Collinsville Unit 10 School District

Special Education Department

INDIVIDUAL SERVICES PLAN

Date:       

	
	
	
	
	
	

	Student
	     
	DOB
	     
	
	

	Home School
	 FORMDROPDOWN 

	Grade
	 FORMDROPDOWN 

	Disability
	 FORMDROPDOWN 


	Parent Name
	     
	Latest Eligibility Date
	     

	Address
	     
	Phone (H)
	     
	(W)
	     

	City
	 FORMDROPDOWN 

	State
	IL
	Zip
	 FORMDROPDOWN 


	
	
	
	
	
	


SIGNATURES OF PERSONS PARTICIPATING IN THIS SERVICES PLAN

	     
	
	     

	PARENT/GUARDIAN

     
	
	LEA REPRESENTATIVE

     

	SPECIAL EDUCATION TEACHER

     
	
	GENERAL EDUCATION TEACHER

     

	PRIVATE SCHOOL REPRESENTATIVE

     
	
	OTHER/POSITION

     

	STUDENT
	
	OTHER/POSITION


SUMMARY OF SERVICES

	Service
	
	Frequency
	
	Start Date          End Date

	
	Hours Per
	Minutes Per
	Day/Week/Month
	

	 FORMDROPDOWN 

	  
	    
	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	  
	    
	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	  
	    
	 FORMDROPDOWN 

	     
	     

	     
	  
	    
	     
	     
	     

	     
	  
	    
	     
	     
	     


Site where services will be delivered:       

PARENT/GUARDIAN CONSENT

Collinsville Unit 10 School District (CUSD10) and the parent(s)/guardian of the student agree that CUSD10 has offered the student a free appropriate public education through an Individualized Education Program (IEP).  Parent(s)/guardian have declined the offer of an IEP and have placed the student in the               private school at their own expense.  The parent(s)/guardian agrees that CUSD10 has no responsibility for the cost of the private school placement.

I agree with the contents of this Individual Services Plan.  I have received a copy of “Parent Information Regarding Children with Disabilities Enrolled by Their Parents in Private Schools”.

	     
	     

	Parent/Guardian Signature or Student (Age 18 or Older)
	Date


Information from the Collinsville Unit 10 School District student scholastic record is released on the condition that the recipient agrees not to permit any other party to have access to such information without the written consent of the parent or of the eligible student.

cc:  Student File, Parent/Guardian(s), Attending School
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Collinsville Unit 10 School District - Special Education Department 

INDIVIDUAL SERVICES PLAN

	STUDENT
	     
	Birthdate:
	     


PRESENT LEVELS OF EDUCATIONAL PERFORMANCE:

	     


	ANNUAL GOAL:

     
	PROGRESS REPORT

	
	Assessment
	Quarterly Progress Review

	
	
	
	Date
	Date
	Date
	Date

	
	 FORMCHECKBOX 

	Tests and Quizzes
	     
	     
	     
	     

	
	 FORMCHECKBOX 


 FORMCHECKBOX 

	Class work
	Code:   FORMDROPDOWN 

	Code:  FORMDROPDOWN 

	Code:  FORMDROPDOWN 

	Code:  FORMDROPDOWN 


	
	 FORMCHECKBOX 

	Home work
	Progress Comments:

     

	Benchmark(s)/Short-term Objectives:

     
	 FORMCHECKBOX 

	Classroom Participation
	

	
	 FORMCHECKBOX 

	Oral Reports
	

	
	 FORMCHECKBOX 

	Written Reports
	

	
	 FORMCHECKBOX 

	Special Projects
	

	
	 FORMCHECKBOX 

	Observation
	

	
	 FORMCHECKBOX 

	Checklists
	

	
	 FORMCHECKBOX 

	Norm-referenced test
	

	
	 FORMCHECKBOX 

	Criterion-referenced test
	

	
	 FORMCHECKBOX 

	Other       
	

	
	 FORMCHECKBOX 

	Other       
	


Codes for Quarterly Progress Review:  M-The student has mastered this annual goal.  SP-The student is making sufficient progress toward mastering this annual goal.  IP-The student is making insufficient progress toward achieving this goal.  NP-The student has made no progress toward achieving this goal.  NI-This annual goal was not introduced.

Information from Collinsville Unit 10 School District student scholastic record is released on the condition that the recipient agrees not to permit any other party to have access to such information without the written consent of the parent or the eligible student.
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