Muskegon Area Intermediate School District
Individualized Education Program (IEP) Addendum



Student Name 











Birthdate







Date

Date of Current IEP Being Modified






School







Student ID 


The purpose of this Addendum to the IEP is to amend or modify: (Check all that apply)

(
Instructional goals and objectives

(
The amount of time in the current program

(
Related services or provisions related to supplementary aids/services, assessment, or transportation

(
Other


Student












Parent/Guardian





(if appropriate)

Local Educational Agency (please provide names and titles)


Briefly state the reason why an addendum to this student’s IEP is needed. 



If relevant, update the statement regarding this student’s present level of academic achievement and functional performance. (Attach any new goal pages).





Program/Service




Rule Number



Amount of Time


Frequency


Location











R 340.





per





times per
















R 340.





per




 
times per











Amend or Modify Accommodations, Supplementary Aids, Services, and Personnel Support












Amount of Time


Frequency



Location














    per





  times per



















    per




 
  times per









Changes to District and Statewide Assessments


Add, Amend, or Modify Special Transportation


The district and the parent/guardian/student agree with this Addendum to the IEP and its implementation beginning:
Date
District Representative:


















Date:

Parent/Guardian/Student:

















Date:

NOTE:  The Addendum to the IEP does not reset the due date for the next annual IEP Review.

PURPOSE











PARTICIPANT SIGNATURES





RATIONALE





AMEND OR MODIFY PROGRAMS AND SERVICES
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COMMITMENT SIGNATURES





PRESENT LEVEL OF ACADEMIC ACHIEVEMENT AND FUNCTIONAL PERFORMANCE





STUDENT INFORMATION
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