NAME School District

Individualized Education Program (IEP) Amendment

Date of this Amendment:

This plan amends the IEP developed on:

Start Date of Amendment:

IEP Expiration Date:

End Date of Amendment:

Eligibility Evaluation Date:

Signatures of participants in attendance at IEP meeting or

‘ (O amended without a meeting

Parent: Special Education Teacher:
Parent: Regular Education Teacher:
Student: District Representative:
Other: Other:

AMENDMENT AND JUSTIFICATION

Amended IEP Area or Section:

Justification:

Notes:
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