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Your Handouts

Sample Request for Evaluation for SPED Services
Evaluation Consent Form

Denial of Eligibility Form

Sample Request for an Independent Evaluation
IEP Service Grid

IEP Placement Consent Form

. |[EP Signature Page

Sample Letter for Non -Delivery of IEP Services
Transition Planning Form

Adolescent Autonomy Checklist

Delegation of Educational Authority



Who is eligible for special education services?

Child has a
disability *

Cannot make effective progress*
through the curriculum

-

Academic

N

Needs
Services

Social and Emotional




Disabilities to Look For

Autism
Developmental Delay

Intellectual Impairment

Sensory Impairment

Adearing Impairment or Deaf
Avision Impairment or Blind
ADeafblind

Neurological Impairment
Emotional Impairment
Communication Impairment
Physical Impairment

Health Impairment

Specific Learning

Disability



rEffective Progress o

TYR VR "

ACADEMIC PROGRESS

‘ SOCIAL AND EMOTIONAL



The First Step:
Ask for an Evaluation

A Always ask in writing
A Use the Form

A Sign and date it

A Count!

A Follow up!



Re: [Name of Student and other necessary identifving information] Notice Date: [Date from N 1]

School District Name T h e Eval u at| O n
EVALUATION CONSENT FORM

Attachment to N 1 Consent Form

TYPE OF ASSESSMENTS: A variety of assessment tools and strategies should e used to gather RECOMMENDED
information that determines the educational needs of this student, [Check yes or no for each assessment.] YES NO
Assessment in All Areas Related to the Suspected Disability(ies) — describes the
student’s performance in any area related to the child’s suspected disability(ies).
List recommended assessment(s):

Educational Assessment — includes the history of the student’s educational progress in the
general curriculum and includes current information on the student’s performance.

— L]
Observation of the Student — includes the student’s interaction in the student’s classroom erte I n .
environment or in a child’s natural environment or an early intervention program.
Health Assessment — details any medical problems or constraints that may atfect the
student’s education. R e q u e Ste d
Psychological Assessment — describes the student’s learning capacity and learning style in
relationship to social/emotional development and skills. .
Home Assessment — details any pertinent family history and home situations that may Eval u atl O n
affect the student’s education and, with written consent, may include a home visit.

PARENT RESPONSE SECTION

Please indicate your response by clrecking at least one (1) box and returning a signed copy to the school district. Please keep one
copy for your records. Thank you.

[ 1 accept the proposed evaluation in full, [C] 1 reject the proposed evaluation in full.

.
[ 1 uccept the proposed cvaluation in part and request that only the listed assessments be completed: S I g n an d d ate

[ ] other assessments: (specify)

1 additionally request the following assessment(s): [[] assessment(s) listed above:

Signature of Parent, Guardian, Educational Surrogate Parent, Student 18 and Over* Date
“Required signature once a student reaches 18 unless there is a court appointed guardian.

Send and Keep a Copy!

PARENT INPUT

We strongly encourage vou to share your knowledge of this student with us. If you choose, please provide a
written statement (use back of form) or call the indicated contact person. Thank you.

Massachusetts Department of Elementary and Secondary Education / Evaluation Consent Form N 1A Pagelofl 7



The Team Meeting

A Parent

A School district

A Special ed teacher
A Regular ed teacher

A Someone parent wants
to bring who knows the
student




You Have a Right to Translation!

A Write to Team Leader to ask
for a translator.

A Reschedule if no translator
IS avalilable.

A Wirite to ask for documents
In your language.



| f the Team Says

School District Letterhead

Ta: [Name af Pareni, Guardian, Educational Surragate Parent, Student 18 and over]
Re: {.‘\-’ame af Student and ather identlfying information {Le. DO, ID=)]
Subject: The school district does not intend to act: [Check all thar apply.]

[J Finding of Na Eligibility

[] Refusal of Requested Services

[ Other:

[Please specifi ]

Motice Date: [Date notice is to be mailed |

The school district has recently discussed this student with yvou. We now write to tell vou of our
intention not to act on a request. We have described our reasons for refusing on page two of this
memo.

As you know, special education regulations provide protection to you and your child. You will
find specific information about your legal rights in the Interim Notice af Procedural Safeguards,
including sources that you may contact for help in understanding your rights. You should have
received this brochure prior to the initial evaluation. If vou would like another copy, please
contact the school district staff. You should carefully review this brochure and the enclozed
material.

The school districe staff is available to speak to you or meet with you about your rights and the
school district’s refusal to act. We strongly encourage vou to call us if vou have any questions.
Pleaze contact us through the district contact person listed below. Thank you.

District Contact Person: [Name and Role]

Contact Information: [4ddrass, Telephare Number, Fov Number and Email Address (if nat on letterhead)]

Enclosures:
[] Other: fepacifiy

Massachusetts ESE / Notice of School District Refusal To Act - REVISED (6/11/01) N2  Pagelaofl
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What is an Independent
Education Evaluation?

IEE Basics Example
A Team has evaluated your A Your think your child
child. needs speech therapy.
A You disagree with the A The IEP Team tests her.
result. AThe Teamds tes
A You want the school to concludes that your
test again. child does not need
A You have a right to ask speech therapy.

for another test. A You disagree.



Two Types of IEES

Type 1 Type 2
A Free or reduced cost ANot oi-etomebl ed
lunch
A Ward of the state A Can be in area that Team
A Automatic right to an IEE has not tested
A Only in an area that Team
has already tested A Team may object
A Ask in writing
A Team must meet A Must file a hearing
afterward to consider IEE request at the Bureau of

Special Education Appeals



Team Says o0oYesoO: Student

Special Education Special Education
Services __JJ[_'_I Placement
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What You Need to Know about FAPE

A Free — i
A Appropriate —
A Public —
A Education e
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| east Restrictive Environment
OLRES®S

ATeams sho d recommend
ctl

u l
restr. l ve environment
child.

A Whenever possible, students with disabilities
should be educated with students who do not
have disabilities.

A Separate classrooms or schools are only
appropriate when the st
too severe for him/her to learn in a general
education setting.

15



What Is on an IEP?

AHow to Contact the Team
A Student Information
AGoals

ABenchmarks

AServices

APlacement
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Possible Services and Supports

a one-to-one
aide

speech therapy

occupational
therapy

parent counseling

transportation

physical
therapy

assistive
technology

support for students
who are deaf or blind
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Where to Find the Suggested Services:
the Service Grid

EP Dates: from o

Individualized Education Program

Student Name:

DoB D

Service Delivery
What are the total service delvery neads of this student?

rodifizationg and sl
e s:udent in reaching (£
08 anc 12 alw e wud

[] Gdsycycie [J 10daycycle [ other

miude satvices. reiated serices, o
fraining'supports). Services should sssi
senosmosainenacaderic »

ind progress in the g i
FSIRT9T BuTens whie wireng eards (E7 gies

School District Cycie:  [] Sday cyce

Start Date Enc Date

Typd of Parsanns

(Dirnct Servics)
Sun Oale

Start Date Erc Date

Facus an
Gosl®

Use multiple copies of this form as needed.

ER 5
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Types of Special Education Placements
The oConti nuumbd

VAN

Regular Education . Substantially , ,
Classroom Regular Educafion Separate Out of District Residential
with Pullouts Dav Placement
(FULL INCLUSION) Classroom Y
| \
Occupational Speech Resource Room
Therapy Therapy Speech Therapy

_a

PN
Tair &
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Where to Find the Suggested Placement

(Handout F )

School District Name:
School Destrict Address
School District Contact Person Phone 8.

Placement Consent Form - PL1: 6-21 year olds

Dates: om ®

ASID

Team Recommended Educational Placements Corresponding Placemen

The Team idertfed Pat £ servces o o autsade The Cererdl 03L3U0N B0 iees Tar

21% of e Sere (BO% nchaion

Pl chmce Program

Outside The Qeversl SAUCITON CAIBMOOM X ieast Parssl Inchason Program

Ak T eearal 80N CIBMOon 1o moce

The Tear wternfec 2ot & IEP sery
80 10 3 DUAC O Drivate Seporate B

Pt Orry Berves IRORES W ks Bes

The Toar iertfed ot £F services reduire 3 240008 5000k 0300000 Jrogram

o
o
o
NGRS OLBO8 T JRNES SOLCHNON CMI00r o)
@)
o

The Toam Pas dertfad 8 mix of IEP 3arvoes TNE dre N0t DrOVded I prearly SCNO0-D0500 setngs
Bt 800 10 3 DeVtral OF COmeUne,

Other Authority Required Placements
No |

tonal placemen

s are not determined by the Team and herelore service delvery may

pse NON-educ

be kmaed
d e dert n o

JeONITert Of YOuts Services has Dlac
3088y 106 COMMBAS Of Getained youn

THe Deoarimert of Warial Feats has Doces e 1 8

POSOIN D CNaY: LT Cf redadenty Seatreet sronram

Bcerwet Pas beer made by 3 state 3pency 10 3
CABLONIT0 BTG For MONAAXITNY 1835008 o0 Pe shudent 1 De

y o ) Rascertal

The Department of Putiic Meath has
MastacuseTs Mo s O

T COurty Douse of Comections or in

The su0e0t & ecacerxed
5 SepanTet o

A GCK 108 SHMETIOSS TNE 1 S0t Est be Served 1Y 3
horw settng

e e L

¥ N3 Geternined Tt e S3U0HE Pt Lo Srves 1N 3
ey

o|j0ojOo|0|O] O

FOSOLN Laned Program

Placement Consent Form

Locaton(s) for Senvice Provision and Dates

ent Options | Responses

It is ImpOrtant that the district knows your Gecision as s00n as possible. Please indicate your response by checking at
Ieast 0o (1) box and retuming a signed copy 10 the district Jlong with your [eanonas 10 the IEP. Thank you.

0

0O  1refuse e placerent

et 10 e clacemwnt

SCUss e refused placement

0 1recuest 3 meetny

Oote

SOnaure of Pacent Guaraan, ECucatondl Sumogate Parent. Student 18 an
“ROGUred SONNGST OACE § S0UIRNt TICIed 18 Lriess INene 13 0 COUT ACOOTERd Zuarden
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3 Ways to Sign an IEP:
Accept, Reject or In -Between

A Accept
A Completely Reject

A Accept in Part/Reject in Part

21



The Parent Response Section

Individualized Education Pragram |EP Dates: from
Student Mame: DOB: 324

Additional Information

[ include the fallowing transition information: the anticipated graduation date; 8 statement of interagency responsibilities or

nesded linkages: the discussion of transfer of righte st 'sast one year before age of majority; and 2 recommendation for
Chapter 688 Referral.
[ Document efforts to obtain participation if & parent and if student did not attend mesting or provide input.

[ Record ather relevant [EP infiormation not previously stated.

Response Section

School Assurance

| cartify that the gaals in this |EP are those recommended by the Team and that the indicated servicas will be
provided.

Signaturs and Role of LEA Repressntative Date

Parant Options | Responses

It is impaortant that the district knows your decision 85 socn 8s possible. Please indicate your response by checking
at least one (1) box and returning a signed copy to the district. Thank you.

[m

O | rsject the following portions of the IEP with the understanding that any
scoepted and implemented immedistely. Rejected portions are as fio

ptthe IEP a8 developed. O 1rejec

he IEP a5 daveloped.

&t | do not reject will be considerad

O | request 8 mesting to discuss the rejectsd IEP or rejected portion(s).

Signature of Parent, Guardian, Educational Surrogate Parent, Student 18 and Over® Dats

*Required signsfurs once & student reachss 18 unlsss there iz & court sppointed guardisn.

Parent Comment: | would like to make the following commentie) but realize any comment(s) made that suggest changes to
the proposed IEP will not be implemented unless the [EP is amended.

EF 8

Massachusens DESE/Individ

uzlized Education Progra: Page 8 of §
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Challenging Placement

School District Name:
School District Address:

School District Contact Person/Phone #:

Placement Consent Form — PL1: 6-21 year olds

A Sign reject box on

Student Name: DOB: SASID:
ded Educa

Team Recom

The Team identified that IEP services are provided outside the general education classroom les: J
21% of the time (80% inclusion)
The Team identified that IEP services are provided outside the general education classroom at least

21% of the time, but no more than 60% of the time.

nal Placements Corresponding Placement

Full Inclusion Program

Partial Inclusion Program

The Team identified that IEP services are provided outside the general education classroom for more
than 60% of the time.

The Team identifie all IEP services should be provided outside the general education classroom
and in a public or p separate school that only serves stus with disabilities.
The Team identified that IEP services require a 24-hour special education program

The Team has identified a mix of IEP ces that are not provided in primarily school-based settings
but are in a neutral or community-based setting.

Substantially Separate
Classroom

Separate Day School
[OPublic or [JPrivate

Residential Schoo!

Other:

a
O
O
[m]
0
a

Other Authority Required Placements
Note: These non-educational placements are not determined by the Team and therefore service delivery may
be limited.

[0 The Department of Youth Services has placed the student ina
facility for committed or detained youth.

The Department of Mental Health has placed the studentin a
hospital psychiatric unit or residential treatment program

The Department of Public Health has placed the student in the
Massachusetts Hospital School. [ Day or [J Residential

The placement has been made by a state agency to an
institutionalized setting for non-educational reasons.

The student is incarcerated in the county house of comrections or in
a department of corrections facility.

A doctor has determined that the student must be served in a

Home-based Program
home setting. -

o|(o|o|o|o

A doctor has determined that the student must be served in a

spital-based 2
hospital setting. Hospital-based Program

Placement Consent Form

Location(s) for Service Provision and Dates:

Parent Options / Responses

It is important that the district knows your decision as soon as possible. Please indicate your response by checking at
least one (1) box and returning a signed copy to the district glong with vour response to the IEP. Thank you.

O 1 conseptiothe olacement

refuse the placemer

[0 I request a meeting to discuss the refused placement

Signature of Parent, Guardian, Educational Surrogate Parent, Student 18 and Over* Date
*Required signature once a student reaches 18 unless there is a court appointed guardian.

PL1 (6-21) Revised 08/07




When the Team does not

follow the IEP

A Keep Records
A First Write to the Team Write Again
A Then Call Program Quality Assurance (PQA)
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Program Quality Assurance

A Boston Liaison: Sandra Hanig 781 -338-3704

AdOFor people who do not
English, or are not comfortable
communicating in English, the
Department will make appropriate
arrangements. o

A Web: http://www.doe.mass.edu/pga

25


http://www.doe.mass.edu/pqa

When You Disagree with the Team

oOoLevel Threebo
The Bureau of Special Education Appeals

oLevel Two o

Settlement Conferences
Resolution Sessions

Mediation

Team Meetings

oOoLevel On e}od

Informal Conversations,

Telephone Calls, E-mails

26



Key Questions When the School
Suspends Your Child

Is there a signed IEP or 504 Plan?

If not, did you ask the school /n writing
to evaluate your child for special
education services?

How many fofa/ days of school has
your child missed?

Why was your child suspended?

Did it involve drugs or weapons, or was
anyone badly hurt?

27



