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COUNT DATE: Friday, Oct. 31, 2025  

DUE DATE: Friday, Nov. 14, 2025  

State of Iowa  
DEPARTMENT OF EDUCATION  

Division of Special Education  
Grimes State Office Building  

400 E 14th St  
Des Moines, IA 50319-0146 

 
Individuals with Disabilities Education Act, Part B 

 
Report of Children and Youth with Disabilities receiving special education and related services 
as required under the provisions of Part B, of the Individuals with Disabilities Education Act.  

I, the undersigned Regional Director for Special Education of Area Education Agency #___, do 
hereby certify that the information submitted in the electronic file through the Special Education 
Student Information Management System represents an accurate and unduplicated count of 
children, ages three through twenty-one who are provided an appropriate program of special 
education and related services as stipulated in the above referenced act. This count reflects the 
number of children and youth who qualify for and are provided such special education services 
under Part B of IDEA for this AEA’s service area. Such services are provided in accord with 
applicable provisions of IDEA, Part B, the Code of Iowa, Iowa Rules of Special Education and all 
other attendant State and Federal Statutes, Rules and Regulations.  
 

___________________________________ 

Regional Director of Special Education 

Subscribed and sworn to in my presence by the Area Education Agency # _____ Regional Director of Special 
Education on this _____ day of, 20 _____. My commission expires ____/____/_______. 

___________________________________ 

Notary Public 

NOTE: The Area Education Agency will forward with this form from a summary from the 94-142 IDEA Report 
obtained from Special Education Student Information Management System. This is a Summary Report which 
details only the number of students who are resident or are the responsibility of the AEA and is not a detailed 
listing of students. 


