INSERT SOP NAME
Invitation to Attend IEP Meeting
Insert Date
Insert Name
Insert Address
Insert City State Zip
Dear Insert parent and Insert Student’s Name if of transition age
You are invited to attend an Individualized Education Program (IEP) meeting as follows:
Date                                  
Time                             

Place 




 
The purpose of this meeting is to:

( Develop an initial IEP



( Discuss reevaluation

( Develop annual IEP
( Develop an IEP Amendment

( Discuss postsecondary
                                                       
 & transition services
( Add or terminate services


( Other_______________
The following people are invited to attend:

	Position

	Parent

	

	

	


You may bring other individuals who have knowledge or special expertise regarding the student to this meeting.
Your input is valued, and you are encouraged to attend this meeting. If the student discharges prior to the IEP meeting, the meeting will be cancelled. 
Please complete the attached response form and return it in the enclosed envelope. 

Sincerely,

Insert Education Administrator’s Name/Title
cc:
LEA

Agencies

Enclosures:
Virginia Procedural Safeguards Notice



Self-addressed envelope



Meeting Response Form
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