languages
on . None listed Kenzie Schmitt Parent English ’

—_—

e Train090livia Gray ~ No Records Found

Note: Returning to the pravious page will cause any changes mada to the Confarence Attendees to be lost.

Step 17: Enter all attempts to contact the guardian.

Guardian Names: Kenzie Schmitt

Please enter all attempts to contact this guardian below.

-

1#| Show these contact attempts on Conference Summary Report for this guardian

Apply these contact attempts to the following guardians as well.

O |John Smithec




Step 18: To apply attempts to other guardian(s) listed below, click the box under the Selected
column and click Save.

Guardian Name: Kenzie Schmitt

Please enter all attempts to contact this guardian below.

#| Show these contact attempts on Conference Summary Report for this guardian

Apply these contact attempts to the following guardians as well.

|Jc>hn Smithe

0 Save - Please save the attempts to contact the parent/guardian. i
- -
" Cancel - Please exit the wizard.

© cancel Save “F
Step 19: To Remove/Excuse an attendee, click the Red X.

Click Here to Add meeting notes

Conference Attendees ( ® Add)

Rg;"ﬂ':::’ Contact Attempts ;Name ‘T\rpe Excused | Interpreter Needed itanguages
| |
English v

No Records Found

x # None listed. Kenzie Schmitt Parent

Train090livia Gray #

Note: Retumning to the previcus page will cause any changes made to the Conference Attendees to be lost.




Step 20: Decide if an official excusal needs to be sent to the parent/guardian and answer
appropriately.

| Attendee Excusal

You have chosen to excuse an attendee from this meeting.

Does this excusal need an official excusal form to be sent to the parent/guardian?

| Yes || No | cancel |

Step 21: If yes, enter all attempts to contact this guardian below, check the boxes that apply, and
click Remove Excusal.

Guardian Name: Kenzie Schmitt

Please enter all attempts to contact this guardian below.

mhnw these contact attempts on Conference Summary Report for this guardian

Apply these contact attempts to the following guardians as well.

Guardian Name
John Smithc

You may remove the excusal from this conference for the guardian by clicking the Remove
Excusal button below and then clicking Submit.

II Remove Excusal |r




Step 22: When complete, click Save.

Cancel - Please exit the wizard.

&) cancel

Step 23: To edit attendee roles under Type column, click the pencil.

Click Here to Add meeting notes

Conference Attendees { # Add)

| | | '
R::;:s!" Contact Attempts Name iT\rpe |Excused Interpreter Needed |Languages

x # None listed. Kenzie Schmitt Parent "
English v
' = | [ [Primary?]
x Train090livia Gray Tﬂ| ‘

e |No Records Found

Note: Returning to the previous page will cause any changes made to the Conference Attendees to be lost.

Step 24: Select desired role for the attendee, then click Save.

|Assistant Principal

EBiIinguaI Specialist

Case Manager

|Director of Special Education - Cooperative
Director of Special Education - District
:':Geneml Education Teacher

Guidance Counselor

|Interpreter

LEA Representative

| Occupational Therapist
Paraprofessional/Teacher Aide
\Physical Therapist

:Prlncipal

'School Nurse

School Psychologist

|School Psychologist Intern

|School Social Worker

{School Social Worker Intern

Special Education Teacher

| Special Education Coordinator/Supervisor
Special Education Department Head
|Speech & Language Pathologist
Istudent Teacher

|Superintendent

Other: |

Save Cancel



Step 25: When complete, click Continue.

e ——

Q Continue - Please continue the wizard_._)

Cancel - Please exit the wizard.

4= Previous

Save and Exit - Please save this form and exit the wizard.

@ Cancel

Step 26: Enter Dates of Most Recent Evaluation, and Date of Next Reevaluation, if known.

having to do the eligibility forms.

Conference Information

These dates are determined from the date on official eligibilty forms if any or from the date provided by you in the process of entering disabilities without

Date of Most Recent Evaluation: [=]mm/oorvvy

Date of Next ReEvaluation: [3 MM/DD/YYYY

Step 27: Enter the Anticipated Date of High School Graduation, if known. If student has a

Medicaid Number, enter it here.

Anticipated Date of High School Graduation:

Student Information

Medicaid Number:

Step 28: Enter information on Procedural Safeguards.

Explanation of Procedural Safeguards were provided
to/reviewed with the parent(s) on:

Transfer of Rights - Seventeen-year old student informed
of his/her rights that will transfer to the student upon
reaching age 18

Parent(s) were given a copy of the;|

Procedural Safeguards

'_ =] mmoorvy Procedural Safeguard Form |

YES —

* NA .
NOTE: Click here to
Evaluation report and eligibility determination view the Procedural
Safeguard Form
IEP

District’s behavioral intervention policies

District’'s behavioral intervention procedures (initial IEP only)

Step 29: Placement is populated by Educational Placement and Services automatically.

Placement is read-only in this location. Placement will be considered as a part of Form 34-54 Q, Educational Services and Placement.

Placement

Serving School/Facility

1.0000  |Harrisburg CUSD 3




Step 30: When complete, Click Continue.

gi— —,
Q_ Continue - Please continue the wizarg_,)
Save and Exit - Please save this form and exit the wizard.

Cancel - Please exit the wizard.

* Previous ® Cancel

Step 31: To verify, modify, and/or add to the Default Contact List, see IEP Form Contacts for
instructions.

2 Click Here to Add meeting_notes

Form Contact List ( /£ Modify) (Clear)

Contact | Sincerely | Personnel Title(s) Phone(s)
Title (Modify) Type |Number (Modify)
RN (
" ° Director of Special Education - District Work |(618) 272-7470 Ext. 123
ITitle (v odify) e Number (Modif
»  Thomas, DemoLynda | o | VP A 2

No Records Found |No Records Found

Step 32: After completing the Default Contact List, click Continue.

IE‘ Continue - Please continue the wizard.

_ Save and Preview - Please save this form and open the preview of the form.
' Cancel - Please exit the wizard.

“» Previous ) cancel




Step 33: Click the box of the forms you would like to add to the conference from the IEP Forms,
Notice and Consent Forms, Eligibility Forms, and Other Forms tab.

9 Click Here to Add meeting notes

| Eligibility Forms | Other Forms

Select the Form

" 1EP Forms |

Started

"] |patacChart Form 34-54F
{Present Levels of Academic Achievement and Functional Performance ‘Form 34-54G
:Secondary Transition Form 34-54H-1
[Functional Behavioral Assessment [Form 34-543
Behavioral Intervention Plan Form 34-54K-L
!Goals and Objectives Form 34-54M
:Educational Accommaodations and Support Form 34-54N
\Assessment Form 34-540
Educational Services and Placement Form 34-54P
Educational Services and Placement (Page 2) [Form 34-54Q
;Manifestation Determination Form 34-54R
gAﬁditional Notes/Information Form 34-545

B Click Here to Add meeting notes

1EP Forms || NMotice and Consent Forms | Eligibiity Forms | Other Forms |

Select the Form

Started |IEP Forms
Notification of Conference Recommendations Form 34-57E

\Consent For Outside Agency Invitation Form 34-57L

B Click Here to Add meeting notes

IEP Forms | MNotice and Consent Forms | Eligibility Forms | Other Forms

Select the Form

IEP Forms Name
Documentation of Evaluation Results Form 34-54A

| |Eligibility Determination (Other than SLD) Form 34-548 |
Documentation of Intervention/Evaluation Results {SLD) Form 34-54C
.Elluihllity Determination (SLD) Form 34-54D-E |

©  Click Here to Add meeting notes

Select the Form

Started |IEP Forms

|Autism Considerations |Form 34-54V
‘Summary of Performance \Form 34-60




Step 34: When complete, click Save.

Step 35: |-Star will then open to the /EP Overview page. To view the IEP you created, select the
IEP Timeline tab.

Profile |® Current/Create IEP |  Archived IEPs |,/ Activity Log
Student: DemoMckenzie Magda Watson SIS ID: 999999081 DOB: 4/7/2002 (16 yrs 0 mo)

IEP Overview

[ 1P Timeine | [brint tistory | Actvity Log || Attachments |
" B

(_; _Add Form ! _Setup a Conference _x _Delete/Hide 1EP Package |
IEP: (Select Others)
Year: 2018

IEP Status: Draft
Resident District: Harrisburg CUSD 3

Step 36: Click the double vertical row arrows to expand the forms associated with the
conference.

| IEP Dverviewd_; IEP Timeline | Print History | Activity Log | Attachments |

[ =
l < Add Form | = Print 1EP | v Setup a Conference | x Delete/Hide 1EP Package |
Edit Meeting # Conference: Confi e to discuss kenzie Magda ‘s IEP.
Purpose: Review your child's need for special education and related services and placement and develop an
Meeting Attendees S initial IEP.
Print Meeting Forms Date: 8/27/2018 8:00:00 AM
) Location:
Print Meeting Attendees 51 AeAdE CRar
Add Form to Meeting ) Form Count: 2
Nl e g R Cancelled: No
ake Meeting Official ‘g Details; Review the child's nead for specal edutation and related services and placerent and develop an initial 1R
@Click Here to Hide All the Forms Associated with the Meeting
Edit Form # Form: Form 24-570: Notification of Conference
Make Form Official Ty Date: 08/27/2018
Print Form ) Status: Draft
Form Activity Log & Update Info: Long, TrainOlLauren - 8/27 /2018 9:52:14 AM
Delete Form X
Edit Form # Form: Form 37-44: Conference Summary
Make Form Official Ty Date: 08/27/2018
Print Form 5 Status: Draft
Form Activity Log 4] Update Info: Long, TrainO1Lauren - 8/27 /2018 9:52:14 AM
Delete Form 3




Notification of Conference Recommendations

Step 1: From the Notice and Consent Forms tab, select the Notification of Conference
Recommendations form.

jaleb Borms .I Notice and Consent Forms .. _Eligibility Forms | Other Forms |

Started |IEP Forms | Name
:Requesr for an Evaluation |[Form 34-57A

|Consent for Initial Evaluation Form 34-57B

Consent for Reevaluation |Form 34-57C
|Notification of Conference \Form 34-57D

otification of Conference Recommendations || |Form 34-57€

'Consent for Initial Provisions of Spec. £d. and Related Services Form 34-57F
|Notification of IEP Amendment |Form 34-57G
éParent!Guardian and Student Notification of Transfer of Rights Due to Age of Majority \Form 34-571
'Deiegation of Rights to Make Educational Decisions |Form 34-57K

?Censent For Qutside Agency Invitation \Form 34-57L

Mutual Written Agreement to Extend Evaluation Timeline Form 34-57M

Step 2: Enter the Form Date.

[:_/__ :| * MM/DD/YYYY

Step 3: You must assign this documentation to a meeting by either creating a new meeting or
assigning it to an existing meeting. To extend the search criteria, click the drop-down list below.

Select a meeting ( ® Add)

First Meeting Date Subject
4/26/2018 8:00:00 AM |Conference to discuss DemoMckenzie Magda Watson's IEP.

¥ Show past meetings that are no more thanjl 1 Week |

Step 3a: This will populate the past meetings. To select a past meeting, click the
button located under the Select column.

Select a meeting ( ® Add)

First Meeting Date |
14/26/2018 8:00:00 AM Conference to discuss DemoMckenzie Magda Watson's IEP.

# show past meetings that are no more than old




Step 4: If you are creating a new meeting, click Add.

Select a meeting (| ® Add)

First Meeting Date
|4/26/2018 8:00:00 AM Conference to discuss DemoMckenzie Magda Watson's IEP.

#| Show past meetings that are no more than old

Step 4a: To set up a conference, click Create an IEP and follow steps 5-33.

Form Date: | /_/ El = MM/DDNYYY

Purpose of Conference

Select| Purpose
Review of Existing Data - Review your child's educational status and determine what additional data, if any, are needed to complete your
child's evaluation.

Initial Evaluation/Eligibility - Review your child’s recent evaluation to determine initial eligibility for special education and related services.

Reevaluation - Review your child's recent evaluation to determine {reconsider or change) continued eligibility for special education and related
services.

Initial IEP - Review your child's need for special education and related services and placement and develop an initial IEP.
.IEP Review and Revision - Review and/or revise your child's IEP to determine special education and related services and placement.
| Secondary Transition - Consider postsecondary goals and transition services (beginning at age 14 1/2).
FBA/BIP - Consider the need for a functional behavioral assessment for your child and a need to create or revise a behavioral intervention plan.
MDR - Consider relatedness of your child’s disability to a disciplinary code violation(s).
Graduation - Review your child's anticipated date of graduation.
‘Other - (e.g. Termination of Placement, Aging Out) :

Step 5: Once a meeting has been selected, click Continue.

1@  click Here to Add meeting.notes

Select a meeting { 8 Add)

Select | First Meeting Date Subject
. |4/26/2018 8:00:00 AM Conference to discuss DemoMckenzie Magda Watson's 1EP.

¥ Show past meetings that are no more than old

Continue - Please continue the wizard.

" Save and Exit - Please save this form and exit the wizard.

Cancel - Please exit the wizard.




Step 6: Select the Conference Determination.

Conference Determination (Clear)

Relevant | Relevant

Is eligible for special education and related services under the category of:

s not eligible for special education and related services.

.wiII receive the special education and related services as listed in the IEP.

.Reuuires and will receive the postsecondary goals and transition services (beginning at age 14 1/2) as listed in the IEP.
Requires and will receive a functional behavioral assessment and behavioral intervention plan.

Was determined that the disciplinary code viclation(s) was related to your child's disability.

Was determined that the disciplinary code violation(s) was not related to your child's disability.

1s recommended for graduation.

Other (e.g. Termination of Placement, Aging Out):

Step 7: Here you can modify, add, edit, and/or delete the Form Contact List. For Instructions See
IEP Form Contacts steps 2-15.

Form Contact List Modify _[_,('h_»._nr_) |
Contact | Sincerely Personnel Title [ <) Phone(s)

I Title (Modify) Type |[Number (mModify)

' General Education Teacher Work |(618) 272-7470 Ext. 123

= “ DemoPaloma Allen

NOTE: To clear the Form Contact List, click Clear.

Form Contact List ( /£ Modify) (Clear)

Contact | Sincerely
Ir
|
o | v

Step 8: When complete, click Save.

r' Save - Please save this form.

Save and Preview - Please save this form and open the preview of the form.

Cancel - Please exit the wizard.

4= Previous © cancel HMas




Consent for Initial Provisions of Sp Ed. & Related Services

Step 1: Under the Notice and Consent Forms tab, select Consent for Initial Provisions of Spec.

Ed. and Related Services form.

IEP Forms Notice and Consent Forms | Eligibility Forms | Other Forms |

Select the Form

Started |IEP Forms

gRequest for an Evaluation
[Consent for Initial Evaluation
{Consent for Reevaluation
|Notification of Conference
|Notification of Conference Recommendations

i

|Delegation of Rights to Make Educational Decisions
[Consent For Outside Agency Invitation
Mutual Written Agreement to Extend Evaluation Timeline

EParent!Guardian and Student Notification of Transfer of Rights Due to Age of Majority

| Name
Form 34-57A
Form 34-578
Form 34-57C
Form 34-57D
Form 34-57E
Form 34-57F
Form 34-57G
Form 34-571
Form 34-57K
[Form 34-57L
Form 34-57M

Step 2: Enter the Form Date.

Consent for Initial Provisions and Related Services Step 1 of 2

You are sending a consent for initial special education and related services form to the parent(s)/guardian(s). If the parent(s)/guardian(s) have

completed and returned this form, please update their response. Helpm

Form Dateﬁ { S [=] = mwoorvy n

Step 3: When complete, click Continue.

| '® Continue - Please continue the wizard.

Cancel - Please exit the wizard.

& Cancel




Step 4: Here you can modify, add, edit, and/or delete the Form Contact List. For Instructions See
IEP Form Contacts steps 2-15.

Form Contact List Modify) (Clear)

Contact i-"s_incere'i'y'[ Personnel | Trlje( 3 ﬁhone( s)“

Title (Modify) T Number (Modify)
- . DemoPaloma Allen LESOaRY ) ype dify)

General Education Teacher Work |(618) 272-7470 Ext. 123

Step 5: Click Save.

® Save - Please save this form. |

" Save and Preview - ﬁease save this form and open the preview of the form.

Cancel - Please exit the wizard.

W= Previous ) cancel Save Wi




Notification of IEP Amendment

Step 1: Under the Notice and Consent Forms tab, select Notification of IEP Amendment form.

NOTE: You can only use this option if an official IEP already exists in I-Star.

|_IEP Forms | Notice and Consent Forms | Eligibility Forms | Other Forms |

Started |IEP Forms | Name
Request for an Evaluation |Form 34-57A

éConsent for Initial Evaluation |Form 34-578

|Consent for Reevaluation Form 34-57C
[Notification of Conference |Form 34-57D
Natification of Conference Recommendations |Form 34-57€

\Consent for Initial Provisions of Spec. Ed. and Related Services \Form 34-57F

' |Form 34-57G

etification of Transfer of Rights Due to Age of Majority jFDﬂ'I'I 34-571

Delegatwn of Rights to Make Educational Decisions Form 34-57K

!Consent For Qutside Agency Invitation :Forrn 34-57L

| |Mutual Written Agreement to Extend Evaluation Timeline Form 34-57M

Step 2: Enter the Form Date.

IEP Amendment Step 1 of 5

Please add the personnel that had contact with the parent/guardian. Helpm

This information will be saved when you click Continue at the bottom of the wizard.

Personnel That Spoke to the Parent/Guardian ( @ Add)

Form Date:

No Records Found

You may select personnel from the access list listing below. If a person not listed in the access list spoke to the parent/guardian you may dlick the Add
link above to search for that personnel.

em-w T imterpreter | Reod oniy

| Notifications
11'a!n090l1wa Gray Harrisburg CUSD 3 <

v J‘rainlSJess BrowniNorris City Annex | . | | v




Step 3: You may select the check-mark from the access list below or if a person is not listed in
the access list that spoke to the parent/guardian you may click Add.

Form Date: [|_,f_,r - E]  MMODNYYY

Personnel That Spoke to the Parent/Guardian

—Q Add)

Personnel

Mo Records Found

You may select personnel from the access list listing below. If a person not listed in the access list spoke to the parent/guardian you may click the Add
link above to search for that personnel.

Interpreter | Read-Only | Notifications
v Train090livia Gray |Harrisburg CUSD 3 v
v Train15Jess Brown Norris City Annex 24

NOTE: If you have clicked the Add icon, follow steps 3a-3d.

Step 3a: Use the Personnel Search to find the personnel who spoke with the
parent.

Personnel Search
e B s ]

District: | El IEIN:
Last Name: S5N:
First Name:

Gender: | E‘

Include Retired [

[search | [ Clear Search| [ Cancel |
Note: Yeu must supply District, IEIN or SSN to search for teachers that you hawve never crested an approval record for in the past.




Step 3b: If the personnel for whom you are searching appears in the Personnel
Search Results, click the check-mark under Select to select them.

Personnel Search
| mumtigle  fd  Single |

District: [Wabash & Ohio Valley Sp Ed Dist ¥ IEIN: 19000162
Last Name:
First Name:

Gender: [ v|

Include Retired
| Search | | Clear Search | | Cancel |
Note: Including a district will search EIS with the entered filters. Leaving the district out will perform a name search on ELIS.

Personnel Search Results

IEIN |Name | Ethnicity District Spec Ed Id |Work
| v | 9000162  [Traini2Baylee E Lopez [Female  |White, Non-Hispanic

Step 3c: If the person has already been added to the student's Access List, you
can simply click the check-mark under Select column to add them.

Personnel That Spoke to the Parent/Guardian ( ® Add)

Delete | Personnel

X Traini2Baylee E Lopez

K Train090livia Gray

You may select pe@gonnel from the access list listing below. If a person not listed in the access list spoke to the parent/guardian you may click the Add
link above to seardd for that personnel.

| Interpreter | Read-Only | Notifications
Train090livia Gray Harrisburg CUSD 3 v
Train15Jess Brown Norris City Annex v

Step 3d: Once you have added the personnel that you need, click Continue.

* Continue - _P!.ea.se.ﬁen.ti.nt.{e_._tbs_wf@.@.-,)

Save and Exit - Please save this form and exit the wizard.

Cancel - Please exit the wizard.

@ Cancel




Step 4: Select the Contact Date.

Contact Date [ |Z[ MM/DD/YYYY

Step 5: Select the Method of Communication made to the parent/guardian.

Contact Date: Euwnum'w

Method of Communication
Relevant

Met in person

\Spoke on the phone
Exchanged e-mails/texts
|Exchanged faxes

Step 6: Click Continue.

* Continue - Please continue the wizard.

Save and Exit - Please save this form and exit the wizard.

Cancel - Please exit the wizard.

@ Cancel

Step 7: Enter the Effective Date.

Effective Datel!' .| mM/pDAYYY !I

Step 8: Enter the changes that are being made to the student's IEP.

Effective Date: | 5 : MM/DD/YYYY

;hanoes and E_xnianatim of Ch_anoes:




Step 9: Click Continue.

* Continue - Please continue the wizard, =

Save and Exit - Please save this form and exit the wizard.

Cancel - Please exit the wizard.

® Cancel

Step 10: Select the personnel to be contact and signator for this IEP.

Form Contact List { 4 Modify) (Clear)

[ Contact [ Sincerely | personnel __|____Title(>)
‘ o ‘hhwsm Title o Jiype number oicy

Principal Mobile |(217) 522-5555

NOTE: To modify, add, and/or delete personnel contact that will appear on this
form see IEP Form Contacts for instructions.

Student Rights Transfer/Age of Majority Step 2 of 2

You are selecting the personnel that will appear on this form, The form instructs the reciplent to direct all questions to the person
selected as the Contact. The person selected in the Sincerely column is listed as the signator on the form. The same person can be
the contact and signator. You may update the title{s) and phone number{s) for the personnel by dlicking the respective Modify
links. And you may also change your contact list by clicking the Modify link on the header.

Form Contact List { £ Modify) (Clear)

[ Cnntacl_] E‘ﬁnmr\el_\r_:- Personnel | Tﬁh:(:j | ﬁonc—(s}_

Type |Number (modify)
S Title_(wodity) |
emoraloma &8N General Education Teacher Work |(618) 272-7470 Ext. 123

Step 11: When complete, click Save and Continue. Next, click Save.

E Save and Continue - Please save and continue the wizard. l

" Save and Exit - Please save this form and exit the wizard.

Cancel - Please exit the wizard.

* Previous ® Cancel |




Step 12: Select the form(s) you wish to amend by clicking the checkmark from the Available
Forms box.

Available Forms

ll view| [ [Meeting Date
: 2 ||V ' (Form 37-44 Conference Summary 06/12/2017

| I | Form34-54a |Documentation of Evaluation Results 08/12/2017

[ v | Form 34-54B Eligibility Determination {Other than SLD) 06/12/2017

v | Fonn 34-546 iPresmt Levels of Academic Achievement and Functional Performance 5051’12.?2017
v |Form 34-54) Functional Behavioral Assessment 06/12/2017
v | Form34-54k-L  |Behavioral Intervention Plan 06/12/2017
v I ;Form 34-54M IGoaIs and Objectives 506112:’2017
||l | [Form 3454 |Educational Accommodations and Support 08/12/2017
v |Form 34-54P Educational Services and Placement 06/12/2017
v | lForm 34-549  |Educational Services and Placement (Page 2) 06/12/2017
' EFunn 34-545 |Additional Notes/Information ;05}'12.-"2017
v | Form 3454y |Autism Considerations l06/12/2017




Parent/Guardian and Student Notification of Transfer of
Rights Due to Age

Step 1: Under the Notice and Consent Forms tab, select Parent/Guardian and Student
Notification of Transfer of Rights Due to Age of Majority form.

IEP Forms | Notice and Consent Forms | Eligibility Forms | Other Forms

Select the Form

Started |IEP Forms | Name
|Request for an Evaluation Form 34-57A
|Consent for Initial Evaluation 'Form 34-578
Consent for Reevaluation ‘Form 34-57C
|Notification of Conference |Form 34-57D
'Notiﬁcation of Conference Recommendations Form 34-57E
;Consent for Initial Provisions of Spec. Ed. and Related Services \Form 34-S7F

Form 34-57G

|Form 34-571

- "o’ : 3 al De Form 34-57K
\Consent For Outside Agency Invitation [Form 34-57L
\Mutual Written Agreement to Extend Evaluation Timeline Form 34-57M

Step 2: Enter the Form Date.

Age of Majority

This serves as your one (1) year prior notice of the anticipated transfer of educational rights to the above named student under IDEA.
[This serves as your notice that all educational rights under IDEA have been transferred to the above named student.

Step 3: Select the Age of Majority.

Age of Majority

e is serves as your one (1) year prior notice of the anticipated transfer of educational rights to the above named student under IDEA,
is serves as your notice that all educational rights under IDEA have been transferred to the above named student.

Cancel - Please exit the wizard.

© cancel [Cotme =3




Step 5: Select the personnel to be contact and signator for this IEP.

Form Contact List ( 4 Modify) {(Clear)

|_Contact | Sincerely | ____Personnel ___| Title(s)

© | © hohnysmih Title (i)
) - Principal Moblle [(217) 622- 5555

NOTE: To modify, add, and/or delete personnel contact that will appear on this
form see IEP Form Contacts for instructions.

Student Rights Transfer/Age of Majority Step 2 of 2

You are selecting the personnel that will appear on this form. The form instructs the recipient to direct all questions to the person
selected as the Contact. The person selected in the Sincerely column is listed as the signator on the form. The same person can
be the contact and signator. You may update the title{s) and phone number(s) for the personnel by clicking the respective Modify
links. And you may also change your contact list by clicking the Modify link on the header. Helpm

Form Contact List Modify) (Clear) _

ot S R Title(s)
S e e e [Numbor o

Director of Special Education - District Waork |[618] 272-7470 Ext. 123

Step 6: When complete, click Save.

|'® Save - Please save this form.

_ Save and Preview - Please save this form and open the preview of the form.

Cancel - Please exit the wizard.

4= Previous () cancel Save




Delegation of Rights to Make Educational Decisions

Step 1: Under the Notice and Consent Forms tab, select Delegation of Rights to Make
Educational Decisions form.

IEP Forms | Notice and Consent Forms ] Eligibility Forms _' Cther Forms -_

Select the Form

Started [IEP Forms | Name
\Request for an Evaluation |Form 34-57A
|Consent for Initial Evaluation !Form 34-578
Consent for Reevaluation !FOnn 34-57C
|Notification of Conference [Form 34-57D
Notification of Conference Recommendations |Form 34-57E
ECunsent for Initial Provisions of Spec. Ed. and Related Services ;Form 34-57F
|Notification of IEP Amendment |Form 34-57G
\Parent/Guardian and Student Notification of Transfer of Rights Due to Age of Majority !i-“orm 34-571
Delegation of Rights to Make Educational Decisions || |Form 34-57K
. n : [Form 34-57L
Mutual Written Agreement to Extend Evaluation Timeline |Form 34-57M

Step 2: Enter Form Date.
Delegation of Rights to Make Educational Decisions Step 1
Please select the form date. Helpm
rom owef T — ]
* Save - Please save this form.
Save and Preview - Please save this form and open the preview of the form.
! Cancel - Please exit the wizard.
) cancel Save "

Step 3: Click Save.

'® Save - Please save this form. |

ave and Preview - Please save this form and open the preview of the form.

' Cancel - Please exit the wizard.

Cancel Save
N




Consent for Outside Agency Invitation

Step 1: Under the Notice and Consent Forms tab, select Consent For Outside Agency
Invitation form.

L IEP Forms MNotice and C t Forms Eligibility Forms QOther Forms _

Started |IEP Forms Name
Request for an Evaluation Form 34-57A

\Consent for Initial Evaluation Form 34-578

Consent for Reevaluation Form 34-57C
|Notification of Conference ‘Form 34-57D
|\Notification of Conference Recommendations Form 34-57E

\Consent for Initial Provisions of Spec. Ed. and Related Services ‘Form 34-57F
Notification of IEP Amendment Form 34-57G
|Parent/Guardian and Student Notification of Transfer of Rights Due to Age of Majority \Form 34-571
Delegation of Rights to Make Educational Decisions Form 34-57K

Form 34-57L

'MUtual Written Agreement to Extend Evaluation Timeline Form 34-57M

Step 2: You must assign this documentation to a meeting by either creating a new meeting or
assigning it to an existing meeting. To extend the search criteria, click the drop-down list below.

Select a meeting ( ® Add)

Select | First Meeting Date | Subject
4/26/2018 8:00:00 AM Conference to discuss DemoMckenzie Magda Watson's IEP.

¥/ Show past meetings that are no more tharf| 1 Week ¥ [old |

-7

Step 2a: This will populate the past meetings. To select a past meeting, click the
button located under the Select column.

Select a meeting ( @ Add)

First Meeting Date
4/26/2018 8:00:00 AM Conference to discuss DemoMckenzie Magda Watson's 1EP.

¥/ Show past meetings that are no more than | 1 Week v |old




Step 3: If you are creating a new meeting, click Add.

Select a meeting ( @ Add)

First Meeting Date | Subject
|4/26/2018 8:00:00 AM Conference to discuss DemoMckenzie Magda Watson's IEP.

#| Show past meetings that are no more than| 1 Week ¥ |old

Step 3a: To set up a conference, click Create an IEP and follow steps 5-33.

Form Date: [L_;_; E MDY

Review of Existing Data - Review your child's educational status and determine what additional data, if any, are needed to complete your
child's evaluation.

TInitial Evaluation/Eligibility - Review your child's recent evaluation to determine initial eligibility for special education and related services.

'Reevaluation - Review your child's recent evaluation to determine (reconsider or change) continued eligibility for special education and related
'services.

Initial IEP - Review your child’s need for special education and related services and placement and develop an initial IEP.

IEP Review and Revision - Review and/or revise your child's IEP to determine special education and related services and placement.
'Secondary Transition - Consider postsecondary goals and transition services (beginning at age 14 1/2).

FBA/BIP - Consider the need for a functional behavioral assessment for your child and a need to create or revise a behavioral intervention plan.
;NDR - Consider relatedness of your child’s disability to a disciplinary code violation(s).

Graduation - Review your child's anticipated date of graduation.

Other - (e.g. Termination of Placement, Aging Out) :

Step 4: Select the check box Agencies that will be requested at the Transition meeting.

Consent For Agency Invitation to Transition Meeting

'|Rehabilitation
Services
Developmental Department of Human Services Division of Developmental Disabilities (e.g., case coordination or PAS
Disabilities agency encompassing our community)

ggfglallzed Division of Specialized Care for Children (DSCC)

Post-
Secondary
Education

Department of Human Services Division of Rehabilitation Services (DRS) (e.q., local DRS counselor)

Post-Secondary Education Disability Services (e.g., disability service office of any post-secondary
education institution including community college, college, tradeor vocational schools)

Other Agency




Step 5: Select the personnel to be contact and signator for this IEP.

Form Contact List ( & Modify) (Clear)

|_Contact | Sincerely | ____Personnel Title(s)

Type |Number (Modify)
Mobile [(217) 622-5555

Title (Modify)
Principal

@ ‘ @ Johnny Smith

NOTE: To modify, add, and/or delete personnel contact that will appear on this
form see IEP Form Contacts for instructions.

Student Rights Transfer/Age of Majority Step 2 of 2

You are selecting the personnel that will appear on this form. The form instructs the recipient to direct all questions to the person
selected as the Contact. The person selected in the Sincerely column is listed as the signator on the form. The same person can be
the contact and signator. You may update the title(s) and phone number(s) for the personnel by clicking the respective Modify
links. And you may also change your contact list by clicking the Modify link on the header.

— ]
Form Contact List t Modify) (Clear)

Contact | Sincere!y[ Personnel Phone(s)

TN

General Education Teacher

INumber (Modify)
Work |(618) 272-7470 Ext. 123

- '
® . DemoPaloma Allen

Step 6: When complete, click Save.

® Save - Please save this form.

—

Save and Preview - Please save this form and open the preview of the form.

Cancel - Please exit the wizard.

“= Previous &) cancel ave




Mutual Written Agreement to Extend Evaluation Timeline

Step 1: Under the Notice and Consent Forms tab, select Mutual Written Agreement to Extend
Evaluation Timeline form.

| lEP Forms Notice and Consent Forms '_ -Ehg'nﬁ'.-'hty Fén'ns Other Forms |
Started |IEP Forms Name
|Request for an Evaluation Form 34-57A
EConsent for Initial Evaluation Form 34-57B
|Consent for Reevaluation Form 34-57C
[Notification of Conference [Form 34-57D
|Notification of Conference Recommendations Form 34-57E
EConsent for Initial Provisions of Spec. Ed. and Related Services Form 34-57F
|Notification of IEP Amendment \Form 34-57G
;Parentfﬁuardian and Student Notification of Transfer of Rights Due to Age of Majority Form 34-571
Delegation of Rights to Make Educational Decisions Form 34-57K
|Consent F i itati Form 34-57L
Mutual Written Agreement to Extend Evaluation Timeline | Form 34-57M

Step 2: Enter the Form Date.

Type: ( Initial Evaluation
' Re-Evaluation

Original Evaluation Date: :E = MM/DDIYY
Proposed Evaluation Date: |:|2| = MM/DD/Y

Reason for Timeline Extension:

Step 3: Select the Evaluation Type.

Type:  Initial Evaluation
Re-Evaluation

Step 4: Enter the Original Evaluation Date.

Original Evaluation Date:l' | :I? MM/DD/YYYY

Step 5: Enter the Proposed Evaluation Date.

Proposed Evaluation Date:l’ i - h MM/DD/YYYY




Step 6: Enter a Reason for Timeline Extension.

Reason for Timeline Extension:§’ ]‘
i’

Step 7: Click Continue.

' Continue - Please continue the wizard.

—_—
Cancel - Please exit the wizard,

® Cancel I Continue

Step 8: Modify, add, edit, and/or delete the Form Contact List. For Instructions See IEP Form
Contacts.

Mutual Agreement to Extend Evaluation Timeline Step 2 of 2

You are selecting the personnel that will appear on this form. The form instructs the recipient to direct all questions to the person
selected as the Contact. The person selectad in the Sincerely column is listed as the signator on the form. The same person can
be the contact and signator. You may update the title(s) and phone number(s) for the personnel by clicking the respective Modify
links. And you may also change your contact list by clicking the Modify link on the header. Help®

Form Contact List Modify) (Clear)

Title(s)
‘ ‘ &

Allen, DemoPaloma oy o ctor of Special Education - District | Work (518) 272-7470 Ext. 123
Step 9: When complete, click Save.

'® Save - Please save this form.

Save and Preview - Please save this form and open the preview of the form.

' Cancel - Please exit the wizard.

Previous Cancel Save
- O




Eligibility Forms

IEP Forms | Motice and Consent Forms | Eligibility Forms = Other Forms

Select the Form

Started |IEP Forms

Documentation of Evaluation Results Form 34-54A

Fligibiiity Determination (Other than SLD) |Form 34-548

Documentation of Intervention/Evaluation Results {SLD) Form 34-54C
ligibility Determination (SLD) |Form 34-54D-E

NOTE: When conducting an eligibility meeting and IEP at the same meeting, the
eligibility forms should be made official before the IEP Conference Summary Form
is made official.

If not completed in the above order, the reevaluation date and eligibility category will not show
up correctly on the IEP Forms.



Documentation of Evaluation Results

Step 1: From the Eligibility Forms tab, select the Documentation of Evaluation Results form.

IEF Forms | MNotice and Consent Forms | Eligibility Forms | Other Forms |

Select the Form

Started [IEP Forms

[Form 34-54A
'EligIDility Determination (Other than SLD) [Form 34-54B
|Documentation of Intervention/Evaluation Results (sLD) |Form 34-54C
{Eligibility Determination (SLD) [Form 34-54D-E

Step 2: Click Add to add Academic Achievement OR check the box if the student is Not
Applicable check the box and skip to step 5.

Academic Achievement (Current or past academic achievement data pertinent to current educational performance.)

7 Not Applicable 1

Academic Achievement = @ Add)

|Remarks
No Records Found

Step 3: Enter the Area and Remarks of Academic Achievement.

Complete this page after an initial evaluation, reevaluation, or review of an independent or
outside evaluation. If prior to the meeting the parent(s) obtained an independent or ocutside
evaluation, the team must document consideration of the evaluation. Help

This information will be saved when yvou click Continue at the bottom of the wizard.

‘ Click Here to Add meeting notes

Academic Achievement (Current or past academic achievement data pertinent to current
educational performance.)

= ]

Area | |*

Remarks

Save || Cancel




Step 4: Click Save.

Academic Achievement (Current or past academic achievement data pertinent to current
educational performance.)

Area: |

Remarks:

-Save § Cancel |

Step 5: Click Add to add Functional Performance, OR if the student is Not Applicable check the
box and skip to step 8.

_ Not Applicable S

Functional Performance ' @ Add)
—————

|Remarks

No Records Found

Step 6: Enter the Area and Remarks of Functional Performance.

Functional Performance (Current or past functional performance data pertinent to current
functional performance.)

Save || Cancel

Step 7: When complete, click Save.

Functional Performance (Current or past functional performance data pertinent to current
functional performance.)

Area:

Remarks:

—



Step 8: Click Continue.

* Continue - Please continue the wizard. .~

Save and Exit - Please save this form and exit the wizard.

Cancel - Please exit the wizard.

z Sa
* Previous &) cancel fj No::

Step 9: Complete this page AFTER an initial evaluation, reevaluation, or review of an
independent or outside evaluation. Enter the Documentation of Evaluation Results.

Complete this page after an initial evaluation, resvaluation, or review of an independent or outside evaluation. If prior to the mesting the parent(s) obtained
an independent or outside evaluation, the team must document consideration of the evaluation. Helpm

Click Here to Add meeting_notes |

Documentation of Evaluation Results

Cognitive Functioning (Data and other information regarding intellectual ability; how the student takes in information, understands information, and
expresses information.)

Hearing / Vision (Auditory/visual problems that would interfere with testing or educational performance. Include dates and results of last hearing / vision
test.)

Motor Abilities (Fine and gross motor coordination difficulties, functional mobility, or strength and endurance issues affecting educational performance.)

Social / Emotional Status / Social Functioning {Information regarding how the environment affects educational performance (life history, adaptive
behavior, independent functioning, personal and social responsibility, cultural background.)

Step 10: When complete, click Save.

Save - Please save the form. |

Save and Preview - Please save this form and open the preview of the form.

Cancel - Please exit the wizard.

* Previous @ Cancel tj Sﬂe _ ve




Eligibility Determination (Other than SLD)

Step 1: From the Eligibility Forms tab, select the Eligibility Determination (Other than SLD).

IEP Forms MNotice and Consent Forms Eligibility Forms | Other Forms |

Select the Form
Started |IEP Forms | Name

Documentation of Evaluation Results ;Form 34-54A

gibility Determination [Form 34-548

Ttation of Tntervention/Evaltation Results (SLD) [Form 34-54C
Eligibility Determination (SLD) \Form 34-54D-E

Step 2: Select Yes or No and Evidence Provided.

Determinant Factors

Relevant | Evidence Provided
Lack of appropriate instruction in reading, including the essential components of reading instruction

(Evidence Provided)

Lack of appropriate instruction in math
(Evidence Provided)

Limited English Proficiency
(Evidence Provided)

Step 3: Click Continue.

* Continue - Please continue the wizard, .

Cancel - Please exit the wizard.

« Previous ® Cancel tj SN:‘\‘:

Step 4: Determine if the disability is identified. If "No disability identified" skip to step 5.

If a disability is identified then enter applicable information pertaining to adverse effects, suspected disability and educational needs.

| Spell Check |

Disability

INo disability identified
) [Disability identified




NOTE: If Disability Identified, complete steps 4a-4b.

Step 4a: Select the Primary and Secondary Disabilities.

|No disability identified
. Disability identiﬁed&

Based on the team’s analysis, select the primary and secondary disabilities.

Identify Disability (Clear)
. Disabilty
' Autism (0)
Deaf-Blindness (H)
Deafness (G)
Developmental Delay (N)
Emotional Disability (K)
Hearing Impairment (F)
Intellectual Disability (A)
Multiple Disabilities (M)
Orthopedic Impairment (C)
Other Health Impairment (L)
Speech and/or Language Impairment (I)
Traumatic Brain Injury (P)
Visual Impairment (E)

Adverse Effects

Select Adverse Effects
No Adverse Effect Identified Continue to Step 4. If no adverse effect is identified the child is not eligible for Special
|Education services.
'Adverse Effect Identified For each disability identified, describe how the disability adversely affects the student’s
\educational performance.

Step 4b: Select the Adverse Effects.

Adverse Effects

Adverse Effects

INo Adverse Effect Identified Continue to Step 4. If no adverse effect is identified the child is not eligible for Special
[Education services.

‘Adverse Effect Identified For each disability identified, describe how the disability adversely affects the student’s
‘educational performance.




NOTE: IF Adverse Effect Identified is selected, the Educational Needs section will
appear and the student's educational needs should be entered.

Select | Adverse Effects
No Adverse Effect Identified Continue to Step 4. If no adverse effect is identified the child is not eligible for Special
[Education services.

Adverse Effect Identified For each disability identified, describe how the disability adversely affects the student’s

‘educational performance.
L First. McKenzie exhibits adverse behaviors to escape difficult tasks or tasks that he does not -

comprehend. This escape behavior is to aveid appeaning “stupid™* in front of his peers and teachers. Second, McKenz:e{ exhibits ¥
adverse behaviors to

A

-~ = —

tate to what extent the student requires special education and related services to address educational needs. J
-

Step 5: Click Continue.

® Continue - Please continue the wizard.

' Cancel - Please exit the wizard.

* Previous @ Cancel

Step 6: Based on the information entered, the child's special education eligibility status will be
stated here.

Eligibility Determination Step 4 of 4

The child's special education eligibility status is stated below and determined based on the selections made
on the previous steps of this wizard. If the child is deemed not eligible the reason(s) for the ineligibility will
be listed. When you are done reviewing the status and are ready to save this form click Submit.

Based on the information entered, this student is eligible for Special Education Services.

* Save - Please save this form.
Save and Preview - Please save this form and open the preview of the form.

Cancel - Please exit the wizard.

* Previous ® Cancel Save *




Step 7: Click Save.

. save and Preview - Please save this form and apen the preview of the form.

) Cancel - Please exit the wizard.




Documentation of Intervention/Evaluation Results (SLD)

Step 1: From the Eligibility Forms tab, select the Documentation of Intervention/Evaluation
Results (SLD).

IEP Forms. | Notice and Consent Forms Eligibility Forms | other Forms

Select the Form

|Documentation of Evaluation Results [Form 34-54A
Eligibility Determination (Other than SLD) iFon'n 34-54B
| | |Form 34-54C
[Form 34-54D-E
Step 2: Provide the Problem Identification/Statement of Problem.
Documentation of Intervention/Evaluation Results Step 2 of 2

As part of the evaluation process, relevant behavior noted during observation in the child's age-appropriate learning environment, including the general
education classroom setting for school-age children, and the relationship of that behavior to the child’'s academic functioning and educationally relevant
medical findings, if any, must be documented. Helpm

Click Here to Add meeting_notes |

Documentation of Intervention / Evaluation Results

Remarks

Problem Identification / Statement of problem

Using baseline data, please provide an initial performance discrepancy statement for all identified areas of concern in the relevant domains (academic

performance; functional performance; cognitive functioning, communicative status (for ELL students includes an explanation of ELL status and any

change in linguistic status); social/emotional status functioning, motor abilities, health, hearing, and vision) including information about the student's
erformance discrepancy prior to intervention. Attach evidence.

Step 3: Describe the Problem Analysis/Strengths and Weaknesses.

Problem Analysis / Strengths and Weaknesses
Describe student’s skill strengths and weaknesses in the identified areas(s) of concern within the relevant domains. Attach evidence, including evidence of
l it

Step 4: Describe the Plan of Development/Intervention(s).

Describe the previous and current intervention plans (core/Tier 1, supplemental/Tier 2, and intensive/Tier 3) including evidence that the intervention is

Plan Development / Intervention(s) | |
e




Step 5: Provide the Plan of Evaluation/Educational Progress.

Plan Evaluation / Educational Progress
Provide documentation of student over time as a result of the intervention. Attach evidence/araphs.

Step 6: Enter the Plan of Evaluation/Discrepancy.

Plan Evaluation / Discrepancy
States the current performance discrepancy after intervention, i.e,, the difference between a student's level of performance compared to the performance of
ers or scentifically-based standards of expected performance. Attach evidence.

Step 7: Enter the Plan of Evaluation/Instructional Needs.

Plan Evaluation / Instructional Needs
Summarize the student’s needs in the area of curriculum, instructions, and environment. Include a statement of whether the student’s needs in terms of
materials, planning, and personnel required for intervention implementation are significantly different from those of general education peers. Attach

Step 8: Enter any Additional Information Necessary for Decision-Making.

Additional Information Necessary for Decision-Making
Report any educationally relevant information necessary for decision-making, including information regarding eligibility exclusionary and inclusionary criteria.

Step 9: When complete, click Save.

o Save - Please save this form.

' Save and Preview - Please save this form and open the preview of the form.
- Cancel - Please exit the wizard.

w4 Previous © cancel 1 Now




Eligibility Determination (SLD)

Step 1: From the Eligibility Forms tab, select the Eligibility Determination (SLD).

IEP Forms | Notice and Consent Forms _Eltglbilit;rFotrns dther Forms |

Started |IEP Forms | Name
|Decumentation of Evaluation Results Form 34-54A
|Eligibility Determination (Other than SLD) {Form 34-548
1 Form 34-54C
{Form 34-54D-E

Step 2: Select Yes or No and document the Evidence Provided.

Determinant Factors

Relevant | Evidence Provided
- Lack of appropriate instruction in reading, including the essential components of reading instruction
| (Evidence Provided)

| Lack of appropriate instruction in math
(Evidence Provided)

| Limited English Proficiency
{Evidence Provided)

Step 3: Select Yes or No to indicate if the team has determined that the student's instructional
need is the primary result of a visual, hearing or motor disability, cognitive disability, emotional
disability, cultural factors, or environmental or economic disadvantage and document the
Evidence Provided in each area.

Primary Basis | Evidence Provided

A visual, hearing or motor disability
(Evidence Provided)

| Cognitive disability
! (Evidence Provided)

Emotional disability
(Evidence Provided)

| Cultural factors
. (Evidence Provided)

Envircnmental or economic disadvantages
(Evidence Provided)




Step 4: Click Continue.

> Continue - Please continue the wizard.

Cancel - Please exit the wizard.

w4 Previous () cancel

Step 5: Select the best description of the student's Educational Progress.

Educational Progress (Over Time)

Select |Is the student progressing at a significantly slower rate than is expected in any areas of concern?
™1 No
i'{es - The student is progressing at a significantly slower rate than expected.

\Yes - The student is currently making an acceptable rate of progress but only because of the intensity of the intervention that is being
provided.

TBD - To be determined in meeting

NOTE: If Yes is selected, describe which area(s).

Educational Progress (Over Time)
|Is the student progressing at a significantly slower rate than is expected in any areas of concern?
No
|Yes - The student is progressing at a significantly slower rate than expected.

\Yes - The student is currently making an acceptable rate of progress but only because of the intensity of the intervention that is being
provided.

|TBD - To be determined in meeting

Step 6: Select the best description of the Discrepancy.

Discrepancy (At One Point in Time)

|Is the students performance significantly below performance of peers or expected standards in any area of concern?
No
I EYas - The student's performance is significantly discrepant.
:Yes - The student’s performance is not currently discrepant but only because of the intensity of the intervention that is being provided.
|TBD - To be determined in meeting

NOTE: If Yes is selected, describe which area(s).

Discrepancy (At One Point in Time)
Select |Is the students performance significantly below performance of peers or expected standards in any area of concern?
No
E 'Yes - The student’s performance is significantly discrepant.

'Yes - The student’'s performance is not currently discrepant but only because of the intensity of the intervention that is being provided.
TBD - To be determined in meeting




Step 7: Select the best description of the student's Instructional Needs.

Instructional Need

Select |Are this student's needs in any areas of concern significantly different from the needs of typical peers and of an intensity or
[type that exceeds general education resources?

- No
I Yes - The student's instructional needs are significantly different and exceed general education resources.
' ITBD - To be determined in meeting

Instructional Need

|Are this student’s needs in any areas of concern significantly different from the needs of typical peers and of an intensity or
itype that exceeds general education resources?
No
m Yes - The student's instructional needs are significantly different and exceed general education resources.
=" TBD - To be determined in meeting

| If yes, in which area(s)? |

Step 8: Click Continue.

L 7 "
‘: Continue - Please continue the wnzard_.n,o

Cancel - Please exit the wizard.

* Previous ® Cancel

Step 9: The child's specific learning disability and special education eligibility status is stated
and determined based on the selections made on the previous steps of this wizard.

NOTE: If the student is determined NOT ELIGIBLE, go to Step 10.

NOTE: If the student is determined ELIGIBLE, complete steps 9a-step 9¢ below.

Step 9a: Complete the Optional Criteria section.

After determining that the criteria in the preceding section are met, the district may chouse to use an IQ-achievement dizcrepancy model, IF using this model, complete this section or
select NA and complete the other sections of this form

Optional Criteria

|Does a severe discrepancy exist between achievement and ability that is not correctable without special education and
related services? (Please refer to evidence in Documentation of Evaluation Resuits)?

'Yes - A severe discrepancy exist between achievement and ability that is not correctable without special education and related services,
i \No - A severe discrepancy does not exist between achievement and ability.
NA




Step 9b: Determine if this is the Primary or Secondary Disability.

Is this the primary or secondary disability?
Primary

. §Secondary

Step 9c: Select Disability Area(s).

Area
Basic reading skills
iReading fluency skills
|Reading comprehension
éMathematicaI calculation
'Mathematical problem solving
EWn‘tten expression
'Oral expression
EListening comprehension

Step 10: Click Continue.

(& Continue - Please continue the wizard. )

Cancel - Please exit the wizard.

« Previous GI Cancel

Conference Attendees ( . Modify)




Step 12: When complete, click Save.

7 Save and Preview - Please save this form and open the preview of the form.

) Cancel - Please exit the wizard.




Other Forms

.- IEP Forms || lﬁ:tuce_ and Consent Forms Eligibility Forms Other Forms |

Select the Form
-

Started |IEP Forms
Revocation of Consent
| Autism Considerations :Form 34-54V
{Summary of Performance Form 34-60




Revocation of Consent

Step 1: From the Other Forms tab, select the Revocation of Consent form.

1EP Forms | Notice and Cansent Forms E.Iigiiin.lit-\r Forms | Other Forms |

Select the Form

Started |IEP Forms
2 G [Form 34-54V
|Summary of Performance Form 34-60

Step 2: Enter the Form Date and Contact Date the parent/guardian revoked consent for the
provision of special education services for this student.

Parent/Guardian Revocation of Consent Step 1 of 2

Enter the date and the method of communication the parent/guardian revoked consent for the provision of
special education services for this student. Helpm

Form Date: | El = MM/DD/YYYY
Contact Date: | JE] = MM/DD/YVYY
Contact Method: ' oral
) written

Show Audit Trail

Step 3: Select either Oral or Written for the Contact Method.

Parent/Guardian Revocation of Consent Step 1 of 2

Enter the date and the method of communication the parent/guardian revoked consent for the provision of
special education services for this student. HelpM

Form Date: [] = wwroppvvy
Contact Date: [=] = mornev

Contact Method:

Show Audit Trail




Step 4: Click Continue.

Show Audit Trail

“I'Cancel - Please exit the wizard.

() cancel

Step 5: Enter the Personnel that will appear on this form.

Parent/Guardian Revocation of Consent Step 2 of 2

You are selecting the personnel that will appear on this form. The form instructs the recipient to direct all questions to the person
selected as the Contact. The person selected in the Sincerely column is listed as the signator on the form. The same person can

be the contact and signator. You may update the title(s) and phone number{s) for the personnel by clicking the respective Modify
links. And you may also change your contact list by clicking the Modify link on the header. Helpm

-

Form Contact List | /% Modify (Clear)
Sincerely

Personnel Title(s) Phone(s)
No Records Found | | |

Show Audit Trail

Step 6: When complete, click Save.

NS plence sove this form, g
_' Save and Preview - Please save this form and open the preview of the form.
Cancel - Please exit the wizard,

= Previous © cancel Jq Save




Summary of Performance

Step 1: From the Other Forms tab, select the Summary of Performance form.

IEP Forms | Notice and Consent Forms ”Eligihlluly Forms | Other Forms

Select the Form

Started |IEP Forms

| Name
|Revecation of Consent
|Autism Considerations [Form 34-54V
[Etmmary of performance | {Form 34-60

Step 2: Enter the Anticipated Graduation Date.

Summary of Performance

Step 2 of 10

Complete the Summary of Performance (SOP) to comply with the new requirement in IDEA 2004, Subsequent to the termination of the student’s eligibility due
to graduation or aging out, the Summary of Performance must be provided to the student. This form must be completed in the final year prior to the student
exiting high school.

This information will be saved when you click Continue at the bottom of the wizard.

Anticipated Graduation Date: | B * MM/DOAYYY
Date Summary Completed: =] ooy
Most Recent 1EP Start Date:

Person Completing Form: | Search !

Step 3: Enter the Date Summary Completed.

Anticipated Graduation Date:

|z] * MM/DD/YYYY
Date Summary Completed: [

|.w | Mmoo Yy

NOTE: The Most Recent IEP Start Date is automatic.

Most Recent IEP Start Date: 2/27/2018

Step 4: Click Search to enter the person completing this form.

Person Completing Form 'I' l




Step 5: Search for the personnel completing this form.

Personnel Search

ey Single

District: [Jasper County CUD 1 v] IEIN: | |
Last Name: |
First Name: | |

Gender: | v]

Indude Retired [/ -
@ Clear Search | | Cancel |
Note: Including a district will search EIS W ered filters. Leaving the district out will perform a name search on ELIS.

Step 6: Once user is found, click the check-mark to select the user.

Personnel Search Results

IEIN  |Name |Gender |Ethnicity | District
v Mackenzie Schmitt

Step 6a: Enter the Personnel Phone Number by clicking Modify.

Person Completing Form: Mackenzie Schmitt| Search |

Mackenzie's Phone Numbers: Jal /T =0, (101 = et L))

Type  [Number

No Records Found

Step 6b: Click Add.

Phone Numbers Step 1

You may add, edit and delete multiple phone numbers using this wizard.

Phone numbers for Retrieve from EIS

Phone Numbers @ Add)

No Records Found




Step 6¢: Enter the Phone Type, Phone Number, and Extension (if available). Then,
click the Save button.

Phone numbers for Retrieve from EIS

Phone Numbers ( @ Add)

Type Number
No Records Found|

Enter the new phone number and click the Save button.

Phone Type:

Phone Number: | || |

Extension: |
__>| save | | Cancel |

Step 6d: Click Return when finished.

turn*1

-

Step 7: Click Continue.

*® Continue - Please continue the wizard. |

' Save and Exit - Please save this form and exit the wizard,

Cancel - Please exit the wizard,

* Previous ) cancel Continue




Step 8: Enter the recommendations of modifications and accommodations to assist the student
in meeting the Student Post-Secondary Goal(s).

Student Post-Secondary Goal(s)

Employment Outcomes/Goals

Post-Secondary Education OQutcomes/Goals l]

Post-Secondary Training Outcomes/Goals

Independent Living Outcomes/Goals

Step 9: Click Continue.

.r‘- Continue - Please continue the wizard.

~ Save and Exit - Please save this form and exitlthe wizard.

Cancel - Please exit the wizard.

« Previous ® Cancel

Step 10: Enter the student's Summary of Academic Achievement and Functional Performance
and Assessment(s) for each Academic/Functional area.

[@ Click Here to Add meeting notes

Academic Achievement and Functional Performance

Summary of Present Levels of Academic
Achievement and Functional Assessment(s)
Performance

Academic/Functional Area

Academic Reading and Math

(e.g., basic skills, reading comprehension,
decoding; math calculation skills, math
problem solving)

Functional Performance

({e.g., general ability and problem solving,
attention/organization, social skills and
behaviors, self advecacy)

Independent Living

(e.g., self-care, transportation, life skills,
personal safety)
Communication Status (Written and Oral)

{e.g., speech/language, writing ability,
expressive/receptive language)
Vocational & Career

(e.g., job training, career explorations)




Step 11: Click Continue.

| '® Continue - Please continue the wizard. h
=

~ Save and Exit - Please save this form and exit the wizard.

Cancel - Please exit the wizard,

* Previous @ Cancel

Step 12: Click Add to complete this section for recommendations of modifications and
accommodations to assist the student in meeting post-secondary goals.

Complete this section for recommendations of modifications and accommodations to assist the student in meeting post-secondary goals.

This information will be saved when you click Continue at the bettom of the wizard.

E Click Here to Add mesting notes

Recommended Accommodations and Modifications for Post-School = @ Add)

| Accommodation/Support
No Records Found

Show Audit Trail

Step 12a: Select the Area in the drop-down.

Complete this section for recommendations of modifications and accommeodations to assist the student in meeting post-secondary goals.

This information will be saved when you click Continue at the bottom of the wizard.

Click Here to Add meeting_notes

Area: r v ‘l‘

Accommodation:

Agency: | Search | | Enter Agency Details |




Step 12b: Enter the Accommodations.

Area: | v|

Accommodation

Agency: | Search | | Enter Agency Details |

| save || cancel |
|

Step 12c: To enter an Agency from whom the student may be getting
accommodations, you can either:

A.) Search for the entity, OR

Area: | v

Accommodation:

Agencyif | Search |} | Enter Agency Details |

Save || Cancel |

Hame: county: 7]
Address: Facility Type: [ v]

City:

within miles of

Zip Code:

RCDT:

| Gear search | | cance |
Entity Search Results
Select RCDTS Name Facility Type Address City State Zip County

No Records Found



B.) Enter Agency Details.

Agency: | Enter Agency Details I
Agency Name: -

Contact Name: |

Phone Number:

Address: Addresses ( @ Add)

Edit |Address
No Records Found |

| save || cancel |
Step 12d: When complete, click Save.
Area: | v
Accommodation:
W
Agency: | Search ] | Enter Agency Details |

@! Cancel |

Step 13: When complete, click Continue.

Recommendesd Accommaodations and Modifications Tor Post-School | 8 Add

Ldit |Delele Accommodation | Support
# | X Employment job coach HRC

F X Independent Living Will need support managing finances HRC

* Continue - Please continue the wizard.

Save and Exit - Please save this form and exit the wizard.

-/ Cancel - Please exit the wizard,

“= Previous ) cancel




Step 14: Select the Individuals Completing This Section.

Individuals Completing This Section

Independently
With adult assistance
Other Support Person

Step 15: Enter the Student Perspective.

NOTE: This section may be completed independently by the student or with
assistance.

Complete this section to provide student’s input. This section may be ¢ leted indep iy by the student or with assi: 3

This information will be saved when you click Continue at the bottom of the wizard.

Individuals Completing This Section

Student Perspective

How does your disability affect you in the work environment? What strengths do you have in the work environment?

What strengths and needs should professionals know about you as you enter the postsecondary education or work environment?

| How does your disability affect your school

rk and school activities (e.g. grades, assignments)?




Step 16: To add Accommodations and Supports, click Add.

Complete the table below by identifying the accommodations and supports that have been tried by teachers or by you (e.g. pacing, extra time,
visual supports, adaptive equipment) to help you succeed in school. Please indicate whether each one was effective or not effective.

This information will be saved when you click Continue at the bottom of the wizard.

|8  Click Here to Add meeting notes

Accommodations and Supports @ Add)

v T ——
| Delete |Area |Accommodations/Supports |

Not Effective
No Records Found

Step 16a: Enter the Area, Accommodations and Supports, and indicate whether
each was Effective or Not Effective.

NOTE: It is OK to put things that were not effective here, because it will be
important for the next service provider.

Complete the table below by identifying the accommodations and supports that have been tried by teachers or

by you (e.0. pacing, extra time, visual supports, adaptive equipment) to help you succeed in school. Please
indicate whether each one was effective or not effective.

This information will be saved when you click Continue at the bottom of the wizard.

| Click Here to Add meeting_notes

Area:

Accommodations and
Supports:

Effective
! Not Effective



Step 16b: When complete, click Save.

Area: |Reading ]

Accommeodations and |Audic Books
Supports:

® Effactive
) Not Effective

Step 17: Click Continue.

I *® Continue - Please continue the wizard. | I

Save and Exit - Please save this form and exit the wizard.

Cancel - Please exit the wizard.

4= Previous ) cancel

Step 18: Select the Anticipated Exit Reason.

Student Exited School

Anticipated Exit Reason

| \With regular high school diploma
| With certificate/modified diploma
. Reached maximum age

| Dropped out

\Un known

Step 19: Click Continue.

I * Continue - Please continue the wizard.

_ Save and Exit - Please save this form and exit the wizard.
Cancel - Please exit the wizard.

* Previous @ Cancel




Step 20: You can select, modify, and/or delete the personnel contact that will appear on this
form.

NOTE: To modify, add, and/or delete personnel contact that will appear on this
form see IEP Form Contacts for instructions.

Summary of Performance Step 9 of 10

You are selecting the personnel that will appear on this form. The form instructs the recipient to direct all questions to the

person selected as the Contact. The person selected in the Sincerely column is listed as the signator on the form. The same
person can be the contact and signator. You may update the title(s) and phone number(s) for the personnel by clicking the
respective Modify links. And you may also change your contact list by dicking the Modify link on the header.

Form Contact List (

Contact Sincerelv:' Personnel | Title(s) Phone(s)

4 F/ (Modify) Type Number (mModify)
LEA Representative Work (510) 358-6547 Ext. 112
S Speech Language Pathologist

Student Teacher

Step 21: When complete, click Continue, then Save.

A continue - Please continue the wizard,,

Cancel - Please exit the wizard.

* Previous ) cancel

Step 22: Select the response given by the student.

NOTE: The Post-School Data Collection Survey is taken one year after the student
has left or graduated high school.

Please select the response given by the student to whether we may have the student's or the parents’ permission to be contacted by the school district on
year after you leave to ask questions about what the student is doing?

Click Here to Add meeting_notes

Post-School Data Collection Survey

Response
® The parent/guardian has not received this form yet.

) The student or parent/guardian gave permission to be contacted by the student’s school district one year after leaving to ask some
questions about what the student is doing?

The student or parent/guardian did not give permission to be contacted by the student's school district one year after leaving to ask some
questions about what the student is doing?

Show Audit Trail

'® Save - Please save this form.

' Save and Preview - Please save this form and open the preview of the form.

U Cancel - Please exit the wizard.

Previous Cancel Save
- ) -~




Step 23: Enter the Date Signed.

Step 24: To save the form, click Save.

[lS Save - Please save this form.
" Save and Preview - Please save this form and open the preview of the form.
. Cancel - Please exit the wizard.




Autism Considerations

Step 1: From the Other Forms tab, click on the Autism Considerations form.

| IEP Forms | MNotice and Consent Forms | Eligibility Forms | Other Forms

Select the Form
Started |IEP Forms [ Name

‘ Revocation of Consent

Form 34-54V
Summary of Performance Form 34-60

Step 2: This will open the Autism Considerations form.

In the development of the individualized education program for a student who has disability on the autism spactrum, the IEP team shall consider all the
following factors. Help®

Click Here to Add meeting_notes |

Autism Considerations

Student Needs Supports Identified
Verbal and nonverbal communication needs

AI e
Social interaction skills and proficiencies

AI e
MNeeds resulting from unusual responses to sensory
experience

AI e
MNeeds resulting from resistance to environmental change
or change in daily routines

£ P
MNeeds resulting from engagement in repetitive activities
and stereotyped movements

AI e
MNeeds for any positive behavioral interventions,
strategies and supports

AI e
Other needs which impact progress in general
curriculum, including social and emotional development

e e




Autism Considerations
Student Needs

Step 3: Enter the Students Needs and Supports Identified for Verbal and nonverbal
Supports Identified

communication needs.

Step 4: Enter the Student Needs and Supports Identified for the student's Social interaction skills
and proficiencies.

Verbal and nonverbal communication needs

Student Needs | Supports Identified

Verbal and nonverbal communication needs

Social interaction skills and proficiencies

Step 5: Enter the Student Needs and Supports Identified for the student's Needs resulting from
unusual responses to sensory experience.

Autism Considerations

Factors Student Needs Supports Identified
Verbal and nonverbal communication neads I I
Sodial interaction skills and proficiencies w ¢ l
MNeeds resulting from unusual responses to sensory i
experience
|

Step 6: Enter the Student Needs and Supports Identified for the student's Needs resulting from
resistance to environmental change or change in daily routines.

Autism Considerations
Factors | Student Needs Supports Identified

Verbal and nonverbal communication needs

Social interaction skills and proficiencies

Needs resulting from unusual responses to sensory
experience

i |2

Needs resulting from resistance to environmental
change or change in daily routines

L




Step 7: Enter the Student Needs and Supports Identified for the student's Needs resulting from
engagement in repetitive activities and stereotyped movements.

Autism Considerations

Factors Student Needs | Supports Identified

Verbal and nonverbal communication needs

Social interaction skills and proficiencies

Needs resulting from unusual responses to sensory
experience

change or change in daily routines

Needs resulting from resistance to environmental v

Needs resulting from engagement in repetitive
activities and stereotyped movements |

Step 8: Enter the Student Needs and Supports Identified for the student's Needs for any positive
behavioral interventions, strategies and supports.

Autism Considerations

Factors Student Needs | Supports Identified

Verbal and nonverbal communication needs

Social interaction skills and proficiencies

Needs resulting from unusual responses to sensory
experience

Needs resulting from resistance to environmental
change or change in daily routines

activities and stereotyped movements

Needs resulting from engagement in repetitive | v

Needs for any positive behavioral interventions, ' " '
strategies and supports




Step 9: Enter the Student Needs and Supports Identified for the student's Other needs which
impact progress in general curriculum, including social and emotional development.

Autism Considerations

Factors | Student Needs | Supports Identified

Verbal and nonverbal communication needs

Social interaction skills and proficiencies

Needs resulting from unusual responses to sensory
experience

Needs resulting from resistance to environmental
change or change in daily routines

Needs resulting from engagement in repetitive
activities and stereotyped movements

strategies and supports

Needs for any positive behavioral interventions, v

Other needs which impact progress in general . "
curriculum, including social and emotional
development

Step 10: To save the form, click Save.

Save and Preview - Please save this form and open the preview of the form.

Cancel - Please exit the wizard.
i 2 Save
= Previous © cancel e




Add Meeting Notes

Step 1: Click on the form from the meeting you would like to add the meeting notes to.

NOTE: You will be able to add meeting notes to any IEP form in |-Star.

Edit Meeting # Conference: Conference to discuss DemoMchenzie Magda Watson's 1EP.

Madtis Attandace Purpose: :tmriew your child’s need for special education and related services and placement and develop an
Print Meeting Forms *%) Date: 8/27/2018 8:00:00 AM
Print Meeting Attendees i) ﬁt(endeL:?:ﬂ‘:\r:: =
Add Form to Meeting ) Form Count: 19
Make Meeting Official ‘g = nD?tt?i: l.::&wrh. child's nead for special sducation and relatad services 3nd placement and devalop 3n initial 162

Edit Form # Form:{ Form 34-5257 Documentation of Evaluation Resul

Make Form Official Ty Date:
Print Form %1 Status: Draft
Form &ctivity Log a Update Info: Long, TrainD1Lauren - 8/27 /2018 10:06:50 AM

Delete Form ¥

Step 2: At the top of every page, you will select Click Here to Add meeting notes to the desired
pages you would like to add a note to.

Documentation of Evaluation Results Step 2 of 3

Complete this page after an initial evaluation, reevaluation, or review of an independent or outside evaluation. If prior to the meeting the parent(s) obtained
an ind dent or outsid luation, the team must document consideration of the evaluation.

‘h|s nfc.rmauon mll be sa.fed nher‘ you cnclf onhrmﬂ at the bot\nm of the mzard

Step 3: Type the desired text.

Documentation of Evaluation Results Step 2 of 3

Cm'nnlete thls page after an imtial evaluatlon, reevaluation, or review of an ind dent or outside evaluation. If prior to the meeting the parent(s) obtained
p or e tion, the team must document consideration of the evaluation.

This information will be saved when you click Continue at the bottom of the wizard.

] Click Here to Add meeting notes [e

Elodie’s father, Mr. Howard was In attendance. He expressed his wish for Elodie to be involved in the available reading groups to improve her reading |

fluency.




Step 4: The note will automatically be saved when you click continue at the bottom of the
screen and proceed throughout the wizard.

F * Continue - Please continue the wizard. I]

Save and Exit - Please save this form and exit the wizard.

Cancel - Please exit the wizard.

“= Pprevious © cancel e




Making an Entire Meeting Official

To make the entire meeting official, follow the steps below:

NOTE: You must designate the IEP Case Manager from the Access List before you
can mark an IEP official. See Adding Users to the Access List

Step 1: To make the meeting official, select Make Meeting Official in the Pink IEP Conference
box.

NOTE: Once an IEP has been made official, you will not be able to edit the
information.

1EP Overview 1EP Timeline | Print History | Actiity Log | Attachments

el x

IEP Conference

Conference: Conference to discuss DemolLyndon Hubert Butler's IEP,

s

Add Eorm | =" Print |EP Setup a Conference | Delete/Hide 1EP Package

Edit Meeting # Purpose: Review and/or revise your child's IEP to determine special education and related services and
Meeting Attendees $2 plac
purpose
Print Meeting Forms 2 Date: 5/16/2018 8:00:00 AM
Print Meeting Attendees &) Location:

Attendee Count: 5
Form Count: 11
Cancelled: No
Details: xim and/or revise the child's IEP 1o determing special education and related services and ok {eg. ination of Aging

_ﬂ Click Here to Hide All the Forms Associated with the Meeting

Edit Form # Form: Form 34-54G: Present Levels of Academic Achievement and Functional Performance
=
Make Form Official "y Date: 05/16/2018
Print Form % Status: Draft

Form Activity Log ] Update Info: Long, Train01Lauren - 5/17 /2018 8:54:09 AM
Delete Form X

Edit Form # Form: Form 234-54): Functional Behavioral Assessment
Make Form Official Tl Date: 05/16/2018
Print Form X Status: Draft

Form Activity Log B Update Info: Long, TrainOlLauren - 5/16/2018 2:37:54 PM
Delete Form



Step 2: When making the meeting official, I-Star will go through an error checking process of
the forms that are associated with that meeting.

Forms with Draft Status

- Make |Passed | e
02 [ (] + The required field IEP Case Manager Flagis |05/16/2018 Form 37-44 Conference Summary
missing. You must supply data for this field.
() fp v |05/16/2018 |Form 34-57D Notification of Conference
(0) % v v S '05,316;'2018 :Form 34-54V Autism Considerations
o Check Mark(s) indicate the ! | .
) " v F orm(s) has passed the |05[ 16/2018 Form 34-54S Additional Notes/Information
i ] o i i i
% v v error checking 05/16/2018 Form 34-54P Educational Services and Placement
o2 v | v 05/16/2018 |Form 34-540 |Assessment
(o) + v IDS;’lS,f 2018 ?Form 34-54N |Educational Accommodations and
| | Support
2 ~ v |osnwzo1s (Form 34-54M Goals and Objectives
(o)X ¢ | : 05/16/2018 éForm 34-54K-L |Behavioral Intervention Plan
o3 ¢ [T |05/16/2018 Form 34-54) |Functional Behavioral Assessment
{ { f
03| v 05/16/2018 Form 34-54G Present Levels of Academic
Achievement and Functional
|Performance

Step 3: If any errors are found, the RED icon will appear.

Forms with Draft Status

Make  Passed | o
Oﬂiciali Edits? Form Date Name Description
(0 ‘ » The required field IEP Case Manager Flagis |05/16/2018 Form 37-44 Conference Summary
Wl missing. You must supply data for this field. | _
@3] ~ v 05/16/2018 |Form 34-57D |Notification of Conference
(0A| v L 105/16/2018 :Form 34-54v Autism Considerations
| « v NOTE: All errors must be corrected ios{ 16/2018 II‘-‘on11 34-545 \Additional Notes/Information
03| v to make an individual form and/or 505} 16/2018 Form 34-54P Educational Services and Placement
= meeting official. | | {
(A v iosﬂ&;zom |Form 24-540 \Assessment
e v v |05/ 16/2018 |Form 34-54N \Educational Accommodations and
_ ! |Support
o ¢ | v ;osf 16/2018 Form 34-54M Goals and Objectives
| ! ! 1
(0 4 v |05/16/2018 |Form 34-54K-L Behavioral Intervention Plan
@7 « v 05/16/2018 |Form 34-54) Functional Behavioral Assessment
(o) v v 505)‘ 16/2018 [Form 34-54G Present Levels of Academic
Achievement and Functional
Performance

NOTE: You will receive the highlighted area below if you do NOT have an /EP
Case Manager designated in the Access List located under the IEP Overview Tab.



To add an /EP Case Manager to the Access List, see Adding Users to the Access
List.

Make Passed|

|Official| Edits? | ‘ Form Date Name Description
0T @ |« The required field IEP Case Manager Flagis |05/16/2018 |Form 37-44 \Conference Summary
| missing. You must supply data for this field. |
() <l v |05/16/2018 |Form 34-57D \Notification of Conference
3| ¥ v |05/16/2018 Form 34-54V Autism Considerations

® profile | @ Current/Create IEP |  Archived IEPs || Activity Log

SIS 1D: 999999019 DOB: 11/17/2008 (9 yrs 6 mos)

TEP Overview | IEP Timeline | Print History | Actiity Log | Attachments

(4] [ o x
| _Add Form_ Print 1IEP | Setup a Conference Delete/Hide IEP Package
IEP:
Year: 2018

IEP Status: Draft
Resident District: Harrisburg CUSD 3
IEP Start Date:
Annual Review Date:
Evaluation Dates:
Anticipated Graduation Date: 6/5/2027

Disabilities: Disabilities ( A Modify)
Primary Disability |
Secondary Disability |

Access List:

[ | | Make
| Read-Only| Notifications | Forms
| Official

Bailey, Train11Chelsey Norris City Annex v - v

Long, TrainD1Lauren Ihln:ln'ts City Annex | v ’ | v | Q_

will Attend | IEP Case
Meetings Manager

Step 4: To correct the errors on the form, click on the RED icon.

Make Passed

View | oificial| Edits? form Dtn
0 [ro | « The required field IEP Case Manager Flagis  05/16/2018 |Form 37-44 Conference Summary
y— missing. You must supply data for this field, | ] |
o) v v, | 05/16/2018 Form 24-57D Notification of Conference

07 @ v | 05/16/2018 |Form 34-54v Autism Considerations



Step 5: Once all errors are corrected and have Passed Edits, you can make the meeting official.

Forms with Draft Status (
o | hassed | Errors | Form Date | |Description
Al | |05/16/2018 Form 37-44 Conference Summary
'/ I ios,z 16/2018 Form 34-57D Notification of Conference
v |05/16/2018 |Form 34-54V Autism Considerations
V| 05/16/2018 |Form 34-54s Additional Notes/Information
0% ' 105/16/2018 |Form 34-54p Educational Services and Placement
(¢ e 50511512013 Form 34-540 \Assessment
0% E(.'tsy’ 16/2018 \Form 34-54N Educational Accommedations and Support
" |05/16/2018 |Form 34-54M \Goals and Objectives
@ |05/16/2018 |Form 34-54K-L | Behavioral Intervention Plan
(Ol ios,us;zms Form 34-54] Functional Behavioral Assessment
(0 105/16/2018 ‘Form 34-54G Present Levels of Academic Achievement and Functional Performance

Step 6: All forms listed in the meting must be checked to Make Official to allow the entire
meeting to become official.

ect All) (Clear All)
| 0#1:5; pEadslfse.f Errors | Form Date Name Description
o TR v 05/16/2018 |Form 37-44 Conference Summary
o) W |05/16/2018 Form 34-57D Notification of Conference
(0T v 05/16/2018 |Form 34-54V Autism Considerations
(o) v 105/16/2018 |Form 34-54S Additional Notes/Information
(03 ' 05/16/2018 |Form 24-54P Educational Services and Placement
() v |05/16/2018 |Form 34-540 \Assessment
Ok v 105/16/2018 |Form 24-54N Educational Accommodations and Support
)% v 105/16/2018 |Form 34-54M |Goals and Objectives
(0% v 05/16/2018 |Form 34-54K-L Behavioral Intervention Plan
(o) v 105/16/2018 Form 34-54] Functional Behavioral Assessment
(s v 05/16/2018 Form 34-54G :Present Levels of Academic Achievement and Functional Performance

Step 7: Click Change Status.

7
Print Errors | [ Change Stal:usl/




Step 8: Enter the Official Start Date.

Please Enter the Official Start Date for this 1IEP

7 2
[ | !
Start Date(l i [ ] * mm/pDAYYVY
——

Step 9: Click Save.

P

4
; @} Cancel |

Step 10: After entering the Official Start date of the IEP, it will bring you back to the IEP
Timeline. Since the entire meeting/IEP is now official, you will see the following tabs: Create an
Amendment, Annual Review, and Reevaluation.

| IEP Overview || IEP Timeline | Print History || Actiyj

%_ © Addfoem | ¥

N O ——— T3
Print IEP_| ~ Setup a Conference - Create an Amendment | 5 Annual Review |

NOTE: On the Landing Page, you will also notice the status changed from Draft
to Official.

My IEP Students
— IEP Status / Start Home School
Draft

Draft Harrisburg CUSD 3
| i |
i‘?;gc;?é e Harrisburg CUSD 3

Items Per Page | b A —



Annual Review

If a student has an existing IEP in |-Star, you will use the Annual Review option from
Current/Create IEP. Follow steps 1-7 below.

NOTE: You should NOT perform the Annual Review or Reevaluation processes
unless you have an official IEP for that student and want to create a new IEP
Package.

Step 1: If a student has an existing IEP in I-Star, from the Student Profile, select
Current/Create IEP.

® profile & Current/Create IEP | JArchived IEPS | .| Activity Log
N
tudent: Demoleff Roscoe Anderso SISID: 999999061  DOB: 12/3/2001 (15 yrs 4 mos)

Step 2: Enter a Purpose of Visit and click Save.

Purpose for IEP Activity

You must enter a reason why you are visiting the IEP at this time.

Purpose of visit:l v |

Notes:

Step 3: From the /EP Overview tab, select Annual Review.

IEP Overview IEP Timeline Print History Activity Log Attachments |
| [+ 2 - w5 | | B . ) :
| Add Form | Print IEP | Setup a Conference | Create an Amendment Annual Review. Reevaluation |




Step 4: Select Resident District.

Resident District:lj!Harﬁsburg CUSD 3 v | Ih

Step 5: Review the Access List to verify that all users on it should remain. You can also add any
new users that need access to the student's IEP. See Adding Users to the Access List for
instructions.

Annual Review

Please review the access list to make sure they are still appropriate.

Saving will begin a new IEP. (If this student already has a draft IEP this may not be
necessary)

Resident District: [Harrisburg CUSD 3 v]

Access List ( @ Add)

Edit | Delete | Name Entity | Interpreter | Read-Only | Notifications | Make Forms Official | Will Attend Meetings
” b 4 Long, Train0O1Lauren |Norris City Annex v v v
’ K Ortiz, Tain031sabella Norris City Annex v | v v

You can select a user from the list of common user for your district.

| Interpreter | Read-Only | Notifications | Make Forms Official | Will Attend Meetings
v Bailey, Train11Chelsey| v v v

*® Save - Please save the IEP Package

Cancel - Please exit the wizard.

() cancet Save =




Step 6: SAVING WILL BEGIN A NEW IEP. If you wish to continue, click Save once you are
satisfied with the Access List.

Annual Review

Please review the access list to make sure they are still appropriate.

Saving will begin a new IEP. (If this student already has a draft IEP this may not be
necessary)

Resident District: [Harrisburg CUSD 3 |

Access List ( @ Add)

Edit | Delete Entity | Interpreter | Read-Only | Notifications | Make Forms Official | Will Attend Meetings
’ o Long, Train01Lauren Norris City Annex v v v
# | Ortiz, Train03Isabella Norris City Annex | ’ | ’ | v

You can select a user from the list of common user for your district.

Select| Name Interpreter | Read-Only | Notifications | Make Forms Official | will Attend Meetings

v | Bailey, Train11Chelsey | v | v v

' Save - Please save the IEP Package
Cancel - Please exit the wizard. '

%) cancel iSave - |

Step 7: After clicking the annual review button, the official IEP will be located under the

Achieved IEP tab. You will then be able to continue by clicking Setup a Conference to begin the
annual review.

% profile | # Clrrent/Create IER | Archived IEPs | o) Activity Log |

Student: DemoLyndon Hubert Butler sis 1p: 18 DOB: 11/17/2008 (9 yrs 7 mos) |

| IEP Overview " 1EP Timeline Print History_| _Activity Log __A:lad-;mer:t:_;

@ Add Form | ™ Print IEP ;.ijma.mﬂmm.!_x Delete/Hide IEP Package

No Form Currently On File for this Package.

Step 8: Proceed by following the steps to Create an IEP.



Reevaluation

NOTE: You should NOT perform the Annual Review or Reevaluation processes
unless you have an OFFICIAL IEP for that student and want to create a new IEP
Package.

Step 1: If a student has an existing IEP in |-Star, from the Student Profile, select
Current/Create IEP

DOB: 12/3/2001 (15 yrs 4 mos)

SIS ID: 999999061

Purpose for IEP Activity

You must enter a reason why you are visiting the IEP at this time.

v

Purpose of Visit: |
4 Notes:

[Save | \Cancel |




Step 3: From the /EP Overview tab, select Reevaluation.

® profile | & Current/Create 1EP | Archived IEPs |.| Activity Log

Student: Demoleff Roscoe Anderson SIS ID: 999999061 DOB: 12/3/2001 (15 yrs 4 mos)
1EP Overview | 1EP Timeline | Print H.tﬁtorv I Activify Log || Attachments | | p—
!(' Add Form | = PrintIEP.wSetupaCnnfermu.aQeatcmmmdmt.nannuai” { S | tion.

1EP:

Year: 2017

IEP Status: Official
Resident District: Harrisburg CUSD 3

Step 4: Select Resident District.

Resident District:|[Harrisburg cUSD 3 v I]
L

Step 5: Review the Access List to verify that all users on it should remain. You can also Add any
new users that need access to the student's IEP. See Adding Users to the Access List for
instructions.

IEP Re-Evaluation

Please review the access list to make sure they are still appropriate.

Saving will begin a new IEP. (If this student already has a draft IEP this may not be
necessary)

Resident District: [Harrisburg CUSD 3 y

Access List @ Add

Edit | Delete | Name Entity | Interpreter | Read-Only | Notifications | Make Forms Official | Will Attend Meetings
s’ x Long, TrainO1Lauren | Noris City Annex - v | v
s x Ortiz, Train03Isabella Norris City Annex| | v v | v

You can select a user from the list of common user for your district.

| Interpreter | Read-Only | Notifications | Make Forms Official | Will Attend Meetings
v |Bailey, Train11Chelsey| 7 = %




Step 6: SAVING WILL BEGIN A NEW IEP. If you wish to continue, click Save once you are
satisfied with the Access List.

IEP Re-Evaluation

Please review the access list to make sure they are still appropriate.

Saving will begin a new IEP. (If this student already has a draft IEP this may not be
necessary)

Resident District: [Harrisburg CUSD 3 v]

Access List [ @ Add)

Edit | Delete | Name | Entity | Interpreter | Read-Only | Notifications | Make Forms Official | Will Attend Meetings
s X |Long, TrainO1Lauren |Norris City Annex + - -
s | o :Oniz, TrainD2Isabella flworrfs City Annex | o o -

You can select a user from the list of common user for your district.

| | Interpreter | Read-Only | Notifications | Make Forms Official | Will Attend Meetings
| v~ |Balley, Trainl1Chelsey + = v

ri * Save - Please save the [EP Fad&ay}

Cancel - Please exit the wizard.

@ Cancel IM‘J

Step 7: After clicking the annual review button, the official IEP will be located under the Archived
IEP tab. You will then be able to continue by clicking Setup a Conference to begin the annual
review.

® profile | & Curent/Create IER |  Archived 1EPs |/ Activity Log |
e Student: DemoL yndon Hubert Butler sis 10 19 DOB: 11/17/2008 (9 yrs 7 mos)

| IEP Overview | IEP Timeline | Print History | Activity Log | Attachments
o

L2 addrorm | = priotiE Sma.ﬂoﬂm.].x Delete/Hide JEP Package |

Mo Form Currently On File for this Package.

Step 8: Proceed by following the steps to Create an IEP.



Archived IEP

Archiving an IEP is done a variety of ways:

1.) When performing the Annual Review function, the current IEP is archived
when the new IEP is made official.

2.) When performing the Reevaluation function, the current IEP is archived when
the new IEP is made official.

3.) If you do NOT wish to use the Annual Review or Reevaluation functions, you
can also Setup a Conference. The date the new IEP goes into effect, the current
IEP will be archived.

To access the archived IEPs, follow the steps below:

Step 1: Click Archived IEPs in the top toolbar from the Student Profile page.

DOB: 12/3/2001 (15 yrs 4 mos)

SIS 10: 999999061 __DOB: 12/3/2001 (15 yrs 4 mos)

Archived IEP Packets

Print |
History |

! |
Resident District IEP Start 1EP End Mot Eligible

2016 2/14/2017 | 2/13/2017

Student: DemoJeff Roscoe Anderson SIS ID; 1 DOB: 12/3/2001 (15 yrs 4 mos)

Archived IEP Packets

Resident District 1EP Start IEP End Not Eligible

2016 2/14/2017 | 2/132017 |




Step 2b: To print the archived IEP, click the eye glasses icon.

® Profile |& Current/Create IEP |/ Archived 1ERS || Activity Log
a Student: Demoleff Roscoe Anderson SIS 1D: 999 1 DOB: 12/3/2001 (15 yrs 4 mos)

Archived IEP Packets

Resident District IEP Start 1EP End Not Eligible

% | ) Harmisburg cusD 3 official | 2016 | 2/14/2017 | 2/13/2017




Create an Amendment

To create an amendment follow the steps below:

NOTE: You can only create an amendment after IEP is considered official.

Step 1: From the Landing Page, select the student's name under My IEP Students.

My IEP Students
—siso | Neme | itpStos/stn

. Official .
999999061 5Demo]reff Roscoe Anderson 12/14/2017 IHamsburg CcusD 3
999999116 |DemoRiver Yusuf Bell Draft Harrisburg CUSD 3
999999052 \DemoGarrett Hendrix Collins Draft \Harrisburg CUSD 3
! : - Official I
999999052 .DemoGarrett Hendrix Collins 2/15/2017 !Hamsburg CuUsD 3
999999001 “|DemoCash Grant Flores [Draft
999999001 'DemoCash Grant Flores Draft I
(Page 1 of 1) Page Items Per Page b Mo y |
View All
Step 2: Click Current/Create IEP.
wm‘ m Dml.'f:l vemoLarrelt Henanx Lomns bl ]

Archived 1EPs |o! Activity Log
drix Collins SIS ID: 999999052 DOB: 10/15/1999 (17 yrs 5 mos)

Step 3: Enter a Purpose of Visit and click Save.

Purpose for IEP Activity

You must enter a reason why you are visiting the IEP at this time.

Purpose of Visit: | v ]
Notes:




Step 4: While in the student's /EP Timeline tab, click Create an Amendment.

® Pprofile |® Cutrent/Créate XEP | Archived IEPs |o! Activity Log |

Student: D Garrett Hendrix Collins SIS ID: 999999052 DOB: 10/15/1999 (17 yrs 5 mos)

IEP Overview | IEP Timeline | Pri'ﬁt-ﬁn-story Il Ach{rib}. Log Attachments |

! © Add Form |~ Print 1IEP |~ _Setup a Conference ti! Create an.Amendmml:_yb Annual Review %) Reevaluation.

Step 5: Enter the Form Date.

Form Datedl|

: i MM/DD/YVYY

Personnel That Spoke to the Parent/Guardian ( # Add)

No Records Found

You may select personnel from the access list listing below. If a person not listed in the access list spoke to the parent/guardian you may click the Add
link above to search for that personnel.

|Name | Interpreter | Read-Only | Notifications
v |Train01Lauren Long |Norris City Annex v
v Train090livia Gray |Han'lsburg CcUsD 3 | v

Step 6: You may select the check-mark from the access list below or if a person is not listed in
the access list that spoke to the parent/guardian you may click Add.

Please add the personnel that had contact with the parent/guardian.

This information will be saved when you dick Continue at the bottom of the wizard.

Form Date:(04/19/2017  [=v] * mm/oorovey 7

Personnel That Spoke to the Parent/Guardian \{A Add)
—F

Personnel

No Records Found

You may select personnel from the access list listing below. If a person not listed in the access list spoke to the parent/guardian you may click the Add link
above to search for that personnel.

| Interpreter | Read-Only Notifications
o TrainO1Lauren Long |Norris City Annex| o

s Hrain031sabella Ortiz Norris City Annex ’ v




NOTE: If you have clicked the Add icon, follow steps 6a-6d.

Step 6a: Use the Personnel Search to find the personnel who spoke with the
parent.

Personnel Search
e B e ]

District: | El IEIN:
Last Name: SSN:
First Name:

Gender: | El

Include Retired [

[search | [Clear Search | [Cancel]

Note: You must supply District, IEIN or SSN te search for teachers that you hawe newver created an approval record for in the past.

Step 6b: If the personnel for whom you are searching appears in the Personnel
Search Results, click the check-mark under Select to select them.

Select Name ——lentty [Tl | Interprete

' TrainO1Lauren Long |Norris City Annex

-

Step 6c¢: If the person has already been added to the student's Access List, you
can simply click the check-mark under Select column to add them.

You may select personnel from the access list listing below. If a person not listed in the access list spoke to the parent/guardian you may click the
Add link above to search for that personnel.

mu__m

Wovsed Admin Wabash & Ohio Valley Sp Ed Dist ‘

\/ Norris City Annex
Step 6d: Once you have added the personnel that you need, click Continue.

wovsed1l DistrictDocl

C_CQnti_nu_e_ - Please continue the wi_z_ar_d__.,)

Save and Exit - Please save this form and exit the wizard.

Cancel - Please exit the wizard.

{0 cancel




Step 7: Select the Contact Date.

Contact Date

Method of Communication

Relevant | Items

Met in person

‘Spoke on the phone
Exchanged e-mails/texts
Exchanged faxes

Step 8: Select the Method of Communication made to the parent/guardian.

Contact Date: B MM/DD/YYYY

Method of Communication

Relevant

|Met in person
[Spoke on the phone
Exchanged e-mails/texts
EExxhanged faxes

Step 9: Click Continue.

Save and Exit - Please save this form and exit the wizard.

Cancel - Please exit the wizard.

@ Cancel

Step 10: Enter the Effective Date.

Effective Date l! .| mm/oDAYYY

Step 11: Enter the changes that are being made to the student's IEP.

Effective Date: EMH!DD_-’Y\W

Changes and Eannation of Changes:




Step 12: Click Continue.

° Continue - Please continue the wizard,
Save and Exit - Please save this form and exit the wizard.

Cancel - Please exit the wizard.

{3 cancel

Step 13: Select the personnel to be contact and signator for this IEP.

Form Contact List ( £ Modify) (Clear)
|_Contact | Sincerely| __ Personnel | Title(s)

Title ( fy)
Principal

Number (Modify)

Johnny Smith Mobile |{217) 622-5555

NOTE: To modify, add, and/or delete personnel contact that will appear on this
form see IEP Form Contacts for instructions.

Summary of Performance Step 9 of 10

You are selecting the personnel that will appear on this form. The form instructs the recipient to direct all questions to the
person selected as the Contact. The person selected in the Sincerely column is listed as the signator on the form. The same
person can be the contact and signator. You may update the title(s) and phone number(s) for the personnel by clicking the
respective Modify links. And you may also change your contact list by dlicking the Modify link on the header.

Form Contact List (

Contact [Sincerelv- Personnel Title(s) Phone(s)

7 Y 4 Type Number (Modify)
| Joyce Bogard LEA Representative Work (510) 358-6547 Ext. 112
= Speech Language Pathologist

Student Teacher

Step 14: When complete, click Save and Continue. Next, click Save.

F’ Save and Continue - Please save and continue the wizard.

"Save and Exit - Please save this form and exit the wizard.
Cancel - Please exit the wizard.

“= Previous {0 cancel




Step 15: Select the form(s) you wish to amend by clicking the check-mark from the Available
Forms box.

Forms Inclhuted in Amendment

View |Wiew

Arthns Oviginal| New Maime Corrent Errors
Mo Rectid Found |

T | |Form 37-44 Conference Summary 06/12/70
B [Form 34-544 ‘Documentation af Evaluation Results 06/12/29
2 Fonm 34-548 Elighvility Determination {Qther than SL0} L] Beliec
= | Form 34:545 Prasant Lavels of Academic Achisvemans and Functional ferformance jos/12/20
= Fon'rrl 34-54) Furcticnal Behavioral desessment 06/ 12/ 30
S8 [Formn 34-S4k-L | Behawioral Intervention Man 0612720

Form 34.54 Geals and Objectives loe/12/20
-l | Form 34-54% ‘Educational Accommedations and Support {08/12/10
T | Form 34-548 Educational Services and Macement 0612170
= B Form 34-540 Educationsl Services and Placement (Page 2) 061220
= Foom: 34-545 Additional NotessInformation 0612 30
T | | B Form34-5av Maitism Considerations |Dey12720




Make Individual Form Official

NOTE: Once and IEP gets a start date, it becomes official. There are a few forms
that will provide a start date, mainly the forms in sequence after the Data Chats.
(With the exception of the Progress Reports.) The status of the IEP isn't affected
by the present or absence of any singular form. Marking one of these forms
official sets the start date of the whole IEP.

Step 1: To make an individual form official, click Make Form Official to the left of the form
description.

Click Here to Hide All the Forms Associated with the Meeting

Form: Form 24-545: Additional Notes/Information
‘Make Form Official -ta Date: 08/27/2018
. PrintForm X" Status: Draft
Form Activity Log 4] Update Info: Long, TrainO1Lauren - 8/28/2018 11:21:52 AM
Delete Form X

Step 2: The form you have selected to make official will go through a list of error checks.

NOTE: A RED icon will indicate there are errors, which needs to be corrected
before making the form official. The error description will be listed next to the red
icon.

NOTE: A check mark will represent the form has Passed Edits.

Step 3: Once the form has passed the error check, you can select the form to change its status
to official.

Forms with Draft Status (Select All) (Clear All)

Make | Passed

View | official ez Errors Form Date Name Description

08/27/2018 Form 34-54S |Additional Notes/Information ‘



Step 4: Click Change Status.

>~

Print Errors { | Change Status | !j’

Step 5: Enter the Official Start Date for this IEP.

Please Enter the Official Start Date for this IEP
e -
Start Datei(_/__/ (] uwncmw;,

Step 6: Click Save.

l ) Cancel

NOTE: You will also notice the Status of the form was changed from Draft to
Official.

: Click Here to Hide All the Forms Associated with the Meeting

Form: Form 34-54S: Additional Notes/Information
Print Form % Date: 08/27/2018
Form Activity Log & Status: Official
Update Info: Long, TrainO1Lauren - 8/28/2018 11:23:46 AM



Print IEP

Step 1: Go to the Student’s Profile of the student's IEP you wish to print.

~ Train090livi.
je_ IEP Quality My Students: [ DemoRiley Saffron Bennett v]

d

» Profile | & Current/Create IEP | Archived IEPs | o' Activity Log |
(=] Student: DemoRiley Saffron Bennett SIS 1D: 999999021 DOB: 9/12/1998 (18 yrs 6 mos)

Step 2: Click the Current/Create IEP tab.

» Profile 4 & Current/Create IEP Archived IEPs |o' Activity Ld
Student: DemoRiley Saffron Bennett SIS ID: '

« Transportation
\3- P

Use this to modify transportation for this student.

Step 3: Enter a Purpose of Visit and click Save.

Purpose for IEP Activity

You must enter a reason why you are visiting the IEP at this time.

Purpose of Visit: | v
Notes:




Step 4: Select the IEP Timeline tab.

SIS ID: 999999021 DOB: 9/12/1998 (18 yrs 6 mos)

J Print History | Activity Log Attachments

Create IEP |  Archived IEPs |o! Activity Log |
Student: DemoRiley Saffron Bennett SIS ID: 999999021

. IEP Overview , IEP Timeline ‘: Print Hi'story Actiﬁfy Log || Attachments |
™ ! 0y
l © Add Form @‘a Setup a Conference |

Step 6: Choose from the following /EP Print Options.

IEP Print Options

Form Status Configuration
Official Cover Page (configure)
Include cover page
Include Procedural Safeguards (print now) Letter Head (configure)
) Review

Include forms with the following status:
Both Official and Draft
Official Only
Draft Only

Form Type

D) 1IEP Forms Only
) Consent Forms Only
) Both IEP and Consent Forms

oK | [Cancel]




Step 7: Select the Form Status.

Form Status

Official
Include cover page
Include Procedural Safeguards (print now)

Review
Include forms with the following status:

Both Official and Draft
Official Only
Draft Only

Step 8: Select desired Form Type.

Form Type

EP Forms Only
onsent Forms Only
th IEP and Consent Forms

Step 9: For further explanation on the Form Status and Form Type, click Help.

1EP Print Options

Form Status Configuration
Official Cover Page (configure)
Include cover page
Include Procedural Safeguards (print now) Letter Head (configure)
Review

Include forms with the following status:
Both Official and Draft
Official Only
Draft Only

Form Type
IEP Forms Only
Consent Forms Only
Both IEP and Consent Forms
| - -

[
Help | J | OK || Cancel
e ST iR ] e )



Print Entire IEP Help

Form Status

When printing an entire IEP the user has the option to choose Official or Review.

Official: When Official is chosen only document's that have a form status of official will be merged into the PDF document that is
created. Documents with a status of draft are always omitted. Furthermore, when Official is chosen the REVIEW watermark is omitted
from the documents. This is the only time the system will generate the documents without the REVIEW watermark. And finally, Official
indicates that a snapshot of the document containing all official documents merged as one will be created and stored in the IEP
Package Print History for future review. This documents represents an official IEP that was presented to and used by the IEP team and
all other parties involved with the student's IEP. Once the snapshot is created it will never change and may never be removed from the
system.

Review: When Review is chosen the user is indicating that they wish to view the IEP in its entirety, but not as an official version. When
Review is chosen all documents that are included will contain a REVIEW watermark. The only method to create a document without the
REVIEW watermark is to Print the Entire IEP and choose Official. Finally, when Review is chosen the system will not create a snapshot of
the document.

Review Options: When Review is chosen the user has the option to chose what forms to include in the document based on their
status. The user may choose to include all documents by selecting Both Official And Draft. The user may also only include Offical Form or

Draft forms by choosing the applicable option. Please note that when Official is chosen as the print option only documents with a form
status of official are included.

Form Type

When printing an entire IEP the user has the option to choose IEP Forms, Consent Forms or Both IEP and Consent Forms.
IEP Forms: Only IEP type forms (37-44) will be included. All Consent type forms (34-57) will be excluded.
Consent Forms: Only Consent type forms (34-57) will be included. All IEP type forms (37-44) will be excluded.

Both IEP And Consent Forms: Both IEP type forms (37-44) and Consent type forms (34-57) will be included.

Step 10: To add an image for Cover Page, click Configure. See Configuring a Cover Page for
instructions.

NOTE: Only IEP administrators will be able to configure a cover page.

Configuration

Cover Page (configure)

Letter Head (configure)



Step 11: To add an image for Letter Head, click Configure. Click Configuring Letter Head for
instructions.

NOTE: Only an IEP administrators will be able to configure a letter head.

Configuration

Cover Page (configure)
'll Letter Head (ceonfigure) ’

Step 12: When complete and ready to print, click OK.

OK Cancel |




Print History

To view the student's IEP print history follow the steps below:

Step 1: From the Student Profile page, click Current/ Create IEP.

ch 1EF { R, . M ud y

| Activity Log |

Transportation

Use this to modify transportation for this student,

Step 2: Select the Print History tab.

| & Current/Create TEP | Archived IEPs | .| Activity Log
5] Student: DemoMckenzie Magda Watson SIS 1D: 1 DOB: 4/7/2002 (15 yrs 0 mo)

||| Print History ||
L et

e | ) e o Amenament | B el e | & atiion |

1EP D\rer\rlew .‘ 1EP Timeline hctivity Log ] Attachments

e Add Form |~ Print 1IEP |

View Name of User | Print Date | Type
= Train090livia Gray 4/25/2017 8:23:07 AM |IEP Form

& |

Step 3: To view the student's IEP Print History form, click the view icon.

| _IEP Overview | IEP Timeline ' Print History | Activity Log | Attachments |

o Add Form |~ Print IEP | » Setup a Conference | 3 Create an Amendment | B Annual Review .b Reevaluation |

Print History

Name of User Print Date
.ETrain090|ian Gray 14/25/2017 8:23:07 AM 1EP Form




Adding Attachments to the IEP

NOTE: Occasionally there will be portions of an IEP that are not reflected in the
forms alone. These additional documents can be uploaded to the I-Star system
for these situations.

Step 1: From the Landing Page, select the student's name under My [EP Students.

My IEP Students

| Mama

I:h'erﬁoRile\,r Saffron Bennett 1
Nemoil Jefferenn Lonc

IEP Status / Start
Draft |

Home School

999999021

999999077 ong [Draft Harrisburg CUSD 3
(Page 1 of 1) Page Items Per Page A A —
View Al

Step 2: Click Current/Create IEP.

= Profile <& Current/Create IEP Archived IEPs |«' Activity Log |
©  student: DemoRiley Saffron Bennett SIS 1D: 999999021 DOB: 9/12/1998 (18 yrs 6 mos)

Step 3: Enter a Purpose of Visit and click Save.

Purpose for IEP Activity

You must enter a reason why you are visiting the IEP at this time.

Purpose of Visit: | v|

Notes:




Step 4: Click the Attachments tab.

®  Profile

S Current/Crente TEP |  Archived IEPs |o' Activity Log
Student: DemoRiley Saffron Bennett N _515.10: 99
T1EP Overview | IEP Timeline | Print History | Activity Logl | Attachments |
© sddrom) ® printre | ™ sehupa Confecence.|

21 DOB: 9/12/1998 .(18 yrs 6 mos)

IEP: (Select Others)

Step 5: Click Add.

Additional Documents ( ® Add)

Step 6: Enter a Title and Description for the document.

Title: |

Description:

File: | Choose File | No file chosen

Step 7: To upload a file, click Choose File.




Step 8: Search File Name, Select File, and click Open.

File name: [[

Cancel

Step 9: This will upload the file you have chosen.

File: | Choose File [ISTAR QA.png

Step 10: Select Import, then Save.

© Import - Please import the Eocumer}_g.))

©) Cancel - Please exit the wizard.
® Cancel Ii Save *

Step 11: Once the attachment is saved, you can view, edit and/or delete from the Attachments
tab for that student.

IEF Overview || IEP Timehne | Print History | Activity Log || Attach |

ia.ddfp:m_L&hl.lﬁii&ui‘_ﬂ_C;mf:r:n::.1_?' Create an Amendment | 2] Annual Review | G luaticn |

Additional Documents [ # Add)

[ View  eanlaes  wwe | vecwton |
! o Official IEP Package This iz a system generated document created for the purpose of official IEP history.
Adobe
! ® Offictal IEP Package This is a system generated document created for the purpose of official IEP history.
- hdabe
! o Official IEP Package This is a system generated document created for the purpose of official IEP history.
Adobe




Activity Log

Step 1: Click Activity Log to access the Log Book.

® profile | & Current/Create IEP l Archived TEPS | .' Activity Log

(¥] Student: Demoleff Roscoe Anderson 515 10! 999999061 DOB: 12/3/2001 (15 yrs 4 mos)

Step 2: From here, you can see the Log Book. This shows the User Name, Log Date, Type of
navigation, Reason for visiting the IEP, and the Activity Count.

® profile | & Current/Create IEP | Archived IEPs o' UActivity tog |
- Student: Demoleff Roscoe Anderson SIS 1ID: 999999061 DOB: 12/3/2001 (15 yrs 4 mos)

. ____ Student Log Book _ __View Log Book Entries
l;iser Name I Log Date [ Type | Reason | A'.!:'t‘n'ril\r Count

TrainO1Lauren Long (Coop User) 04/20/2017 |Screen Navigation Review,/Print the IEP IS

Train01Lauren Long (Coop User) 04/20/2017 /Screen Navigation l19

Train01Lauren Long (Coop User) 04/20/2017 |Printed IEP 11

Train01Lauren Long (Coop User) 104/19/2017 \Screen Navigation Review/Print the IEP 112

TrainO1Lauren Long (Coop User) 04/19/2017 |Screen Navigation B

TrainO1Lauren Long (Coop User) 04/19/2017 IData Transaction 5

TrainO1Lauren Long (Coop User) 104/11/2017 |Screen Navigation Review/Print the IEP i3

Train01Lauren Long (Coop User) 04/11/2017 'Sereen Navigation i

Step 3: Click the Details tab to Filter Activity Log.

Filter Activity Log

Begin Date: 04/18/2018 End Date: 05/02/2018 User: | v|
MM/DD/YYYY EI MMDDA Y
Search

Step 3a: You can choose to search by begin date, end date, and user.

Filter Activity Log

Begin Date: [04/18/2018 | End Date: [05/02/2018 | User: | v
MM/DO/YYYY MM/DDAVYY

Search |



Step 3b: Choose the Activity Items that you would like to appear in the results.

| Log Book | Details |

Filter Activity Log

Begin Date: (04/18/2018 End Date: [05/02/2018 User: | v|
MMDDYYYY MDD
| Search

Student Activity Logs
|You must select an Activity Item to view. ]

Begin Date: 4/18/2018
End Date: 5/2/2018

f
| Activity Items

@ Data Transactions

® Printed IEPs

# Screen Navigations

Step 3c: The log will then appear.

|Log Book | Detais’

Filter Activity Log

Begin Date: |04/18/2018 End Date: (05/02/2018 User: | v]
MMDDVYYY .| MM/DDAVYY
=] Search |
Student Activity Logs

Begin Date: 4/18/2018
End Date: 5/2/2018

Activity Items

@ Data Transactions

@ Printed IEPs

&= Screen Navigations
Adverse Effects
Amendment Forms
Conference Attendees
Conference Summary
Eligibility Determination
Eligibility Determination Fgiors
Form Summary
Forms Assistant
lep Packages

Parent/Guardian recocation of consent.

Profile

Progress Report
Progress Report
Remove Guardian

Select Form

ess Brown {Coop User)
Sless Brown (Coop User)
Painlsless Brown {(Coop User)
ain15)ess Brown (Coop User)
Train15Jess Brown (Coop User)
Train15Jess Brown {Coop User)
Train15Jess Brown (Coop User)
Train15Jess Brown (Coop User)
Train15Jess Brown (Coop User)
Train15Jess Brown (Coop User)
Train15)ess Brown (Coop User)
Train15Jess Brown (Coop User)
Train15Jess Brown (Coop User)
Trainl5)ess Brown (Coop User)
Train15J)ess Brown (Coop User)
Train15Jess Brown (Coop User)
Train15)ess Brown (Coop User)
Train15Jess Brown (Coop User)
Train15)ess Brown (Coop User)
Train15Jess Brown (Coop User)
Train15Jess Brown (Coop User)
Train15)ess Brown (Coop User)
Train15Jess Brown (Coop User)
Train1Sless Brown (Coop User)

5/2/2018 1:47:51 PM
5/2/2018 1:44:38 PM
5/2/2018 1:44:38 PM

15/2/2018 1:44:17 PM

5/2/2018 1:44:17 PM
5/2/2018 1:39:53 PM

15/2/2018 1:39:53 PM

5/2/2018 11:10:16 AM

15/2/2018 11:10:16 AM

5/2/2018 10:14:17 AM
5/2/2018 10:14:17 AM

15/2/2018 10:10:19 AM

5/2/2018 10:10:19 AM
5/2/2018 10:08:55 AM
5/2/2018 10:08:55 AM
5/2/2018 10:08:40 AM

15/2/2018 10:08:40 AM

5/2/2018 10:07:47 AM
5/2/2018 10:07:47 AM
5/1/2018 3:13:32 PM

15/1/2018 3:13:32 PM
5/1/2018 3:13:24 PM
15/1/2018 3:13:24 PM
15/1/2018 3:11:42 PM
15/1/2018 3:11:42 PM

5/1/2018 1:14:54 PM

'3/1/2018 1:14:54 PM

5/1/2018 1:13:05 PM

15/1/2018 1:13:05 PM

| Draft/Create the 1P

| Draft/Create the 1EP

| Draft/Create the 1EP

| Draft/Create the IEP

Draft/Create the [EP
Create Official Amendment
Create Official Amendment
Create Official Amendment
Create Official Amendment

Create Official Amendment

Draft/Create the IEP
Draft/Create the IEP
Draft/Create the 1EP
Draft/Create the IEP
Draft/Create the 1EP
Draft/Create the 1EP

Draft/Create the IEP

Draft/Create the IEP
Draft/Create the IEP

Draft/Create the IEP
Draft/Create the IEP
Draft/Create the IEP
Draft/Create the 1EP




IEP Reports

Step 1: To access IEP reports, click the Reports tab.

¢ 1llinois State
¥ Board of Fducation

Fadility Search IEP Quiality

Step 2: Under I-STAR Reports, select IEP for the Report Type.

I-STAR Reports

Report Type: | IEP v| Report Categories: | District Level v

Step 3: Select either Teacher/Case Load or District Level from the drop-down menu for the
Report Categories.

NOTE: Depending on your Report Categories selection, this will populate different
reports.

I-STAR Reporis

Report Type: | [EP v Report Categories: |Teacher,-" Case Load v |
Select Report Report Description:
Annual Review And ReEvaluation Dates Select a report to see description here...

Annual Review Upcoming Dates Report
Case Manager Report

Parant Mailing Report

ReEvaluation Upcoming Dates Report
Related Services Report —

I-5TAR Reports

Report Type: Report Categories: \ District Level v |

Annual Review Upcoming Dates Report
AnnualReview & ReEvaluation Dates

AnnualReview & ReEvaluation Dates by Serving School &
AnnualReview Date

AnnualReview & ReEvaluation Dates by Serving School & i
ReEvaluation Date

Case Manager Report

Disability Category Report
Enrollment Report

Enrollment Report By Serving School
Parent Mailing Report

ReEvaluation Upcoming Dates Report
Related Services Report
Transportation Report

Select e Report Description:
Description —
Report Select a report to see description here...




Step 3: Under the Select Report column, click the correct Description of the report you are
wanting to run and/or export.

I-STAR Reports

Report Type: | IEP v | Report Categories: |Teacher,‘ Case Load v |
Report Description:
Annual Review And ReEvaluation Dates Select a report to see description here...

Annual Review Upcoming Dates Report
Case Manager Report

Parent Mailing Report

ReEvaluation Upcoming Dates Report
Related Services Report

I-STAR Reports

Report Type: | IEP v | Report Categories: | District Level v |

. Report Description:
Description e
Select a report to see description here...
Annual Review Upcoming Dates Report

AnnualReview & ReEvaluation Dates

AnnualReview & ReEvaluation Dates by Serving School &
AnnualReview Date

AnnualReview & ReEvaluation Dates by Serving School & P
ReEvaluation Date

Case Manager Report

Disability Category Report
Enrollment Report

Enrollment Report By Serving School
Parent Mailing Report

ReEvaluation Upcoming Dates Report
Related Services Report
Transportation Report




IEP-Q

The IEP-Q is an excellent resource for all the teachers. This website is recommended if you need
ideas and/or support on how to complete the sections or any of the sections in the IEP forms. It
is encouraged you to register for the IEP-Q website. To register, see the link below:

https://iepq.education.illinois.edu/

iepQ

IEP Quality Project

student scenarios

resource library

welcome I (99950
SEARCH-x:

lgo]

Take a tour of the IEP-Q
Tutorial!

Evaluation & Reevaluation

Present Levels of Academic
Achievement & Functional
Performance

Goals and Objectives/Benchmarks

Educational Accommodations &
Supports

Education Services & Placement

Assessment

Transition

Behavior

Other Topics

Standards-Aligned Goals and
Objectives

Social Work / Speech Language

Formative Assessment

Common Core State Standards

TOOLBOX

Contains goal assistant
links, refe e charts, IEP
planning sheets and many
other resources to assist
in the writing of and
implementation of an IEP.

RESOURCE LIBRARY

Brings together important
sources of information on
IEP development,

inciuding books, web sites,

and behavior data
collection forms

=

Find Help Creating Quality IEPs

This help site was created to assist education professionals to iImprove Individualized Education
Programs (IEPs) for students. On this site. you can

« create goals based on State Standards
« develop more individualized goals for each student
« find answers to your questions about writing quality IEPs for your students

STUDENT
SCENARIOS

\View fictionallzed student
examples based on actual
teacher experiences

e
a‘-
M

I

& Copyright 2007 IEP-Quality Project

University of Illinois at Urbana-Champaign

All rights reserved.

Thank you o our project partners: llinois State Board of Education, Division of Special Education

Services; and The Hamsburg Project

Development of this website was suppoded, in part, by grants from the U.5. Depatment of Education,
Institute of Education Sciences, (R324J060002 and R324A120081) and from the [linois State Board of
Education {Part B - Discretionary Programs | avranded to the Principal Investigator Any opinions, findings

-.
. IeleTIONM CENTUR by
. SPECIAL IDUCATION RESEARCH

For assistance, email us at iepg@education ilinois edu, or call

us at 217-333-0875.

1EP- f: ff




Notice & Consent Instructions

Select the link below to view the Notice & Consent Instructions provided by the /llinois State
Board of Education.

Including the Explanation of Procedural Safeguards (34-57)J) (all forms provided in Arabic,
Chinese, English, Gujarati, Korean, Polish, Russian, Spanish, Tagalog, Urdu, Vietnamese)

https://www.isbe.net/Documents/consent_forms_instruct.pdf



ISBE IEP Forms

Select the link below to view the IEP Forms (English) provided by the /llinois State Board of
Education.

https://www.isbe.net/Documents/34-54-iep-forms.pdf

Select the link below to view the IEP Forms (Spanish) provided by the /llinois State Board of
Education.

https://www.isbe.net/Documents/34-54-iep-forms-sp.pdf



ISBE IEP Instructions

Select the link below to view the IEP Instructions provided by the /llinois State Board of

Education.

http://www.isbe.net/Documents/iep_instructions.pdf
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