
Office of Larry E. Reider
Kern County Superintendent of Schools

Advocates for Children

IEP Team Meeting Notes
(This page cannot be used alone. Attach to IEP being developed or to amendment)

Student _______________________________   Summary of IEP?  o Yes   o No   To be attached to IEP dated_______

Purpose of Meeting ________________________________________________________________________________

_______________________________________________________________________________________________

Date of Meeting ___________________________________________________________________________________

Comments/Additional Information _____________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________
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_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________
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_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Signatures of parent and administrator/designee required. See previous page (R17) for additional participants.

____________________________________________ ____________________________________________
Parent/Guardian/Surrogate Date Administrator Date
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