Student Name: __________________________________________________________________  Date of IEP:__________________

	Form A:  Blind and Visually Impaired

	Based upon the student’s current and future reading and writing skills and needs, the IEP team has determined the following regarding Braille/Braille instruction:

 FORMCHECKBOX 
 No. The student does not need Braille/Braille instruction.  If no, complete the following.

The IEP team made the determination that Braille instruction is not appropriate for this child based upon the following factors:

 FORMCHECKBOX 
 Yes, the student needs Braille/Braille instruction.  Appropriate goals and benchmarks/objectives, which specify the competencies in reading and writing Braille to be taught during the school year, are included in this IEP.  If yes, complete items below.

Methods by which Braille will be integrated into normal classroom activities: 

Date on which Braille instruction will begin:     /    /     and duration of each session _______.

Level of competency in Braille reading and writing expected to be achieved by the end of the period covered in this IEP:

 FORMCHECKBOX 
 A referral to Rehabilitation Services for the blind has been discussed with the parent.  

The parent:    FORMCHECKBOX 
 agreed to    FORMCHECKBOX 
 refused    the referral.      FORMCHECKBOX 
 Referral previously made.   
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