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 Cover Sheet – Order of the Annual ARD Packet – High School Updated 8/17/20 

Non-Negotiable – MUST BE ATTACHED TO ARD PACKET 
 

Remove all staples, address all appropriate information, and review prior to turning in.   When secured -   Attach Cover Sheet On top of Packet  

 
Student:                           ARD Date:        Teacher:        

Note:  SuccessEd forms will be used except for certain approved TEA and District forms that are indicated. 

  Notice of Decision: Prior Written Notice - - (provide in parent’s language)   

   Notice of IEP Meeting - (provide in parent’s language)    

   IEP Agenda  

   Individual Education Program Meeting (IEP Meeting) 

      I. Review of Evaluation Data   

        II.  Determination of Eligibility 

    III.  Present Level of Academic Achievement and Functional Performance (PLAAFP) 

    IV.  Determination of Services to be Provided 

    IV-B.  State Assessment (Current) 

   V.  Consideration of Least Restrictive Environment  

   VI. Extended School Year Services (ESY) 

   VII. Graduation  

    VIII. Assurances 

   IX. Committee Membership (Input Team Member names) (If member’s names are not inputted into the page prior to ARD, 

     turn in 2 copies of signature page – one with signature and the other with the typed member’s names. This to clarify whom  

    attend should the signature(s) not be legible.)   

   X. Deliberations (DO NOT Leave blank) 

Attach the following after the deliberations or after Supplement: Communication Needs (AI) 

 Additional IEP Meeting Forms (If appropriate)  

  Accelerated Plan/Intensive Program of Instruction   

   Annual Goals – Academic, Functional, Related Service, ESY 

   Language/English -       

   Math -       

   Science -       

   Social Studies -       

   Electives -       (functional electives) 

   Transition -       (must be develop before 14 years old and updated every year) 

    Dyslexia  Speech  AI,  VI,  Adapt. PE,  OT,  PT,  Sp. Ed. Counselor,  CATE (if appropriate)  

   Instruction Services and/or Related Services - (as it relates to the student) 

   Functional Behavior Assessment (Notice of Evaluation must be provided to parent, Consent for Evaluation and Parent /Guardian 
Acknowledgment with signature must be secured) 

  Behavior Intervention Plan (BIP) (if appropriate) 

 Transition:  Coordinated Set of Activities 

 Notice to Parent of Transfer of Rights (before 18) *NOTE: Notice of Transfer of Rights will trigger the Notice To Student of Transfer 
of Rights, all information regarding Supported Decision-Making- refer to F – Transition Service Checklist 

 Notice to Parent of Rights Transferred (at 18 year old) ***Form triggers – all information regarding Supported Decision-Making- refer to F 
– Transition Service Checklist 

  Supplement: Assistive Technology (if student is receiving assistive technology) 

   Supplements: AU (if applicable) 

  Supplement: Communication Needs (AI) (If applicable). 

   Supplements: VI (if applicable) 

  Supplement: ESY (if applicable) 

  Supplement: Language Proficiency Assessment Committee (LPAC) (if applicable) 



Page 2 of 2 

 

   Supplement: Personal Care Services (if applicable) 

 STAAR Alt 2 Participation Criteria (required for all STAAR ALT 2) – TEA Form 

  TELPAS Alt 2 Participation Criteria (required for all TELPAS  ALT 2) – TEA Form 

  STAAR Alternate 2 No Authentic Academic Response (NAAR) Eligibility Requirements (if appropriate) – TEA Form   

  STAAR Alternate 2 Medical Exception Eligibility Requirement (if appropriate) – TEA Form   

  Supplement: Manifestation Determination Review – If considering placement at Guidance Center and/or student has excessive disciplinary 

referrals.  (Parent /Guardian Acknowledgment with signature must be secured) 

  Transportation Information (*** fax – Special Transportation Supplement to Transportation – 969-6570)    

 

Additional Attachments 

   Language Preference (WISD form) 

  Procedural Log 

   Parent/Guardian Acknowledgment - SuccessEd (receipt for various special ed documents sent to parents – example, beginning of year forms, 
transition brochure, ARD, Consents, Notice IEP Meeting, etc.)  

    Notice to the Parent to Release Information for SHARS pg. 1 of 2 and   Parent Consent to Release Information for School Based 

Medicaid Service in Texas  pg. 2 of 2 ) **Note: Forms will print as Parent Notification to Release for school Based Medicaid 

Services in Texas and Parent Consent to Release Information for School Based Medicaid Service in Texas (if a billable service is 
added – nurse services, related service – notice/consent must be obtained) 

  Consent: Transition Release (must be secured with parent signature before an Invitation to Agencies is sent out) 

  Notice To Agency: Transition Planning: (found on Special Ed Website) ***NOTE:  Consent: Transition Release must be secure  

  with signature prior to NOTICE TO AGENCY being set out 

   Invitation(s) to Agencies (parent consent of release date must be before ARD is held and the agency invitation date) 

  Transition: Parent Survey 

  Transition: Student Interview 

  Transition: Teacher Survey 

    Consent for Release VI  (if applicable)  

  Consent for Release DB (if applicable) 

   Annual Progress Reports  LA/Rdg.    Math    SS     Sci     Other:_____________ 

   Closed out IEPs (evaluated and progress noted)    LA/Rdg.    Math    SS     Sci     Other: ______ 

   Attendance  Grades  Schedule         DRS Report / AWARE   Discipline Referral(s)   

 

Review of Existing Educational Data (REED)  

Note: Signature of ARD serves as the REED signature page 

 

 

 

 


