Initial IEP Transition from Early On MMSE (Part C) to Special Education (Part B) -
B-12 Data Entry

Child’s Name: Birthdate:

Referral Date:

Date of Parental Consent:

Days Beyond Eval/Timeline:

Initial IEP Completion (FAPE) Date:

Timeliness of Initial IEP: Pick one

[] 11-1EP completed within 30 school days

[] 12-1EP completed within extended timeline

[] 13- IEP Not Timely: Parent did not make the child available

[] 22-Child moved into Michigan from another state with a current IEP
[] 14-1EP NOT Timely: Timeline began in previous district

[] 15-1EP Not Timely: Personnel not available for Evaluation

[] 16-1EP Not Timely: Personnel not available for IEP

[] 17-1EP Not Timely: External reports not available

*Initial IEP will never be complete. No further data needed if codes 18-21 are selected
[] 18-IEP Not Completed: Student died*
[] 19-1EP Not Completed: Parent withdrew or refused consent to evaluate*
[ 20-1EP Not Completed: Parent did not make child available*
[] 21-1EP Not Completed: Student moved*

Result of Initial IEP: Pick one

*If child found ineligible, must enter special ed exit date and special ed exit reason
[] 1-Student was found eligible
[] 2-student was found ineligible*
[] 3-Student was found eligible, services refused

Part C Transition Timeliness: Pick one

[[]50 - IEP held on or before the child’s third birthday

[[]53 - IEP held after the child’s third birthday:
[]54 - IEP held after the child’s third birthday:
[[]55 - IEP held after the child’s third birthday:
[[]56 — IEP held after the child’s third birthday:
[[]57 - IEP held after the child’s third birthday:
[]61 - IEP held after the child’s third birthday:
[]62 - IEP held after the child’s third birthday:

Parent did not make the child available
Timeline began in previous district
Personnel not available for evaluation
Personnel not available for IEP

External reports not available

Late Notification from Part C to Part B LEA
Late referral to Part C
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