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New Mexico Private School Services Plan
STUDENT DEMOGRAPHICS
Student Name: _____________________________________________ Date: __________________
DOB:
Age: _________________________________
Grade:

Gender:   FORMCHECKBOX 
 M   FORMCHECKBOX 
 F
Ethnicity: _____________________________
Parent(s)/Guardian(s):_______________________________________________________________ Address: _________________________________________________________________________
Home Phone: ________________________________Work/Message Phone: __________________ Private School: ________________________________________School Phone: ________________
School Address: ___________________________________________________________________
LEA: ____________________________________________________________________________
DESCRIPTION OF SERVICES PLAN
A Services Plan describes the special education and/or related services a parentally-placed private school child will receive from the Local Educational Agency (LEA)/public agency.  No parentally-placed private school child with a disability has an individual right to receive all or some of the services that the child would receive if enrolled in a public school.  The LEA/public agency’s services must be secular, neutral and non-ideological.  The services may not supplant the private school’s instruction in the core curriculum areas.
The above named child has been determined to be a child with a disability and is eligible for special education and related services.  The parents have elected to enroll their child in a private school.  The purpose of this notice and form is to develop a Services Plan for the child while the child attends private school.  At a minimum, this plan will be reviewed annually.  If at some point the parents decide to enroll their child in the public school, an Individualized Education Program (IEP) to provide FAPE will be developed by the child’s IEP team that includes the child’s parent(s).

PRESENT LEVELS OF ACADEMIC PERFORMANCE
Please document the student’s present levels of academic achievement for areas of identified need (e.g., reading, written language, mathematics, other).
	Identified Area of Need:_____________________________
	Student/Parent Input

	
	


	Identified Area of Need:_____________________________
	Student/Parent Input

	
	


present levels of FUNCTIONAL PERFORMANCE

Please document the student’s present levels of functional performance for areas of identified need (e.g., social/emotional, behavior, life skills, other). 

	Identified Area of Need:_____________________________
	Student/Parent Input

	
	


	Identified Area of Need:_____________________________
	Student/Parent Input

	
	


Annual Measurable Goals in identified Areas of need

The measurable annual goals must align with the student’s needs and reflect how they support the student’s post-school goals. 
Identified area of Need:      FORMCHECKBOX 
 Math       FORMCHECKBOX 
 Reading      FORMCHECKBOX 
 Written Language  FORMCHECKBOX 
 Behavior 
 FORMCHECKBOX 
 Other 







__
ANNUAL GOAL

Date Initiated ____________
 FORMCHECKBOX 
 OBJECTIVE or   FORMCHECKBOX 
 BENCHMARK:  

____________________________________________________________ ( if Transition Activity    FORMCHECKBOX 
 

Criteria for Mastery: 

Anticipated Date of Mastery:  ___________ Position/Agency Responsible: 

Methods of Measurement: 

Progress Documentation: (Note date and progress for each progress period) 

What, if any, appropriate accommodations will be necessary to measure the academic achievement and functional performance of the child on State and districtwide assessments? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SCHEDULE OF SERVICES
	Special Education & Related Services
	Hours/ 

Week
	Start

Date
	Ending      Date
	Service Provider(s)
	Location

	
	
	
	
	
	Regular
	Segregated

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Time Totals
	
	
	
	
	
	

	Supplementary Aids,
Services, and/or Accommodations
	Hours/

Week
	Start Date
	Ending Date
	Service Provider(s)
	Location

	
	
	
	
	
	 Regular      
	Segregated

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	


If the child is 14 years or older, what measurable post-school goals, training and transition services will be considered necessary and appropriate to promote a successful post-secondary transition? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PROGRESS DOCUMENTATION
The LEA and the private school will work together to: 

· Inform parents of their child’s progress toward annual goals in the Services Plan and the extent to which that progress is sufficient to enable the child to achieve the goals by the end of the year.  
· Report progress at least as often as progress is reported to parents of children without disabilities.  
Describe the process to ensure that the child’s parents are regularly informed of progress toward annual goals:
__
Progress on annual measurable goals will be reported to parents:

 FORMCHECKBOX 
 monthly
 FORMCHECKBOX 
 quarterly
 FORMCHECKBOX 
 semester
 FORMCHECKBOX 
 other
__
Procedural Safeguards
Procedural Safeguards are designed to protect legal rights for the student and parent. You, as a parent or guardian, play a vital role in your child’s education. A federal law called the Individuals with Disabilities Education Act (IDEA) ensures that all children with qualifying disabilities have the opportunity to receive publicly funded special education supports and services.  The law also requires LEAs to inform and include parents in the decisions made regarding their child’s educational needs.  Under the IDEA, the child and parents’ rights and privileges are spelled out and protected.  There are also manuals, documents, and memos available from the LEA or from the Special Education Bureau web site, http://www.ped.state.nm.us/SEB/index.html, that help explain these rights and privileges.  This information is designed to inform parents of the policies and procedures set forth by federal regulations and state rules that apply to everyone responsible for the education and welfare of a child- LEAs and other public education agencies, teachers, service providers, and the family.  All listed share the common goal of providing the child with his or her right to Free Appropriate Public Education (FAPE).
MEETING PARTICIPANTS
Signature signifies attendance and participation in the development of the Services Plan.
	Signature
	Role
	Date

	
	Student
	

	
	Parent/Guardian
	

	
	Parent/Guardian
	

	
	LEA Representative
	 

	
	Special Education Teacher
	

	
	Regular Education Teacher
	

	
	Qualified evaluator of test results, if appropriate
	

	
	Interpreter (as appropriate)
	

	
	Private School Representative 
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