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June 2023 EDPlan Updates

504 Meeting Invitation document

e Added Electronic Signature to the 504 Meeting Invitation document
» workspace Screenshot below:

O

Document

Other options to considered (if applicable): o

Team Members Invited to 504 Meeting

Parent Administrative General Education
Representative Teacher

Other Team Members Invited to Attend, by position:

Other Member
Other Member Other Member
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» PDF Screenshot below:

Please contact the person at the address, phone number, or email address below by 06/07/2023 as to whether you can meet
with us at the time and place suggested or if other arrang convenient for you should be made. Translation/interpretation
will be arranged upon request. If you have any questions about your rights or this meeting notice, please contact the person
below.

From:

Committee Chair Person Phone Email
Sample2 School 10 Main Street Test OK 11111
School Street Address/P.0. Box City State Zip
[segh “Test
06/07/2023
Signature Date

Review of Existing Data
e Removed ‘Primary’ from RED Suspected Disability panel (previous wording was ‘Suspected
Primary Disability Category(ies).’
e New wording -- ‘Suspected Disability Category(ies).’

+ Suspected Disability Category(ies)

Autism Deaf-Blindness Developmenzally Delayed
Emotionzl Disturbance Hearing Impairment (including Deafness) Intellectually Disabled
Multiple Disabilities Orthopedic Impaiment Other Health Impairments
Specific Leaming Disability Speech or Language Impairment Traumatic Brain Injury

Visual Impairment {including Blindness)

PARENT IS REVOKING CONSENT FOR EVALUATION CREATE DRAFT RED
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o Added dates to ‘Team members’ panel.

~ Team Members

-T-I;\.’i.-"dd.-'}"_v"_ﬂ_«' } Parent/Guardian v

:_'ﬁl.'l-'..-"dd.-'yyy\.' ™ | General Education Teacher

Date
mmy/dd/yyyy

D=tz

= mmy/dd/yyyy
Dzt D=te
Administrative Representative mm/dd/yyvy ™ | OQualified Professional mm/dd/yyyy

ot ch B
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¢ Hid the ‘Revocation of Consent’ button unless ‘This data review is for’ is checked “Initial” or
“Out of State Transfer.”
e Added the ability to translate the RED document.
» Workspace screenshot

[ [T Include a Spanish version of the document ]

CREATE FINAL DOCUMENT

Parent Consent
e Added electronic signature fields for parents and LEAs to initial the ‘Parent Consent’ document
if the document is being created from the student’s Documents page.

Create Parent Consent
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