Special Education

IEP Timelines

Los Angeles Unified School District
Division of Special Education



"
Objectives

m Ensure timely completion of IEP
process

m Document mandated timelines on
District forms

m Document mandated timelines In
Welligent



LOS ANGELES UNIFIED SCHOOL DISTRICT
Request for Special Education Assessment

[Compiete this form if you wish to request an assessment to determine this student’s eligibility to receive special education and/or related
lservices. Once you have completed this form, return it to the person designated below. 'Mmm 15 days. you will receive a written response

m [nitial request for special S e

JA. Name of student (last/firsi/middie). . : 2 Date of birth,

education assessment is S —

1Male O Female Student's primary language __ _

made in writing by either

I8. Name of parentguardian ____ -

staff members or e

IName of referring person

:
pare Nt/ o] lardian et ket et oter o ot

if request is from someone other than dian, is the tguardian aware of request? CYes 0ONo

What are your concerns about this student?

PARENT/GUARDIAN > | hereby request a special education assessment.

Signature__ = ———

m Document initial request on [ s
the Request for Special ———— =
Education Assessment form

DISTRICT STAFF MES

Signature.
RETURN THIS FORM TO:
D.
District contact School/Office
. . Address. Phone ( ) -
. I O r I I I I S a. C C e SS e d I I I R e i
E.
Date Request for Special Educati provided: [ L by: Omail  Cconference  Ciother.
]
£ ” Date received by L 7 Date due: / !
— (15 calender cays ater receipt of signed n-quosn
Request received by: Position: Date L 1
While action copy given to Admi /Designee: Date: ] !
Name

English




Request for Special Education
Assessment

m Date of request begins

timelines

School has 15 calendar
days to provide to parent
either an assessment plan
or written notice that the
request for assessment is
Inappropriate at this time

LOS ANGELES UNIFIED SCHOOL DISTRICT
Request for Special Education Assessment

ICompiete this form if you wish to request an assessment to determine this student’s eligibility to receive special education and/or related
services. Once you have completed this form, retum it to the person designaled below. Within 15 days, you will receive a written response.
Parents requesting an assessment should receive and complete the “Student Information Questionnaire.”

IA. Name of student (lastfirsUmiddie)

Date of birth,
[Student address e . Phone( f
[1Male O Female Gade__ Swdenlsprimary language _____ .
[School of residence : School of
B. Name of parent/guardian ——
Parent/Guardian address (if different than student) Phone ( )
IName of referring person _____
hat Is your relationship 1o this student? ___Mother ___Father ___Guardian ___Other (specify). o
If request is from someone other than is the guardian aware of request? OYes ONo

What are your concerns about this student?

PARENT/GUARDIAN ™ | hereby request a special education assessment.
Signature___
citl

Date:

RETURN THIS FORM TO:

D.
District contact School/Office

Adcress. Phone ( )

ADMINISTRATIVE/OFFICE USE ONLY

Baia Request for Special Education provided: / [ by: Omail Cother.

Date received by L L Date ponse due: / !
(16 calender days afier receipt of signed Request)

Request received by: Position: Date i J

White action copy given to i Designee: Date: ] L

English




" J
Special Education Assessment
Plan

m Provide “A Parents Guide "
to Special Education
Services (Including |
Procedural Rights and B
Safeguards)” with the i
Assessment Plan or written

notice that the request for
assessment is
Inappropriate at this time

A Parent’s Guide
To
Special Education

Services

‘‘‘‘‘

(Including Procedural Rights and Safeguards)

||||||
Los Angolos Unified School District
Rovisod Juno 2009

m Parent has 15 days to
return signed Assessment
Plan




" J
Special Education Assessment
Plan

m Within 60 calendar days from date signed Assessment
Plan is received by school, all assessments and reports
must be completed and the IEP meeting held

m Timelines stop and re-start again when off-track time
and school vacation exceed 5 school days

m Assessment Reports

If requested by the parent, the school provides assessment
reports to the parent within 4 working days before the date of
the IEP meeting



Notification to Participate in an

Individualized Education Program
(IEP) Meeting

]
r e I V e Vau are invited to attend and participate as 2 member of an Individuslized Education Program (LLP) team meeting for:
u aren

Date of I

- =
T¥PE OF MEETING: Initial Review
POSE OF MEETING (Check all that appiyh

Determine ¢igibility (bused ap 1 ané aced) for special edue ]

-
D v g $e an Indavidualized Educuion Program (1 —! Deveiop, eeview andfar revise [ndi
sacandary
I I I Conduct & thres vear review of the [EP " conduc 2

Facilitatz Easly Start Transition "I other

<ting Time Loeation o

e Presehiool Transition

INDTVIDUALS INVITED TO PARTICIPATE {Check all that appiy)

calendar days prior to i

ion and Services {DIS}

icefs])

Admizisirator Designes * Interpretar T Agensy ispecify)

| Special Educatih Teacher T Counselor [ Qther {specify)

scheduled IEP meetin ey

[Please Chieck Dne Bos
tincend 10 be there: howev

t am unab:

toai

will e provided
fanguag:

sonsider independsnt educationzl &

m All IEP team members
should receive notice of
IEP meeting at least 1 e T T T
calendar days prior to S~
scheduled IEP meetin

| Phe R i tan




" I
Additional IEP Timelines

m |EP is conducted within one calendar year from the
previous IEP meeting

m Parent Request

When parent of a special education student provides written
request for an IEP that does not require assessment, the
school must convene an IEP meeting within 30 calendar days
of parent request

When parent of a special education student provides written
request for assessment, an assessment plan or written notice
that assessment is inappropriate at this time must be provided
within 15 calendar days from date of request



Additional IEP Timelines

m Out of District

|IEP is conducted within 30 days from the date of enroliment of a
student with an IEP from another school district

m Individual Transition Plan (ITP)

IEP must include ITP for students age 14 years and older

ITP must be developed prior to student’s 14th birthday to
ensure that ITP is in place when student reaches age 14



