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EVERY student needs a contingency learning plan. 
1Use this guidance for students who did not elect virtua I leamlng while schools were open. 
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.d .eor, C'I' L ml110 Pion 

Ptrys,.lwd\. 
BttmOR': 

Jlhys..Aillti. 
EndOe-: 

8 Che[k if student has an IEP coming UJ) in the nexU-3 weeks 

• If VE 5, write t tie CLP with the IE P 

9 If NO, create an amendment to create one 

8 In sectio11 5 oft he IE P process, add •(o ntin ge ncy Learn i rig Pl ari• 
as a an acco mm od ati on unde r •ottier 5 up J)O rts, 
Accommodatioris, and r,. odifications•. [see below) 

8 Add a condition identifying what circu msta rices would t rigge r 
the use of the contin gency learning J)lan AND the ci rcumstances 
under which the contingency lea rni11g plan wou ld he 
discontinued. (Se.e example he low) 
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L- ccletl!=""------"'-'I 

Tt1Bc=f11~c~•J!amoa1 3n ~!bet e!<Ji.110!-l'~tldtt rnnttJ~ 11,,-,.;ffi 

~'""" -Th!!! reUIM1 crn s1?e wh.f! 1e the !fdlcal 15 l~d Is tn it,.12~ ~2 artu! r.11 
S.ieSMPIII' 
• The :.chMII tl~ tir n- M h~'Jl.11:ri-Jn 
- Th-1 ~-!.;me.a of111:i-n:'JJita: am:rcom qu-r.arttM. 

Thlw.nn; r,. II rrtllU an'IA!~llt8a'3c.or<,,u&: lf'tl((ij"~1JIOWI~ 
Cfflil.(I .. CifleftDMi 

-T'1e,~l •~~ i,5f!i'!'f51r. 1'1W'.J m 
- ~ · 't EJ.i ,a~ ,e s. oooctJdE'O 
- Th;, :.i::t(:al n: ~ r onar.i M~ all Iii w;v to i.dlt-1:2; 111a ~111 
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13 
~---------------~"'"" 

• MO 0t,,e,< 501'.'l)o)OT A<comlOOUdLiOn , GM ~IJlll>t-• 
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8 Make sure you save the section 

8 Com J)lete the I EP if N EEO ED, or he gin the CLP d eve lo [)me nt 

without an IEP through the amendment. 
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0 Go the student's document section 

CD Click on Contingency Learning Plan u11ile r the Special Education Tah 

and create a draft for all memhers to collaborate on . 

'--•----~ ·- .__,_..,._,.,_ ........ -. 

--...--.. -:-..,,_. 

CD Fill in all current demographic iriforma.tion and shareal:lle contact 

iriformatiori fo r case manager 

...J 

CD Very lMPCJRTANTto read arid review these items 

NOTE: Th• parent11 an in tE11111l tearn mem1Jerwhl!fl plmnrung lo ~dd"'u Ille needs o:i a ot,idenl'Mlll ~ d11a l>ll,ty, R the parent d1a 
not p ro>id• in~ut whe'!> de""lo~ing this plitn, docmmmt mu!tiplo off«!$ lo obtain paronl p~rtici1»0011, 

• The following item~ were rev•eWi!d lo mfunn decis1on-mak1n~ aboot lhe 51l!dent's !1Jli1'11ff11al need~: 

• • 
• • • 

• llhe •t:udenr~ eurret1I IEP and progre~s.. lnc1u11111g lfO'll~folll~cil'Je•, ,program,., related oervtce,o, and ~upp l•mentary 
aid1/MIIVIOII~: 
• Enga,gme~t a11d progrns• duri11g th" tf1>&1Jl9 of ~ool& duo to Ille Go.,.,rnO<'~ E••oufn,a Omor 2020-35 
• Pare111aI r~qul!'tl ror ~,nual ,~ming 



• • 
• 
• • • • 
• 
• 
• • 
• 
• 
• • • • • • • • • • • 
• • • 
• 
• • • • • • • 
• • 
• • • • • 
• • • • 
• • 
• • • • • 
• • • 

• • • • 
• 

• • • • • 
• • • 
• 
• • 

O Add accommodations/supplementary aids and services re levant for 

vi rtual learning 

B ~ll.e uuiU!'n1 IEMll.llm ccoo ro1l8t100'l11It001fleetioilll o, su11~erner,mi:y .ah.19.1&i.i IOelJ. ro, 

•A~Y ,.,.. PP'-OPltn&'l' """°'G nol••no rnel• on~, el ~oel~nlle &ngagiflg In remo,. 1e,u111no? 
• Be 11'1/olve,o ,n •"'1 pro or~" In tn oe~n.11 eG eauoo ~umcum,n wn II! ec,geo;~~ 11, remote 1ee, n,no? 

• 98 M'1cateio and ll ftlc-lp.arre Jr, ee'bvlnei:s ~,,, OtJltN' ,oofitJ"i(9 iM'il Olf9801Mle, 1111d BOrti:11MblEliJ 8(tl(I rm1 •ri U'f(l leflYJl8 te1:1m11 
envlro1,IT\enr? 

«-:o rnoc1a110" , "'°°Ifie.tool"! or ul'.).pte1 
COD l)IO,,oe<I 

Ice 

-11 

f) Add each service, ski lls or [ob1ectivesl being addressed, goals 

related to, mode of delive ry, when & freq LJen cy. Add a 11 information 

in one box per provider. These may look different from the I E,P, due 

to the virtua l environment. 

REr,. INDER- EACH SERVICE PROVIDER from the IEP must add input 

and their own services for the CL Ps . 

f) Add the im J>act statement on the bottom regarding how the 

disability will impactthe lea rn ing in a virtua l erwironment. 

Im IJl!lrntinllltioo l>l11n ; Oe¾Pbe th &eMce~ or ~ PPOrls 11,a wil 11r~y1a6'd to e~$Ul'IJ FAJIE ror this ~ruoe~r . 

~OTE; Althoo11 II IJV91)' efro<t 'ljll 1)8 •Nd9 10 proletl thil con Mn~>Jhty of .t I Mud en ts our1n11 M!fVJt;illS. then, ll1'1l' D8 !Jfne~ ill 
'wtllt~ you,;ib.Jdentmsy panlC1"'8" Ill groop;i '""' tot.tld l<lt loll• other •mlll!fll;i_ VimJal Lesrnii>g plal'fom,• WII l>e F~Rfl'A and 

IP,,,A CtlfTIIJI nl, 

Ser;Jce- Skill Addresse<l Goa'!~[~) Mode or De lie!)' WIM!III Olld Frequenc~ 

D COl!lJI• • 
:SE'Jlle lt,.-,,.5 

esoorce Prwra111 ..J 
·w~iling basic 
.algietlra ,e~res::ron /1,2 

[3 

B~eny <I e1'Cnl>II ~ow·th • d sablltt:, II 1mpa,::t Ill~ stu<lent·• 
learnl!l11 In a Vinu1111eem il-O r rme1 ~M s111>Se~IJ,efll ~et:d ror 

q,ec iY de~lgn ed lnwuctlon .ind:or •upplement,uy aid~ an<I 
seNlces: 

Virtual Gro p 
lliS!ru.ooo 11 1'eekfoo20 
1-1 p/1ooe ee ls minute-:: 
lliS!rutllona,I mal:anal• 11w"'11k far 1-0 mo 

,d via mpdra..·e 1.l'We-ek 

,, 
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El 

Q 10 ,!;,yla'6 ,mcuti:,, wnn b<l!'C fij~Cli 6UIS si-1 .... n8M 
suppor1, to acce<.s. -0n lin• terla l aM reat1 tn lnle!Pl"'t 1he 
il1[01111a,1ian lforo11~h """"" nea ing o11d nea<li"!I a6&8"66rnerrt5 . 

8 Create U1e draft. Case Manger ensures all lEP team members have 

participated and ,parent was i ndud ed in the creation prior to 

fina lization . 

ta 

'\\I/ 
-NOT E -
,- I I \ ' 

RH, INOER- Document he mu ltiple attemi:its to contact the parent 

in EdPlan. Continue with the creation if contact ca nnot be made 

after mu ltii:ile reasonable attempts. 

Not all boxes appear in the fillable 
portion. There are parts to be filled 
out after finalization. 



STEP4 --0 

O Finalize documents and complete some portions described below 

0 IEP team decides the mark ng period review date to check student progress 

if electing virtual learning. -Merklng Period Review Date: __ -:_-=._ -_ -___ _ 

O Check the Service Provider Assurances. 

SEBYtGE PRCMQEB 4551 IRANCfS 

~ eetorecorrpet~..., c~ Leemio'IO Pliw'l. l re\'ie'WeO the Sttioent'S IEP .r'IO oons..,ted v,(th ll'le IEP leM'UO 
oetormlno S'ICI s.upf)Ol'ls. Md ~ 

KA OOfJY Of tN.s COnelr~wy Loemlrg Plan 88 ~ 10 tno Parentts). GJM!lan(a), or GliQIOto stuoont oY: 

c:::; US Mal 

Sel_ec;t QIJP. Oth<'r c;o_uld i;,P "In .Pt>rson" 

O Case Manager signs and dates. 

0 Copies & Filing 

0 Original Signed - CA 60 

0 Copy Signed - Parent 

""'' 

0 Copy Signed • Scanned to email/fax to Wendy (wlyons@moisd.org) 


