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Name: _________________________ Data ID#: ______________________ DOB: ________________________ Date: ________________________ 
Resident District: ________________ District of Attendance: ___________ Building of Attendance: __________ Scholarship? ____________ 
Grade Level: ____________________ Race: ________________________ Disability Category: _____________ 
  
 

A.  Date Type Codes: Activity (GE100) 
Event Date 
from PR-XX 

form (GE 110) 
Outcome (GE 120) Begin Date 

(GE 140) 
End Date 
(GE 150) Compliance 

1. NIEP (No active IEP in this district, 
services from previous IEP are provided)  

IE13   IE14   IE15   IE16   IE17   IE18   IE19   IE20  IE21  
IE38   
IE51   IE53   IE55   IE56   IE60   IE62   IE64   IE70   IE72 

  10, 11, or 12 

2. PSTC (Preschool Transition Conference - 
ONLY for students coming from Help Me 
Grow) 

 No code currently reported, but note if parents deferred ETR 
due to child’s age  (Deferred?  Yes_______ No_________)   N/A 

3. RFRL (Referral for Evaluation - after the 
child is suspected of having a disability)  N/A   N/A 

4. CNST (Parent Consent for Evaluation - 
on or after referral date)  CNGI CNGR CNGO CNR

F CNNR CNDP    

5. IETR (Initial Evaluation Team Report - 
Completion due 60 days from consent)  

ETNE   ETDP       Disability Category (circle): 
   ET01   ET02   ET03   ET04   ET05   ET06   ET08   ET09   

ET10   ET12   ET13   ET14   ET15   ET16 
 
IEP outcomes for Scholarship Students should reflect the environment in which the student would be educated, if the IEP, as written in the district of residence,  were to be 
implemented in the district of residence. 
6. IIEP (Initial IEP - 30 days from ETR  

Completion; by third birthday if PSTC)   
Please note: eye exam information must 
be collected about any child with an 
outcome of IE 13 through 72. The info will 
be reported in the aggregate.  

 

IENS      IEPR       IEDP    LRE codes (circle) :     

   IE13   IE14   IE15   IE16   IE17   IE18   IE19   IE20  IE21  
IE38   
IE51   IE53   IE55   IE56   IE60   IE62   IE64   IE70   IE72  

7. AIEP  (Amended IEP)   

Change LRE to:_______________________________ 
Change Test Type To: _________________________ 
Change OGT consequences to: __________________ 
Other_______________________________________ 

 

Must 
match 
another 
IEP  

N/A 

8. IISP (Individual Services Plan)   IE39   N/A 
9. RISP (Individual Services Plan)  IE39   N/A 
10. RETR (Reevaluation Team Report – as 

needed, but at least within three years of 
previous ETR) 

 
ETDP   ETEX         Disability Category (circle): 

   ET01   ET02   ET03   ET04   ET05   ET06   ET08   ET09   
ET10   ET12   ET13   ET14   ET15   ET16 

11. RIEP (Periodic Review of IEP – as 
needed, but at least within one year of 
previous IEP meeting) 

 
IENS      IEPR       IEDP      LRE codes (circle):    

   IE13   IE14   IE15   IE16   IE17   IE18   IE19   IE20  IE21  
IE38     IE51   IE53   IE55   IE56   IE60   IE62   IE64   IE70   
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IE72  

12. TETR (Transfer Student ETR Adoption 
NO CHANGES)  ET01   ET02   ET03   ET04   ET05   ET06   ET08   ET09  

ET10      ET12   ET13   ET14   ET15   ET16    N/A 

13. TIEP (Transfer Student IEP Adoption NO 
CHANGES)  

LRE codes (circle)  IE13   IE14   IE15   IE16   IE17   IE18   
IE19         IE20  IE21   IE38  IE51   IE53   IE55   IE56   IE60   
IE62   IE64      IE70   IE72 

  N/A 

14. CIEP (Consent for services withdrawn by 
parent or adult student)   IEPR   N/A 

15. XXXX Manifestation Determination  YYYY  (behavior resulted from disability)   ZZZZ (behavior 
did NOT result from disability)  Total Days:   

16. Related Services:  (List as appropriate)  

B. Secondary Planning Element 
(Transition Plan reported for students 14 
years or older)**(GE 170).   Report “****” for 
students with ISPs.  

 ****    TPNP   TFYG     TMYG    TPCE 

C.  Testing Requirements: 
 

TEST TYPE required by IEP: 
ALT            STR           STA 

 

Accommodations required: 
**       NO     Y1       Y2       Y3 

D. Special Education Graduation Record:  
 

Assessment Area Code Assessment Type Code Exemption Flag IEP Date IEP Type (AIEP, TIEP, 
RIEP, IIEP)  

R (Reading) GX Y                       N   
W (Writing) GX Y                       N   
M (Math) GX Y                       N   
C (Social Studies) GX Y                       N   
S (Science) GX Y                       N   

 

D.  Preschool Itinerant Services (a teacher) 

 

  
 
  	
  

	
  	
  


