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IEP Routing Form 
 

CONFIDENTIAL 
 
Attached you will find a copy of __________________’s IEP.  Please read 
through it and contact me if you have any questions.  After you have read it, 
sign your name in the space provided next to your name on the sheet and 
date it.  If there are other names on the routing list, please give it to the next 
person listed.  After the last person has read the IEP and signed off, please 
return it to me by the date indicated.  Thank you. 
 
 Route To   Signature   Date 
 
________________ __________________ _______________ 
 
________________ __________________ _______________ 
 
________________ __________________ _______________ 
 
________________ __________________ _______________ 
 
________________ __________________ _______________ 
 
________________ __________________ _______________ 
 
________________ __________________ _______________ 
 
________________ __________________ _______________ 
 
 
 

Please return this form and the attached IEP to 
 
 

_____________________ by _____________________ 
 

 


