
 
 

Signature Page of IEP 
 

Student’s Name: _________________________________________ 
IEP Date: _____________________________ 
 
Signature on this document indicates participation in the report and plan.  If proposed, placement in 
special education services will be finalized when parent(s) signs the Notice and Consent for 
Proposed Special Education Action Evaluation, Identification or Placement form.   
 
This report reflects the conclusions of each member of the Education Team Report.   
A copy of this report will be given to the parent initially, and when any changes are made.  A copy 
of this report will be given to any team member or staff person who is directly involved in the 
education of this student.  
 
Name          Position       Date    Agree       Disagree  
__________________________   ______________   _________ ____  ____  
__________________________  ______________   _________  ____  ____  
__________________________  ______________    _________  ____  ____  
__________________________  ______________    _________ ____  ____  
__________________________  ______________    _________  ____  ____ 
__________________________  ______________    _________  ____  ____  
__________________________   ______________    _________ ____  ____  
__________________________  ______________   _________  ____  ____  
__________________________  ______________    _________  ____  ____  
__________________________  ______________    _________ ____  ____  
 
Should a team member(s ) not agree with the conclusion(s) of this report, they must submit a 
separate statement (minority report) presenting his or her conclusion(s). The statement shall be 
attached to the report and a copy must be provided to the parent.  
Date Dissenting opinion(s) provided to Parent __________. 
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