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How To Series by LACA

Step 1: Choose your student and the document you need. The document you choose must be
completed.

Step 2:

Click on the completed document.

Step 3: Choose the “lock” icon located in the upper right corner of your page.
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CHILD'S INFORMATION

NAME ID NUMBER

STREET-®

cITY: STATE:  ZIP®
GENDER: GRADE: __ DATE OF BIRTH:®

DISTRICT OF RESIDENCE:® ~ COUNTY OF RESlD'E ®

DISTRICT OF SERVICE:®

Is the child in preschool?® @ YES O NO
Wil the child be 14 years old before the end of this IEP? O YES O NO
Is the child younger than 14 years of age but has transition and postsecondary goal information?@® O YES O NO
Is the child a ward of the state? O YES O NO

If yes, provide the name of the surogate parent

IEP by third birthday? (If transitioning from Part C services) Q YES Q NO
O Autism Scholarship [J Jon Peterson Special Needs Scholarship Pragram
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O State reporting infermation enly.®
Reason:

O Imperted®

MEETING INFORMATION
MEETING DATE:(®
MEETING TYPE:

O INITIALIEP
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How to copy from previous document.
*1. Choose your document
2. Go to the lock icon
3. Copy to new document
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