?;,, Individualized Distance Learning Plan: COVID-19

SESTA

Student Name: Student ID:

Meeting Date: Meeting Time:

Parent/Guardian: Contact #:

District/Charter: School:
IEP Team:

Level of Community Spread: Category 2 (Minimal to Moderate Community Transmission)

The following services and supports addressing current IEP goals serve as the IEP team’s determination of Free Appropriate Public
Education (FAPE) for this student under a Category 2 determination.

Frequency of Special

Special Education Title of Education/Related Location Date
and/or Related Service | Professional Staff Services
Responsible Per Day |Per Week |Per Month Start End

Total Amount of Time (minutes):

Optional Statement of Service Delivery (describe how special education services will be provided to this student):

Describe how the student will access general education content:

Describe how progress monitoring will take place:

08/03/2020



?M Individualized Distance Learning Plan: COVID-19

SESTA

Level of Community Spread: Category 3 (Substantial Community Transmission)

The following services and supports addressing current IEP goals serve as the IEP team’s determination of Free Appropriate Public
Education (FAPE) for this student under a Category 3 determination.

Frequency of Special

Special Education Title of Education/Related Location Date
and/or Related Service | Professional Staff Services
Responsible Per Day |Per Week |Per Month Start End

Total Amount of Time (minutes):

Optional Statement of Service Delivery (describe how special education services will be provided to this student):

Describe how the student will access general education content:

Describe how progress monitoring will take place:

08/03/2020



