
Individualized Education Plan Mapping Form 
 
 

Child’s Full Name  _______________________________________________ 

Child’s Date of Birth  ________________Today’s Date  ______________________   

Child’s Parents’/Caregivers’ Name (s) ______________________________ 
IEP Meeting Participants 

__________________________________    ___________________________________ 
 
__________________________________    ___________________________________ 
 
__________________________________    ___________________________________ 
 
 

Child’s Strengths          Hopes and Dreams           Needs and Concerns 
 

(Strengths become IEP    (Hopes and Dreams become        (Needs and Concerns  
present level of performance.)   IEP broad goals.) become the IEP short-

term objectives.) 
 

 

 

 

 

 

 

 

 

 

 

  

(Adapted from Helena Public Schools Special Services Center’s Development of IEP Form, 1996) 



 

 

 

 

 

 

 


