FRESNO UNIFIED SCHOOL DISTRICT
INVITATION TO INDIVIDUAL EDUCATIONAL PROGRAM TEAM MEETING/NOTICE OF MEETING

student Name: ||| Birthdate: 5/23/2008

Clinitial 4 Annual 1 Triennial [ Transition Planning C1Pre-Expulsion [l Interim [41Other Parent Request

actsress I

Dear- Today's Date 05/03/2021

An Individual Education Program (IEP) Meeting is being arranged to discuss educational program for the s d above. You are
invited to attend as a member of the IEP team. Your participation and input are important in the developme dpriate education
and arriving at decisions about your child’s education. You have the right to have other indivi
expertise about your child. Your child could benefit from participation in the IEP meeting and | i i itial IEP
meeting and the student was receiving services under Part C through an IFSP, you may reques S F
Coordinator or other representative. Secondary students age 15 or older should attend the IEP Te i 2 adult students
may also participate in the meeting.

The meeting is scheduled for:

Date 05/24/2021 Time 1:00
School/Location Teams Online Roo

We anticipate that the following members may also attend:

[¥] Administrator/Designee

[VISpecial Education Teacher
[¥IGeneral Education Teacher
[1Student

CIPsychologist

Specialist RIM, Program Manager

NOTICE: If you wish to audio tape this m 24 hour notice, we may also audio tape the meeting.

If you would like f i ocedural Safeguards or the purpose of this meeting, please call:
Title case manager

Phone-

and bring the following additional attendees:

[J1do not plan to attend ting, but | am available by teleconference

[ Irequire assistance of aninterpreter. (Language)

[ Irequest a different time and/or place. Please call me at Home Work

L1 1give my consent for the district to invite other agency personnel to attend the meeting if secondary transition is being addressed.
CINO, | cannot attend the meeting, but hereby give my permission for the meeting to be held without me (CFR 300.322d). | understand
the IEP and related documents from this meeting will be provided to me for my signature, and I agree to return them in a timely manner.
CINO, I cannot attend, but | will send as my representative to speak for me. I understand the
IEP and related documents from this meeting will be provided to me for my signature, and | agree to return them in a timely manner.

Signature Date

ClParent C1Guardian [1Surrogate [1Adult Student
For LEA use only:

Comments/Additional Information
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FRESNO UNIFIED SCHOOL DISTRICT
IEP TEAM MEMBER EXCUSAL

student Name: ||| Birthdate: || IEP Date: |||

By mutual agreement between the parent/adult student, and designated representative of the local education agency, the presence and
participation of the Individual Education Program team member(s) identified below is/are not necessary and has/have been excused from
being present and participating in the meeting scheduled on because (1) the member’s area of the curriculum or related
services is not being modified or discussed in the meeting or (2) the meeting involves a modification to or discussion of the member’s
area of curriculum or related services and the member submitted, in writing to the parent and the IEP team, in e development of
the IEP prior to the meeting.

Individual Education Program Team Member(s)

Written input ha

submitted to the p
Area Of Curriculum Or |the IEP te prior to
Area Of Curriculum|Related Services is i e [EP team member is
Individual Education Program Or Related Not Being Discussed ng mutually excused
Team Member(s) Services Or Modified from the IEP meeting

Clwhole Oin part

Clwhole Clin part

Clwhole Clin part

Clwhole Clin part

Clwhole Clin part

OOoooOod

Clwhole Clin part

By mutual agreement the IEP team members identifie een excused from being present and participating in my child’s IEP
meeting.

Check the relationship to student, sign, and dat

Signature of [1Parent [1Guardian [1Surroga Date:

Date:

Date:

Date:

not be required to atte eeting, in whole or in part, if the parent of a child with a disability and the local educational agency
agree that the attendanc ch a member is not necessary because the member's area of the curriculum or related services is not
being modified or discussed in the meeting, '(ii) EXCUSAL- A member of the IEP Team may be excused from attending an IEP
meeting, in whole or in part, when the meeting involves a modification to or discussion of the member's area of curriculum or related
services, if—'(l) the parent and the local educational agency consent to the excusal; and '(ll) the member submits, in writing to the
parent and the IEP team, input into the development of the IEP prior to the meeting. (i) WRITTEN AGREEMENT AND CONSENT
REQUIRED- A parent's agreement under clause (i) and consent under clause (ij) shall be in writing."
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FRESNO UNIFIED SCHOOL DISTRICT

ESY ELIGIBILITY WORKSHEET
student Name: ||| Il Birthdate: ||| IEP Date: 10/13/2020
Age: 12 Grade: 07 Seventh grade Gender: Male

Definitions
ESY Extended School Year services are programs and services that assist the student in working toward the als and objectives
that the student works on during the school year. ESY services are only provided for those areas on the cup
demonstrated a) regression of skills during an extended school break and b) limited ability todenefit fro
extended school break. Regression Loss of previously attained skills documented by a revi
school break

after an

Regression of Recoupment: Some students have disabilities that are likely to conti longed period. In this
situation, interruption of the student's educational programming may cause regressie ith limited recoupment capacity,
rendering it impossible or unlikely that the student will attain the level of self-sufficie e that would otherwise be
expected in view of his or her disabling condition. (5 C.C.R. Section 3043.)

regain skills lost over the break that would otherwise be e invi the student's disabling condition?
[“lYes [INo Ifyes, specify what area(s) Reading ¢ jon, expression, math, social communication

2. Does this student display a loss of previa S inability to regain those skills following interruptions in
instruction during the regular school year, i 2 ak, Winter Break, and Spring Break?

3. Is the current student at a cruci i ili(s), such that an interruption in school program might cause loss
e-learn in a reasonable period of time in view of the student's disabling

condition?
Yes [INo i ing comprehension, written expression, math, social communication

5. Does the stude i continue to achieve at the level of independence that is expected in view of the student's
disabling condition*

[“Yes [INo

Note: refer to criteria specified on the ESY Worksheet pg. 2 if answer is "yes" on #5 above
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FRESNO UNIFIED SCHOOL DISTRICT

ESY ELIGIBILITY WORKSHEET
student Name: ||| Il Birthdate: ||| IEP Date: 10/13/2020
Age: 12 Grade: 07 Seventh grade Gender: Male

1. The student demonstrates a pattern of past regression in skills as evidenced by breaks of more than four weeks:
MYes CINo [CIUnknown
Comments (describe the degree (minimal or serious) of actual or likely regression following a school brea

n require a

2. What is the estimated amount of time it takes or it may take the student to regain t
benefits or functioning following a school break
[C10One Month or Less [1Up to 3 months [14 to 6 Months [¥1Other

Comments It depends on the subject and or topic- isworking on. Reading compreh

4. Does the IEP team feel the student’s disability will continue ind d period of time?
[¥Yes [INo [JUnknown
Comments (describe the degree (minimal or serious) of actual
autism, which is a lifelong disability that effects his rate of learn
Describe the degree, nature and severity of the student’s
effects his rate of learning across multiple fields.

5. Does the IEP team feel it will be impossible
view of the student’s disability following a b
[ClYes CINo ¥ Unknown

Comments (describe the degree (mini

7. Are ther i he student’s physical, medical condition, emotional, social, behavioral, mental
health, acade es, and his/her ability to be with typically developing peers that may be adversely
impacted if the s eive ESY services?

[#lYes [INo []

If yes, describe icient social skills that impacts his ability to interact with typically developing peers.
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Accommodations, Modifications, Supports and Supplementary Aids and Services

Name |Birthdate Date of Meeting:

Accommodations & Modifications to support access to
Core Curriculum in General/Special Education
environments: (Specify subject area(s) for each item(s)
selected)

Strategies related to Instruction/Grading

[CPresent one task/direction at a time
[JReduced/shortened assignments rect !
instructions repeated/rephrased
] check for understanding

[CJExtended time toggomplete a

[CINote taking support

[IHighlight textbooks/study notes
[luse of visual place holder

[Large print

[use of scribe

I Textbook on CD

[IBooks on tape

[Juse of manipulatives for Math/Science
[CJUse of calculator for Math/Science
[JAccess to computer on campus

CIAdult support/staff assistance

[IModified assignments
CJother: explain
Strategies Related to Organization/Behavioral Support:

] ] ] ] e response for classroom tests
|:|Preferent|a|/a33|gned seating: (explain)
) Open Book for classroom tests
[IShort breaks between assignments

se of notes for classroom tests

[[]Cues/prompts/reminders of rules: (explai
[]offer choices

[Juse of sensory strategies: (explain

[ITest read aloud to student for classroom tests
[Juse of word processor with functions disabled
CIFlexible setting

] Supervision durin ) ) -
[CIFlexible time/scheduling

(recess,lunch,pas

[1Braille
Cuse of a [Large Print
[IHome i : i [Juse of scribe
Climplemen [ I Answer options read aloud (CMA)

[l calculator on Math test (grade 5) (CMA)
[CIMath manipulatives on Math/Science test (CMA)

CTest prompt/questions read aloud to student for
Writing/Math/Science/Social Science (CST)

CTest questions read aloud to student for
Reading/Language/Spelling (CST)

|:|CalcuIatorlmultiplication table/math (CST)
[CJResults of STAR testing not representative of IEP progress

Clother: (explai

Comments:

I other: explain

Important Information:
Modifications are listed in bold. Modifications alter or lower the standards and expectations of the course standards and
test. Significant modifications may lead to a non-diploma outcome and modified test results.
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Summary Of The Student's Academic
Achievement And Functional Performance

Student Name Date of Birth

Date of Summary:

Note: These accommodations have been documented on the IEP Date
Recommendations Of Accommodations, Supports And Resources

Related To Support

[C]Check for understanding
Cinstructions/directions repeated/rephrased
[CdPresent one task at a time
DPreferentiaI/assigned seating; explain

Cuse of assignment notebook or planner
CIProvided with progress reports

|:|Supervision during unstructured time
DCues/prompts/reminders of rules / procedures
[l offer choices

CINote taking assistance

[JAccess to computer on campus

[JUse of a scribe/word processing

[luse of a calculator

[IPeer tutor/ staff assistance in

CIPrior Behavior Support Plan (BSP)
[CJHome/job/school communication system; ex

Clother

Related to Health Concerns
CJReminder to take medication(s)

s identified needs of
learning styles
L Large print
[IClosed caption
|:|English language dev
[CIManipulative/study aids for

ent materials

CTest questions/assignments- given orally

[ Tests/assignments directions- read orally
DTests/assignments- shorten

[CJQuestions on tests/assignments rephrased
CIPreview of tests/assignments
DTests/assignmentS given in smaller parts
[visual aids: flash cards, maps, posters, clues, etc.
|:|Other; explain

Response to Materials & Instructio
[JReduced/shortened tests/assig

when no opportunity for
vailable

Free from visual distractions

iet environment — free from excessive noise
a small group environment

Other

Timing/ Scheduling of Tasks/ Assignments/ tests
[JExtended time(s)

minutes for every

Minutes given to non-disabled peers
DTests/assignments given in shortened time segments
[JExtended time on in-class assignments/tests
[CJother

For Additional Information such as however not limited to; last
cognitive assessment results (psycho-educational report),
academic/functional assessment results, Individual Educational
Program Packet, or other k-12 schooling documentation contact

Name of School District

School District's Phone number
Title of Contact Person

Best if contact is made no later than




=== SAN JOAQUIN
Example of Proactive Advocacy T\‘h LGl DRI
Plan Goals that connect to a long-term outcome N> BREN CLESIC

Desired Future
skill/Outcome: Shop at grocery store & make a purchase

Incremental Area(s) of Goal(s) IEP
Skill/Outcome Need Year(s)

Identify money items
(coins & bills) by name

Identify money items
(coins & bills) by value

Combine coins & bills
to reach specific
amount

Locate price of desired
item at grocery store

Compare item price to
amount in wallet

Determine if amount
in wallet is enough

Area(s) of

Need Goal(s)

Request to go to the
store to make a
purchase

Catch the bus to the
store
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