
BRUSH COUNTRY CO-OP 

 

IEP RECEIPT & TRAINING RECORD  
PROFESSIONAL STAFF 

 

 

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

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

All student information is confidential 
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NAME/POSITION 

 

DATE NAME/POSITION 
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