El Paso Independent School District
Special Education Department

[} Initial Assessment
3 Annual Review

ARD/IEP Supplement
Out-of-District Placement Verification, Including TSBVI, TSD

Participation in ARD/IEP
Name of Student ID# Date of Meeting
List needs that local or regional program cannot meet:
Describe how placement will meet those needs:
Initial Placement
Signature of ARD/IEP () Attachments to ARD/IEP Letter Telephone Contact
Attachment Content () ()

Out-of district placement representative Verifies input

LEA representative Verifies agreement with student IEP changes

Parent Verifies agreement with student IEP changes

Annual Review

[} Verification was made by LEA representative that placement is still needed, that the IEP reflects this need, and that the

placement continues to offer appropriate program.
Verification made by:

Name
Type of verification:
[} Telephone: [} Letter [} Meeting:

Date ™ (attached) Date

[} Report of on-site visit for all placements.

An on-sit facility visit was made to on

Place

Facility
by

Print Name of Staff Member

Comments: (optional)

Date

Plan for Returning Student to District: (Projected Date of Return:

Goal/Activities:

Position Responsible for Implementation:

The ARD committee verifies that placement in a contact facility meets health and safety standards and offers an appropriate

program.

Optional for district sending student to TSD or TSBVI.




El Paso Independent School District
Special Education Department

Determination of placement/Determinacion de Colocacion Academica

Current School Year/Aro Escolar Actual Next School Year/Proximo Aro Escolar

Campus/Plantel Instructional Arrangement/Arreglo Educacional Campus/Plantel Instructional Arrangemnent/Arreglo Educacional

Yes/Si No This is the campus which the student would attend if no in special education. / Este es el plantel que asistira el estudiante si
[:}: [:3 no estuviera en educacion especial.

If No, name the student’s home campus. / Si No, nombre el plantel escolar del estudiante.
List services not available on home campus / Los servicios que no estan disponibles en el plantel mas cercano a su casa son.

Yes/Si No This is the campus that is as close as possible to the student’s home which provides the services the ARD Commiittee has

O 0O deemed necessary. / Este es el plantel mas cercano para el estudiante que prove los servicios que el comite de ARD estima
necesario:

Parental Responsibilities Include / Responsabilidades de los Padres Incluyen:

ARD Committee Member Responsibilities/Responsabilidades de los Miembros del Comite de ARD

Individual(s) Responsible/ Timeline(s)/ Initials/

Action/Accion Persona(s) Responsable Fecha de Vencimiento Iniciales

Completion/status to be reported to case manager / Finalizacion/Estado de este asunto debera reportarse a:

by indicated time lines/ la fecha indicada.

ARD Summary (list items agreed to, and not agreed to: document all independent educational evaluation if appropriate). Resumen de ARD (enumere todos los punios
que se acordaron, todos en los que no se pudo llegar a un acuerdo, y documente todas las valoraciones educativas independiente, cuando sea apropiado:

I




