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IEP REVISION REQUEST FORM
 
Student:    ____________________                                               Grade: _________________  
 Building:  ____________________              		  Case Manager: ______________________   
 
Present IEP:  ______________________________________________________________________________ 
______________________________________________________________________________                                                                                     
 
Recommended IEP Change:                                                                        
 ______________________________________________________________________________ 
______________________________________________________________________________                                                                                     

Supporting Statement:                                     
 ______________________________________________________________________________ 
______________________________________________________________________________                                                                                     
                            
Name of Evaluation(s) if applicable: ______________________________________________________________________________ ______________________________________________________________________________ 
 
Goal(s) with Criteria if applicable:  (Please attach on separate sheet if needed) ______________________________________________________________________________ ______________________________________________________________________________ 


 Parent Contact Date:  __________________      			By Whom:____________________                   
Method (phone or in person):___________________                                              
 Is parent in agreement with this change?  Yes   No (Circle/Bold One)   
Additional Comments:                               
 ______________________________________________________________________________ 
______________________________________________________________________________                                                                                     
                                 
_________________________________         
Signature of Preparer/ Date                
 
 
	FAMILY & STUDENT SUPPORT OFFICE USE ONLY
 
This change WILL / WILL NOT require a CSE meeting. 
 
__________________________________                                   ____________________
Signature of FSSS Administrator                                                 Date
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