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Vermont Agency of Education

Individualized Education Program (IEP)

School District:  Windsor Central Supervisory Union Annual Meeting Date:
IEP Case Manage Effective date of Revisi
Next 3-year Re-evaluation Date: Next Annual Review Date:
‘Student/Child's Name: Date of Birth:
Disability Category: Child Count 1D #:
School or Program: Grade Assigned:
Parent/Guardian: Telephone #:
Address:

Initiation and Duration of IEP: _w

to

Initiation and Duration of Extended Year to

IEP Team Members Printed Name/Position/Agency (check box if in attendance)

Others with knowledge of the c

Position/Agency
“Including individuals for Part C Early Intervention o Post-Secondary Transition Planning
Form 5: Individualized Education Program (August 1, 2013)

9/20/2013




Enter date of meeting


Ex.  9/20/2013





Enter date – add one year take away one day  Ex. 9/19/2014





Initiation and Duration of IEP


Start 10 days later than meeting date (if IEP has not all ready ended)





Ex.  9/30/2013 to 6/15/2014


       8/25/2014 to 9/29/2014





Only for IEP revision meeting date.  Does NOT impact any other dates on the cover page.








