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Dear Paul & Robyn

Hunter’s Individual Education Plan  meeting is scheduled for _______________________________ with your child’s classroom teachers. As a school we would greatly appreciate it if you could take the time to reflect on your goals for your child’s education at Bethania Lutheran School, as well as their needs. Attached is a form for you to fill out in preparation for this meeting. If you could please return this form a week prior to your scheduled time, it will give your child’s teachers time to review this information as it will help guide the IEP meeting. 

As a school we are looking forward to meeting with you to develop an I.E.P. that reflects the team approach that will follow you child through their current and future year of schooling at Bethania Lutheran School. We value your contribution as nobody knows your child like you do. Thank you for the continued support and collaboration with us to assist your child in their education journey not only academically, but emotionally and spiritually. Please do not hesitate to contact myself or your child’s classroom teacher if you have any questions.

Many blessings,

Mrs. Erin Young
Learning Enrichment Administrator




Individual Education Plan (IEP)

Student name: ____________________________________	D.O.B: _______________________
Diagnosis: _____________________________________________________________________
Medication: ____________________________________________________________________
People in attendance at meeting & contact details:
1. _________________________ ph: _________________email: __________________ 	
2. _________________________ ph: _________________email: __________________ 	
3. _________________________ ph: _________________email: __________________ 	
4. _________________________ ph: _________________email: __________________ 	

Student interests and talents:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Student challenges:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Student goals for school:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	
	Therapy
	Name/Company/Phone/email
	Frequency

	
	Paediatrician
	
	

	
	Occupational Therapy 
	
	

	
	Speech Pathology
	
	

	
	Psychology
	
	

	
	Physiotherapy
	
	

	
	Audiologist
	
	

	
	Dietician
	
	

	
	
	
	



Please sign here if you give consent for your child’s teachers and Mrs. Erin Young to contact these specialists ____________________________________ date: _________________________

Other important details you feel would help us better understand your child:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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