%
STUDENT LED IEP REQUEST

Date: / /

Dear

| am writing to you let you know that | would like to lead my next IEP Meeting.
The areas where | would like to have a leadership role during the IEP process are
checked below:

Welcome & Intfroductions

Providing overall information about myself

My Strengths

My Parent's Concerns

My Vision and my Parents Vision for my future

My Present Levels of Performance

My Post-Secondary Goals & Supports

My IEP Goals

My Accommodations

Thank you and closing remarks

| realize this may take some additional planning and preparation. Please let me
know how we can work together to make this a successful meeting. ECAC is
willing to assist us if needed. We can contact them at 1-800-962-6817 or
ecacyouth@ecacmail.org

Thank you,

Self-Advocate and Leader
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