
Interim Alternative Educational Setting, 11-05 

Interim Alternative Educational Setting 
 
 
 

Student’s Last Name ____________________________Student’s First Name____________________  
 
Student ID# ___________________________________Home Telephone_______________________  
 
Student’s Home Address _________________________City/Zip ______________________________  
 
 
School personnel may remove a student to an interim alternative educational setting for not more than 45 
(forty-five) school days without regard to whether the behavior is determined to be a manifestation of the 
child’s disability, if the child: 
 

• Carries a weapon to or possesses a weapon at school, on school premises, or to or at a school 
function under the jurisdiction of a local district 

 
• Knowingly possesses or uses illegal drugs, or sells or solicits the sale of a controlled substance, 

while at school, on school premises, or at a school function under the jurisdiction of a local district 
 

• Has inflicted serious bodily injury upon another person while at school, on school premises, or at 
a school function under the jurisdiction of a local district. 

 
For students suspended for possession of weapons, drugs or infliction of serious bodily injury, any interim 
alternative educational setting in which a student is placed must: 
 

• Be selected so as to enable the student to continue to progress in the general curriculum, 
although in another setting, and to continue to receive those services and modifications, including 
those described in the student’s current IEP, that will enable the student to meet the goals set out 
in that IEP; and 

 
• Include services and modifications to address the behavior, that are designed to prevent the 

behavior from recurring. 
 
 
The interim alternative educational setting is ______________________________________________  
 
Effective Date ______________________________________________________________________  
 
Person Responsible__________________________________________________________________  
 
 
 
Parent Signature 
 

 I agree with the placement decision. 
 

 I disagree with the placement decision and request an expedited hearing. 
 
 
Parent Signature _____________________________________  Date ______________________  
 


