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IEP VERTIFICATION CHECKLIST
School Name: Click here to enter text.


Name of Student(s): Click here to enter text.
Room Number: Click here to enter text.


Date of Observation: Click here to enter text. FILLIN  \d  \* MERGEFORMAT 
Teacher Name: Click here to enter text.  


Observation Start Time:  FORMDROPDOWN 
    End Time  FORMDROPDOWN 

Subject and Grade: Click here to enter text.

              Number of Students in Class: Click here to enter text.
Name of Observer: Click here to enter text.

Title of Observer: Click here to enter text.
ITEMS TO OBSERVE
	
	Yes
	No
	NA
	Comments

	1. Evidence that teacher has copy of IEP(s) for SWD(s) in the classroom.
	 FORMCHECKBOX 
 FILLIN  \d  \* MERGEFORMAT 

 FILLIN   \* MERGEFORMAT 

 AUTOTEXTLIST   \* MERGEFORMAT 
	 FORMCHECKBOX 
 FILLIN  \d  \* MERGEFORMAT 

 FILLIN   \* MERGEFORMAT 

 AUTOTEXTLIST   \* MERGEFORMAT 
	 FORMCHECKBOX 


 FILLIN  \d  \* MERGEFORMAT 

 FILLIN   \* MERGEFORMAT 

 AUTOTEXTLIST   \* MERGEFORMAT 
	       Click here to enter text.

	2.  Evidence when asked by observer that teacher is aware of contents of IEP(s) for which he/she is responsible and what should be implemented within the classroom.
	 FORMCHECKBOX 


 FILLIN  \d  \* MERGEFORMAT 

 FILLIN   \* MERGEFORMAT 

 AUTOTEXTLIST   \* MERGEFORMAT 
	 FORMCHECKBOX 


 FILLIN  \d  \* MERGEFORMAT 

 FILLIN   \* MERGEFORMAT 

 AUTOTEXTLIST   \* MERGEFORMAT 
	 FORMCHECKBOX 


 FILLIN  \d  \* MERGEFORMAT 

 FILLIN   \* MERGEFORMAT 

 AUTOTEXTLIST   \* MERGEFORMAT 
	Click here to enter text.

	3.  Evidence that teacher is providing is what is required in IEP.
	 FORMCHECKBOX 


 FILLIN  \d  \* MERGEFORMAT 

 FILLIN   \* MERGEFORMAT 

 AUTOTEXTLIST   \* MERGEFORMAT 
	 FORMCHECKBOX 


 FILLIN  \d  \* MERGEFORMAT 

 FILLIN   \* MERGEFORMAT 

 AUTOTEXTLIST   \* MERGEFORMAT 
	 FORMCHECKBOX 


 FILLIN  \d  \* MERGEFORMAT 

 FILLIN   \* MERGEFORMAT 

 AUTOTEXTLIST   \* MERGEFORMAT 
	Click here to enter text.

	4.  Evidence of addressing goals/objectives as per IEP.
	 FORMCHECKBOX 


 FILLIN  \d  \* MERGEFORMAT 

 FILLIN   \* MERGEFORMAT 

 AUTOTEXTLIST   \* MERGEFORMAT 
	 FORMCHECKBOX 


 FILLIN  \d  \* MERGEFORMAT 

 FILLIN   \* MERGEFORMAT 

 AUTOTEXTLIST   \* MERGEFORMAT 
	 FORMCHECKBOX 


 FILLIN  \d  \* MERGEFORMAT 

 FILLIN   \* MERGEFORMAT 

 AUTOTEXTLIST   \* MERGEFORMAT 
	Click here to enter text.

	5. Evidence of specially designed instruction as per IEP.
	 FORMCHECKBOX 


 FILLIN  \d  \* MERGEFORMAT 

 FILLIN   \* MERGEFORMAT 

 AUTOTEXTLIST   \* MERGEFORMAT 
	 FORMCHECKBOX 


 FILLIN  \d  \* MERGEFORMAT 

 FILLIN   \* MERGEFORMAT 

 AUTOTEXTLIST   \* MERGEFORMAT 
	 FORMCHECKBOX 


 FILLIN  \d  \* MERGEFORMAT 

 FILLIN   \* MERGEFORMAT 

 AUTOTEXTLIST   \* MERGEFORMAT 
	Click here to enter text.

	6.  Evidence of related services as specified in IEP.
	 FORMCHECKBOX 


 FILLIN  \d  \* MERGEFORMAT 

 FILLIN   \* MERGEFORMAT 

 AUTOTEXTLIST   \* MERGEFORMAT 
	 FORMCHECKBOX 


 FILLIN  \d  \* MERGEFORMAT 

 FILLIN   \* MERGEFORMAT 

 AUTOTEXTLIST   \* MERGEFORMAT 
	 FORMCHECKBOX 


 FILLIN  \d  \* MERGEFORMAT 

 FILLIN   \* MERGEFORMAT 

 AUTOTEXTLIST   \* MERGEFORMAT 
	Click here to enter text.

	7.  Evidence of accommodations as per IEP.
	 FORMCHECKBOX 


 FILLIN  \d  \* MERGEFORMAT 

 FILLIN   \* MERGEFORMAT 

 AUTOTEXTLIST   \* MERGEFORMAT 
	 FORMCHECKBOX 


 FILLIN  \d  \* MERGEFORMAT 

 FILLIN   \* MERGEFORMAT 

 AUTOTEXTLIST   \* MERGEFORMAT 
	 FORMCHECKBOX 


 FILLIN  \d  \* MERGEFORMAT 

 FILLIN   \* MERGEFORMAT 

 AUTOTEXTLIST   \* MERGEFORMAT 
	Click here to enter text.

	8.  Evidence of modifications as per IEP.
	 FORMCHECKBOX 


 FILLIN  \d  \* MERGEFORMAT 

 FILLIN   \* MERGEFORMAT 

 AUTOTEXTLIST   \* MERGEFORMAT 
	 FORMCHECKBOX 


 FILLIN  \d  \* MERGEFORMAT 

 FILLIN   \* MERGEFORMAT 

 AUTOTEXTLIST   \* MERGEFORMAT 
	 FORMCHECKBOX 


 FILLIN  \d  \* MERGEFORMAT 

 FILLIN   \* MERGEFORMAT 

 AUTOTEXTLIST   \* MERGEFORMAT 
	Click here to enter text.

	9. Evidence of assistive technology as per IEP.
	 FORMCHECKBOX 


 FILLIN  \d  \* MERGEFORMAT 

 FILLIN   \* MERGEFORMAT 

 AUTOTEXTLIST   \* MERGEFORMAT 
	 FORMCHECKBOX 


 FILLIN  \d  \* MERGEFORMAT 

 FILLIN   \* MERGEFORMAT 

 AUTOTEXTLIST   \* MERGEFORMAT 
	 FORMCHECKBOX 


 FILLIN  \d  \* MERGEFORMAT 

 FILLIN   \* MERGEFORMAT 

 AUTOTEXTLIST   \* MERGEFORMAT 
	Click here to enter text.

	10.  Evidence of setting for instruction as described in the LRE statement.
	 FORMCHECKBOX 


 FILLIN  \d  \* MERGEFORMAT 

 FILLIN   \* MERGEFORMAT 

 AUTOTEXTLIST   \* MERGEFORMAT 
	 FORMCHECKBOX 


 FILLIN  \d  \* MERGEFORMAT 

 FILLIN   \* MERGEFORMAT 

 AUTOTEXTLIST   \* MERGEFORMAT 
	 FORMCHECKBOX 


 FILLIN  \d  \* MERGEFORMAT 

 FILLIN   \* MERGEFORMAT 

 AUTOTEXTLIST   \* MERGEFORMAT 
	Click here to enter text.

	Comments:  Click here to enter text.


