
Duval County SPED Co-Op 

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

IEP RECEIPT RECORD 
PROFESSIONAL STAFF 

STUDENT’S NAME: __________________________________ D.O.B.: _________________ 

Please sign your name and position to verify receipt of this student’s IEP and/or modification plan. All 
student information is confidential. 

 

Date Name/Position  Date Name/Position 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 


