
DIEP-2
Copies:
Student File


Invitation to IEP Meeting   ( Other Agencies )
Name of Student       


Date of Birth      /     /     
Date Sent       

To Agency Representative:

The Individuals with Disabilities Education Act (IDEA) requires that school districts invite to IEP meetings

representatives from agencies that are likely to be responsible for providing or paying for transition services for

students exiting school. 

Your agency has been identified as a likely transition service provider as the student moves from school to

post-school activities.

The meeting is scheduled for      




, at      

, at

                                                              (Date)                                          (Time)
     











.


(Location)
If you require additional information, please contact      


 at      
.

Please return the bottom portion to      








at      










.

                --------------------------------------------------------------------------------------------------------------------------------------------------------------

Name of Agency Representative:      







Agency Address:      









Name of Student:      









 FORMCHECKBOX 

I will attend the meeting at the date and time given above.
 FORMCHECKBOX 

I cannot attend the meeting at the date and time given above, and suggest the following steps to obtain my 
participation or input:
     



 FORMCHECKBOX 
 Other Comments      
















































