
	ABSENT IEP PARTICIPANT 

	Benton County School District 
P.O. Box 247, Ashland, MS 38603; 662-224-6252
Pamela Gray, Director of Special Education


STUDENT:  
________________________________________
DATE:  __________________  
School:_________________________________
At a minimum, the committee must consist of the special education teacher and agency representative.  

#1 Person absent from IEP Meeting:
____________________________________

Indicate the agreement: 

(   )
The parent and the local education agency agree that attendance is not necessary because the 

member’s area of the curriculum or related services is not being modified or discussed in the 

meeting.
(    )
The parent and the local education agency agree that attendance is excused and accept the 

absentee member’s written input into the development of the IEP.  
(    )
The parent wishes to reschedule the IEP meeting, so that this IEP team participant is present.
#2 Person absent from IEP Meeting:
____________________________________

Indicate the agreement: 

(   )
The parent and the local education agency agree that attendance is not necessary because the 

member’s area of the curriculum or related services is not being modified or discussed in the 

meeting.
(    )
The parent and the local education agency agree that attendance is excused and accept the 

absentee member’s written input into the development of the IEP.  

(    )
The parent wishes to reschedule the IEP meeting, so that this IEP team participant is present.
_________________________________

___________________________
Special Education Teacher’s Signature

Date

___________________________________

___________________________

Parent’s Signature




Date
Note:  At a minimum, the committee must consist of the special education teacher and agency representative.

