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NHSEIS.......

Main Menu
\Z

Select Student
Caseload Student List

Student List most recently
accessed

Schools

Woelcome, Joanne | My Caseload | My Calendar | Message Board | Send Us a Message | Logout
| Main Menu || p Students Recent Students | | Wizards | Smart Logbook I School System Info Users | p My Profile IHI Send Us A Message

|H|| H||| H

NHSEIS
Software
Company

Users: Criteria for Selecting Users to View

» Shows user information, includes school users that can
be assigned as a Case Manager or IEP team member

My Profile:
F My Goal/Objective Bank: | GoalText Objective Text
¥~ My Documents; pamcussiea | croseasy |~ smoem ———
07/23/2020  Joanne DeBello John New Doe  Eligibility Determination Document
= My [nfo: Update Information

Calendar Icon: View SAU Calendar

Send Us A Message:

Send Us a Message

<] Send NHSEIS message answered by NHDOE Staff



Y Main Menu Page —_—

t Message of the Day ‘!\" Message of the Day
) NHDOE Messages Edit Messape
& NHSEIS Messages A

A" Available NHSEIS trainings

3072020 T . Hersh. Currently the NHSEIS Connect feature is pushing proposed IEPs to the Parent Portal on the start date of the IEP. PC5, the NHSEIS

. . Fiwian i ing to have NMHSEIS Connect push the proposed IEFS to the Parent Portal fo-do list on the mesting date. This proposed 1EF in t
@ Malntenance SChedule (Slte down) _ ::'EI‘:E'. Ec::t:.'c_TE:E—;; IIiEIt..':I:-:II.:E.EI psre?'lfg uardian D'c;;lj stl:'lJujent ti Farﬁﬁ?:EEF' msScmeincE;?;natEr; F‘:(EGGDiEIZI:Q '.r.-t.uarkr‘irrzan::gguzdaﬁ ng ’Imé:::::gzrfrﬁpoll'lleqe _
<
.. My Messages L My Messages w My Schools
. ” New Messages Send Message  View All Messages All Schools (70 Schools)
<] Messages sent through “Send Us A Message ® 53 Tex Schon
p You Have No New Messages - ~
i ": My Schools @) 8.5 TestSchool
. @ 8.7 TestSchool AR
\ My Students - List of Students on caseload @ A Ciosby Kennel Middie School
> Click Student name to access Student @  Abbot-Downing School
Record @ Academy Of Leaming And Technology
Re My Reports : My Compliance ’ Students by Disabili
.. My Reports -_— Ly A
Reports created in the NHSEIS system by All Reports Overall Compliance Students at All Schools
User Mo reports have been generated yet for Joanne *

DeBello.

39

én My Compliance

30

& Compliance Symbol - hover for student
count and percentage

4 , Students by Disability

© Disability Graph - hover for student count _
and click for student list B b D o B v B w0 wherralaD e




Main Menu Page

§ Students with Plans 4 Students with Plans 4 Students with Past Due Dates
JEj Hover for count of students Students at All Schools Students at My School Areas
‘% Click for student list
* Referral ° IEP :
* Consent ° ISP
° Eligible
(m—— i ! 1t 15 . | ; "
kil Students with Past Due Dates ml -
YT Hover for count of students L
Y8 Click for student list [ —
* Consent * IEP Delete/Update Documents Upload Fila(s Review the License Agreement
¢ Ehglblhty ’ ISP J General Files | User & Training Manuals | A
Documents Del Fos MNewPos  File Type Category uﬁm UPEM File Name
J@ Click and Op en 0 | | [General Files v| 0762020 L‘i’r;fh1 6_5_20_NHEIScopy drat pot
e Information and Guidance o 1 | | [General Files v| 03302020 L‘;’EH NHSEIS Manual  May 8 2018.pdf
document O 2 | | |General Files v| 04082020 L‘;’EH NHSEIS Manual May &  2018.pdf
L4
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Y HELPFUL “Need to Know” Basics
Enter information in the order of the Menu Bar and Sub-Menu'’s or buttons.
o h e o e e e e e o e e o r
IEP IEP Prezent Special Transitionm Goals & Gen. SEMVICES, Mon- State & Extended Program Create  Create
Team Cover Levels Factors  Planming Objecives  Accommodations Aids & Participation District School Placement  Draft Proposed
Page & Maodifications Support Justification Assessment  Year IEP IEP
A

NHSEIS has a copy/cut/paste feature in text boxes, including with Microsoft Office.

G

NHSEIS has a {“ﬁ button to click for spell check.

NHSEIS does not save automatically. Click save to stay on page, save and continue to

move to next page or update the database. Save often. <<Back || Save | | Saveand Continue >>

di’f‘{g NHSEIS generates error messages to help guide needed corrections.



Student Menu Page - Student Information L

¢ Student ¢+ Contacts Eligibility Process IEP Process Services Plan Prgcess Documents Student History
P 1 . . . . . - . .
2% My Schools Demographic Information *= i4see Validated Information *— Demographic Information to Enter
My Students {2 Students) Firct Migdia Lsct Buffix
&  Johny April2013 7.7 LT [John | | | |Doe | | | %
B4 John New Doe (CliCk on Student)
o o Suent D % e sas X
Opens student record on the K Date of Birth: # (Age: 12 Years) Place of Birth: | k;
STUDENT INFORMATION page. K Gender. Y Prim. Language: [English v|
H Grade: ? K et [Engish v]?
Student is I4SEE VALIDATED when — 1 0 et
NHSEIS and i4see are the same for: . = Eimiity: (2] ¥
* Name * Gender [JAmerican Indisn or Alsska Mative
* Date of Birth L . [ Black or African American
* Ethnicity S N o
* SASID # R Day: (550 [houris) v|(std) K Race: %  [WWhie
tatus [JAsian

This information CANNOT be changed.

[[]Mative Hawailan or Other Pacific Islander

Remaining DEMOGRAPHIC INFORMATION
entered into NHSEIS is:

* E&%ﬂf ;uncnrd Vl *’I’uwnofltesidence:: %nnwﬂ Vl

Additional Information

* District of Liability

O Check this box if student is Responsible (student has parent 's rights)
* Town Of ReSld‘ence H| Check this box if the student has Bmited English proficiency.
Click on Update the Database Ho Student was transfemed to MHSEIS from ESS

Yes | Student Information Vialidated with 145ee | *




Student Menu - Contacts

¢ Student lh Ennl:ﬂctsl I Eligibility Process IEP Process Services Plan Prgcess Documents Student History
Parents/Guardi SCREEN 1, PARENTS/GUARDIANS
arents wHardians , / SCREEN 2, DEMOGRAPHIC INFORMATION
Name % Relation ? Home Ph ? Work Ph ? CellPh ? 4
Full Hame: |Ger1rude Dioe | e
|Gertrude Doe | Mother 603-110-5555 | |B03-111-5555 | |03-112-5555 | l Details I — b =
Harold Doe | Father 603-220-5555 | |B03-221-5555 | |03-222-5555 | | Details l Relationship:  [Mother ] 4
| Update the Database | 3 Language: [English >~ ?
Address: |2 Park Avenus | 2
2 Add New Parent/Guardian Associate with Existing Parent/Guardian
City. State. Zip Code: |Concord | % WH | ¥ |ozz0 | <
Click to enter parents/guardians above T Home Phone: [303-110.5555 |9 | | <]
Home Fax: | | 2
Here’s what to do- (follow the numbers): 5 [ o ?
ere's what to do- (follow the numbers): ‘\
B Guardian Responsibiliy P
1 CliCk on + Contacts tO get tO S C R E E N 1 " [ Has Separate Mailing Address
ude on eam P
2 Click on | Add New ParentiGuardian | il =T '
[ include on RTI Team
8 Add parent/guardian information and click on [Update the Database |. B [t on OF Te=m
. ) Work Phone:  [503-111-5555 | 2 | ~
4 Click on [Details |to getto SCREEN 2.
Work Fax: | |
8 Add demographic information. el (0031125555 | 21 ]| i
Other Phone: | | 9| w~ || i
@ Click on [Update the Database | and returnto S CREEN 1 . Eait: oa@amail com )
. . Update the Database
@ Repeat steps 4 =@ for next parent, if applicable. 6




Student Menu - Eligibility Process

¢ Student ¢ Contacts

Eligibility Process 1 IEP Process Services Plan Prgcess Documents Student History

SCREEN 1, COVER PAGE

Enter Referral 2 *

Parent Consent to Evaluate
Assessment & Evaluation

Eligibility Determination

Here's what to do- (follow the numbers):
d Click on [Eisibility Process | to getto S CREEN 1.
2 Click on |EnterRefernal | to getto S CREEN 2.
8 Enterthe |Reemavat: [ |f3]],
4 Enter the |Refemal Source: | — text box.

B Check box to [ confim Referrai 1,

‘ Clle Oon | Save and Continue | |

SCREEN 2, ENTER REFERRAL

Instructions - Use this page to record the student's initial referral to Special Education. This information need only be entered once unless the student exits

Spectal Educaton and retums later. *ENTER REFERRAL AFTER scHooL RECEIVES CONSENT TO EVALUATE. *

Referral Date: 3 06/30/2020 Referral Source: 4 |Parenl | Confirm Referral 5 vl

: =<=Back | | Save and Continue == | 6




Y Student Menu - Eligibility Process

¢ Student » Contacts Eligibility Process 1 IEP Process Services Plan Process Documents Student History |

Here’s what to do- (follow the numbers):

4 Click on | Eigbiiy process | to getto S CREEN 1.
SCREEN 1,C0VER PAGE & Click on |ParentConsenttoEvaluate | to getto S CREEN 2 .
8 Enter the | Consentio Evaluate Date: |,

4 Select YES or NO for [consent Grantea: | . %

8 Check box to [conim:],

@ Select YES if [tisanmitial Evalvation] or NO, if otherwise.

1 CliCk on ISmre and Cunﬁnuei_

Parent Consent to Evaluate 2

SCREEN 2, ENTER PARENT CONSENT INFORMATION

x The date the school received the parent consent to evaluate begins % Checking “No” due to parent refusal to

the 60-day timeline from this date in NHSEIS to the ELIGIBILITY evaluation will clear the referral and parent
DETERMINATION MEETING. consent fields.

Current Parent/Guardian Consent to Evaluate Informati f

Current Parent/Guardian Consent to Evaluate Date: 070172820 Projected Parent/Guardian Consent to Evaluate Date Mot Applicable
Mew Parent/Guardian Consent to Evaluate Information

New Parent/Guardian Consent to Evaluate Date: 3 I:I sk Consent Granted: 4 K Check to confirm: 5 ]

Initial Evaluation

Is this an Initial Evaluation? Select “yes” for an initial evaluation, otherwise select “no.” 6

| <<Back | | Save | | Save and Continue => | 7
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Student Menu - Eligibility Process

¢ Student

¢ Contacts

Eligibility Process

1 IEP Process

Services Plan Prgcess

Documents

Student History

SCREEN 1, COVER PAGE

Assessment & Evaluation

2

Evaluation
area

Review date of

Date of new
OR prior
evaluation
completed

new OR prior
evaluation.
*NHSEIS uses
current date*

Type a summary of the
testing results.
(textbox)

Select the title of the examiner who
administered the assessment.

Evaluation Summary 3

SCREEN 2

with attention.

Most Recent
Component Date Completed Review Dat Evaluation Result | Qualified Examiner |
55 means Standard Score A
Academic F =) r=f (average range is 85-115) ,
Academic 071042020 07/04/2020 cadomic QNI 31120, [ Certified Educator v]
- Reading: Comprehension lh‘;
e N - ) B Saect
Behavior |-Select v
v
Communication r r .t
Skills |:| |:| | -Select- v
abe
v
Diagnc-s:_aq as havin_u,_
Health 07/11/2020 07/11/2020 yperactivity, but no Issues [Professional Licensed to provide a Health Evaluation v |




Student Menu - Eligibility Process

Here's what to do- (follow the numbers):

4 Enter the DATE ON OR AFTER all information

BOTTOM SCREEN OF PREVIOUS THE SLIDE . . _
is entered into the | Evaluation Summary |.

ﬁ Enter the date of the written Evaluation Report indicating all evaluations have been completed. 2 Clle on

Save and Continue |

Evaluation Report * Enter the date ON or AFTER all evaluations are completed.

Evaluation Report Date: > 1* |:|

[ <<Back | { Save and Continue >> ‘ 2

This date should be at least 5 days before the meeting,
since all testing must be completed before or by that time.

The EVALUATION SUMMARY REPORT DOES NOT replace
the requirement of sending complete evaluations home 5
days before the eligibility determination meeting.
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Student Menu - Eligibility Process

| + Student » Contacts | Eligibility Process | 1 IEP Process

Services Plan Prgcess Documents Student History

|SCREE1V 1, COVER PAGE

2

Eligibility Determination

* Non-eligibility will clear the
referral date and parent/guardian
consent to evaluate date.

Here’s what to do- (follow the numbers): 3 %

4 Click on [ engivinity Process | to getto S CREEN 1.
& Clickon togetto SCREEN 2.

Eligibility Determination

* This date needs to be 7
within 60-days from the
consent to evaluate.

New Eligibility Information f S CREEN 2
4 */ 5 * Primary:
- Emotional Disturbance
oty - -
New Eligibility Date:  [07/15/2020 Eligible? Yes v New Disability Secondary: |Wulipe Disabiies
er Health Impairments
x Third: Traumafic Brain Injury

* Select disability.
Required evaluations
must be completed.

6+9

| <<Back | | Create Draft Eligibility | | Check Errors |

8 Enter the DATE OF ELIGIBILITY MEETING . %

SCREEN 3, BACK TO SCREEN 2, CLICK |comnue]]

4 Select YES if eligible for special education services

8

Click here to view the Eligibility Determination Document

or NO lf not’ and * ents are not official documents. They are intended for review only_
8 Ifyes, select DISABILITY IDENTIFICATION(S). % BRI IS
@ Click on | checkemers | , DoclD Date Generated 7 Generated By Document ? Status
1 Clle on [create Draft Engibility tO get tO S CREEN 3 7100 072372020 Joanne DeBello Eligibility Determination Document (Draft)

8 Option to view draft, click on to get back

| <<Back | | Create Draft Eligibility | | Create Proposed Eligibility | 10

to SCREEN 2.

SCREEN 4, BACK TO SCREEN 2, CLICK

Continue

® Clickon
4@ Click on [creste proposeaeigniiy | to get to S CREEN 4.

Check Errors | |

11

Proposed Eligibility Determination Meeting: 07/15/2020 Begin: 07/15/2020 End: 07/15/2023)
Click here fo view the Eligibility Determination Document

44 Option to view final document, click on to

BACK TO SCREEN 2

Doc ID

getbackto SCREEN 2.

Date Generated 7 Generated By Document ? Status

6a74

08/07/2020 Joanne DeBello Eligibility Determination Document | Response |




Y Student Menu - Eligibility Process

Here’s what to do- (follow the numbers):

SCREEN 1, PARENT RESPONSE 4 Clickon [Respmse] togoto SCREEN 2.
— e e Document ? o 2 Select PARENT DECISION for CONSENT.
7105 071242020 Joanng DeBello Eligibility Determination Document 1

8 Select the PARENT who SIGNED for consent.

4 Enter the DATE of the signature.

SCREEN 2, PARENT RESPONSE B Click on [Semicemm]

This Proposed Eligibility Determination was: () Parent consents fo eligibility finding () Parent does not consent fo eligibility finding 2

Parent Signing: 3
Date of Signature: |:|4

Text box to record pertinent
information.

Eligibility Exceptions/Notes:

|' Save & Continue | 5




Student Menu - Student History

N w &

» Student

r Contacts Eligibility Process IEP Process Services Plan Process

Student History

Documents 1 Student History

John New Doe ( 4 )

Here are the events from the Student History- (follow the numbers)

1 Click on | student History

2 REFERRAL

to see the following events in order from bottom to top:

8 PARENT/GUARDIAN CONSENT TO EVALUATE
4 PROPOSED ELIGIBILITY DETERMIINATION
8 ELIGIBILITY DETERMINATION - PARENT RESPONSE

Event ID

Event Date* Event Type EBeqin Date End Date User

Document

Date Created

6866

6265

6364

6779

07/15/2020 Eligibility Determination

07/15/2020 * 07152023 Joanne DeBello  Eligibility Determination Document (ID# 7105)  07/24/2020 14:56 (0 days)

ity [ [T
071152020 Proposed Eligibility Determination 07/15/2020 07152023 Joanne DeBello  Eligibility Determination Document (ID# 7105)  07/24/2020 12:47 (0 days)

Tty ) = o=
06/01/2020 ParentiGuardian Consent fo Evaluate  |06/01/2020 0711472020 Joanne DeBello

011202020 Referral

06/01/2020 ‘|:| John Smith

07/24f2020 12:22 (0 days)

E——
| Details |

| Details |

06/12/2020 12:13 (42 days) | Details |

Click on

Details

Oldest to most

Legend: = Currently Valid Eligibility

current event.

—

for

more about

the event.
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Student Menu - IEP Process

¢ Student ¢ Contacts Eligibility Process IEP Process Services Plan Process Documents Student History
IEP Team v, (§ Services, Aids & Support v, A
& IEP Cover Page ., tt] Non-Participation Justification .
Present Levels . D:] State & District Assessment .
Special Factors v, (%) Extended School Year v,
LJ Transition Planning . Program Placement .,
% Goals & Objectives . Create Draft IEP
D:-] Gen. Accommodations & Modifications v, Create Proposed IEP
s e e e s w e w e s s e W W
IEP IEF Present Special Transifion Goals & Gen. Senvices,  Mon- State & Extended  Program Create  Create
Team Cover Levels Factors  Planning Objectives  Accommodations  Aids & Participation  District School Placement  Draft Proposed
Page & Modifications Support Justification Aszessment  Year IEP IEP

~ of the IEP displayed in two columns.

This screen has the links to each section

Both tabs (above)
and menu are in
the same order.
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Student Menu - IEP Process

| | |IEP Team
IEP Team SCREEN 1
Case Manager | Admintstrator, District "
Name Relationship
Gertruda Doe Mother
Harold Doe Father
| Select IEP Team | 2
<<Back | Save | Save and Continue >= |

-

= 8

Team Cowver

e o ' ' ' e s o e w w
Special Transition Goals & Accommedations  Services, MNon- State & Extended Program Create Create
Factors  Planning Objectives  andfor Aids & Participation  Disfrict School Placement Draft Proposed

Modificafions Support Justification  Assessment Year IEP IEP

SCREEN 2, IEP TEAM SELECTION

Here’s what to do- (follow the numbers):

4 Click on IEP TEAM in the menu to go to

SCREEN 1.

& Click on |selectiEPTeam|to goto S CREEN 2.

8 Check the box of NHSEIS users to add to the IEP Team.

*Note: User’s must have access at the student’s school.

4 Clle on I Save and Continue I

Flease check off the check box next fo each person's name that you wish to include on the IEFP TEAM
Case Manager District Administrator

Parents, etc. who will receive IEP Information

Parent Name(s)

Relationship
Gerirude Doe Mother
Harold Doe Father

Other Users who can access |[EP Information

User Name View Only?
] District Admin 3 % 1 view Only
] Appscan Admin ] view Only

|J <<Back | | Save | | Save and Continue >> | 4




NHSEIS!

Student Menu - IEP Process

IEP Cover Page
) L

(7 1 W W e e e (7 e e e 7 w W
IEP IEP Present Special Transiion Goals & Accommodations Services, Mon- State & Extended Program Create  Create
Team Cowver Levels Factors  Planning Objectives  andfor Aids & Participation  Disfrict School Placement Draft Proposed

Page Maodifications Support Justification  Assessment Year IEP IEP

IEP Information

IEP Meeting Date

IEP Begin Date

IEP End Date

Reason for meeting

2

3

—

)

L 6
| *On or after meeting date

|_|Annual Review | [ Court Ordered | |Placement
|_|IEP Amendment | | Stay Put |_| nitial IEP

| |Extended Year | | Re-evaluation

Here’s what to do- (follow the numbers):
4 Click on IEP COVER PAGE in the menu.

2 Enter IEP MEETING DATE and BEGIN * & END DATE.

* If IEP Amendment is selected, enter the amendment date.
8 Check the box(s) next to the REASON(S) for the meeting.

* The information below populates from CONTACTS.

& Click on|showsection | to see the cover and then [Saveand Continue|,

| <<Back

Save

Save and Continue>> | 4]
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Student Menu - IEP Process

NHSEIS!

o o o o o o o

o

o o o o w

o

Present Levels

LCad

IEFP IEP
Team Cover
Page

Goals &
Objectives

Accommodations
and/or
Modifications

Transition
Planning

Present
Levels

Special
Factors

Services,
Aids &
Support

Mon- State &
Participation  District
Justification  Assessment

Extended Program Create
School Placement Draft
Year IEP

Create
Proposed
IEP

Click here

Remember, NHSEIS DOES NOT SAVE AUTOMATICALLY.
Click on often to prevent loss of information.

Save

® 1. Describe the Student's Strengths:

d Describe the student’s STRENGTHS <«
with one or more relating to education.

@ Describe the student’s ACADEMIC NEEDS. €—————® 2. Describe the student's academic needs:

8 Describe the student’s DEVELOPMIEN TAI «————® 3. Describe the student's developmental needs:

NEEDS in comparison to normal peers.

4l Describe the student’s FUNCTIONAL NEEDS. <———e4. Describe the student's functional needs:

Present Levels of Academic Achievement and Functional Performance

John is a kinesthetic learner. He is a visual learmer with
pictures. He has non-verbal reasoning abilities. John has a rich
vocabulary in both variety and complexity. John has extremely
good listening skills and ability to memorize information. He is

<

=)

John has poor reading decoding skills affecting pace and some
comprehension. Given grade level tasks, he cannot read 2 to 3
words per senfence. He prefers non-fiction text because of
knowledge on many topics, passages tied to interest areas, or

| Save |

John has a strong sense of right and wrong, with little gray area,
which creates misperceptions when he feels wronged by not
realizing how his initial behavior caused the problem.  He will
act-out by talking back or refusing to do work. His behavior

|S.‘we|

John suffers from anxiety that affects his mental health both at
home and in school. He puts a lot of pressure on himself to
earn high grades and perform in sports. When doing poor in
subject areas, he will begin to stop completing assignments and

|‘ Save|




Y Student Menu - IEP Process NHSERS

g e o g g g g o g W o e o o
Present Levels - ~ - :
| | R IEP IEP Pregent Special Transition Geals & Accommodations  Services, Mon- State & Extended Program Create Create
Continue d Team Cover Levels Factors  Planning Objectives  andfor Aids & Participation  District School Placement  Draft Proposed
Page Modifications Support Jusfification  Assessment Year IEP IEP

Present Levels of Academic Achievement and Functional Performance

Ms. Doe wants John to be able to build his reading and writing
skills. They would like to see John type assignments and use

. Describe the PARENT C@N@ERNS < -® 5. Describe the Parent Concerns for Improving Student's Education: ggﬁ'iasgﬁ:.e :Iﬁ;hpnau;g]r?fsEgﬂﬁgﬂzﬂﬂ?}ﬁ;&%ﬁﬁaﬁsr;m;:;c,e W sy
for Improving Student's Education. | save |

55 means =Standards Score (average range is 85-115)

' Addltlonal HNF@RMATH@N abOUt the StUdent tO be 4@ 6. Additional Information about the Student to be considered including most | Intelligence:

T el including MOST RECENT EVALUATIONS. recent evaluations: |Fusllaiiale‘ $5=90 (average); Verbal Comprehension $5=108 abe,
7 Describe how the student's DISABILITY AFFECTS the Due to a specific leaming disability in basic reading skills and

resulting impact on writing, his progress in the general

student's involvement and PROGRESS IN THE <@ 7.Describe how the student’s disability affects the student's involvement |curriculum impedes his ability to read and write on-grade level

and progress in the general curriculum:  [sight words, vocabulary, and maintain pace with non-disabled lh:,
general CURRICULUM. | save |
8 Describe how the student's DISABILITY AFFECTS John gets angry when doing homework that he does not
unders_tand or when overwhelmed by his workload at hume_.
NON-ACADEMIC AREAS. < ® 5. Describe how the student's disabily affects non-academic areas: |o(C v *\o¢ o' R A1 EIRIn SRESR T o
save
® For preschool students, as appropriate, describe m
]
hOW the DHSAHLHTY AFFECTS THE STUDENT S @ 4. For preschool students, as appropriate, describe how the disability affects
the student's participation in age appropriate activities: 'h;f

PARTICIPATION IN AGE APPROPRIATE ACTIVITIES. [save |



Y Student Menu - IEP Process NHSEIS

: e e W e e i e i i W W e w W’
SEEGIﬂl Factors : » : -
[ | IEP IEF Present Special Transition Goals& Accommodations  Services, Mon- State & Extended Program Create Create
Team ©Cover Levels Factors Planning Objectives  and/or Aids & Participation  Disirict School Placement Draft Proposed
Pages Modrfications Support Justification  Assessment  Year IEP IEF
Click here
Behavior Needs Behavior Needs

Consider IF the child’s behavior impacts the learning of
themselves or others.

Language Needs

Consider IF the language needs of a child with limited
English proficiency relate to the IEP.

Blind or Visually Impaired

Consider IF a child is blind or visually impaired needs Braille
or other media after an evaluation.

Communication Needs

Consider IF the child has language needs AND IF the child his
deaf or hard of hearing, the mode of communication and
language of the child.

Assistive Technology

Consider IF assistive technology and services are required to
access the general curriculum.

Medical, Sensory, or Physical Impairments

Consider the child’s medical, sensory, or physical needs.

1. In the case of a child whose behavior impedes the child's learning or that of others, has the team considered the use of positive behavioral interventions
and supports, and other strategies, to address that beha\rior?| Child’s behavior does not impede his/her learning or the learning of ofhers w

Language Needs

2. In the case of a child with limited English proficiency, did the team consider the language needs of the child as those needs relate to the child's IEP?
|Child does not have limited English proficiency s

Blind or Visually Impaired

3. In the case of a child who is blind or visually impaired, did the |IEP team determine, after an evaluation of the child's reading and writing skills, needs,
and appropriate reading and writing media (including an evaluation of the child's future needs for instruction in Braille or the use of Braille), that
instructions in Braille or the use of Braille is appropriate for the child?

|Child i5 blind or visually impaired but is not in need of instruction in Braille or the use of Braille and/or the use of Braille is not appropriate for the child v|

Communication Needs

4. Does the child have communication needs? | Child does not have communication needs |

If yes and this child is deaf or hard of hearing, the team considered the child's language and communication needs, opportunities for direct
communications with peers and professional personnel in the child's language and communication mode, academic level, and full range of needs,

including opportunities for direct instruction in the child's language and communication mode. | Child is not deaf or hard of hearing v|

Assistive Technology

5. Does the child need assistive technology devices and ser\rices?| Child does not need assistive technology s |

Medical, Sensory, or Physical Impairments
6. Does the student have medical, sensory, or physical impairments?
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LJ Transition Planning v v v v X ¢ % v % v v | v [v| ¢
IEP IEP Present Special Transition Goals& Accommodations  Services, Mon- State & Extended  Program Create Create
Team Cover Levels Factors ~ Planning Objectives and!f:r . Alds & Farti[:ipajcinn District Schoal Placement Draft Proposed
Iuleeﬁng Information P A R T 1 , MEETING P REPARATION Page Modifications Support Justification  Assessment  Year IEP IEP
Note: As of, the student isiwas years old. - Student Involvement by 16 years old.
Did the student attend the IEP Meeting? Select v | Transition Goals and Present Levels PART 2, TRANSITION PLANNING
Was the student invited to the IEP meeting? Post-Secondary Goals Current Interests, Experiences
If no, describe the steps taken to ensure that the student's preferences and interests were considered. Student Interests, Preferences, Needs and Post-Secondary Goals - P 1 a n I‘I'msiﬁun Present Levels of Performance - TransitionAssessmenI
Post.Secondary Education/Training Goal: (e.g. 2 or 4 year college, vocational Current Academic and Functional Levels in Preparation for Post-Secondary
ke, education, continuing and adult education, training program, or on-thejob training)  Education/Training:
Education | & Training
) abe
Here’s what to do- (follow the numbers): v v
_ _ Post-Secondary Employment Goal: Current Job Skills in Preparation for Post-Secondary Employment:
4 Click on TRANSITION PLANNING in the menu Em loviment
togoto PART 1. p s, y -
@ PART 1 - SelectYES or NO to answer: Post-Secondary ndependent Living Goal, I Neoded: e et | SR e st B e Secmtar
@ - - . u u
Did student attended the meeting; Inde pen dent Livin g
“¥” Was student was invited to the meeting v i’
AND if no- describe how Future Community Participation: ET;:LEM:’;E L P
references/interests were obtained. . . . :
/ _ Community Participation
8 ScrolltoP A R T 2 - Write the present levels o
and post-secondary goals for each area Adult Services: Current Adult and Adult Type Services in Preparation for Post-Secondary
applicable based upon student interests & _ frdepenientliveg: :
preferences. Outside Agency or VR (in partnershlp)
abe
v v
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o ) I R 4 4 4 4 o v o o o o v
LUII Transltlﬂ'n Plannlng IEP IEF Prezent Special Transition Goals & Accommodations  Services, Non- State & Extended Program Create Create
Continued Team Cover Levels Factors = Planning Objectives  and/for Aids & Participation  District School Placement Draft Proposed
Page Maodifications Support Justification  Assessment  Year IEP IEP
Transition Academic Plan PART 3-cONT, GRADUATION

c ourse o f s t u d y 1 Total number of credits required for graduation, number of graduation credits cannot be below state mandate of 20: 2

Transition Academic Plan PART 3, COURSES Piploma Type: o TR e I
Projected Courses 8th Grade: Expected Graduation Date: 06/M15/2023 ﬁ 4
English 8, Math &, science &, Social Studies &, Woodworking, Art, e
Computers (¥ lh;,p
’
Projected Courses 9th Grade: Here's Wﬁdt to JO- (f ollow the numliers):
English 9, Algebra |, Geography, Physical Science, Physical N
Education, Health, Spanish | v | abgy PART 3 - COURSE OF STUDY
Projected Courses 10th Grade: _ d Write the projected high school classes
English 10, Geometry, World History, Biclogy, Spanish I, Personal /A
Finance, Fitness for Life e based upon post-secondary goals &
Projected Courses 11th Grade: graduation requirements by grade level. *
English 11, Algebra II, US History, Chemistry, Spanish Ill, Guit ~ . .
Explorations, Sports Explorations ke 2 Enter the number of credits required for
Projected Courses 12th Grade: graduatlon'
Enaglish 12, Pre-Calculus, Physics, Economics, Sporis Management *& 3 Select the dlploma type (certiﬁcate Of
brojected Courses Ages 13.21: attendance is NOT a diploma; therefore,
John vill graduate at the end of 12th grade. continued FAPE through age 21 is entitled).
abe
Ll . .
4 Enter the approximate date of graduation.
*Note: Must have Course of Study by 14 years old.
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NHSEIS!

LJ Transition Planning
Continued

o o o W w w o o o o w W W v

IEP IEFP Present Special Transition Goals & Accommodations  Services, MNon- State & Extended Program Create Create

Here’s what to do- (follow the numbers):

d Click on ADD TRANSITION SERVICES to go to
PART 4, SCREEN 2.
& Select (a) TRANSITION AREA; (b) custom type a
RELATED SERVICE; (€) & (d) enter the Title of
the PERSON & AGENCY responsible; (€) enter the
BEGIN & END DATES (time span of IEP);
(f) click on [save and Continue |-

8 Select YES or NO if an application has been
sent to NHVRS.

4 Enter the DATE information was shared.
(Must have consent to share information with NHVRS.)

' CliCk on I Save and Cunﬁnue{ .

Team Cover Levels Factors  Planning Objectives  andior Ands & Parficipation  District School Placement Draft Proposed
Page Modifications Support Justification  Assessment Year IEP IEP
PART 4, SCREEN 1
ﬁ There are currently no transition services for this student. | Add Transition Service 1
Custom Transition Services 2 = PaART 4, SCREEN 2
Transition Service Jyp  Transition Area @ Person @ Agency Begin DﬂtﬁeEﬂdDﬂE
Instruction _
Community Experiences | |
Employment

Related Services | [
Adult Living and Post Schaol Objectives

Daily Living (if appropriaie)

Functonal Vocational Assessment (if appropriate)

| <cBack  Save  Saveand Continue>> | ff

NHVRS Notification PART 5, VOCATIONAL REHABILITATION & AGENCIES

Did the IEP team inform the student and/or family of how to apply for services that may be available to them through Vocational Rehabilitation?

Date information shared:: 4 K 3

Save and Continue>> | 5

<cBack  Save
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NHSEIS!

—

| Goals & Objectives

o

w w i

IEF

Team

SCREEN 1, Crick onv AddCustom Goals

P

i Mo annual goals have been added for this student.

Add Goals from List l Add Custom Goals I @

/!\ || Add Goals from Bank I 2

v X

w o w w w e w e

IEF Present Special Transition Goals & Accommodations Services, MNon- State & Extended Program Create Create
Cover Levels Factors  Planning Objectives andior Aids & Paricipation  District School Placement Draft Proposed
Page Modifications Support Justificafion  Assessment  Year IEP IEP

RETURN TO SCREEN 1

- New
Delete Position o . ArenofHeed4
Academic
Communication
Community
Content
Deafness

u [ ]

SCREEN 2, WRITE GOAL

Type custom goal (text box) |
Custom Goal 1

3a

J =zBack | | Save | | Save and Continue => | 3b

Fine Motor Development
Gross Motor Development
Hearing
Language Arts
Math
Occupational Therapy

1 rapy

(Reading

Annual Goal Begin Date 5 ESY ghis 6

=)

By May 2021, given non-fiction text of one
page in length, John will be able to read
with less than 10 decoding ermors in 4 out
of 5 passages measured bi-weekly
recorded by data tracking chari.

Here’s what to do- (follow the numbers):

4 Click on GOALS & OBJECTIVES in the menu to
BOtOSCREEN 1.

& Click on [AddCustomGoals ko goto S CREEN 2 .

8 (a) TYPE OR EDIT CUSTOM GOAL; (b) click on
| Save and Continue {to R ETURN TO SCREEN 1.

4 Select the GOAL AREA from the dropdown
menu.

& Enter the BEGIN DATE (after IEP start date).
@ Click on |petwis | togoto SCREEN 3onthe

next slide.
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(L Coals & Objectives Here's what to do- (follow the numbers):

Continued
4d0n SCREEN 3, enterthe TITLE OF THE PERSON who is
responsible for the goal.

SCREEN 3, GoAL DETAILS

Area of Need prepopulated from... Reading
1 df By May 2021, given non-fiction text of one page in length, John & 8 Enter the current data for ACADEMIC and FUNCTIONAL levels
Annual Goal prepopulated Irom... |y pe able to read with less than 10 decoding errors in 4 out of .
a SCREEN 2 5 passages measured bi-weekly recorded by data fracking chart spec1ﬁcally related to the goal.
abe
8 T 4 Selectthe METHOD OF REPORTING from the dropdown menu.
Implementation PersonneliPosition Responsible: ]| [Teacner  Title of Persor E 8 Scroll down and click on |Add Custom Objectiveis)] gOtoS CREEN 4.
- Current data specific to goal. In grade level text, he cannot read 2 to 3 words per sentence. - - - .
p2 nt Level §f Academic Achi e He prefers non-fiction text because of knowledge in many X @ Enter up to 5 custom ob]ectlves, & 7 click on|Save and Continue | to
resent Leve {1 enmic EVEmeEn ] topics, or passages tied to interest areas. T R ETURN TO S CREEN 3
abe .
v
A/e John does use a pencil to track his reading. He uses some B 8 Enter the BEGIN DATE (aﬂ:er IEP start date)'
3 - Current data specific to goal. sirategies like circling unknown words. After about 5 minutes, 0 9 E he METHOD OF REPORTING and click on [Saveand Continue]
Pmser{ Functional Performant:e:] he may begin drawing on his paper while other students El nter the ana click on A ontinue
continue reading. X
abe, B
— SCROLL DOWN, ADD OBJECTIVES
4 : SeleCt hOW parents Wlll receive"' Hiefhod of Reporting fo Farent ﬁ There are no objectives for this annual goal
Method of Reporting to Parent: e Neede;l Must be at least — f = — — s
progress reports. o o as often as report M Jective(s) from Lists lw @ 7
Oral Report card distribution. yr . .
rading Period Report Card 4 !\ Add Objective(s) from Bank 5
| - uarterly Progress Reparts
RETURN To SCREEN 3, OBJECTIVE DETAILS SCREEN 4, WRITE OBJECTIVES
Del Pos MNewPos Objectives Begin Date 8 Evaluation Method 9 T ———

Custom Objective 1 6

Type up 105 custom objectives. [ |
i

I’g‘?lt.‘aal Response El | <=Back | | Save | | Save and Continue => | 7
Work Samples . ) ) | ]
Worksheet
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i - o . w w w w w w w W w W w W W W
Accommodations and/or Modifications
l—1_- IEP IEP Present Special Transition Goals & Accommodation::  Services, Mon- State & Extended Program Create  Create
Team Cover Levels Factors  Planning Objectives  andior Aids & Parficipation  District School Placement Draft Proposed
Page Modifications. Support Justification  Assessment Year IEP IEP
aﬁ Gen. Accommodations & Modifications ) & aﬁ State & District Assessment &

Now COMBINED TOGETHER

ai Accommodations and/or Modifications o
Classroom State/District
Participation Accommodation(s) and/or Modification(s) Assessment Participation Accommodation(s) and/or Modification(s)
modati Accommodation(s
g onia) . General Assessment with (s)
NH Statewide Assessment :
System (NH SAS) Designated Support :
oy . + custom classroom accommodations. and/or Accommodations * Embossing
Classroom M‘ﬁi;:cati O:{t;f))r;‘(;)e::d/u + Timing - Extended time (50%, 100%, more than 100%). Extended assessment time.
+ Alternate Response Options; Non-Embedded
» Embossin E
¢ College Board Accommodation(s)
SAT Accommodations and/or

Add/Edit Classroom Accommodations and/or Modifications

District Wide Assessments

State Allowed Non-
College Reportable

General Assessment with
Accommodations

* Timing - Extended time (50%, 100%. more than 100%). Extended assessment time.

Accommodation(s)

 Alternate Response Options: Non-Embedded

Add/Edit State/District Accommodations and/or Modifications
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B Accommeodations and/or Modifications R R I I B l 1 hd d = = l S
. . IEP IEP P t Special Transiti Goals & Accommodati Services, MNon- State & Extended P Create  Create
State/ D 1 Strl Ct Team Cowver L;SET; F.:Sfc:fs F::::ir:;n GEjae:'ti\res and.l":'“ o A;T:EES. P::ﬁcipaﬁon Diﬂ:ct Sl:heonol Plr:c?:nr:nl D:;?t F:ggused
. Page Modifications Support Justification  Assessment Year IEP IEP
Accommodations
)

StateDistrict HOME SCREEN Here's what to do- (follow the numbers):

A t Participati Accommodati nd/or Modificati i )

S itz N e 4 Click on ACCOMMODATIONS AND/ OR MODIFICATIONS in the

S Ganesil Asemment with  HESNE) menu togotothe HOME SCREEN.

tatewide Assessment Designated Support . .
System (NH SAS) and/or Accommodations * Embossing 2 Clickon . AddiEdit State/District Accommodations andfor Modifications . to go toSCREEN 2.

8 For each assessment, select a category from the dropdown:
NH Statewide Assessment System (NH SAS)

College Bosrd Accommodation(s) General Assessment

Accommodations and/or

At State Allowed Non- + Timing - Extended time (50%, 100%, more than 100%). Extended assessment time. General Assessment with Designated Support and/or Accommodations
ColNge B ot Alternate Assessment based on Alternate Achievement Standards
Not Administered at this Grade Level
Accommodation(s) SAT
clitcs Wide S E:::::L ?d:i;;:;em with | | General Assessment .
+ Alterate Response Options: Non-Embedded College Board Accommodations and/or State Allowed Non-College
Reportable

2 Alternate Assessment based on Alternate Achievement Standards
Not Administered at this Grade Level
District Wide Assessments
General Assessment
statelDistrict Assessments SCREEN 2 General Assessment with Accommodations
General Assessment with Modifications

Alternate Assessment based on Alternate Achievement Standards
4 SAT 3 [Not Administered at this Grade v| Not Participating

Disrict Wide Assessments Not Participating v| 4 Clickon Ito select from the list of approved accommodations.

[‘ Add/Edit State/District Accommodations and/or Modifications f

Edit Accommodations

NH Statewide Assessment System (NH SAS) Not Administered at this Grade Level v|
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Student Menu -

T, Accommodations and/or Modifications

=

Classroom
Classroom HOME SCREEN
Participation Accommodation(s) andfor Modification(s)
Accommodation(s)
+ Timing - Extended time (50%, 100%, more than 100%). Extended assessment time.
Classroom ALCOMMGRONS) s e spe chk s, gammar ek

+ Timing - Exira breaks, Extendad Breaks or Breaks as Needed. Frequent supervised breaks.

+ Timing - Late Start. Administration of the assessment at a time most beneficial to the student,

with appropriate supervision

( Add/Edit Classroom Accommedations andlor Modifications l 1

Classroom

Classroom
Click here

3

SCREEN 2

Category:

+  Timing - Extended time (50%, 100%, more than 100%). Extended assessment time.

+ Timing - Extra breaks, Extended Breaks or Breaks as Needed. Frequent supervised breaks.

+  Timing - Late Start. Administration of the assessment at a time most beneficial to the student, with appropriate super\risiurp
[ ] Timing - Limited timed testing. Limited time per day testing/multiple day testing. L

Accommadation(s) and/or Modification(s) Needed | ' Custom
Click here

College Board Accommodations n

4

IEP Process NHSEIS

* NEW FEATURE I:> State/District Wide and Classroom are on the same webpage. ‘

*'Add Custom Accommeodations 5 SCREEN 2, CONT.

When required to read 1-2 pages of text in-class, highlight key vocabulary and
write a simple synonym above the word.
abe
v
As John advocates, provide a print-out of reading material so that he may
utilize reading strategies, which involves writing on the text.
abe
'
S Add Custom Modifications 5
Do not count spelling and grammar on all written assignments.
=
Limit writing to only one paragraph.

J <zBack | | Save | | Save and Continue => | 6

Here’s what to do- (follow the numbers):

4 Click on
& Check the box next to CUSTOM.
8 Click on| [#] | next to CLASSROOM.

4 Choose from the drop down menu which type of
accommodations you would like.

.AdeEditCIassmmﬁmmmndaﬁm5iﬂuandiﬁmﬁm5 to S CREEN 2 .

8 Add custom accommodations and/or modifications if needed

. Clle | Save and Continue >> I
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Services, Aids, & Support - Special Education & Related Services

Related Services Special Education Services

Related Services HOME SCREEN Special Ed Services

ﬁ There are no Related Services for this student yet

ﬁ There are no Special Ed Services for this student yet

Click here =) | Add Related Services||

| Add Special Ed Services |

Related Services*s CREEN 2

L R e e |

Mental Health Services I\ NO CHANGES
Language or Hearing Therapy —

Rehabilitative Services Service Provider

Assistive Technology Services

Audiology Dropdown Menu

Ccunseling - Group
Ccunseling - Individual
Interpreting Services
Vision Services

Medical Services *

Occupational Therapy - Group CHANGE
Occupational Therapy - Individual
Ornentation andAMab:Irty ¢ Aide':> Removed from
Parent Counseling/Training . .
Physical Therapy - Group Service Provider
Physical Therapy - Individaal .
Psychological Services List
Recreation Servicas

Rehab Counseling Services
School Health Sevices
Sacial Work Services

Speech Pathology - Group
Speech Pathology - Individual
Transporiation

Nursing Services
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Services, Aids, & Support - Supplementary Aids

Supplementary Aids HOME SCREEN 1 Supplementary Aids HOME SCREEN 2
- Delete Pos :','z: Supplemental Aid Setting :':ge'fs'a" gm"d E vals 6\
ﬁ There are no Supplementary Aids for this student yvet u ﬂ
. I
- - ] gifﬂ‘re el |Regular Education Setting W | O] 0 Details
1 | Add Supplementary Aids | I:I )
5% New Features

ADD SUPPLEMENTARY AIDS, SCREEN 2
Here’s what to do - (follow the numbers):

Setting 3

Supplementary Aids 2

Click on |Add Supplementary Aids | to go to SCREEN 2.

=
1

Reqular Education Setting

Assistive Technology Device : : - ;
Calculator Special Education Setting 2- Select SUPPLEMENTARY AID(S) from the dropdown menu or customize.
Prosthetic/Orthotic Device ﬁg::;ffu“nﬂ,ﬁ'g% Based

Wheelchair Parentally Placed in Private School 3- Select the SETTING from the dI‘OdeWIl.

Custom Supplementary Aid Frivate Day School
u ! p entary Alds Residential School 4. Clle on | Save and Continue >>| to go to H 0 ME S CR EEN 2
| 34 New Feature | Separate School .
S —— 3-5 Early Childhood P
esidontial Faciity 5- Enter the START and END DATE.

3-5 Residential Facility
3-5 Separate School |
3-5 Special Education Classroom I 6

: Click on | Details | (NEW FEATURES) to:
3-5 Year Old Homebased/Child Home's

Save and Continue >> 4 3-5 year old Service Provider Location i = Select Service Coordinator Title
= Select Service Provider

= Associate with Annual Goals, if appropriate.
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NHSEIS New Features - IEP Process

Services, Aids, & Support - Supplementary Services

Supplementary Services 2

Academic Support

Assistive Technology Evaluation
Assistive Technology Support
Behavior Suppaort

Medical Suppaort

Mobility Support

Personal Care Support

Scribe

Custom Supplementary Services

| 7?1( New Feature

Num Sessions 3 g

Session Length P p  Setting

[ el V][ mav]
[ el V][ [mnv]
[ el V[ mnv]
[ el V[ mnv]

I Save and Continue >>| 4

ADD SUPPLEMENTARY SERVICES, SCREEN 2

3c

Regular Education Setting

Special Education Setiing
Correctional Facility
Homebound/Hospital Based
Farentally Placed in Private Schaol
Frivate Day Schoal

Residential Schoal

Supplementary Services

HOME SCREEN 1

ﬁ There are no Supplementary Services for this student yet

1 || Add Supplementary Services

Supplementary Services

New Supplemental

Session

Setting

Delete Pos Pos Service # Sessions Length
Al Academic |1 |per |15
Support day v| [min v

| | |RegularEducation Setting

HOME SCREEN 2

7'\( New Features

Here's what to do - (follow the numbers):

1- Click on Add Supplementary Services

menu or customize.

3- Select the NUMBER OF SESSIONS, SESSION LENGTH, and

togotothe NEXT SCREEN.
Select SUPPLEMENTARY SERVICES(S) from the dropdown

SETTING from the dropdown menus.

4- Click on | Saveand Continue>> |0 return to HOME SCREEN 2.

B- Enter the START and END DATE.

Details

6- Clickon

(NEW FEATURES) to:

= Select Service Coordinator Title

= Select Service Provider

= Associate with Annual Goals, if appropriate.
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Services, Aids, & Support - Supports for Personnel

Supports for Personnel 2

Consuliation to staff for Assistive Technology
Consuliation to staff from Murse

Consuliation to staff from OT

Consuliation to staff from PT

Consuliation to staff from SiL

Consuliation to staff from School Psychologist
Consultation to staff from Social Worker
Consuliation to staff from Special Educator
Parent training around Assistive Technology
Parent training around behavior protocols/plans
Staff fraining around assistive technology
Staff training around behavioral

Consuliation for Paraprofessional from Special Educator

Num Sessions 3 a

ADD SUPPORTS FOR PERSONNEL (SCREEN 2)

Session Length 3b

[ Jeerflay 9] [ [min ]
el V] [ [mn]
[ ey v [ ]
 PafEmy v [ Jmn]

Custom Supports for F-"«ars«unmal1
| * New Feature

I Save and Continue >> | 4

NHSEIS!

Supports for Personnel HOME SCREEN 1

ﬁ There are no Supports for Personnel for this student yet

1 ﬂ Add Supports for Personnel

Supports for Personnel HOME SCREEN 2
=
fSourpp.orta: 4 Sessions Session oo 5* Medically ( Dates 7 \
barsonmel Length Necessary| Start/End
] —m L
Consultation
o Staffom |10 Regular Educafion Setiing vl [ | Details
Counselor  |Mth V| [min v k: ‘
]

7’5{ New Features

Here’s what to do - (follow the numbers):

1- Click on | A% Supports forPersonnel {1 5o to the NEXT S CREEN.

2- Select SUPPORT FOR PERSONNEL from the dropdown
menu or customize.

3- Select the NUMBER OF SESSIONS from the dropdown
menu and enter the SESSION LENGTH.
4- Click on [Saveand Continve>> | 1 o6 to HOME SCREEN 2.

5 & 6- Selectthe SETTING from the dropdown menu, and
enter the START and END DATE.

7- Click on L2221 | (NEW FEATURES) to:

= Select Service Coordinator Title
= Select Service Provider
= Associate with Annual Goals, if appropriate.
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Services, Aids, & Support - Transportation

ADD TRANSPORTATION

Transportation
Transportation: [Regular Transportation [v]
-none-
| ==Back Parent | Save and Continue >>J
Regular Transportation
g ¥ ¢ ¢ & ) Special EdVan & & & & g
Specialized vehicle-monitor
[EP [EP Present Special Transition Goals o . . Mon- State & Extended  Program Create  Create
Team Cover Levels  Factors Planning  Objecti SPecialized vehicle-wheelchair Participation  District School Placement Draft  Proposed
Page & Modifications Support Justification ~ Assessment  Year IEP IEP

Here's what to do -

1- Click on the drop down menu under Transportation.

2- Select from the drop down menu one of the following
options:

None

Parent

Regular Transportation

Special Ed Van

Specialized vehicle-monitor

Specialized vehicle-wheelchair

3- Click on | Save and Continue >> | to finish.
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Non-Participation Justification

COMPLETE JUSTIFICATION FOR PARTICIPATION QUESTIONS

Justification for Participation John New Doe

S
g Instructions - Describe the extent, if any, ofthe student's non-participation with regular education students by answering the questions below.

Removal From General Ed

1. Will the student be removed from the general education classroom at any time?

1a. If Yes - An explanation of the extent to which the child will not participate with nondi=sabled children in the regular class
John will be receiving reading instruction in a separate
environment due to significant grade level difference in
reading ability.

gy

Participation with Non-Disabled Peers
2. Will the student participate with non-disabled peers in extra curricular and non-academic activities?

2a. If Mo**- An explanation of the extent to which the child will not participate with nondisabled children in extra-curricular and non-academic activities

4

Placed in Home School

3. Will the student be placed for any part of the day outside his or her LEA home school?

3a. Ifyes, explain why the placement is necessary

gy

I <<Back | | Show Section | | Save | | Save and Continue == |

Here's what to do —(Answer each question

providing justification as necessary).

1- Removal from General Ed

Will the Student be removed from the general
education classroom at any time?

Select Yes or No

If Yes, enter explanation in text box

2- Participation with Non-Disabled Peers

Will the student participate with non-disabled
peers in extra curricular and non-academic
activities?

Select Yes or No

If No, enter explanation in text box

3- Placed in Home School

Will the student be placed for any part of the day
outside his or her LEA home school?

Select Yes or No

If Yes, enter explanation in text box

4- To finish click | Save and Continue >> |
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Extended School Year

TEAM WILL MAKE A DETERMINATION REGARDING ESY
SERVICES

—
+ Student » Contacts Eligibility Process IEP Process Services Plan Process Documents Student History
[

ESY Determination

1. Does the student require a longer school year?

1a. If yes, desoribe student needs.

Continue Reading Services during the summer

2. Does the student require a longer school day?

2a. If yes, desoribe student’s needs.

Here's what to do —

1- Team makes a determination regarding Extended
School Year. There is no longer a choice of choosing a date
when the team will make the determination, you must
choose yes or no. You can always revisit the decision later
in the year

2- Team makes a determination as to whether the
student needs a longer school day
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Extended School Year

DETERMINING SERVICES FOR ESY

ESY Services

Spocial €4 oY serices Here’s what to do —(follow the numbers):

Session Dates

1 Dl Special Ed Service Hum Sessions Lengh Location Start/End
I e - S _ . ) | I.f the team o.letermlned.that the s‘Fudent requires ESY
Designed Instruction Gay ~ min_ ] - Services they will add Special Education and Related
. o _ Services either from the current services the student
(A Cureent Seecial EJ ESY Servicen | AddiNew Special Ed ESY Services | receives or they will create new services.
Related ESY Services
Drel Related Service MNum Sessions Session Length Location gfaah:;End
2 2- Click on ESY Service Details for each services
i : . .
[] Transpontation [z |per[asy .| [20  |[min .| [Special Education Setting <1 |:| * Enter sessions, session length, choose setting,
[HH

enter dates

| Add Current Related ESY Services | | Add New Related ESY Services | * Select Service Coordinator Title

* Select Service Provider Title

* Associate with Goals if applicable

3- If the student is receiving services you will also need

SELECTING GOoALS FOR ESY to choose goals to associate with those services. You can
3 only select from the goals currently listed in the IEP.
Extended School Year Goals
ESY :.’:;f Goal
Reading By March 2021, given a 8th grade level, non-fiction text of one page in length, John will be able to read with less than 10

decoding emors in 4 out of 5§ passages measured bi-weekly recorded by data tracking chart.
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Program Placement - Add a State Approved Program

SEARCHING FOR THE CORRECT PLACEMENT

» Student + Contacts Eligibility Process. IEF Process Services Plan Process Documents Student History

Search for Special Education Programs John New Doe

Instructions - Use the fields below to search for state-approved programs to add for this student. You must enter a begin and end date for the
Ell-l placement in order to determine capacity.

Mote: The search will only return open programs for which the student meets all oiteria (age, gender, identified disability, etc.) in NHSEIS.

Program Begin Date: (=i
e 04/02/2020 1

Program End Date:

N J— ['h
=i 04/01/2021

Program Hame:
(enter all or part of the program name} | |
|C:}n oord | 2

Provider Name: | |
{enter all or part of the prowvider's name, if known)

3 | Find Program{s) == | | <= Back |

Location:
{enter all or part of the location, if known)

Here’s what to do —(follow the numbers):

1- Enter the Program Begin and Program End Dates

2- Enter either the Program Name or Location Provider
Name. You do not need to enter all of these and it is
recommended that you only enter one piece.

3- Click ‘Find Program’

4- Select the Program using the check box on the left
hand side

5- Click ‘Save & Continue’ at the bottom of the page

SELECTING A PROGRAM

+ Student + Contacts Eligibility Process IEP Process Services Plan Process Documents Student History

Add Special Education Pregrams John New Doe

‘ ﬁ Check the box for the spplicable programs) and press *Save and Continue” ‘

&
‘ g-g Select one or more SPED Progrem from the list below end dlick "Save & Continue” to add them to this student's record. ‘

Frogram Name Frovider Location Begin Date End Date Setting Capacity Currently

Add Assigned
4 [0 Altemative High School Frogram Second Stert.Concord Concord. NH 07/01/2010 0613012025 Day 20 4

D Home Instruction ‘Concord High School ‘Concord School District 03/23/2017 06/30/2078 Day Unlimited 1

Language Based Program Concord High Schaol Concord School District 08/01/1982 06/30/2078 Day Unlimited 2

Only approved programs will
appear for selection based on
student gender, age and primary
disability.




Y

Student Menu - IEP Process

Program Placement - Add Details for State Approved Program

SESSIONS AND SESSION LENGTH

State-Approved Programs
. . . Dates
Delete Program Service # Sessions 1 Session Length StarlEnd # Goals
04/02/2020
Language Based Program 3 per | wi 45 min 0
U i = e | = D4/01/2021

(o) 2

Here’s what to do —(follow the numbers):

1- Enter Number of Sessions and Session Length

2- Click on Program Services ‘Details’ button
3- Select Setting
4- Click ‘Save & Continue’ at the bottom of the page

Remember: Only approved programs will
appear for selection based on student gender,
age and primary disability.

SELECTIONS UNDER PROGRAM DETAILS

Special Education Programs

John New Doe

=
LL, Instructions - Please review and complete the information below for the service selected.

Program Name Language Based Program

*Dates Service Provided: *Begin: 04/02/2020 *End: 04/01/2021

*Setting: Regular Education Settin
ng [Reg g [+]

3

Regular Education Setting
Associated Goals
Correctional Facility
|check ANl |check Hone Homebound/Hospital Based
Parentally Placed in Private Schoaol

D By March 2021, given a 8th grade level, non-ficticn text of cne page in .
of 5 passages measured bi-weekly recorded by data tracking chart. Private Day School

Residential School

— ——— — Separate School

| <<Back | | save | | ! _

o ' = 3-5Egarly Childhood Pgn

= 3-5 Residential Facility

3-5 Separate School

3-5 Special Education Classroom
3-5Year Old Homebased/Child Home's

3-5 year old Service Provider Location

Special Education Setting

rcoding emoss in 4 out




Y Student Menu - IEP Process

NHSEIS!

Creating and Finalizing the IEP

IEP PROCESS

IEP Process
(] ERIsem 4 Senmses. Aida & Supoon
W, EP Cover Page I | Ho0-Pamcipation Jusification
__ Preaertleszhy I Cateoded sonoo Year
| Seecil factors () Progmm Pacement
U Iranamion Planeng ] Greste Dran gP

X Accommodations sndior Modificationy

(=

(_‘ Goals & Objectives & E‘ Create Draft IEP

m Gen. Accommodations & Modifications o @ Create Proposed IEP

J All previously created IEP documents listed below may be accessed by clicking on the document name.
gj] Draft documents are saved for a limited time.

Doc i Date Generated Generated By, Document ? Status

7093 07/14/2020 Terry 1 Hersh EP { Finalize ‘

Here's what to do —(follow the numbers):

1- Check all areas of the IEP Process for the green check
compliance symbol. If any area has a red x, you will need to
go back to the IEP process section and correct the error.

2- Follow the prompts to create a draft then final of the
IEP:

Click Create Display IEP Errors

Click Create Draft IEP

Click View the IEP to view the pdf IEP document
Click Continue

Click Display IEP Errors

Click Create Final IEP

3- To ensure you have successfully created the document,
Click Student History — Student has a Proposed IEP

3

SELECTIONS UNDER PROGRAM DETAILS

T

» Student » Contacts Eligibility Process IEP Process Services Plan Process Documents Student History

Student History John New Doe (=)

& New Mail
Status  Child Study Date Referral Date Consent Date Proj Consent Date  Elig Date  Proj Elig Date  |EP Date  Proj IEP Date
SpecialEd 01/20/2020 01/18/2023 03/20/2020 03/20/2023 03/20/2020  03/18/2021

EventID Event Date* Event Type Begin Date  End Date User Document Date Created

6788 03/27/2020 Proposed IEP 04/02/2020  04/01/2021  John Smith [EP (ID# 7028) 0672212020 13:55 (0 days) { Details ‘




Y NHSEIS Changes - IEP Process
Finalize the IEP - Parent Response Options

Doc ID Date Generated ? Generated By Document ? Status
6364 08/03/2020 Joanne DeBello IEP_ 1 | Finalize |
Parent Response + Change Jill L Smith

(@ 1 CONSENT to theEP)ND AGREE to ecucatioq@iacement) (O CONSENT to th(EPJAND DO NOT AGREE to u:ucam
: @ | | REFUSE CONSENT t(EEP )} DO NOT AGREE to education
This Proposed IEP | REFUSE CONSENT AGREE to educatio’placement O - t.
N © @ocenerD Green =< AGREEMENT/CONSEN

PRRTIALLY CONSENT to ﬂ'l AGREE to education O] E H: &LLY CONSENT f DONT AGREE to education to 9 IEP (al]nl(dl/(o)]f placement

Parent Signing: | Henrietta and James Smth . |
: Blue £ PARTIAL CONSENDto IEP
Date of Signature: |06/13/2020
IEP Exceptions Motes: Red @GREE /REFUSE c@

to > IEP and/or placement

save & Continve | 3




Y NHSEIS New Features - Student Menu NHSEIS

Student History - Parent Response Entered by District

SCREEN 2
Event Type: IEP (Current)

)Student  » Contacts  Eligibiity Process ~ IEPProcess  Services PlanPracess  Documents M SCREEN 1 Meeting Date: 01/07/2020
Student History NHSEIS User - john Howard Doe W} Begin Date: 0112712020
Finalized the IEP -
1 End Date: 01/2612021
e . - . — e (e Created n IEP Amendment Begin Date: 06/14/2020
[0 e (o0 %) P (BasedonEvent67so) otzroz | [ovoszezt B Temydersh | E2 @0#7035) 06302020 1222 (0 days) Meeting Purpose: IEP Amendment
Created By: Terry 1 Hersh
[] 678 @ Proposed IEP 012772020 | (01282021 Terry 1 Hersh  [EP (ID# 7035) 067232020 15:11 (T days) | Details il schook: High School
Doc ID: 7035
Doc Name: EP
Primary Disability: Autism
SCREEN 2 - [veuwis| has the Parent Name selected PACEment gl
. . . Day Length: 5.50 hour(s
from the dropdown list of Contacts with guardian s o
. District of Liability: Concord
authority, and the PARENT RESPONSE. —
(This is from a signed paper copy of the IEP.) — Perenit Rempna
Parent Response: | consent to the IEP as proposed
Parent Signing: IMama Doe
Signature Date: 01/26/2020

IEP Exceptions/Notes: entered by district




Y NHSEIS New Features - NHSEIS Connect

Parent Portal- Parent Response
FOR THOSE SAUS UTILIZING NHSEIS CONNECT

NEw DOCUMENT -PRoOPOSED IEP

1

EventID Event Date* Event Type Begin Date  End Date User Document Date Created

6789 03272020  ProposedIEP 0400212020 04/01/2021 John Smith [EP (D% 7028) 06/22/2020 13:36 (0 days) { Details |

Here’s what to do —(follow the numbers):

1- New documents and Proposed IEPs will notify the parent/guardian or
the adult student via email

2- The parent/guardian or adult student clicks the ‘EdPlan Connect’ link
in the email

3- Easy IEP Connect asks “How would you like to receive access code?”
Select appropriate radio button:

* Text Message

* Voice Call

*  E-mail
4- Click ‘Request Access Code’

EMAIL TO PARENT/GUARDIAN OR ADULT STUDENT

noreply@doe.nh.gov Hersh, Terry

Action Needed

Your school district wants to welcome you to the NHSEIS Connect Portal where you may access certain documents related to your child. There is an action for you to complete, you can access the
document in the To-Do section once you log in.

To access your action item(s), please click the following link to log in to New Hampshire Training Site's portal: EdPlan Connect

Thank vou, 2
New Hampshire Training Site

NH. T

i m
Please do not respond to this email as 1t 1s from an automated email account that is not monitored. If you have questions or concerns, please reach out to New Hampshire Training Site.

1218 AM

New Hampshire Training Site
EﬂSy'EP Connect

NH. i,

3

O Text Message (O Voice Call  ® E-Mail

How would you like to receive access code?

E-Mail will be sent to:

terry....@doe.nh.gov

[ Request Access Code | 4




NHSEIS New Features - NHSEIS Connect

Parent Portal- Parent Response
FOR THOSE SAUS UTILIZING NHSEIS CONNECT

Here's what to do —(follow the numbers):

1- They will receive an access code through the method they chose

2- Enter Access Code where requested

3- Click Login

NHSEIS CONNECT SCREEN

New Hampshire Training Site
EasyIEP Con nect You will have 15 minutes to use your access code.

o e
mermation Syacam

Enter Access Code:

2 173123171 X
= 3

EMAIL SAMPLE WITH ACCESS CODE

£ Reply ff_':;l Reply All £ Forward
noreply@doe nh.gov Hersh, Terry

Notice of Access Request - New Hampshire Training Site

1

An access request was made to complete a pending action for a Student 1n New Hampshire Traming Site.

Dear Henrietta and James Smith_

The one-time use access code 1s: 173123171,
If vou did not request this access code, please contact New Hampshire Training Site.
Thank vou,

New Hampshire Traming Site

NH M Hasigabins
Spocinl s
Iteemmation Systam

Please do not respond to this email as 1t 15 from an automated email account that 1s not monitored. If you have
questions or concerns, please reach out to New Hampshire Training Site.




Y NHSEIS New Features - NHSEIS Connect

Parent Portal- Parent Response
FOR THOSE SAUS UTILIZING NHSEIS CONNECT

NHSEIS CONNECT SIGNATURE SCREEN

Apply Parent Response for Proposed IEP
07/14/2020
~
Response
(@- COMSENT to the IEP AND AGREE to education | REFUSE CONSENT to IEP & AGREE to education | PARTIALLY COMSENT to the |EP & AGREE 1o
placement placement education placement
COMSENT to the IEP AND DO NOT AGREE to | REFUSE CONSENT to [EP & DO NOT AGREE to | PARTIALLY CONSENT to |EP & DONT AGREE to
education placement education placement education placement
EF Exceptions/Notes
Mo exceptions
Signature 2
w
CLOSE APPLY PARENT RESPONSE

To-Do List

NHSE 'sJFD TCDOLIST  COMPLETEDACTIONS ~ SERVICEPLANINFO  DOCUMENTS
by PCG Education

ﬁ Mew Kangshie Traning Ste:
T0-D0 LIST

To-Do List 1

John March2020 06/26/2020 IEP Apply Parent Response for Proposed IEP /‘

Showing 110 1of 1 entries Pras 1 Next

Here’s what happens —(follow the numbers):

1- A To-Do List is given for items that need to be signed

*  Click IEP to View the proposed IEP Document
* Click the pencil icon, to enter response and signature

2- Parent/guardian or adult student logs their response and signature directly
on the computer

3- Parent/Guardian or adult student when logged into the NHSEIS Connect
portal will see the following:

* My Info: Option to change personal information

* To-Do List

* Completed Actions

e Service Plan Info
. Documents




Y NHSEIS New Features - NHSEIS Connect

Parent Portal- Parent Response in Student History
FOR THOSE SAUS UTILIZING NHSEIS CONNECT

3 4

EVENT DETAILS

Event Details

Created By:

School:

Doc ID: 7072
Doc Name: EP

Day Length:

Signature:

Event Type: IEP (Current)

Meeting Date: 032712020
Begin Date: 04/02/2020
End Date: 040172021

Meeting Purpose:  Annual Review Initial IEP

High School

Primary Disability: Specific Learning Disability
Placement: -none-

£.50 hour(e)

District of Liability: Concord

Goatis Lot

2

Parent Response

Parent Response:
Parent Signing:
Signature Date:

IEP Exceptions/Notes:

| PARTIALLY COMSENT to the IEP & AGREE to education placement
Gertrude Doe
06/30/2020

My exceptions are ...

John New Doe (6834)
& New Mail

STUDENT HISTORY

Student History

» Student » Contacts igibili IEP Services Plan Process Documents

Student History I

Status Child Study Date Referral Date Consent Date Proj Consent Date Elig Date Proj Elig Date IEP Date Proj IEP Date

John New Doe ()
& _New Mail

SpecialEd 01/20/2020 01/14/2023 03(15/2020 03/15/2023 03/27/2020  04/01/2021

EventID Event Date* Event Type Begin Date  End Date User Document Date Created
6834 03/27/2020  [EP 04/02/2020  04/01/2021 Parent: Gertrude Doe  [EP (ID# 7072) 06/30/2020 07:16 (0 days) { Details |
6633 03/27/2020 Proposed IEP 04/02/2020  04/01/2021 Terry 1 Hersh [EP (ID# T072) 08/29/2020 13:45 (1 days) | Details |
6832 03/15/2020  Eligibility Determination 03/15/2020  03(15/2023 Terry 1 Hersh Eligibility Determination D (ID¥ 7070) 12:50 (1days) | Details |

Here's what happens —(follow the numbers):

1- Once the response has been logged into NHSEIS Connect it is
documented in the Student History listing the person who signed as the
user

2- The event details will show the Signature and the response




Y Student Menu- Documents

Documents

SELECTING A DOCUMENT

Documents

b Student + Contacts Eligibility Process

IEP Process Services Plan Process Documents

Click HERE to access the New Hampshire DOE, Bureaw of Special Education,

Documents:

(JEP

() [EP At-a-Glance

O Letter of Conzent

O Eligibility Determination Document
O Mon-Eligibility Determination Document

O Services Plan

(") Evaluation Summary Report () Annual [EPs/Services

{_) Progress Report

Letters:

{_)IEP Team Megting Notice

(") wiritten Prior Notice

l Create Draft (will be saved for 30 days) J 9

| Create Final Document (will be saved) | 9

(NOTE: Use the "Create Final Document” butten to create a Proposed IEP )

Here's what to do—(follow the numbers):

1- Select a document from list by clicking the circle next to the
document or letter (if choosing the Written Prior Notice)

2- Select one of the following:
* Create Draft (this will be saved for 30 days)

* Create Final Document (this will be saved)




Student Menu- Documents

Documents - Evaluation Summary Report

Evaluation Summary Report
New “a“;{?::;;m“i“g Site @etdi&—
Student Name: John New Doc
SASID: 0000034680 1
Date of Birth: 03/11/2004 . . . .
Academic Performance Assessment: 3 1- This document pulls information that has been entered into the
Diate Completed: 02/27/2020 ‘Qualiied Expaines: Associste School Paychologist Eligibility Process — Assessment & Evaluation Section
Evaluation Resuli:

WIAT-III: - Reading: Comprehension S5=95 (average) ; Word Decoding=T5 (poor); Pseudoword Decoding S5=69 (poor) -

Erags: Speling S5.75 (o) - Lisoning Copuprthensio SS-T0E (mers) - Onel Commprehentain SSL103 (veregs) 2- The required Ed standards are listed at the bottom of the
Intelligence Assessment: document

Date Completed: 02/10/2020 Qualified Examiner: Psychologist 4

Evaluation Result:

WISC-IV: Full Scale S5=90 (average). Verbal Comprehension S5=108; Visual Perception S5=80; Working Memory S5=90;
Processing Speed S5=85 (low average)

Hearing Screening Assessment:

Date Completed: 03/08/2020 Qualificd Examiner: School Nurse

Fvaluation Result: BoTrTOM OF THE DOCUMENT

within normal limits (vision-w/ glasses)

Observation Assessment:
Date Completed: 03/01/2020 Qualified Examiner: Certificd Educator Evaluation Summary Report
Evaluation Result:
John was given a 1-page passage to read with small font size and little space between lines. John used a pencil to track New Hampshire Training Site
his reading and circled some words. After about 5 minutes, he began drawing on his paper while others were still reading. High School
During discussion, the teacher called on him to answer a question. He stated, “T didn’t get that far]” withdrew, and began
drawing on his paper until the end of class. Student Name: Tohn New Doe
N . SASII:: 0000034680
Social/F: | Status A i
Date of Birth: 0371172004
Date Completed: 02/15/2020 Qualified Examiner: Psychiatrist ) . . » ) ) . )
vl Result Ed 1120002 {a) The parent shall have the right to appeal any decision of the LEA regarding the referral, evaluation, determi-
valuation Resuli: it e B 7 . 7 o o i ) R LI L. L} 2 1 - =R
- Projective Drawing Test: borderline clinical range for low sell-concept with academics; normal range for relations with |ul;m'| of eligibility, TEF, provision of FAPE, or placement of a child with a disability using the procedures delineated in Ed
others; clinical range for worry and anxiety - Sentence Completion Tests: clinical range for anxiety, borderline clinical for 1123,

defiance with adults

Parent’s right to an independent evaluation in accordance with Ed 110703 Independent Educational Evaluations: (a) The
Vision Screening Assessment: expense incurred in any LEA evaluation procedure recommended by the TEP team shall not be the financial obligation of
the parent but shall be the responsibility of the LEA or other financial resources such as, but not limited io, another public

Date Completed: 03/08/2020 Qualified Examiner: School Nurse agency or Medicaid, (h) The LEA shall comply with 34 CFR 300.502, relative to independent educational evaluation. (c)

Evaluation Result: The agency criteria determined by the LEA, as deseribed in 34 CFR 300.502(a)(2) and 300.502(¢), to the extent that they

Within normal limits exceed qualified examiner criteria or establish geographic limitations, shall not be so restrictive that the parent does mol have
a choice of independent evaluators.

NHSEIS as of 07/0G/2020 Page 1




Y Student Menu- Documents

Documents - IEP Meeting Notice

CREATING A IEP TEAM MEETING NOTICE

»stugsnt  » Contscts Engibinty studsnt History

Create Final document John New Doe
Tha foslowing Information ks raquirsd bstors you can crssts this Final Documant

IEP Team Meeting Notice

Student Information

stugent  Jomn New Do

SAU  hiew rzmgenie Trainng She
1 Seno0l g Sanool
S—
Mesting Time| na[5_ [min[00 | amen AN |

Meeting Location |zcm| virtuzl mesting

Meeting Information

Ds:ezlal Education Remmal
[]Evatztion Review

[[]miat Deserminztion of Enigoiiey
D Resalaon PETINg

This Mesting is Regarding
D Reevaluztion to Determine Eligilily

=F Dewlooment

D EP RevizwAmEnament

: ! [] Determination of Educational Placement

CONEIIErETon of POs-S200nasry G0 30 Transmon Senices

[ Tramsition rom Eary Sxpports 3nd Semioss in Preschol 1 Spectal Education
Fisage Sslect AN That Apply

[[]Extensec Sooni vear (E5Y) Sentces

[ Menwesttion eterminstion

Titls

HName

List of Person{s) Attsnding

3
4

[] Pt o ks eocinec, we have pyof Handbook.

i
9

Create Final Document

Details—

1- Enter meeting details

2- Select the type of meeting and possible topics
that may be discussed

3- List the people attending

4- Check the box if you are attaching the procedural
safeguards to the meeting notice

B- Either ‘Save’ to edit later or ‘Create Final
Document’




Y Student Menu- Documents

Documents - IEP Meeting Notice

SAMPLE IEP MEETING NOTICE

IEP Team Meeting Notice
Date: 07/10/2020 ACKNOWLEDGEMENT FROM PARENT/GUARDIAN

OR ADULT STUDENT

Dear Gertrude Doe and John New Doe,

You are invited to attend an ITEP Team meeting for John New Doe .
This meeting is regarding: IEP Development, Consideration of Post-Secondary Goals and Transition Services.

The meeting has been scheduled for 07/10/2020 9:00AM at Zoom virtual meeting.

Please detach and return the following acknowledgement to the school district contact person on page 1 or you may call with

If you are unable (o atlend this meeting at the dateflime we have scheduled, you may reqguest that it be rescheduled.
YOUr Fesponse.

You may participate through alternative means, such as a conference call. To reschedule the mecling or Lo arrange o participate
through alternative means, please contact:

John Smith, Special Education Teachers 603 222-1111 1Smith@ gmail.com Parent(s) Name: Student Name:

District Contact Person Telephone Number Email Address [ 1 plan to attend the meeting as scheduled on meeting Date/Time/Location

[ 1 am unable to attend the meeting as scheduled and would like to reschedule to a different time, date and or location,
It is very important that the parents, or you as an adult student, attend this meeting. Parents may invite their child to this meet-
ing. Students age 18 or over may invite their parents. Also, you have a right to bring one or more persons with you who have These are some dates and times [ could meet:

knowledge or special expertise regarding the child. Please let us know ahead of time if you plan to bring a guest or any other Date Time
individual(s) who you believe to be knowledgeable.

Team members expected to attend | Name
Parent/Guardian Gertrude Doe
LEA Rep John Principal
Regular Ed Susan Regteacher
Special Ed Susan Smith

[J IF this box is checked, we have attached a copy of the Procedural Safeguards Handbook.




