
     
 

  
  

   
 

      
 

        
    

 
   

 
     

 
  

        
  

 
    

    
   

 
        

    

 
   

      
   

 
      

        
     

 

 
        

   

 

Alachua County Public Schools 
IEP/EP Provisions for Times of Emergency or Interruption to School 

(i.e., Distance Learning, 100% Closure of School Campus) 

Student: School: Date: 

Please complete this document during annual IEP/EP meetings held this year (i.e., annual and/or amendments when 
services are interrupted) and upload into PEER as part of the IEP document 

In times of emergency or interruption to the physical school schedule, ESE services and supports may be delivered 
differently.  Specially Designed Instruction, Related Services, Supplementary Aids and Services, Accommodations 
and/or Modifications (for students on Access points), and FBA/BIP may be provided within a virtual format. 

In a Virtual Format: 
Goals and Objectives will be provided as described in this IEP/EP document: Yes No 
If no, Goals and Objectives will differ in the following way: 

Specially Designed Instruction will be provided as described 
in this IEP/EP document: Yes No 
If no, Specially Designed Instruction will differ in the following way: 

Related Services will be provided as described in this IEP/EP document: Yes No N/A 
If no, Related Services will differ in the following way: 

Supplementary Aids and Services will be provided as described 
in this IEP/EP document: Yes No N/A 
If no, Supplementary Aids and Services will differ in the following way: 

Accommodations and/or Modifications (for students on Access points) 
will be provided as described in this IEP/EP document: Yes No N/A 
If no, Accommodations/Modifications (for students on Access points) 
will differ in the following way: 

FBA/BIP will be provided as described in this IEP/EP document: Yes No N/A 
If no, FBA/BIP will differ in the following way: 
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