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ACKNOWLEDGMENT / RECEIPT
of

Individual Education Plan (IEP)

I acknowledge that I have been provided access to a copy of the 20 ___  /____ 
Individual Education Plan (IEP) for ________________________________







Student’s Name

I understand my responsibility to review the IEP prior to the implementation of services and that the IEP must remain confidential. 
Please initial one:

_____ I have reviewed the IEP and have no questions at this time.

_____ I have reviewed the IEP and would like to discuss.


Agency follow up provided by _______________________on _____________
Meeting Date on Latest IEP:    _____ /_____/______





mo
day
yr
Meeting date can be found in meeting info section of summary page or in header of IEP pages
This student’s IEP includes a BIP:    YES      NO    (please circle)
First Date of Service:  ___________________________________






First date you actually provided service.

_____________________________________________________

________________
Provider signature and professional credentials





Date
_________________________________________________________


_________________
PRINT Provider name and credentials  





Service type


Plm rev 5/5/17





       
 Attention: Progress Reportsl 








Email: Progress_Reports@MKSAllc.com 
 








Fax: 516-577-9617
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