
Hearing Impairment IEP Document Template

Student Information

Name:

Date of Birth:

School:

Grade:

Date of IEP Meeting:

Participants

Name Role Signature

Present Levels of Performance

Academic Achievement:

Communication Skills:

Social/Emotional Status:

Physical Abilities:

Special Considerations

Considerations for students who are deaf/hard of hearing:



Annual Goals

Goal Area Measurable
Annual
Goal

Progress
Monitoring

Accommodations / Modifications

Classroom Accommodations:

Testing Accommodations:

Assistive Technology:

Related Services

Service Delivery

Service Frequency Location Start
Date

End
Date

Parent / Student Input

Notes
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