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Name of Student: ____________________________________________  
 
Name of parent / teacher / teacher’s aide  completing the form: ____________________________  
 
Date sent out:  ____________________________________________  
 
 

1. Comments from the student  (information from discussions you have had 
with the student around their learning) – Suggested topics:  how are they 
enjoying school, achievements, concerns, friendships 

 
 
 
 
 
 
 
 
 
 
2. Current IEP Goals: - since the last IEP, how well has the student achieved the 

goals set?  Please comment on other things that the student has achieved 
since the last IEP. 

 
 
 
 
 
 
 
 
 
 

3. Next IEP Goals: - what would you like the student to achieve next ? 
 
 
 
 
 
 

4. Is there anything else that you would like to discuss /have discussed at the 
IEP meeting? 

 
 
 
 

Please return this form to _______________________________ , by ____________________________ 
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