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IEP Planning Form 
This form provides a guideline for your input at the IEP meeting and can be used as a basis for 

discussion. Please share a copy with your child’s special education teacher prior to the meeting. 

Date: ____________________________________________________________________________________ 

Child’s Name: _____________________________________________________________________________ 

My child’s strengths, interests and preferences: 

My child needs the most help with: 

The most important goal(s) for my child for next year: 

What works for my child, effective strategies or rewards: 

Special considerations such as transition, social or behavioral issues: 

Questions or concerns: 

Other information the school should know: 

For more information 
Contact your Family & Educator Partnership Coordinator if you have questions or need support before, during or after the IEP 
meeting. The FEP can also provide information on trainings, conferences, and workshops. 

Connect with the Family & Educator Partnership at:
 
Sandy Kraschel, 800-392-6640, 641-355-4242 or 


April Wooldridge, 641-485-9166 or 641-753-3564 


A R E A E D U C A T I O N A G E N C Y  
CENTRAL RIVERS 

Central Rivers Area Education Agency (AEA) does not discriminate on the basis of race, color, creed, gender, marital status, national origin, religion, age, sexual orientation, gender identity, socioeconomic 
background or disability in its educational programs, activities, or employment practices as required by all applicable Equal Employment Opportunity and Affirmative Action laws, directives, and regulations of 
federal, state and local governing bodies and agencies. Students, parents of students, applicants for employment and employees of Central Rivers AEA shall have the right to file a formal complaint alleging non-
compliance with federal and state regulations requiring nondiscrimination in educational programs and employment. Inquiries concerning application of this statement should be addressed to: Karl Kurt, Equity 
Coordinator, Central Rivers AEA, 1521 Technology Pkwy, Cedar Falls, Iowa 50613, Telephone: 800-542-8375 

This document is a revision of “IEP Planning Form” developed by Heartland Area Education Agency, Parent & Educator Connection. Rev. 12/15/2011 
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