Form A

[bookmark: _GoBack]WEST VIRGINIA DEPARTMENT OF EDUCATION
DOCUMENTATION OF PARTICIPATION IN INDIVIDUALIZED EDUCATION PROGRAM (IEP) TEAM MEETING
Must be included with the student’s IEP to receive payment for special education services.

Name of Student:  ______________________________________________________________________________

Date of Birth:  _________________________________________________________________________________

West Virginia Local Educational Agency (LEA): _______________________________________________________

West Virginia LEA Representative(s):  ______________________________________________________________

Date of IEP Team Meeting:  ______________________________________________________________________

Date draft IEP provided to LEA before the IEP Team meeting: ___________________________________________

IEP Team Participation:  Document the type of attendance to the IEP Team meeting:

· IEP Team Meeting (on-site)
· Phone Conference
· Written Correspondence – only with consent of both parties
· Virtual meeting
· Other ______________________

Written Affirmation of Participation of the LEA:

WV LEA Participant Signature: ______________________________ Print Name: ____________________________

County School District: _____________________________________Email: ________________________________


Out-of-State School Representative: ___________________________Print Name: ___________________________

Out-Of-State School: _______________________________________ Email: _______________________________

Return to:
Sheila Paitsel, ESEA/IDEA Compliance Director
Office of Federal Programs & Support (OFPS) 
West Virginia Department of Education
1900 Kanawha Boulevard, East, Building 6, Suite 700
Charleston, WV  25305-0330
Fax – 304-558-6268
sgpaitsel@k12.wv.us
