ACCOMMODATIONS & Directions: The student’s sped teacher of record

should provide each of the student’s general education teachers
MODIFICATIONS with a copy of the student’s Supplementary Aids and Services Page

NOTIFICATION FOR & this form, explain the IEP page to the general education teachers,
GENERAL ED TEACHERS complete this form, and file the completed form in the student’s file

by week two of the school year.

Student: Grade Level:

Special Education Teacher of Record:

REGULAR EDUCATION TEACHERS

| have received a copy of this student’s “Supplementary Aids and Services...” page of his/her
IEP which is notification of my responsibility to provide accommodations and/or modifications.
The accommodations and modifications identified are to afford this IDEA eligible student equal
opportunity to obtain the same result, to gain the same benefit or to reach the same level of
achievement in the most integrated setting appropriate to the student’s needs. | also received a
copy of the [1 Elementary or 1 Middle/High Assessment Procedures document for special
education students.

I understand this student’s special education teacher is available for further explanation and
support. | understand that I am required to implement these adaptations. If I feel they are not
meeting the student’s needs or I wish to change them, I will contact the student’s special

education teacher of record (as listed above) to request an IEP meeting.

PLEASE SIGN LEGIBLY (include specials/activity teachers such as library, art, music, etc...)

General Educator Signature: Date:
General Educator Signature: Date:
General Educator Signature: Date:
General Educator Signature: Date:
General Educator Signature: Date:
General Educator Signature: Date:
General Educator Signature: Date:

To be completed by the SPECIAL EDUCATION TEACHER
| provided each general education teacher with a copy of this student’s “Supplementary Aids and
Services...” page of the current IEP, offered to answer questions, and obtained a signature from
each general education teacher. 1 will be available for consultation throughout the year.

Special Educator Signature: Date:







