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Special Education Service Plan 
 

 
Student Name:  ___________________________________ 

 
IEP annual review date:  ______________ 

 
DOB:        ________________________________________ 

 
Three-year ReEval date: ______________ 

 
Student Placement:  _______________________________ 

 
Date of Service Plan:  ________________ 

     
 

Team Participants:  _________________________________________________________________________ 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 

Present Level of Performance:  _______________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

 

 
Type of Service: 
(Accommodations and 
Modifications, Evaluation, Eligibility 
Determination, Consultation, Direct 
Service, Transition, Specially 
Designed Instruction) 

 
Service:  
(OT, PT, Math, Reading, 
Writing, PE, other.) 

 
When:  
(specific date or range 
for duration of 
services) 

 
Who is 
Responsible? 
(public school, private 
school, parents, student, 
regional program, others) 

 
Where will services 
be Provided? 
(Private school, home, public 
school, community) 

     

     

     

     

     

     

     
 


