
______/______/______ 

Child’s Name _______________________________________________ 

Parent’s Name______________________________________________ 

This is a reminder that your child’s IEP meeting is coming up on ____________________.  

Please use this form to organize your thoughts for the upcoming IEP meeting. 

5 things my child does well now 
5 things I would like to see my child 

learn to do 

1 1 

2 2 

3 3 

4 4 

5 5 

 


