Muscogee County School District

iep strategies

Summary
Meeting #:         1
2
3
4
5


Student: ___________________________DOB:___________ Age:_____Date:________

Student #:______________________Grade:_______School:_______________________

Area of Concern: ________________________________________________________________________

*RECOMMENDATIONS(check all that apply)

	
	Yes
	
	Yes

	Parent Conference
	
	Referral to School Nurse
	

	Classroom Observation
	
	Screening (circle requested items)

Cognitive/Behavior/Adaptive/Social
	

	Pre-referral/General Strategies/Speech Strategies (attached)
	
	Behavior Management 

FBA or Behavior Intervention Plan 
	

	Referral to School Social Worker
	
	Authorization to Release Records 
	

	Student Conference
	
	Student Contract (behavior/homework/other)
	

	Referral to School Counselor
	
	Medical/Health Form
	

	Token/Reward System
	
	Homework Notebook
	

	Hearing/Vision Screening
	
	Other :
	


List Specific Research Based Interventions (academic or behavioral needs):

1. ______________________________________________________________________

2. ______________________________________________________________________

3. ______________________________________________________________________

Case Disposition (check):  



Projected follow-up meeting: ____________

__ Initiate alternative strategies 



____________________________________

__ Continue alternative strategies being tried  

__ Refer for comprehensive psychological evaluation 

__ Refer for Speech/Language evaluation 

__ Refer for OT/PT/AT evaluation (circle requested evaluation)

Additional Information (as needed):

​​​​​​​​​​​​​________________________________________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

To Be Attached To Current IEP

