
Additional Agreement(s)

Student______________________________________                                       Page_________

IEPC Meeting Date____________________________
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I acknowledge that the additional agreement(s) specified herein is/are an official part of
___________________'s IEP, and as such, is/are subject to the provisions of IDEA, ADA,
§ 504 of the Rehabilitation Act of 1973, and any applicable state law.
__________________________________________________________
__________________________________________________________
__________________________________________________________


