	PARENT INVITATIONS 

TO IEP MEETING
	BENTON COUNTY SCHOOL DISTRICT
P.O. Box 247; Ashland, MS 38603; 662-224-6252
Pamela Gray, Director of Special Education


	Name:

	Grade:
	( AES  ( AMS  ( AHS  (HFAC  
                   ( Other

	Parent’s Name(s):
	Parent’s Phone(s):
	Address:

	
	
	


	Date of 1st IEP Meeting Notice:  ______________________________   Response:  YES     or     NO

Method:  _____  Mailed     _____  Given     _____  Sent by student




	Date of 2nd IEP Meeting Notice:  ______________________________   Response:  YES     or     NO

Method:  _____  Mailed     _____  Given     _____  Sent by student




	If notice(s) were NOT returned, the special education teacher must make and document at least one other method of correspondence such as phone call or home/work visit:

Number Called _______________________     Date __________     Time ______________     
Response:  No answer, left voicemail, left message, other __________________________________________

Number Called _______________________     Date __________     Time ______________     

Response:  No answer, left voicemail, left message, other __________________________________________
Place of Visit ________________________     Date __________     Time ______________     

Response:  Not there, moved, contacted & cannot participate, contacted & asked to reschedule, __________




	For parents who RESPONDED TO THE NOTICE that he/she WOULD ATTEND, but FAILED TO ATTEND the IEP Meeting, document an attempt to involve him/her:


	___Telephoned DURING meeting (#_____________)

      ___ No Answer      

      ___ Left Voicemail       

      ___ Left message with _____________________   

      ___ Parent contacted; CANNOT participate

      ___ Parent contacted; request another meeting

___Emailed AFTER meeting; deliberations explained

___Emailed AFTER meeting; request another meeting
___ Other ___________________________________


	___ Telephoned AFTER meeting (#______________)

on _______________ (date) at _____________ (time).
        ___ No Answer      

        ___ Left Voicemail       

        ___ Left message with _____________________   

        ___ Parent contacted; deliberations explained

        ___ Parent contacted; request another meeting

___ Visited AFTER meeting; deliberations explained

___ Visited AFTER meeting; request another meeting


Please keep this record of all contacts and attempted contacts with parents for each student.

File behind the student’s IEP.

