Chapter 408 Teacher & Related Service Provider Verification Form {Form 2)

After the IEP is finalized and BEFORE THE IMPLEMENTATION DATE all teachers
and related service providers who see the student must sign the 408 verifying
they have been made aware of the contents of the IEP document including
mandates, assistive technology, management needs, supports, etc...

Program Recommendations: Write in SETTS, 12:1:1, 8:1:1, 6:1:1

List All Related Services: Anyone listed in this box MUST sign — Counseling,
Speech, OT, PT

Signature of Principal’s Designee: Varies by Site — leave this section blank. The
designee knows to sign it.

[EP Implementation Date: Ten school days after the IEP meeting has been held.
You can find this date on the Cover Page and the Recommended Special
Education Programs and Services Page of the IEP.

ALL SIGNATURES MUST BE DATED AFTER IEP MEETING
and BEFORE IMPLEMENTATION DATE.

Chapter 408 Paraprofessional Verification Form {Form 3)

Assignment - check appropriate box describing your role. Transportation paras
can use the OTHER box.

Classroom Paraprofessionals must sign ONE page for each student in the class. If
the class is a 6:1:1, the para signs six sheets. If the class is a 12:1:1, the para signs
12 sheets.

1:1 Paraprofessionals sign ONE SHEET ONLY for the student they are assigned.

Please give completed forms to the Principal’s Designee at your site,
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Chapter 408 Teacher & Related Service Provider Verification Form (Form 2)

8y signing below, you are verifying that:

. You have been informed, prior to implementation of the IEP, of your responsibility to impiement the recommendations on the student’s IEP, including the
responsibility to provide specific accommaodations, program modifications, supports and/or services for the student in accardance with the [EP.

. You have electronic access or received a copy of the IEP for the student listed below. |

. You have been informed that the contents of the IEP must be reviewed with all paraprofessionals who provide service to the student. This includes all
classroom and IEP-mandated paraprofessionats.

. You have been informed that you must ensure that all paraprofessionals who work under your direction understand the needs of the student as it relates
to their rate as paraprofessionals and you must review the IEP with them on an ongoing basis.

s You have been informed that student IEPs must remain confidential and should not he disclosed to any other person(s) consistent with the Schoal
District's Policy for ensuring confidentiality of student records. IEPs must be kept ir a secure locked lceation.

Student Name: School Year: 2018-2019 Grade: ;1
BAM BANM RUBRLE
Program Recommendationis): List all related services: (wHDEVEE‘- ,SMMS
IR OT ) LISTED HEEE
N , PV, SPeec SiaN
Sighature of Principal's Designed: (JANT coce wnm,e) IEP Implementaticn Date: COVER FPAGE.
Assistant Frncipal, TEP COACH Q-19- 19 €~ oF IEFP
Print name of Teacher or Related Role/Relationship to stucie'ﬁt(e.g., Write below the date that you Signature
Service Provider Counselor, Phys. Ed. Teacher, reviewed the IEP and Indicate C (copy
Math Teacher) of IEP) or A (electronic access).

Ms.Crabopple. | Classroom Tesee| 245-19 A \ 20 o b oot

Mr. Mve Sereaxie. 271519 A YN

M. Jefer Ys Ed 2167 A | LHE

p—

Vs G Okere | ART | 20619 A | SF—

Mrs.Ora. Torre SEECHD -/6-/F A C%'—/

. & pllums | T /-1 R | Lo
Ms. Jane Doe. T 2-I7-19 C @&)

SIANAAIS

a3

This completed form must be kept on record in a master binder of all student forms and kept confidential in a secure, locked area, to be maintained by the principal’s
designee(s), in the event of a requested review by the New York State Education Department.

This distribution/review process must occur every tirne a new IEP is developed (i.e., after IEP is initialty developed and after each annual IEP meeting, amendment,
reconvene, re-evaiuation, or three-year review), and a new form must be completed at that time.
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Chapter 408 Paraprofessional Verification Form
(Form 3)

As a Paraprofessional, you are signing that:

¢ You have reviewed the contents of the student’s |EP with the Principal’s Designee or Primary Provider.

¢ You confirm that you have been advised and understand the needs of the student as it relates to your role as a
Paraprofessional.

* You can request to review the IEP on an ongoing basis with the Principal Designee/Primary Provider.

* You have been informed that the student’s IEP must remain confidential and should not be disclosed to any
other person(s) consistent with the School District’s Policy for ensuring confidentiality of student records.

Assignment (check appropriate box)

Classroom Paraprofessional O Crisis Paraprofessional
I Health Paraprofessional LI Toileting Paraprofessional
[1 Alternate Placement Paraprofessional O Orientation/Mobility Paraprofessional
[ Other {specify}:
Student Name Student ID School Year Grade Date of IEP
Number

PO BOM RPUBBLE. 1234567189 7% 21 2-14-19

| have reviewed the student’s IEP and agree with the statements above.

Paraprofessional’'s Name (print): Mr. DOLJC\ HP ECernan
Paraprofessional’s Signature: ’7%{@5@‘%%%%) Date o 2-/% -1

. - N —
Principal’s Designee/Primary Provider Name (print): U

Principal’s Designee/Primary Provider Signature: Date 49'/8‘ /Cf

This completed form must be kept on record in a master binder of all student forms, maintained by the principal’s
designee(s), and kept confidential in a secure, locked area, in the event of a requested review by the New York State
Education Department.

This distribution/review process must occur each time a new IEP is developed (i.e., after IEP is initially developed and
after each annual IEP meeting, amendment, reconvene, re-evaluation, or three-year review), and a new form must be
completed at that time.
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