INSERT SOP NAME
Insert Date
Insert Parent/Guardian Name
Insert Street Address
Insert City State Zip
REFERENCE:
Amendment of Individualized Education Program (IEP)

STUDENT:

Insert Student Name
                                                                                  

Attached you will find the amended IEP we discussed and mutually developed by phone for your child on Insert Date at Insert Time. 

Please review the attached document.   Sign where indicated if you agree and return it to the facility in the envelope provided.  A copy will be sent to you for your records.  If there are questions or concerns, we would be pleased to arrange an IEP meeting. You may contact our office by calling Insert Phone Number.  Thank you for your cooperation with this matter.

Sincerely,

Insert Education Administrator’s Name/Title
cc:

LEA



Student

Enclosures:
Individualized Education Program (IEP) Amendment Page
Facility addressed stamped envelope
29
2011 IEP3 IEP Amendment (Phone) Letter


