Student ID No._______________

SOMTG Case No.​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________


IEP Meeting Facilitation Agreement

I/we understand that a facilitated IEP (Individualized Education Program) meeting is an option for early conflict resolution that is available to parents and schools.  I/we understand that in a facilitated meeting, a trained neutral facilitator helps the IEP team with the process of deciding what a student requires for a free appropriate public education (FAPE) and how this will be documented in the student’s IEP.  The option of a facilitated IEP meeting is voluntary.  The parents and the school staff must agree to the use of a facilitator.

What is the role of the facilitator?

I/we understand that the facilitator:

· Maintains impartiality and does not take sides, place blame, or determine if a particular decision is right or wrong,
· Models and helps maintain open, respectful communication among team members,
· Helps team members develop and ask clarifying questions about issues that may have come up during the current meeting, and in previous meetings or communications, 

· Helps the IEP team focus on developing an IEP that meets the individualized needs of the student,
· Helps to keep the team on task,
· Offers ways to address and resolve conflicts in the development of the IEP,
· Assists team members in determining how to deal with important topics that are unrelated to the IEP,
· Maximizes the use of the time spent in the IEP meeting, and
· Guides the discussion, keeping the team’s energy focused on the student.
I/we understand that the facilitator will not:

· Offer an opinion regarding the legal issues related to IEPs,
· Determine if the IEP meets regulatory requirements, or
· Interject suggestions regarding the provision of FAPE to the student or the content of the IEP. 

I/we understand that the IEP meeting facilitators are not required to have an in-depth of knowledge about the legal issues related to IEP development and content.  I/we understand that the facilitator will not maintain any records from the meeting or interviews with the parties involved in a facilitated meeting. I/we agree that we are coming to the meeting in good faith for the purpose of determining what the student’s special education needs are and to develop the student’s IEP. I/we further acknowledge that if it appears we are not participating in good faith, the facilitator will first issue a warning and remind us of our agreement to participate in good faith, and that the facilitator may then choose to discontinue his/her facilitation of the meeting. 
I/we will not subpoena or otherwise require the facilitator to testify or produce records, notes, or work product in any future proceedings.  
________________________________________________________         
Parent/Legal Guardian
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The facilitator understands that confidential student information will be discussed during the facilitated IEP meeting and will keep such information confidential.

Facilitator_____________________________________

Date_________________________________________
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