	
	
	
	
	
	
	
	

	
	Legal Name of Student
	DOB
	
	State Student ID (SASID)
	
	Date



	Transfer Student From Within State 300.323(e)

	□The IEP dated _________________ from _____________________________________________________ district are adopted and services will be initiated on:_________________________

Next Eligibility Determination:__________________________

Next Annual Review:__________________________
□ Attach this form to the adopted IEP                                                                                                                                                                                                                                       300.323(e)(1)

	□ The IEP dated _________________ from ________________________________________________ district is not adopted. 

An IEP meeting is scheduled for _________________. 

The following special education and related services will be provided on an interim basis  300.323(e)(2):
Comparable Service Delivery Statement

Statement of types and anticipated setting of services to be provided to and on behalf of the student:

300.320(a)(7)



	Comparable Special Education and Related Services in the Least Restrictive Environment

	Specialized Instruction Area and/or Related Services 300.320(a)(4)
	Service Provider 300.18 HQ Sp. Ed. Teacher
	Start Date
300.320(a)(7)
	End Date
300.320(a)(7)
	Frequency of Special Education/Related Services-- Direct 
Use ONE column only per identified service
	Frequency of Special Education/Related Services—Indirect  Including Case Management
Use ONE column only per identified service

	
	
	
	
	Per Day
	Per Week
	Per Month
	Per Day
	Per Week
	Per Month

	
	
	
	
	300.320(a)(7)
	300.320(a)(7)
	300.320(a)(7)
	300.320(a)(7)
	300.320(a)(7)
	300.320(a)(7)

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Total Amount of Time:
	________HPD
	________HPW
	_________HPM
	________HPD
	________HPW
	_________HPM

	Annual Goal(s) (Objectives if appropriate): 300.323(e)
(may be attached as a separate document)


	IEP Team notified on _____________________ by _________________________________________________________________________.

	I have been provided the special education procedural safeguards in my native language or other mode of communication.    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

	

	

	Parent/Guardian/ESP Signature 300.504(a)
	
	Date
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