
 

7/10 i  

 

 
 
 

 
 

RIVERSIDE COUNTY SELPA 
 
 

2010 ï 2011 
IEP MANUAL 

 
WRITING IEPS  

FOR EDUCATIONAL BENEFIT 
 
 
 
 
 
 
 

Revised December 2010 
 



12/10 i 

 

TABLE OF CONTENTS 

I. INTRODUCTION  ........................................................................................................ 1 

 a. Individual Education Plan (IEP) Purposes ......................................................... 1 

 b. IEP Team Membership ......................................................................................... 1 

 c. IEP Contents ......................................................................................................... 2 

 d. Notice of Procedural Safeguards and Parentsô Rights  .................................... 3 

 e. IEP Timeline Requirements ................................................................................. 4 

 f. When IEP Team Meetings Need to Be Scheduled  ............................................ 5 

 g. IEP Implementation .............................................................................................. 5 

 h. Special Education Process Timetable  ............................................................... 6 

 

II. PREPARATION AND PLANNING  ............................................................................. 7 

a. Notice of Meeting  ................................................................................................ 7 

b. Finding Out What is Important to Your Students ............................................ 10 

c. Use an Agenda  .................................................................................................. 11 

d. Tips for Writing IEPs  ......................................................................................... 15 

e. Strategies for Conducting Successful Meetings  ............................................ 17 

 

 

III. COMPLETING THE CORE IEP FORMS  .................................................................. 21 

 a. Information/Eligibility  ........................................................................................ 21 

 b. Present Levels of Academic Achievement and Functional Performance  .... 26 

 c. Individual Transition Plan  ................................................................................. 28 

 d. Annual Goals  ..................................................................................................... 34 

 e. Annual Goals & Objectives  .............................................................................. 36 

 f. Special Factors  .................................................................................................. 38 

 g. Services (Offer of FAPE)  ................................................................................... 43 

 h. Educational Setting (Offer of FAPE)  ................................................................ 49 

 i. Signature and Parent Consent  ......................................................................... 53 

 j. IEP Team Meeting Comments/Continuation Page  .......................................... 54 

 

IV. COMPLETING SUPPLEMENTAL IEP FORMS  ....................................................... 56 

a. IEP Team Amendments Page  ........................................................................... 57 

b. Specific Learning Disability Team Determination of Eligibility  ..................... 59 

c. Specific Learning Disability Discrepancy Documentation Report  ................ 61 

d. IEP Team Member Excusal  ............................................................................... 62 

e. Notice of IEP Team Meeting Held without Parent(s) Present  ........................ 64 

f. Prior Written Notice  ........................................................................................... 65 

g. Assessment Plan  ............................................................................................... 67 

h. Notification of the Transfer of Educational Rights  ......................................... 69 

i.      Interim Placement Form  .................................................................................... 70 

j.      Authorization for Use and/or Disclosure of Information ................................. 73 



12/10 ii 

 

k. Manifestation Determination Review IEP Team Meeting Notice .................... 75 

l.      Manifestation Determination Review Form ...................................................... 76 

m. Tier II Behavior Support Plan ............................................................................ 80 

n. Tier III Behavior Support Plan (PBSP) .............................................................. 82 

o. Functional Behavioral Assessment Summary Report .................................... 85 

p. Positive Behavior Intervention Plan Compilation (PBIP) ................................ 87 

q. Determination of Need for Triennial Review Evaluation ................................. 91 

r. Determination of Need for ESY Services Worksheet ...................................... 93 

s. Preschool to Kindergarten OR 1st Grade Transition Form ............................ 96 

t. Individual Service Plan ...................................................................................... 98 

u. Mental Health (AB2726) Referral Packet Requirements ................................ 100 

v. Assistive Technology Report Summary and Implementation Plan ............. 104 

w. Related Services Independence Assistance (RSIA) ...................................... 107 

x. Summary of Performance (SOP) ..................................................................... 116 

y. Student Data Transmittal Form for IEP .......................................................... 119 

z. Student Data Transmittal for IFSP .................................................................. 120 

 

APPENDICES 

 

Appendix A ï Notice of Procedural Safeguards and Parent's Rights ...................... 121 

Appendix B ï Continuum of Services/Placement Options ........................................ 131 

Appendix C ï Notice of Meeting .................................................................................. 133 

Appendix D ï Core IEP Forms ...................................................................................... 136 

Information/Eligibility 
Present Levels of Academic Achievement and Functional Performance 
Individual Transition Plan 
Annual Goals 
Annual Goals & Objectives 
Special Factors 
Services (Offer of FAPE) 
Educational Setting (Offer of FAPE) 
Signature and Parent Consent 
IEP Team Meeting Comments/Continuation Page 
 

Appendix E ï Supplemental IEP Forms ....................................................................... 151 

IEP Team Amendments Page 
Specific Learning Disability Team Determination of Eligibility 
Specific Learning Disability Discrepancy Documentation Report 
IEP Team Member Excusal 
Notice of IEP Team Meeting Held Without Parent(s) Present 
Prior Written Notice 
Assessment Plan 
Notification of the Transfer of Educational Rights 
Interim Placement Form 
Authorization for Use and/or Disclosure of Information Form 



12/10 iii 

 

Manifestation Determination Review IEP Team Meeting 
Manifestation Determination Review 
Tier II Behavior Support Plan 
Tier III Behavior Support Plan 
Functional Behavioral Assessment Summary 
Positive Behavior Intervention Plan Compilation (PBIP) 
Determination of Need For Triennial Review 
Determination of ESY 
Preschool to Kindergarten OR 1st Grade Transition Form 
Individual Service Plan 
Mental Health (AB2726) Referral Packet 
Assistive Technology Report Summary and Implementation Plan 
Related Services Independence Assistance Forms 
Summary of Performance Forms 
Student Data Transmittal Form for IEP 
Student Data Transmittal Form for IFSP 



 

12/10 1 
 

 

Section I: Introduction 

 

The Riverside County Special Education Local Plan Area (SELPA) developed this IEP Manual: 
Writing IEPs for Educational Benefit as a resource to special education personnel and site 
administrators.  The development of an individualized education program (IEP) is a team 
process that follows a series of steps for success.  Although the forms are standardized, the 
completion of these forms is individualized to each student.  Following the procedures outlined 
in this IEP Manual guides IEP team members to decisions regarding the provision of a free 
appropriate public education (FAPE) for each student with a disability in the least restrictive 
environment (LRE).  The completed IEP forms are also used to track compliance and collect 
other data required for CASEMIS reporting.  For these reasons, it is vital that procedures be 
carefully adhered to throughout all levels of the recording and data collection processes.   
 

The Riverside County SELPA documents used to complete the IEP process were developed to 
meet the legal requirements of the Individuals with Disabilities Education Improvement Act 
(IDEIA).  The IEP Manual contains step-by-step directions on how to complete each line/box of 
the new IEP forms to ensure compliance with federal and state regulations.  As IDEIA 
periodically goes through reauthorization, revisions of these forms may take place to incorporate 
the new laws.  The IEP forms will also be periodically evaluated and changed in response to 
demands from the California Department of Education.  Input from the field regarding 
suggestions for improvement will also be considered. 
 

THE INDIVIDUAL EDUCATION PLAN (IEP) PURPOSES 

 

It is the intent of the legislature that the IEP team meetings be non-adversarial and convened 
solely for the purpose of making educational decisions for the good of the individual with 
exceptional needs.   
 
A local educational office (LEA) shall initiate and conduct meetings for the purpose of 
developing, reviewing, and revising the IEP of each individual with exceptional needs.  (EC 
56340) 
 
 

IEP TEAM MEMBERSHIP 

 

Each meeting to develop, review, or revise the IEP of an individual with exceptional needs shall 
be conducted by an IEP program team.  The IEP team shall include all of the following (EC 
56341 (a) (b 1-7)): 
(1) One or both of the pupil's parents, a representative selected by a parent, or both, in 

accordance with the Individuals with Disabilities Education Act (20 U.S.C. Sec. 1400 et seq.). 
(2) At least one regular education teacher of the pupil, if the pupil is, or may be, participating in 

the regular education environment.  If more than one regular education teacher is providing 
instructional services to the individual with exceptional needs, one regular education teacher 
may be designated by the district, special education local plan area, or county office to 
represent the others.  The regular education teacher of an individual with exceptional needs 
shall, to the extent appropriate, participate in the development, review, and revision of the 
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pupil's individualized education program, including assisting in the determination of 
appropriate positive behavioral interventions and strategies for the pupil and supplementary 
aids and services, and program modifications or supports for school personnel that will be 
provided for the pupil, consistent with paragraph (3) of subsection (a) of Section 300.347 of 
Title 34 of the Code of Federal Regulations. 

(3) At least one special education teacher of the pupil, or if appropriate, at least one special 
education provider of the pupil. 

(4) A representative of the district, special education local plan area, or county office who meets 
all of the following: 

(A) Is qualified to provide, or supervise the provision of, specially designed instruction to 
meet the unique needs of individuals with exceptional needs. 

(B) Is knowledgeable about the general curriculum. 
(C) Is knowledgeable about the availability of resources of the local educational agency. 

(5) An individual who conducted an assessment of the pupil or who is knowledgeable about the 
assessment procedures used to assess the pupil, and is familiar with the assessment results 
or recommendations.  The individual shall be qualified to interpret the instructional 
implications of the assessment results.  The individual may be a member of the team 
described in paragraphs (2) to (6) inclusive. 

(6) At the discretion of the parent, guardian, or the district, special education local plan area, or 
county office, other individuals who have knowledge or special expertise regarding the pupil, 
including related services personnel, as appropriate.  The determination of whether the 
individual has knowledge or special expertise regarding the pupil shall be made by the party 
who invites the individual to be a member of the individualized education program team. 

(7) Whenever appropriate, the individual with exceptional needs. 
 

IEP CONTENTS 

 

The IEP is a written statement determined in a meeting of the IEP team and shall include, but 
not be limited to, all of the following: (EC 56345) 

 

1) The present levels of the pupilôs educational performance. 
2) The measurable annual goals, including benchmarks or short-term instructional objectives. 
3) The specific special educational instruction and related services and supplementary aides 

and services to be provided to the pupil, or on behalf of the pupil, and a statement of the 
program modifications or supports for school personnel that will be provided for the pupil in 
order to advance appropriately toward attaining the annual goals, to be involved and 
progress in general curriculum and to participate in extracurricular and other nonacademic 
activities. 

4) The extent to which the pupil will be able to participate in regular educational programs. 
5) The individual modifications in the administration of state or district wide assessments of 

pupil achievement that are needed in order for the pupil to participate in the assessment. 
6) The projected date for initiation and the anticipated duration of the programs and services 

included in the IEP. 
7) Appropriate objective criteria, evaluation procedures, and schedules for determining, on at 

least an annual basis, whether the short-term instructional objectives are being achieved. 
8) A statement of how the pupilôs parents or guardian will be regularly informed, at least as 

often as parents and guardian of non-disabled students, on their progress toward annual 
goals.  
 



12/10 3 

 

9) When appropriate the IEP shall also includeé 
(a) Prevocational career education for pupils in kindergarten and grades 1 to 6, inclusive, 

or pupils of comparable chronological age. 
(b) Vocational education, career education or work experience education, or any 

combination thereof, in preparation for remunerative employment, including 
independent living skill training for pupils in grades 7 to 12, inclusive, or comparable 
chronological age. 

(c) For pupils in grades 7 to 12, inclusive, any alternative means and modes necessary 
for the pupil to complete the districtôs prescribed course of study and to meet or 
exceed proficiency standards for graduation. 

(d) For pupils whose primary language is other than English, linguistically appropriate 
goals, objectives, programs and services. 

(e) Extended school year services when needed, as determined by the IEP team. 
(f) Provision for the transition into the regular class program if the pupil is to be 

transferred from a special class or center, or nonpublic, nonsectarian school into a 
regular class in a public school for any part of the school day. 

(g) For pupils with low-incidence disabilities, specialized services, materials, and 
equipment, consistent with guidelines. 

(h) At least one year before the pupil reaches the age of 18, a statement that the pupil 
has been informed that his or her rights will transfer to the pupil upon reaching the 
age of 18. 

 

The IEP shall show a direct relationship between the present levels of performance, the goals 
and objectives, and the specific educational services to be provided.  (CCR 3040 (c)) 
 

Specific educational placement means that unique combination of facilities, personnel, location 
or equipment necessary to provide instructional services to an individual with exceptional needs, 
as specified in the IEP.  (CCR 3042 (a)) 
 

The IEP team shall document its rationale for placement other than the pupilôs school and 
classroom in which the pupil would otherwise attend if the pupil were not handicapped.  The 
documentation shall indicate why the pupilôs handicap prevents his or her needs from being met 
in a less restrictive environment even with the use of supplementary aids and services.  (CCR 
3042(b)) 

 

 NOTE:  Because the special education procedures are a legal process, it is important 
to understand (1) Notice of Procedural Safeguards and Parentsô Rights, (2) when IEP 
team meetings are required, and (3) special education timelines. 
 

IMPORTANT - NOTICE OF PROCEDURAL SAFEGUARDS AND PARENTSô RIGHTS 

 

All special education staff members and administrators should be familiar with the content of the 
NOTICE OF PROCEDURAL SAFEGUARDS AND PARENTSô RIGHTS (see Appendix A).  Prior 
to beginning an IEP team meeting, inquire as to whether or not parents have a copy and/or need 
an explanation.  The notice should have been sent with the Assessment Plan or provided to the 
parent at least once per school year.  Many parents will waive this process because they are 
already familiar with their rights.  Use an IEP TEAM MEETING COMMENTS/CONTINUATION 
PAGE (see Appendix D) to document that you either reviewed the ñRightsò or the parents waived 
the review of ñRightsò. 
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The parents or guardians of a pupil who has been referred for initial assessment, or of a pupil 
already identified as an individual with exceptional needs, shall be afforded an opportunity to 
participate in meetings with respect to the identification, assessment, and educational 
placement of the pupil and with respect to the provision of a free appropriate public education, 
as provided in Section 300.501 of Title 34 of the Code of Federal Regulations. (EC 56304.) 
 

The parents or guardians shall have the right to present information to the individualized 
education program team in person or through a representative and the right to participate in 
meetings, relating to eligibility for special education and related services, recommendations, and 
program planning. (EC 56341.1 (e)) 
 

The parent or district shall have the right to electronically record the proceedings of IEP 
meetings on an audio tape recorder.  The parent or district shall notify the members of the IEP 
team of their intent to record the meeting at least 24 hours prior to the meeting.  If the district 
initiates the notice of intent to audiotape record a meeting and the parent objects or refuses to 
attend the meeting because it will be tape recorded, then the meeting shall not be recorded on 
an audio tape recorder.  (EC 56341.1 (f)(1)) 

 

The parent has the right to request an individualized education program team meeting to review 
an individualized education program, which shall be held within 30 days, not counting days 
between the pupil's regular school sessions, terms, or days of school vacation in excess of five 
schooldays, from the date of receipt of the parent's written request.  If a parent makes an oral 
request, the school district shall notify the parent of the need for a written request and the 
procedure for filing a written request. (EC 56343.5) 
 

IEP TIMELINE REQUIREMENTS 

 

The IEP team shall meet whenever any of the following occurs: (EC 56343) 
(a) A pupil has received an initial formal assessment.  The team may meet when a pupil 

receives any subsequent formal assessment. 
(b) The pupil demonstrates a lack of anticipated progress. 
(c) The parent or teacher requests a meeting to develop, review, or revise the IEP. 
(d) At least annually, to review the pupilôs progress, the IEP, and the appropriateness of 

placement, and to make any necessary revisions. 
 

An IEP required as a result of an assessment of a pupil shall be developed within a total time 
not to exceed 60 days, not counting days between the pupilôs regular school sessions, terms or 
days of school vacation in excess of five schooldays, from the date of receipt of the parentôs 
written consent for assessment, unless the parent agrees, in writing to an extension.*  However, 
an individualized education program required as a result of an assessment of a pupil shall be 
developed within 30 days after the commencement of the subsequent regular school year as 
determined by each district's school calendar for each pupil for whom a referral has been made 
20 days or less prior to the end of the regular school year.  In the case of pupil school vacations, 
the 60-day timeline shall recommence on the date that pupil schooldays reconvene.  (EC 
56344) 
 
*(Please be aware, if a parent requests an extension to the timeline and the LEA grants 
the request; the State will still consider the LEA ñOut-Of-Complianceò on the time-line 
and the parent can file for Due Process.) 
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WHEN IEP TEAM MEETINGS NEED TO BE SCHEDULED: 

 

Á Initial formal assessment of the student is complete 
Á Interim placement of student with active IEP from another district (Note: Required when 

student enters from district outside Riverside County SELPA; optional if moves within) 
Á Any reevaluation of a student (including Triennial Review) is conducted 
Á The student does not demonstrate anticipated progress toward his/her annual goals and/or in  

the general curriculum 
Á The annual review is due to discuss student progress, present levels, transition planning 
(when appropriate), new goals, special factors, and the studentôs educational 
placement/services for the upcoming year 

Á A parent or teacher requests a meeting to develop, review, or revise the studentôs IEP 
Á New information is received or other matters related to the IEP arise 
 

IEP IMPLEMENTATION 

 
Upon completion of the IEP, that IEP shall be implemented as soon as possible following the 
team meeting.  (CCR 3040(a)) 
 
A copy of the IEP shall be provided to the parents at no cost, and a copy of the IEP shall be 
provided in the primary language at the request of the parent.  (CCR 3040(b)) 
 
Prior to the placement of the individual with exceptional needs, the LEA shall ensure that the 
regular teacher or teachers, the special education teacher or teachers, and other persons who 
provide special education and/or related services to the individual have access to the pupil's 
IEP, are knowledgeable of the content of the IEP, and are informed of his or her specific 
responsibilities related to implementing a pupil's IEP and the specific accommodations, 
modifications and supports that shall be provided for the pupil in accordance with the IEP. (EC 
56347) 
  
Per EC 56346, the LEA must make reasonable efforts to obtain informed consent from the 
parent of the child before providing special education and related services to the child.  If the 
parent of the child fails to respond or refuses to consent to the initiation of services, the LEA 
shall not provide special education and related services to the child.  If the parent of the child 
refuses to consent to the initial provision of special education and related services, or the parent 
fails to respond to a request to provide the consent, the LEA shall not be considered to be in 
violation of the requirement to make available a free appropriate public education to the child 
and  the LEA shall not be required to convene an IEP team meeting or develop an IEP for the 
child for the special education and related services for which the LEA requests consent. 
  
If the parent or guardian of a child who is an individual with exceptional needs refuses all 
services in the IEP after having consented to those services in the past, the LEA shall follow the 
revocation of consent procedures described elsewhere. 
If the parent of the child consents in writing to the receipt of special education and related 
services for the child but does not consent to all of the components of the IEP, those 
components of the program to which the parent has consented shall be implemented so as not 
to delay providing instruction and services to the child. 
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Section II: Preparation and Planning 

NOTE: Preparation and planning begins with collaborative conversations for 
scheduling the IEP team meeting on a date and time that everyone who needs to 
be present can attend.  Typically the ñcase carrierò completes the NOTICE OF 
MEETING form (see Appendix C) as follows and provides the original to the 
parent/guardian and a copy to each anticipated participant. 

NOTICE OF MEETING 

 

Per EC 56341.5, the following components shall be considered:  

 Each district, special education local plan area, or county office convening a meeting of 
the individual education program team shall take steps to ensure. 

 No less than one of the parents or guardians of the individual with exceptional needs are 
present at each individualized education program meeting or are afforded the 
opportunity to participate.   

 Parents or guardians shall be notified of the individualized education program meeting 
early enough to ensure an opportunity to attend.   

 The individualized education program meeting shall be scheduled at a mutually agreed 
upon time and place.   

 The notice of the meeting shall indicate the purpose, time, and location of the meeting 
and who shall be in attendance.   

 Parents or guardians may also be informed in the notice of the right to bring other people 
to the meeting who has knowledge or special expertise regarding the individual with 
exceptional needs.   

 As part of a studentôs participation in the development of his or her IEP, the individual 
shall be allowed to provide confidential input to any representative of his or her IEP 
team. 

 For an individual with exceptional needs beginning at age 16, or younger, if appropriate, 
the meeting notice shall also indicate that a purpose of the meeting shall consider  
postsecondary goals and transition services of the individual and indicate that the 
individual with exceptional needs is also invited to attend   

 The LEA, to the extent appropriate, with the consent of the parents or individual with 
exceptional needs who has reached the age of majority, shall invite a representative of 
any participating agency that is likely to be responsible for providing or paying for 
transition services. 

 If no parent or guardian can attend the meeting, the LEA shall use other methods to 
ensure parent or guardian participation, including individual or conference telephone 
calls.  

  A meeting may be conducted without a parent or guardian in attendance if the LEA is 
unable to convince the parent or guardian that he or she should attend.  In this event, 
the LEA shall maintain a record of its attempts to arrange a mutually agreed-upon time 
and place, as follows: 
1) Detailed records of telephone calls made or attempted and the results of those 

calls.  
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2) Copies of correspondence sent to the parents or guardians and any responses 
received. 

3) Detailed records of visits made to the home or place of employment of the parent or 
guardian and the results of those visits.   

 

 The LEA shall take whatever action is necessary to ensure that the parent or guardian 
understands the proceedings at a meeting, including arranging for an interpreter for 
parents or guardians with deafness or whose native language is a language other than 
English.   

 The LEA shall give the parent or guardian a copy of the individualized education 
program, at no cost to the parent or guardian.(EC56341.5.) 

 NOTE:  Every attempt should be made to schedule a student's Individualized 
Education Program (IEP) team meeting at a time that is mutually convenient for the 
parent/guardian and school personnel.  A designated member of the IEP team must 
complete and send to the parent/guardian a Notice of Meeting within a reasonable 
amount of time (recommended 10 days).  Complete the form as follows: 

 

 1st Attempt   2nd Attempt  3rd Attempt 

 

 1st Attempt   2nd Attempt  3rd Attempt:  Check mark the appropriate box to indicate that it 
is either the first, second or third time you have sent the Notice of Meeting to the 
parent/Guardian. 
 

Purpose of Meeting: 
 Initial  Annual  Triennial  Transition Planning  Amendment 
 Interim  Expanded IEP  Possible Change of Placement/Services  Other       

       (Mental Health) 

Purpose of Meeting:  Check mark all as appropriate to indicate to the IEP team members 
the purpose of the IEP meeting. 

o Initial is the IEP to determine eligibility after initial assessment.  

o Annual is the IEP meeting to be held within one year of prior IEP.  

o Triennial is the IEP meeting to be held after reassessment. This meeting may also 
include the Annual IEP Meeting.  

o Transition Planning means transition from infant to preschool, preschool to 
kindergarten, elementary to middle, middle to high school, high school to transition 
placements, from public school setting to NPS or reverse, etc.  

o Amendment means an IEP meeting held to address any changes to the current 
signed IEP. 

o Interim means if the child has an IEP and transfers into a district from another district.  

o Expanded IEP means an IEP meeting which includes County Mental Health 
representatives.  

o Possible Change of Placement means an IEP meeting has the possibility that is 
going to discuss a change of placement for the student. 

o Other  
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Studentõs Name:          Birthdate:       /       /       

 Address:        

 Todayõs Date:     /     /       

Studentôs Name: Write the studentôs name. 

Birthdate: Write the studentôs birthdate. 

Address: Write the studentôs address. 

Todayôs Date: Write the date the notice is being filled out. 

Dear      , 

Dear: Write the name of the parent or guardian. 

Date:      /     /        Time:  Begin:        End:       
School/Location:           Room:       

Date: Write the date of the proposed meeting. 

Time: Write the beginning and ending time of the meeting. 

School/Location: Indicate the school name or location of the IEP meeting. 

Room: Indicate the room location of the IEP meeting. 

We anticipate that the following members will also attend: 

Anticipated Members: Check the boxes that indicate the positions of all IEP team 
members that are expected to be in attendance at the meeting.  If ñOtherò is checked, 
write in position. 

   Please see attached IEP Team Member Excusal for information on who is unable or not required to 
participate in this IEP meeting 

Please see attached IEP Team Member Excusal for information on who is unable or not 
required to participate in this IEP meeting:  Check this box if you are including the IEP 
TEAM MEMBER EXCUSAL (Appendix D) form with the Notice of Meeting to indicate 
who will need to be excused from the meeting in whole or in part. 

If you would like further information about your Procedural Safeguards or the purpose of this meeting, 
please call: 
Name:         Title:           
School/District:           Phone: (     )          

Further information:  List who the parents need to contact for further information about 
the procedural safeguards, including the personôs name, title, location, and phone 
number. 

Please complete and sign this form, and return to:             

Return to:  List the name of the person the form needs to be returned to. 
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 I plan to attend the meeting  I require assistance of an interpreter (language):        

 I do not plan to attend the meeting, but am available by teleconference  at: (       )       -       

 I request a different time and/or place.  Please call me at:  (       )       -       
 

 NO, I cannot attend the meeting or participate by teleconference, but hereby give my permission for the meeting to be 
held without me (CFR 300.322d).  I understand the IEP and related documents from this meeting will be provided to 
me for my signature, and I agree to return them in a timely manner. 

 NO, I cannot attend, but I will send         as my representative to speak for me.   
I understand the IEP and related documents from this meeting will be provided to me for my signature, and I agree 
to return them in a timely manner. 

Please list any additional attendees:  _______________________________________________ 

Signature:  Date:  

Check the Following Items and Sign: The parent/guardian/adult student needs to 
indicate how he/she anticipates participating in the IEP meeting, sign, and date.   

FINDING OUT WHAT IS IMPORTANT TO YOUR STUDENTS  

All IEP team members have valuable information to contribute regarding a student's learning 
challenges, the school environment, and the student's strengths and needs. As a team, they 
are collaborating to establish goals, services and priorities for the classroom.  Students are an 
important part of the IEP.  Consider inviting older students to participate as a member of the 
planning team. The following are questions taken from Leading the Way: Solutions for 
Success, an e-series developed by Progressus Therapy and could be asked of students to 
better prepare for the IEP meeting: 

 WHATôS IMPORTANT TO YOU?  
1. Are you experiencing any problems in class? If yes, what type of problems?  
2. How do you usually feel when you experience problems or frustrations in class?  
3. List some of the ways you behave when you are having problems. 
4. Are there any classroom situations that cause you problems? 

Noise   Temperature  Pictures and wall decorations 
Books  Tests    Other kids in the class 
Homework  Certain subjects  Assignments  Grades  

5. List some ways your teachers, parents, or classmates help you when you experience 
trouble in class. 

6. List several things your teachers or classmates do that frustrate you or cause you 
problems in class. 

7. At what time of day do you do your best? Why do you feel this is your best time of day? 
Early morning   Mid-morning 
Around noon    Mid-afternoon 
Early evening    Late-evening 

8. If you could choose 3 skills to improve, what would they be? 
9. What do you think teachers or classmates should do to help you? 
10. What do you think your teacher or classmates should stop doing when they are around 

you? 
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USE AN AGENDA 

 NOTE:  Using an agenda during the IEP team meeting helps facilitate keeping 
everyone on task and working through the decision making process from beginning to 
end.  Following are some sample agendas that may be utilized.  Selection of the form 
should be based upon the type of meeting and/or the members participating. 
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Sample 1: Agenda for IEP Meetings 
 

V Introductions 
 

V Clarify purpose of the IEP Meeting  
 
V Establish time parameters, if any  

 
V Review Parent Rights (note if decline) 

 
V Update student information of IEP cover page (Form 1) 

 
V Review of current assessment report(s) from the district 

 
V Review of current independent assessments, if any 

 
V Discuss PRESENT LEVELS OF ACADEMIC ACHIEVEMENT & FUNCTIONAL 

PERFORMANCE, including student strengths and parental concerns (Form 2) 
 
V Review/determine eligibility for all areas of suspected disability.  

 
V For a student who is eligible, continue with all IEP pages 

Á Mark Primary (P) and, if appropriate, Secondary (S) on Form 1 

Á If assessed for SLD, complete SPECIFIC LEARNING DISABILITY TEAM 

DETERMINATION OF DISABILITY form 

V If student is not eligible for special education, IEP should consist of: 

Á Cover Sheet (Form 1) 

Á Present Levels (Form 2) 

Á Special Factors (Form 4) 

Á Services and Educational Setting (Forms 5A and 5B) 

Á Signature Page (Form 6) 

Á IEP TEAM MEETING COMMENTS/CONTINUATION PAGE (Form 7) 

  
V Discuss INDIVIDUAL TRANSITION PLAN, at age 15 if student will turn 16 years of age 

prior to the next IEP and/or if older than 16 years of age (Forms 2A and 2B) 
 
V Discuss and get consensus on proposed goals and any required objectives (Form 3) 

 
V Complete SPECIAL FACTORS Page (Form 4) 

 
V Discuss SERVICES and EDUCATIONAL SETTING as Offer of FAPE (Forms 5A and 

5B) 
 
V Read IEP TEAM MEETING COMMENTS/CONTINUATION PAGE (Form 7) 

 
V Sign SIGNATURE AND PARENT CONSENT (Form 6) 
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Sample 2: Agenda for IEP Meetings 
 
 

  Introductions 

  Review Procedural Safeguards 

  Explain Purpose of Meeting 

  Discuss Assessment Results (if applicable) 

  Determine Eligibility (if applicable) 

  Discuss Present Levels, including student strengths and parent concerns 

  Discuss Transition Plan (if 15 years or older) 

  Discuss Goals and Any Required Objectives 

  Discuss Special Factors  

  Discuss Services:  Options considered, supplementary aids and services, 

special education and related services, ESY 

     Clarify offer of FAPE 

  Read IEP Team Meeting Comments/Continuation Page 

  Obtain Signatures and Parent Consent 
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Sample 3: Agenda for IEP Meetings 
 

A. Introductions 

B. Clarify purpose of meeting and establish parameters 

C. Review Parent Rights and Procedural Safeguards 

D. Update Student demographics on IEP 

E. Review all current assessments 

F. Identify present levels of functioning 

G. Review or determine studentôs eligibility criteria 

H. Develop transition plan for all students 15 or older 

I. Develop goals and any required objectives 

1. If initial IEP, develop goals and any required objectives 

2. If review IEP, review prior goals and any objectives and document studentôs 

progress toward achievement thereof (e.g., met or not met) 

J. Consider special factors such as assistive technology, low incidence, PE, 

transportation, English Learner, behavior, participation in State/District wide 

assessments 

K. Determine supplementary aids and services, accommodations/modifications, and 

supports for school personnel ï For each, include start/end date, frequency, 

duration and location 

L. Determine special education and related services, and extended school year ï For 

each, include: start/end date, provider, if services will be Individual (I) or Group (G),  

frequency, location, and duration 

M. Discuss educational setting, percentage of time, rationale, any additional 

assessments needed, other agency services, promotion criteria, progress reporting, 

activities to support transition, and graduation plan   

N. Read IEP TEAM MEETING COMMENTS/CONTINUATION PAGE notes 

O. Obtain signatures and parent consent
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TIPS FOR WRITING IEPs  

 

When considering how to write compliant IEPs, case carriers should pay 
particular attention to the following so that they can  
 

ñHit the Target ï Every Time!ò 
 

 Provide parents with a copy of the Notice of Procedural Safeguards 
and Parentsô Rights. 

 

 Provide the SELPA NOTICE OF MEETING to the parents early enough 
to ensure opportunity to participate.  

 

 Document all attempts to notify the parents of the IEP meeting.  If the parent does not 
participate in the IEP meeting after the third attempt to invite, the IEP meeting may be held 
and the SELPA NOTICE of IEP MEETING HELD WITHOUT PARENT(s) PRESENT form 
sent home with the completed IEP.  You must follow up to ensure parental response is 
received. 

 

 Convene the IEP team meeting within legal timelines to allow for timely development of the 
IEP.  Better yet, convene the meeting early to avoid missing the timeline if a team member is 
unable to attend at the time you schedule.  The timeline requirements are:  

 

o within 60 days of the receipt of the parentôs consent to an Assessment Plan 
o within 30 days of an interim placement of a student from outside the SELPA 
o within 365 days of last annual IEP 
o within 30 days of receipt of written parental request 

 

 Include ALL appropriate staff and other personnel in the IEP Team meeting including: One or 
both of the pupil's parents, a representative selected by a parent, or both; Not less than one 
regular education teacher of the pupil, if the pupil is, or may be, participating in the regular 
education environment; Not less than one special education teacher of the pupil; A 
representative of the local educational agency; An individual who can interpret the 
instructional implications of the assessment results; other individuals who have knowledge or 
special expertise regarding the pupil; Whenever appropriate, the individual with exceptional 
needs.  Team members can ñwear multiple hatsò ï that is, serve in more than one capacity. 

 

 Develop the IEP based on a proper evaluation.  
 

 Utilize an IEP agenda to ensure ALL elements of the IEP are discussed during the IEP 
meeting. 

 

 State how the studentôs identified disability affects involvement and progress in general 
curriculum or, for preschoolers, how the disability affects the studentôs participation in 
appropriate activities. 

 

 Discuss the studentôs strengths/preferences/interests 
 

 Allow parents to discuss concerns and address them within the IEP 
 

 Document the studentôs present levels of academic achievement and functional performance. 
 

 Include transition services for students age 15 and older, focusing on the studentôs post 
secondary goals needed transition services, and interagency responsibilities. 
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 Explain to the student and parents that rights transfer to the student at the age of majority (18 
years of age) on or before the studentôs 17th birthday. 

 

 Write measurable annual goals based on state standards for students using the core 
curriculum. 

 

 Write measurable annual goals and short-term objectives/benchmarks for students using an 
alternative curriculum. 

 

 Write measurable annual goals (with or without short-term objectives/benchmarks as 
appropriate) to address other educational needs. 
 

 Notify the parents how the studentôs progress toward annual goals will be measured and how 
the parents will be regularly informed of such progress.  The reports on progress should be at 
least as often as parents of non-disabled students receive progress reports.  This is 
especially important to help keep parents informed on how their child is doing in regards to 
meeting the graduation requirements and/or transition plan. 

 

 Consider and document special factors such as need for assistive technology devices and 
services; low incidence disabilities (visual impairment, deafness, severe orthopedic 
impairment, deaf/blindness, hard of hearing) services, equipment, or materials; English 
learner status; type of PE service, transportation and/or behavioral supports. 

 

 Describe how the student will be involved in state and district wide assessments, including 
any accommodations and/or modifications to be provided in the administration of the tests.  

 
 

 Determine the supplementary aids, services, program accommodations/modifications, and/or 
supports to be provided for the student or school personnel; include the start/end date, 
frequency, duration, and location.  

 

 Identify all special education and related services required to provide FAPE, as determined by 
the IEP Team, even if not currently available at the school within the district.  The services 
must include the start/end date, provider, anticipated frequency, duration, and location.   

 

 Identify need for special education and related services during extended school year (ESY). 
 

 Provide a clear offer of FAPE only after considering the studentôs present levels, goals, and 
special factors.  Document services, provider, setting, involvement of other agencies, 
activities to support transition, and graduation plan. 

 

 Considered document program options least restrictive environment (LRE), including an 
explanation why the student can not participate in the general education classroom with 
non-disabled peers if removal from the general education setting is recommended. 

 Address EVERY space or blank on the IEP forms that fully enumerate all of the required 
components of a compliant IEP. 

 

 Have all IEP meeting participants sign and obtain consent from parent to implement the IEP. 
 

 Communicate the agreed upon IEP to everyone involved in its implementation. 
 

 Implement all services included in the IEP in accordance with timelines. 
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STRATEGIES FOR CONDUCTING SUCCESSFUL MEETINGS 

ORGANIZATION OF THE IEP 
 

The IEP meeting, while allowing time for presentation of assessment data, should 
concentrate on development of the educational plan.  Organization, advance planning, 
and effective meeting management can assist the team to stay focused on this goal and 
keep the time required to complete the meeting at a minimum. 

 

The case manager is responsible for much of the IEP meeting organization.  This includes 
activities such as scheduling the meeting; notifying all team members of the scheduled meeting, 
including the general education teacher; arranging to hold the meeting in a comfortable location; 
and collecting work samples, completed reports and other required IEP documents from team 
members prior to the meeting. 
 

Prior to the IEP meeting, the case manager should schedule an informal staffing with all 
members of the IEP team involved in assessing and/or serving the student.  This meeting will 
allow the team to share assessment data, student progress, and perceptions about the program 
needs of the student.  If team members have differing opinions about what is in the best interest 
of the student, the issues should be discussed and, when possible, resolved at this point. 
 

The case manager is responsible for facilitating the meeting.  This includes introducing 
everyone, establishing rapport, explaining the purpose of the meeting, setting the agenda, and 
organizing the presentation of data.  The information included herein on selecting an IEP 
Meeting Agenda, tips for writing successful IEPs, and strategies for conducting IEP meetings 
are useful references. 
 

Whenever the team anticipates that an IEP meeting will be particularly difficult, the 
special education director, assistant director, coordinator, or program specialist should 
be notified.  If, in the course of an IEP meeting, unanticipated issues arise that cannot be 
resolved without further investigation by the IEP Team, the following actions should be 
completed: 

ü Make clear the districtôs offer of FAPE. 
ü Let the parents know you would like them to take a week to consider the districtôs offer 

while you have the opportunity to consider parents proposal. 
ü To allow the team the opportunity to consider both proposals, reconvene the meeting in 

5-7 days with all appropriate team members. 
ü Get your calendar out while everyone is there and schedule the follow-up meeting and 

document the meeting date within the TEAM MEETING COMMENTS/CONTINUATION 
PAGE. 

ü After determining if the team will accept or refuse a proposed action, PRIOR WRITTEN 
NOTICE needs to be completed and mailed out within 10 days of the meeting. 
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CONDUCTING AN IEP MEETING 
 

Preparation 

A few minutes of preparation can increase the effectiveness of the meeting.  Prior 
contact with the parent greatly reduces parental anxiety (and your own).  Preparation 
includes the following: 

 Establishing the objectives of the meeting;  

 Reviewing cumulative data on the student;  

 Preparing graphically-presented data; 

 Discussing/reviewing case with assessment team members;  

 Preparing draft IEP papers; and,  

 Recording available assessment data, preparing draft IEP goals and objectives, if 
required. 
 

Location 

The most common and sometimes most productive place to meet with parents is in the 
case carrierôs classroom.  This has a number of advantages: 

 You feel comfortable because you are in familiar surroundings. 

 You have immediate access to all necessary files, materials, etc. 

 The classroom serves as a reminder of important behaviors a student has displayed. 

 It sets the stage that the purpose of the meeting is the studentôs education. 
 

If a classroom is not available, the location should be well lit and ventilated, with enough seating 
and space to facilitate completion of the forms.  The location of the meeting should be confirmed 
prior to the parents arriving for the meeting. 

 
Seating 
The seating should be arranged so that team members and parents have a clear view of each 
other.  The recorder should be seated near the parents so they can see what is being written.  
Enough seats should be out for all participants.  Avoid sitting behind a desk as that immediately 
separates staff members and the parent(s). 
 
Introductions/Overview 

Introductions and an overview are important to provide the working framework for the 
meeting. 

 The meeting should have a clear starting point beginning with a statement of the purpose 
of the meeting and desired outcomes. 

 The approximate length of the meeting, as noted on the NOTICE OF MEETING, should 
be reviewed and any time constraints mentioned. 

 Team members introduce themselves, tell their role and describe the degree of contact 
they have had with the student being discussed. 

 The chairperson briefly reviews the format of the meeting. 

 The chairperson provides background on the student. 

 The parents are reminded that their input is essential when discussing their child. 
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Organization 
The presentation of the material needs to be in an orderly fashion so that the participants know 
when they are expected to speak.  Organization helps make the meeting proceed in a timely, 
efficient, and professional manner. 

 The chairperson needs to facilitate the meeting, following the meeting format but without 
unnecessary rigidity. 

 The chairperson is the overseer of the meeting, preventing personal attacks, keeping the 
group focused on the agenda, watching the time, stopping filibusters, reading body 
language, etc. 

 
Sharing Information 
The person who assessed the performance area should address it.  The chairperson generally 
introduces the area and then turns it over to the appropriate specialist.  The following are some 
suggestions for presenting material: 

 Approach the parents in a non-threatening manner. 

 Show interest in the student. 

 Solicit input from the parents. 

 Start with the studentôs strengths, preferences, and/or interests. 

 Show respect for the parentôs opinion. 

 Remember the purpose of interacting with the parents is to facilitate the studentôs success.  

 Avoid being an authoritarian. 

 Speak in a ñlaypersonôsò vocabulary. 

 Avoid the use of educational jargon - use language that is comprehensible.  Watch out for 
test names (WJ-III, PIAT, WISC-IV), phrases (auditory discrimination, spatial organization), 
statistical terms (standard deviation, G.E., stanine, C.A.), and class types (LH, SH, SDC). 

 Avoid using exact grade equivalents in reporting test scores; percentile scores, if properly 
explained, are often the least misinterpreted. 

 Presenters should provide some graphic presentation of their findings if possible; if not 
possible, some description of the test items would suffice. 

 Be prepared to discuss concrete expectations for the ñaverageò student in the various 
academic areas; contrast ñaverageò with the studentôs work samples as a basis for 
discussion. This is best presented with input by the general education teacher. 

 Avoid the use of simple, non-descriptive generalizations (e.g. ñHeôs made so much 
progressò) and instead provide concrete examples of progress (e.g. ñAt the beginning of 
the year, he could do éé. and now he can doéé.ò). 

 Be positive!  If the student has not made progress, do NOT put the blame on the student; 
explain to the parent that you must modify the program until you figure out the best way to 
teach him/her. 

 Be alert to nonïverbal body language.  
 
Conclusion 
The ending of the meeting should summarize the data presented and relate to the purpose of the 
meeting.  Go back through the agenda to ensure that each area has been addressed and 
recorded succinctly: 

 Eligibility and impact of disability 

 Present levels of performance 

 Transition plan (for age 15 and above) 

 Annual goals (and benchmarks if required) 
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 Special factors (assistive technology, transportation, type of PE, low incidence, English 
Learner, behavior, participation in State/District wide assessments) 

 Services (options considered: supplementary aids, accommodations/modifications, 
supports for school personnel, special education and related services, extended school 
year) 

 Educational setting, including a clear offer of FAPE 

 Review IEP team meeting comments/continuation page notes 

 Obtain signatures and parental consent  

 Distribute copies of the IEP to the parents and all service providers 

 Thank everyone for his or her participation 
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Section III: Completing the Core IEP Forms 

 NOTE: This section explains in detail how to complete the following core IEP 
forms, which are shown in Appendix D: 

 

 Form 1 Information/Eligibility 
 Form 2 Present Levels of Performance 
 Form 2A Individual Transition Plan 
 Form 2B Individual Transition Plan 
 Form 3A Annual Goals 
 Form 3B Annual Goals and Objectives 
 Form 4 Special Factors 
 Form 5A Services 
 Form 5B Educational Setting 
 Form 6 Signature and Parent Consent 
 Form 7 IEP Team Meeting Comments/Continuation Page 
 

INFORMATION/ELIGIBILITY 

 NOTE: Items above the solid line may be completed prior to the meeting, based on 
information contained in the student information system. 

Last Name:       First Name:      IEP Meeting Date:    /   /     

Student Name: Enter studentôs last name and first name. 

IEP Meeting Date: Enter date IEP meeting is being held. 

Last IEP:     /     /          Next IEP:     /     /          Original SpEd Entry Date:     /     /        

Last IEP: Enter the date of the last IEP meeting held.   

 If the reason for the current IEP meeting is either an Annual or Triennial IEP, once 
affirmed/attested in SEIS, this date will convert to today's date for the future IEP and the 
previous last IEP date will become part of the historical record.   

 If the reason for the IEP meeting is anything other than a Triennial or Annual IEP (i.e., an 
amendment), the date of the last IEP will remain the same to reflect the last complete 
annual IEP. 

Next IEP: Enter the next IEP date (this date is one year from the date of the annual IEP in 
most cases). 

Original SpEd Entry Date: Enter the date the student first started to receive special education 
services, including IFSP (0-3 infant services). 

Last Eval:     /     /       Next Eval:     /     /          Initiation of this IEP Date:     /     /       

Last Eval: Enter the date of the most recently completed comprehensive assessment to 
determine or re-determine eligibility for special education and related services (initial IEP date 
or triennial). 

Next Eval: Enter the date when the next triennial evaluation is due; three years from the date 
listed in ñLast Evalò. 
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Initiation of This IEP Date: Enter the date when the IEP goals and services will be initiated as 
written on this IEP. 

Purpose of Meeting: 

 Initial  Annual  Triennial  Transition Planning  Manifestation Determination 

 Interim  Expanded IEP  Possible Change of Placement/Services  Amendment   Other       

                                                           (Mental Health) 

Purpose of Meeting:  Select purpose(s) of meeting (Check all that apply). 

 Initial means the first IEP meeting to determine if a student meets eligibility 
requirements for special education services and determine appropriate services to 
meet the studentôs educational needs. 

 Annual means a yearly meeting that is held for a student in order to review the 
studentôs program and progress and to write a new IEP for the upcoming year; this 
meeting must be held within 365 days from the last complete IEP meeting. 

 Triennial means a meeting to review the results of the three-year assessment and 
develop a new IEP. 

 Transition Planning means transition from infant to preschool, preschool to 
kindergarten, elementary to middle, middle to high school, high school to transition 
placements, from public school setting to NPS or reverse, etc. 

 Manifestation Determination means an IEP meeting that is being held as part of the 
discipline procedures when a student reaches 10 or more days of suspension and/or is 
being considered for the expulsion process.  

  NOTE: There are special forms for this process! 

 Interim means a 30-day review of the studentôs goals and services when the child has 
an IEP and transfers into a district from another district outside the SELPA. 

 Expanded IEP means an IEP meeting which includes County Mental Health 
representatives. 

 Possible Change of Placement/Services means an IEP meeting in which the IEP 
team will discuss possibly changing the location, type, or the amount of special 
education services the student receives.  

 Amendment means an IEP meeting held to address any changes to the current signed 
IEP.  

Birthdate:    /   /           Age:          Gender:          Grade:          Migrant:    Yes   No 

Native Language:                 EL:    Yes   No   Reclassified        

Interpreter?    Yes    No Translation Requested?    Yes    No 

Student ID:           SSN #:           SSID #:         

Birthdate: Enter the exact birthdate (Month/Day/Year). 

Age: Enter the age of the student at the time of the IEP meeting. 

Gender: Enter M [male] or F [female]. 

Grade: Enter the appropriate grade designation for the student at the time of the IEP meeting. 

Migrant: Check Yes or No, is the student designated as migrant. 

Native Language: Identify the studentôs home language or birth language. 

EL: Check if the student is an English Learner or has been reclassified. 

Interpreter: Check if an interpreter is needed for the IEP meeting. 
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Translation Requested: Check if this IEP needs to be translated into the familyôs native 
language. 

Student ID: Record the student identification number utilized in the districtôs Student 
Information System.   

Social Security Number: This field is optional. 

Student SSID: Record the SSID (formerly CSIS) number assigned by the State through 
CASEMIS that is the studentôs state identifying number. Each student must have a SSID.   

Residency:  Parent/Guardian  Foster #:              LCI #:                 Residential AB2726 

 Incarcerated Facility  Other                  Educational Rights Held by:        

Residency: Indicate the studentôs residential status [who the student lives with].  If foster or a 
licensed childrenôs institution (LCI), enter state identification number for facility.  If placed 
residentially through AB2726 (Mental Health), indicate in the box.  If incarcerated, indicate. 

In the ñotherò box indicate: 

 Hospital: A public hospital, state-licensed children's hospital, psychiatric hospital, 
proprietary hospital, or a health facility for medical purposes 

 State Hospital: A state hospital is a residential facility operated by the California 
Department of Mental Health (DMH). This is not the same as Residential 
School/Dormitory, Health Institution, or Development Center. 

 Developmental Center: Development Center: a residential facility providing services to 
individuals who have been determined by the Department of Developmental Service 
(DDS) regional centers to require programs, training, care, treatment and supervision 
in a structured health facility setting on a 24-hour basis. This is not the same as 
Residential School/Dormitory, Health Institution, or State Hospital. 

 Other: The residential status is known, but does not fit any of the defined categories. 

Educational Rights: Identify the person who is able to make educational decisions and provide 
consent to the IEP on behalf of the student.   

Parent/Guardian:         Home Phone: (     )      _____________ 

Home Address:         Work Phone: (     )      _____________ 

City/State/Zip:         Cell Phone: (     )      _____________ 

Parent/Guardian Information: Enter the contact information for the parent/guardian.   

NOTE: If the student resides in an out of home placement, put the studentôs current 
address in the second section and the parentôs contact information in the first. 

District of Residence:         Residence School:         

District of Residence: Enter the studentôs district of residence. 

Residence School: Enter the studentôs neighborhood school (home school). 

Ethnicity: (Select One)   Hispanic or Latino  Not Hispanic or Latino   Intentionally Left Blank 

Race: (Enter Code; must select one or more, regardless of Ethnicity):        1.                    2.                    3.                
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Ethnicity: Indicate if the student is either Hispanic or Latino,  not Hispanic or Latino or if the 

ethnicity was intentionally left blank. 

Race:  Use the list below to indicate the appropriate race.  Note: Only three race codes can 

be listed.   

100 Native American 201 Chinese 202 Japanese 

203 Korean 204 Vietnamese 205 Asian Indian 

206 Laotian 207 Cambodian 208 Hmong 

299 Other Asian 301 Hawaiian 302 Guamanian 

303 Samoan 304 Tahitian 399 Other Pacific Islander 

400 Filipino 500 Hispanic 600 African-American 

700 White 900 Intentionally left blank  

INDICATE DISABILITY/IES (P = Primary, S = Secondary) Note: For Initial and triennial IEPs, assessment must 
be done and discussed by IEP Team before determining eligibility. 

        210 ID           220 HH *       230     Deaf *       240     SLI        250     VI * 

        260 ED            270 OI*       280     OHI       290     SLD       300     DB * 

        310 MD           320 AUT       330     TBI       281     Est. Med. Dis. (3-4 years) 

* Low Incidence Disability     

      Not Eligible for Special Education       Exiting from Sp. ED. (returned to reg. ed/no longer eligible) 

Disability: Mark primary disability with ñPò and any and all secondary disabilities with òSò.  The 
primary disability should be the one that has the most significant impact on the studentôs 
ability to access the general education environment.   

NOTE:  For funding purposes low incidence disabilities marked as primary or 
secondary will generate low incidence funding.  

 NOTE:  For those students listed as Established Medical Disabilities, the age 
range is between 3 and 5 years. 

 NOTE:  If team determines student has a specific learning disability, complete 
SPECIFIC LEARNING DISABILITY TEAM DETERMINATION OF ELIGIBILITY form.  
The evaluation team members sign the form as appropriate.   

 NOTE:  If student is not eligible or no longer eligible for special education: 

o Document reason for decision and list options to address studentôs educational needs 
on IEP TEAM MEETING COMMENTS/CONTINUATION PAGE. 

o IEP team members sign as appropriate on the SIGNATURE AND PARENT CONSENT 
page. 

o If parent(s) do not agree that the child is not eligible for special education services, 
note their concerns, discuss options for resolving their concerns, and review NOTICE 
OF PROCEDURAL SAFEGUARDS AND PARENTSô RIGHTS.  

Describe how studentõs disability affects involvement and progress in the general curriculum (or for 
preschoolers, participation in appropriate activities)          

How Disability Affects Educational Performance: Write a statement which describes the 
disability and itôs impact, i.e. ñauditory processing deficits adversely impact the studentôs 
ability to complete activities within the general education curriculum without supportò, 
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ñsignificant speech and language deficits interfere with the studentôs ability to interact with 
other students in the preschool setting.ò 

For Initial Placements Only 
Has the student received IDEA Coordinated Early Intervening Services (CEIS) in the past two years?  Yes   No 

Date of initial referral for special education services:       /     /       

Person initiating the referral for special education service:        

Date District Received Parent Consent:      /     /       

Date of initial meeting to determine eligibility:      /     /       

For Initial Placements Only 

Has the Student Received IDEA Coordinated Early Intervening Services (CEIS) in the Past 
Two Years: If the student received IDEA Coordinated Early Intervening Services (CEIS) 
during the past two years, check yes. Otherwise, check no. 

 NOTE:  Early intervening services should only be marked yes if special education 
funds were utilized to provide additional academic and behavioral support for a K-12 grade 
student who was not identified as eligible for special education or related services, but 
who needed these services to succeed in a general education environment.  Please check 
with your district special education administrator to determine if your district has chosen 

to implement this option as special data must be collected for CASEMIS reporting.   

 NOTE:  Documentation of other interventions (e.g., completed Student Success Team 
forms; RtI progress monitoring sheets) should be included in the special education pupil 
record when available. 
 

Date of Initial Referral for Special Education Services: Enter the date of the initial referral to 
assess and determine eligibility for special education services (ages 0-22). 

 

Person Initiating the Referral: Identify the person initiating the referral: Parent, Teacher, SST, 
Other School/District Personnel, Other. 

 

Date District Received Parent Consent: Enter the date the district received signed parental 
consent for initial evaluation. 

 

Date of Initial Meeting to Determine Eligibility: Enter the date of IEP Team meeting to review 
initial evaluation and determine eligibility for special education. 

 

C Educational Benefit Reminders: 
 

 Is all information complete and correct?   

 Are the IEP and evaluation dates accurately recorded? 

 Is the demographic information accurate?   

 Does the form appropriately identify whether the child has a disability and how the 
disability affects involvement and progress in the general curriculum? 

 For initial IEPs, are the initial placement questions answered? 
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PRESENT LEVELS OF ACADEMIC ACHIEVEMENT AND FUNCTIONAL PERFORMANCE 

 NOTE:  If the forms are completed on the web-based IEP system, the studentôs name, 
IEP date, and Page __ of __ will automatically fill in.  If the forms are handwritten, be sure to 
complete this information on the top of every page. 

 NOTE:  Except for the ñConcerns of Parent sectionò, a draft of this portion of the IEP 
may be prepared prior to the meeting. Each section should be discussed at the meeting 
and changes made as appropriate based on input by members of the IEP team. 
 

Strengths/Preferences/Interests:                

Strengths, Preferences, and Interests: Identify studentôs strengths/preferences/interests. 

Concerns of parent relevant to educational progress:             

Parent Concerns: Record information provided by the parent at the IEP Team meeting. 

ASSESSMENT ASSESSMENT DATE 

RESULTS OF ASSESSMENT 

Advanced Proficient Basic 
Below 
Basic 

Far Below 
Basic 

N/A 

CST 

  /  /     English/Language Arts       

  /  /     Writing       

  /  /     Mathematics       

  /  /     History/Social Science       

  /  /     Science       

CMA 

  /  /     English/Language Arts       

  /  /     Mathematics/Algebra 1       

  /  /     Science/Life Science       

CAPA   /  /     Level          English Language Arts         Mathematics         Science        

CELDT   /  /     Listening         Speaking         Reading         Writing         Overall score        

Other Assessment Data (e.g., curriculum assessment, other district assessment, etc.)       

Hearing   /  /      Pass   Fail   Parent permission denied   Other/comments:       

Vision   /  /      Pass   Fail   Parent permission denied   Other/comments:       

Assessment Date: Indicate the date the assessment was taken by the student 
(Month/Day/Year) 

Test Scores: Scores reflecting the studentôs performance on state, district wide and other 
assessments may be gathered prior to the meeting.  Review results of the most recent 
assessments including, as appropriate: 

o California Standards Test (CST):  Check box indicating performance levels 
o California Modified Assessment(CMA):  Check box indicating performance levels 
o California Alternate Performance Assessment (CAPA):  Select from drop down menu or 

write in level of proficiency 
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o California English Language Development Test (CELDT):  Write in scores. For overall 
score, indicate level of student/score. 

o Other Assessment Data: Include results of district wide and/or individually administered 
assessments.  For preschoolers include DRDPR or DRDP Access results 

o Hearing and Vision Screenings: Document the date of the screening.  Mark the 
appropriate box denoting if the student passed or failed, if the parent denied permission or 
ñOtherò and indicate the reason.  Add comments if needed. 

 NOTE:  N/A stands for NOT APPLICABLE. 

Progress on each Prior Goal from IEP dated    /    /     . 

Progress on Prior Goals from IEP Dated:  Indicate the date of the IEP from which progress on 
goals is being reported. 

GOAL # ANNUAL GOAL AREA 
PROGRESS TOWARD MEETING ANNUAL GOAL 

Met Partially Met Not Met 

               

               

 

Goal #:  Indicate the number of the annual goal. 

Annual Goal Area:   List the annual goal area (i.e., reading, math, etc.) based on the prior 
goals. 

Progress Toward Meeting Annual Goal:  Indicate the level of progress toward goal by 
checking the appropriate box (Met, Partially Met or Not Met).  Met means goal has been met 
in all areas, Partially Met means goal has been met in some of the areas, Not Met means the 
goal has not been met in any of the areas. 

If goal is not met and discontinued, please explain WHY:  

If Goal is Not Met and Discontinued, Please Explain WHY: Explain in writing the reasons why 
the team has agreed to discontinue a goal(s) that was not met. 
 

Developmental/Academic/Functional Skills:  

Reading:       

Writing:       

Math:       

Developmental/Academic/Functional Skills:  In the areas of Reading, Writing and Math 
summarize the developmental, academic and/or functional skills, including the studentôs 
performance in the classroom, levels of mastery of the California content standards, progress 
in the curriculum, etc.  Pre-academic and functional skills should address the studentôs 
development of readiness concepts for continued academic progress in the general education 
curriculum, as appropriate.    

Communication Development:       

Communication: For a student with an identified need in communication, describe the 
studentôs articulation, voice, fluency, and/or language needs.  If none, indicate ñno concerns 
noted at this time.ò 
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Gross/Fine Motor Development:       

Gross/Fine Motor Development: For a student who has been identified with motor 
development concerns, describe his or her specific skills and/or needs.  If none, indicate ñno 
concerns noted at this time.ò 

Social Emotional/Behavioral:       

Social/Emotional/Behavioral: Describe the studentôs social/emotional/behavioral strengths 
and/or needs. 

Health:       

Health:  Describe pertinent medical information that relates to the studentôs educational 
progress including dosages of medications and diagnosis. If none, indicate ñno concerns 
noted at this time.ò 

Vocational:       

Vocational: Include strengths, interests, and needs related to pre-vocational/vocational skills.  
Address traits such as work habits, initiative, completion of classroom or school site jobs, etc.  

Adaptive/Daily Living Skills:       

Adaptive/Daily Living Skills: For a student with needs in self-help, specify skills such as 
dressing, toileting, feeding, etc.  If no concerns are noted indicate ñage appropriateò. 
 

Areas of necessity explained in terms of goals and objectives in order that student receives educational benefits:  

Areas of Need: Indicate areas of educational need that have been identified by the IEP Team 
based on assessments and present levels of development, academic achievement, and/or 
functional performance. 

 NOTE:  For every identified area of need there must be a goal, special factor, and/or 
supplementary aid or service identified. 

C Educational Benefit Reminder:  

 Are all sections of the Present Levels of Academic Achievement and Functional 
Performance addressed, including all needs identified in the assessment(s)?  

 Are the studentôs strengths, preferences, and interests clearly identified? 

 Are the concerns of the parent identified? 

 Is documentation of ñno concerns notedò or ñage appropriateò included? 

 Does the information recorded clearly reflect the studentôs current performance in the 
educational setting? 

 

INDIVIDUAL TRANSITION PLAN (ITP) 

 NOTE: This form must be completed in time to be in effect when the student reaches 
16 years of age (i.e. at the annual review or via an amendment before the studentôs 16th 
birthday).  If the student is younger than age 16 and consideration of transition is not 
appropriate, skip the transition section of the IEP.   
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Describe how the student participated in the process:    Present    Interview    Inventory    Questionnaire 

How Student Participated in the Process: Mark how the student participated in the process, 
including how the studentôs interests were determined. 

Results of age-appropriate transition assessments:               
 

Results of Age-Appropriate Transition Assessments: Record the transition assessment 
information/results used to identify the studentôs preferences and interests for transition 
planning as they relate to his/her post secondary goals.  These are what the student plans on 
doing upon graduation/completing school. The gap between the results of the transition 
assessment and the studentôs interests is the basis for the post secondary goals. 
 

Studentõs Post Secondary Goals:  
 200 Training  OR    300 Education (Required) Transition Service (See 800 Codes) 

Upon graduation I will              

Activities to Support Transition Service 

      

Linked to Annual Goal? Yes   No Tran. Goal # _____ 

Person/Agency Responsible:       

400 Employment (Required) Transition Service (See 800 Codes) 

Upon graduation I will             

Activities to Support Transition Service 

      

Linked to Annual Goal? Yes   No Tran. Goal # _____ 

Person/Agency Responsible:       

500 Independent Living  (As Appropriate) Transition Service (See 800 Codes) 

(e.g. Post School Living Objectives, Acquiring Daily Living Skills)  
Upon graduation I will       

      

Activities to Support Transition Service 

      

Linked to Annual Goal? Yes   No Tran. Goal # _____ 

Person/Agency Responsible:       

500 Community Experiences (As Appropriate) Transition Service (See 800 Codes) 

Upon graduation I will             

Activities to Support Transition Service 

      

Linked to Annual Goal? Yes   No Tran. Goal # _____ 

Person/Agency Responsible:       

 900 Related Services  900 Other  (As Appropriate)  Transition Service (See 800 Codes) 

(e.g., Related Services, Functional Vocational Evaluation)  
Upon Graduation I will       

      

Activities to Support Transition Service 

      

Linked to Annual Goal? Yes   No Tran. Goal # _____ 

Person/Agency Responsible:       

 NOTE:  For every student there must be goals addressed in either Training or 
Education and Employment. 
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 Studentôs Postsecondary Goals: Document what the student plans on doing upon exiting 
school (post-secondary goals) in the areas required of training or education and employment, 
and as appropriate, independent living, community experiences and related services. The 
post-secondary goals will be based on the results of age-appropriate transition assessments 
and the studentôs desired outcomes.  Identify the specific areas of need to be addressed 
within the next year to assist the student in meeting his/her post secondary goals. Indicate if 
the area is linked to an annual goal and the goal number. Select the Transition Services, (See 
800 codes).  

 Use the Transition activities to support services to identify strategies that will be employed to 
help the student achieve his/her desired outcomes/services.   

 

TRANSITION SERVICES (800 CODES) / ACTIVITIES 

Code Service Description 

820 College Awareness  

830 Vocational assessment, 
counseling, guidance, and 
career assessment 

Organized educational programs that are directly related to 
the preparation of individuals for paid or unpaid employment 
and may include provision for work experience, job 
coaching, development and/or placement, and situational 
assessment. This includes career counseling to assist 
student in assessing his/her aptitudes, abilities, and interests 
in order to make realistic career decisions. 

840 Career Awareness Transition services include a provision in self-advocacy, 
career planning, and career guidance. 

850 Work experience education Work experience education means organized educational 
programs that are directly related to the preparation of 
individuals for paid or unpaid employment, or for additional 
preparation for a career requiring other than a baccalaureate 
or advanced degree. 

855 Job Coaching Job coaching is a service that provides assistance and 
guidance to an employee who may be experiencing difficulty 
with one or more aspects of the daily job tasks and 
functions.  The service is provided by a job coach who is 
highly successful, skilled and trained on the job, who can 
determine how the employee that is experiencing difficulty 
learns best and formulate a training plan to improve job 
performance. 

860 Mentoring Mentoring is a sustained coaching relationship between a 
student and teacher through on-going involvement and 
offers support, guidance, encouragement and assistance as 
the learner encounters challenges with respect to a 
particular area such as acquisition of job skills.  Mentoring 
can be either formal as in planned, structured instruction or 
informal contacts that occur naturally through friendship, 
counseling and collegiality in a casual, unplanned way. 

865 Agency Linkages (referral and 
placement) 

Service coordination and case management that facilitates 
the linkage of individualized education programs between 
agencies. 

870 Travel Training (includes 
mobility training) 

 

890 Other transition services These services may include program coordination, case 
management and meetings, and crafting linkages between 
schools and between schools and post-secondary agencies. 
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Assist student to attend transition fair   

Assist student to attend college visitation sessions in guidance office  

Assist student to attend post-secondary options workshop   

Assist student to determine a major or program of study   

Assist student to take ASVAB      

Assist student to arrange to meet with military recruiters   

Assist the student to prepare/study for SAT     

Assist student to register for SAT with accommodations   

Assist student to register for college prep classes    

Assist student to complete application for admission to program of choice   

Assist student to complete financial aid forms   

Assist student to participate in (two) job shadow experiences   

Review job shadow experience(s) after completion with student   

Assist student to arrange a visit/tour (two) of job sites    

Assist student to arrange an interview with an employer in chosen field   

Arrange student participation in community based training program  

Develop the student's job search skills     

Develop student's ability to use classified ads to locate jobs of interest  

Assist student to develop their resume     

Develop the student's completion of job applications    

Provide opportunities for mock job interview     

Assist student to develop work-related behaviors    

Assist student to develop work-related social skills    

Assist student to develop work awareness skills    

Assist student 's examination of own strengths and interests related to employment 
Assist student to arrange visit with local ñCareer Linkò office   

Assist student to develop basic computer skills needed for employment  

Assist student to arrange visit to sheltered workshop    

Arrange participation in (two) non-paid job try-outs    

Assist student to meet with guidance counselor to discuss career goals  

Assist student to apply for housing at college of choice   

Develop conflict resolution skills      

Instruct student to review a sample lease     

Assist student to apply for supported housing through Inland Regional Center 
Assist student to develop basic home maintenance skills   

Assist student to develop basic housekeeping skills    

Arrange student visit to supervised apartment    

Arrange student visit to supported apartment    

Assist student in obtaining drivers license     

Assist student to utilize public transportation    

Assist student to find a family doctor, dentist    

Assist student to identify opportunities for volunteer activities   

Assist student to become eligible for SSI/SSDI    

Arrange a visit to a bank      

Assist the student to open a checking account    

Assist student to develop a personal budget    

Teach student how to pay bills      

Teach student to make grocery list     

Teach student to shop for purchases     

Teach student to use telephone and telephone book    

Teach student to utilize newspaper for information and enjoyment   
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CAHSEE (California High School Exit Exam) 
 CAHSEE/ELA date:     /   /       Score:           Passed  Did not pass  

 CAHSEE/Math date:    /   /       Score:           Passed  Did not pass  

 No Accommodations/Modifications 

 With Accommodations:                  

 With Modifications (waiver required):                

If not taking the CAHSEE, check appropriate box: 

 To Participate in California Alternate Performance Assessment (CAPA) 

 Outside of testing group (before grade 10, or younger than 15) 
 

California High School Exit Exam:  

 Enter the most recent date and score on the ELA section of the CAHSEE and indicate if 
student passed or failed.   

 Enter the most recent date and score on the Math section of the CAHSEE and indicate if 
student passed or failed.  

 Identify how the student did participate in the CAHSEE; including the use of any 
accommodations or modifications.  Discuss the need for submitting a waiver if a 
modification was used and a passing score was obtained.  

 Indicate if the student did participate in the CAPA. 

 Address if the student was outside of the testing group. 
 

  On or before the studentôs 17th birthday, he/she has been advised of rights at age of majority (age 18)  
By whom:                    /   /      
_____________________________________        _________________________________________ 
Student Signature                                                                     Parent/Guardian Signature                                                                          

 

Transfer of Rights: On or before the studentôs 17th birthday, explain that he or she will assume 
all special education rights and protections upon turning 18 (unless a conservator has been 
appointed by the court).  Review the NOTICE OF PROCEDURAL SAFEGUARDS AND 

Teach student to discuss legal rights and responsibilities of citizenship  

Teach student to apply for a library card     

Arrange for student to visit local library     

Assist student to obtain PA non-driving identification    

Assist student to identify sources of information regarding local resources  

Arrange visit to a courtroom to observe jury process    

Assist student to identify (three) local recreation opportunities   

Assist student to call local YMCA to inquire about programs and costs  

Assist student to participate in Special Olympics    

Assist student to contact orgs.  
Providing recreational activities for adults with disabilities  

Assist student to join church choir     

Assist student to join youth group     

Assist student to explore community opportunities for music (art) activities  

Assist the student to select and participate in a school club   

Assist the student to become a manager of (____) team   

Assist the student to call peer to arrange social activity   

Teach the student to use newspaper to find current movies   

Assist the student to participate in a CPR course    
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PARENTSô RIGHTS with the student.  This can be done prior to, during, or after the meeting.  
Record the name of the person advising the student and the date this was completed.  Please 
provide the family with a letter explaining this to them.  Student and parent shall sign that they 
were notified of these rights. 
 

Course of Study 
A multi-year description of studentõs coursework from current year to anticipated exit year. 

 See attached Course of Study or  Listed below 

 

Course of Study: This is a multi-year description of studentôs coursework from current year to 
anticipated exit year from Special Education services. Check either ñSee attached Course of 
Studyò or ñListed Belowò.  Ensure either the required paperwork is attached to the IEP or the 
studentôs course of study is listed herein. List the courses that are required for graduation, and 
additional courses related to goals, graduation, and/or vocational interests. At the annual 
review, update which courses have been completed and those continuing to be required 
including the upcoming year of courses. 
 

 

Transition Checklist - 9 Items to Review 
Are there appropriate post secondary goals?  Yes  No Are goals related to studentôs needs?  Yes  No 
Are the goals updated annually?  Yes  No Is there evidence student was invited?  Yes  No 
Are goals based on age appropriate transition 
assessment? 

 Yes  No Were representatives from outside 
agencies invited, if appropriate? 

 Yes  No 
 N/A 

Do the services enable student to meet goals?  Yes  No Does the IEP meet all 8 of the requirements on this 
checklist?  (All 8 marked Yes?)                    Yes  No Does course of study align with student goals?  Yes No 

Transition Checklist: Review each of the 8 questions asked with the team. Indicate either Yes 
or No to each question and if all 8 requirements were met for question number 9. 
1. Is there an appropriate measurable postsecondary goal or goals that covers education or training, 

employment, and, as needed, independent living? 
Can the goal(s) be counted? Will the goal(s) occur after the student graduates from school?  
Based on the information available about this student, does (do) the postsecondary goal(s) seem appropriate 
for this student?  
 If yes to all three, then check Y OR if a postsecondary goal(s) is (are) not stated, check N 

2. Is (are) the postsecondary goal(s) updated annually? 
Was (were) the postsecondary goal(s) addressed/ updated in conjunction with the development of the 
current IEP?  
If yes, then check Y OR If the postsecondary goal(s) was (were) not updated with the current IEP, 
check N 

3. Is there evidence that the measurable postsecondary goal(s) were based on age appropriate 
transition assessment? 
Is the use of transition assessment(s) for the postsecondary goal(s) mentioned in the IEP or evident in the 
studentôs file?  
 If yes, then check Y OR if no, then check N 

4. Are there transition services in the IEP that will reasonably enable the student to meet his or her 
postsecondary goal(s)? 
Is a type of instruction, related service, community experience, or development of employment and other 
post-school adult living objectives, and if appropriate, acquisition of daily living skills, and provision of a 
functional vocational evaluation listed in association with meeting the post-secondary goal(s)?  
 If yes, then check Y OR if no, then check N 

5. Do the transition services include courses of study that will reasonably enable the student to meet 
his or her postsecondary goal(s)? 
Do the transition services include courses of study that align with the studentôs postsecondary goal(s)?  
If yes, then check Y OR if no, then check N 

6. Is (are) there annual IEP goal(s) related to the studentôs transition services needs? 
Is (are) an annual goal(s) included in the IEP that is/are related to the studentôs transition services needs?  
If yes, then check Y OR if no, then check N 
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7. Is there evidence that the student was invited to the IEP Team meeting where transition services 
were discussed? 
For the current year, is there documented evidence in the IEP or cumulative folder that the student was 
invited to attend the IEP Team meeting?  
If yes, then check Y OR if no, then check N  

8. If appropriate, is there evidence that a representative of any participating agency was invited to the 
IEP Team meeting with the prior consent of the parent or student who has reached the age of 
majority? 
For the current year, is there evidence in the IEP that representatives of any of the following 
agencies/services were invited to participate in the IEP development including but not limited to: 
postsecondary education, vocational education, integrated employment (including supported employment), 
continuing and adult education, adult services, independent living or community participation for this post-
secondary goal?  
Was consent obtained from the parent (or student, for a student the age of majority)?  

o If yes to both, then check Y  
o If no invitation is evident and a participating agency is likely to be responsible for providing 

or paying for transition services and there was consent to invite them to the IEP meeting, 
then check N  

o If it is too early to determine if the student will need outside agency involvement, or no 
agency is likely to provide or pay for transition services, check NA  

o If parent or individual student consent (when appropriate) was not provided, check NA  
9. Does the IEP meet the requirements of Indicator 13? (Check one)  

Yes (all Ys or NAs for each item 1 ï 8 above) or No (one or more Ns checked)  

C Educational Benefit Reminders:  

 Is the transition plan developed in accordance with the studentôs post-school 
preferences, interests, and goals? 

 Are there measurable postsecondary goals, based on age appropriate transition 
assessments, that address education/training, employment, and where appropriate, 
independent living skills? 

 Are appropriate transition services and responsible persons/agencies specified? 

 Are additional vocational and/or transition assessments required? 

 Is the transition plan designed to facilitate the studentôs movement from school to post-
school activities, including postsecondary education, vocational education, integrated 
employment, continuing and adult education, adult services, independent living and/or 
community participation? 

 If appropriate, does the LEA reconvene the IEP team if the transition services were not 
provided as stated in the IEP? 

 When the invited agency representative(s) cannot attend the meeting, is there 
evidence in the student record that the LEA used alternative methods to include the 
agency (e.g., phone conference or written input)?  

 Is information about performance on the CAHSEE addressed? 

 If the student is turning 17, has he/she been advised of rights at age of majority? 

 Is the studentôs course of study attached or listed within the IEP? 

 Is the transition checklist completed? 
 

ANNUAL GOALS 
Use this form for students who only need goals, not objectives  
(i.e., student is not taking CAPA or working on pre-academic or functional skills) 

 NOTES: 

 Objectives or benchmarks are no longer required for students who are 
accessing the general curriculum.   
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 Draft goals may be developed prior to the meeting and reviewed with the team 
for changes. 

 Annual goals must be measurable, and at least one annual goal must be 
written for each area of identified need.  

 If English learner, one of the goals must address English language 
development. 

 

Area of Need:       

Baseline:       

Measurable Annual Goal  #      by     /      /     ,       

 

as measured by:       

 Enables student to be involved/progress in general curriculum/state standard #       
 Addresses other educational needs  
 Linguistically appropriate* 
 Transition Goal:  Education Training   Employment   Independent Living 

Person (s) Responsible:       

 

Area of Need: Indicate the area of need for each goal developed.  These areas of need 
should match the ñareas of needò on the Present Levels Page (i.e., math, reading, behavior). 
 

Baseline: Specify the studentôs baseline performance.  The baseline should be a quantifiable 
description of classroom performance in the specified area (i.e.; reads 20 sight words, writes 
a simple paragraph of 2-4 sentences, etc). 
 

Measurable Annual Goal: Annual goals must be measurable and must relate to the baseline 
data.  Every effort should be made to identify and select appropriate standards at grade 
level.  Goals must include: 

 Who student 

 Does What observable behavior (will decode words with fluency) 

 When by reporting date 

 Given What conditions (when given a paragraph to read) 

 How Much mastery, criteria (90% accuracy, 3 consecutive days) 

 How It Will Be Measured performance criteria (as measured by teacher data) 
 

Enables Student to be Involved and Progress in the General Curriculum: Select if the goal the 
student is working on is written to standards.  Document the number that corresponds with 
standard being addressed.  First consider standards at the studentôs chronological grade-
level.  Also consider pre-requisite skills, levels of the cognitive domain, accommodations, 
modifications and assistive technology. 
 

Addresses Other Educational Needs: Select if the goal relates to other educational needs 
(i.e., behavior, social skills, etc.). 
 

Linguistically Appropriate: Select if the goal supports English Language Development for 
English language learners. 
 

Transition Goal: Select if the goal supports a transition area for the Individual Transition Plan.  
Indicate which area the goal supports. 
 

Person Responsible: List the title of the person(s) responsible for assisting the student to 
meet this goal.   
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 NOTES:   

 Listing parent is not an appropriate option as Person(s) Responsible for 
implementing a goal. 

 An individualized education program team shall meet at least annually to 
review a pupil's progress, the individualized education program, including 
whether the annual goals for the pupil are being achieved.  E.C. 56043(j) 

 

Progress Report: Insert the date of this progress report. 
 

Summary of Progress: Document the studentôs progress towards this goal.  State if the 
student is expected to met the goal by the annual review date. 
 

Comment: State any further comment or information regarding the studentôs progress towards 
this goal (i.e., homework needs to be turned in; a new goal needs to be written). 
 

Goal: Annual Review: Insert the date of the annual review.  Mark if the goal was met.  Write in 
any comments as needed. 

C Educational Benefit Reminders:  
 

 Are there goals for each area of need? 

 Are the goals measurable? 

 Do the goals enable the student to be involved and/or progress in the curriculum? 

 Are all other educational needs resulting from the disability addressed? 

 If the student is an English language learner, are the goals linguistically appropriate? 

 Is the person(s) identified who will primarily be responsible for implementing the goal 
and monitoring progress? 
 

ANNUAL GOALS AND OBJECTIVES 

For students who take the CAPA or working on pre-academic or functional skills, 
annual goals AND objectives are required. 

 NOTES: 

 Draft goals and objectives may be developed prior to the meeting and reviewed with 
the team for changes.   

 Annual goals and objectives must be measurable, and at least one annual goal must 
be written for each area of identified need. 

 There must be a minimum of two objectives for each goal. 

Progress Report 1:      /    /      

Summary of progress       

 

 
 

Progress Report 2:      /    /      

Summary of progress       

 
 

Progress Report 3:      /    /      

Summary of progress       

 
 

Goal: Annual Review 

Date:     /    /      

Goal Met:     

                    Yes  

                   No 

Comment:       

 

 

 

Comment:       

 

Comment:       

 

Comment:       
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 If English learner, one of the goals and corresponding objectives must address 
English language development. 

 

Area of Need:      

Baseline:      

Measurable Annual Goal  #___ by     /      /     ,       

 

as measured by:       

 Enables student to be involved/progress in general curriculum/state standard #      
 Addresses other educational needs  
 Linguistically appropriate* 
 Transition Goal:  Education Training   Employment   Independent Living 

Person (s) Responsible:       

Short-Term Objective:      

Short-Term Objective:      

Short-Term Objective:      

 

Area of Need: Indicate the area of need for each goal developed.  These areas of need should 
match the ñareas of needò on the Present Levels Page (i.e., communication, reading, 
behavior). 
 

Baseline: Specify the studentôs baseline performance.  The baseline should be a quantifiable 
description of classroom performance and assessment in the specified area (i.e., reads 20 out 
of 80 common community words, can write first but not last name) 
 

Measurable Annual Goal: Annual goals must be measurable and must relate to the baseline 
data.  Goals must include: 

 Who student 

 Does What observable behavior (will add single digit numbers) 

 When by reporting date 

 Given What conditions (when given 10 problems) 

 How Much mastery, criteria (90% accuracy, 3 consecutive days) 

 How It Will Be Measured performance criteria (as measured by teacher data) 
 

Objectives: Objectives should be written in the same format as the annual goal.  Each 
objective should break down task and/or skills leading to meeting the goal. 
 

Enables Student to be Involved and Progress in the General Curriculum: Select if goal student 
is working on is written to standards.  Document the number that corresponds with standard 
being addressed.  First consider standards at the studentôs chronological grade-level.  Also 
consider pre-requisite skills, levels of the cognitive domain, accommodations, modifications 
and assistive technology. 
Addresses Other Educational Needs: Select if the student is working on other educational 
needs (i.e., behavior, social skills, etc.). 
 

Linguistically Appropriate: Select if the goal supports the student working on English 
Language Development. 
 

Transition Goal: Select if the goal supports a transition area for the Individual Transition Plan.  
Indicate which area the goal supports. 

 

Person Responsible: List the title of the person(s) responsible for assisting the student to 
meet this goal.   
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 NOTES:   

 Listing parent is not an appropriate option as Person(s) Responsible for 
implementing a goal.  

 An individualized education program team shall meet at least annually to review a 
pupil's progress, the individualized education program, including whether the 
annual goals for the pupil are being achieved.  E.C. 56043(j) 

 

Progress Report: Insert the date of this progress report. 
 

Summary of Progress: Document the studentôs progress on this goal.  State if the student is 
expected to meet the goal by the annual review date. 
 

Comment: State any further comment or information regarding the studentôs progress towards 
this goal (i.e., Homework needs to be turned in; a new goal needs to be written). 
 

Goal: Annual Review: Insert the date of the annual review.  Mark if the goal was met.  Write in 
any comments as needed. 

C Educational Benefit Reminders:  
 

 Are there goals and objectives for each area of need and vice versa? 

 Are the goals and objectives measurable? 

 Do the goals and objectives enable the student to be involved and/or progress in the 
curriculum? 

 Are all other educational needs resulting from the disability addressed? 

 If the student is an English language learner, are the goals linguistically appropriate? 

 Is the person(s) identified who will primarily be responsible for implementing the goal 
and monitoring progress? 
 

SPECIAL FACTORS  

(Including Participation in State/District Wide Assessments) 

 

Does the student require assistive technology devices and/or services?     No     Yes (explain):       

Assistive Technology: Identify if the student requires assistive technology devices and/or 
services to meet educational goals and objectives by marking yes or no and explain your 
rationale. If yes, specify the type of devices, services, equipment, and/or materials needed. 

Progress Report 1:     /   /     

Summary of progress      

 

 
 

Progress Report 2:     /   /     

Summary of progress      
 

Progress Report 3:     /   /     

Summary of progress      
 

Goal: Annual Review 

Date:    /   /     

 
Goal Met:     Yes  
                     No 

Comment:      

 

 

Comment:      Comment:      Comment:      
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Does the student require low incidence services, equipment and/or materials to meet educational goals?  
 No    Yes (explain):       

Low Incidence: Identify if the student requires low incidence services, equipment and/or 
materials to meet educational goals and objectives by marking yes or no and explain your 
rationale. If yes, specify the type of services, equipment, and/or materials needed. 

 NOTE:  This applies only to students with the following eligibility categories: Deaf-
Blind, Visually Impaired, Orthopedic Impaired, Hard of Hearing, and Deaf.  Low incidence 
equipment is indicated only if it is required to meet specific educational needs. 

Considerations if the student is blind or visually impaired:       

Blind or Visually Impaired: Indicate whether instruction in Braille will be provided, and if not, 
why not.  If the student will not be using Braille, indicate if he/she will use large print text or 
other modified input.  If the studentôs not blind or visually impaired, indicate ñN/Aò. 

Considerations if the student is deaf or hard of hearing:       

Deaf or Hard of Hearing: Specify the strategies, specialized instruction, and/or the mode of 
communication that will be employed.  If the student is not deaf or hard of hearing, indicate 
ñN/Aò. 

Considerations if the student has an orthopedic impairment:       

Orthopedic Impairment: If student has an orthopedic impairment, specify the special 
equipment and services the student requires to access the general education environment, 
curriculum, and/or obtain their goal(s).  If the student does not have an orthopedic impairment, 
indicate ñN/Aò. 

Physical Education:      Requirement met      General      Specially Designed:        

 

Physical Education: Check the type of physical education applicable to the student.  
 

Definitions:  
 

Requirement Met: Has passed the Physical Performance Test in 9th grade and met 
minimum credit requirements for physical education at the high school level 
(EC51241(b)(1)). 

General: Movement activities are provided by the general education PE teacher and may 
include accommodations, adaptations, or modifications which are made by the general 
education PE teacher. 

Specially Designed: Physical education programming for a special education class that 
requires minimal or limited adaptations, accommodations, or modifications, and is taught 
by the person, general or special educator, who normally teaches physical education for 
this population. 
 

Special Transportation:  None/General Education    Special Ed   Rationale:          Specify Type:       

Transportation: Check appropriate box.  If special education transportation is checked include 
the rationale and specify the type: door to door, curb to curb, wheelchair, aide on board, 
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ambulatory, restraints, child seat required, seat belt required, gurney required. Include parent 
provided transportation if parent is being reimbursed.  

If the child is an English Learner, consider the language needs of the child as those needs relate to the IEP:       

English Learner: Specify how studentôs level of English proficiency, related to the IEP, will be 
addressed, including instructional strategies that will be used to support the studentôs 
acquisition of English.  If the student is not an English learner, indicate ñN/Aò. 

Does studentôs behavior impede learning of self or others?       No  Yes (describe):       
If yes, specify positive behavior interventions, strategies, and supports:       

 Behavior Support Plan (BSP)      Behavior Intervention Plan (BIP)      Goal(s) #       

Behavior: Check yes or no to indicate if the studentôs behavior impedes learning of self or 
others.  If yes, describe how the behavior impedes learning and specify positive behavior 
interventions, strategies, and supports that will be employed to address the behaviors.  

Check if there is a Behavior Support Plan (BSP), Behavior Intervention Plan (BIP), and/or IEP 
goal related to this area.   

 NOTE: If BSP or BIP is marked yes, attach a copy to the current IEP. 

Participation in State/District Wide Assessment Program, STAR 

Indicate how the student will participate in each of the State/District Assessments. 

 NOTE:  The IEP Team may not waive state assessments. This area must be addressed 
by the IEP Team whether or not the parent has filed or is planning to file a waiver from 
testing with the district.   

NOTE:  If the student is taking the CMA or CAPA, the IEP team MUST review the 
criteria for taking alternate or modified assessments before making that decision. 

 

PARTICIPATION IN STATE/DISTRICT WIDE ASSESSMENT PROGRAMS 

ENGLISH LANGUAGE ARTS (ELA) 
 CST without testing accommodations     CST with testing accommodations       or       CST with testing modifications       
 CMA without testing accommodations    CMA with testing accommodations       
 To participate in CAPA                            Outside of Testing Grade Range 

MATH  
 CST without testing accommodations     CST with testing accommodations       or        CST with testing modifications       
 CMA without testing accommodations    CMA with testing accommodations       
 To participate in CAPA                            Outside of Testing Grade Range 

ALGEBRA 1 
 CST without testing accommodations     CST with testing accommodations       or        CST with testing modifications       
 CMA without testing accommodations    CMA with testing accommodations                  Outside of Testing Grade Range 

SCIENCE  
 CST without testing accommodations     CST with testing accommodations       or        CST with testing modifications       
 CMA without testing accommodations    CMA with testing accommodations       
 To participate in CAPA                            Outside of Testing Grade Range 

HISTORY/SOCIAL SCIENCE 
 CST without testing accommodations     CST with testing accommodations      or          CST with testing modifications       
 To participate in CAPA                            Outside of Testing Grade Range 

 
WRITING 
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 CST without testing accommodations     CST with testing accommodations       or         CST with testing modifications       
 CMA without testing accommodations    CMA with testing accommodations       
 To participate in CAPA                            Outside of Testing Grade Range 

CAHSEE 
 Without testing accommodations/modifications     With testing accommodations             With testing modifications       
 To participate in CAPA                                           Outside of Testing Grade Range 

 

CALIFORNIA ALTERNATE PERFORMANCE ASSESSMENT (CAPA) :       Level 1  2  3  4  5  
The student will not participate in the CST or CMA because       .  Participation in the CAPA is appropriate because       

 

PHYSICAL FITNESS TEST(Grades 5, 7, 9)   Without Accommodations /Modifications     With Accommodations:          

                                                                         With Modifications:                                Excused :       

 

CELDT (For English Learners Only) Specify subtest(s) for each accommodation or modification (listening, reading, writing, speaking) 

   Without Accommodations/Modifications      With Accommodations:           With Modifications:          CELDT Alternative:          
 

CST/CMA/CELDT/CAHSEE/ CAPA/Physical Fitness Test:   

Á Check all boxes as appropriate to the studentôs participation in any of these tests.   

Á Specify accommodations if required by the student as part of his or her regular 
instructional process.   

Á Specify modifications if required by the student as part of his or her regular instructional 
process.  Remember modifications fundamentally alter the test therefore the score will not 
be counted toward AYP. 

Á Indicate if the student will be taking the CAPA. If the student has a significant cognitive 
disability, indicate the CAPA Level that is most appropriate to measure student progress.  
If the student is taking CAPA he/she must take it in all areas.  Indicate why the student will 
not participate in all or part of the CST and provide a rationale for why CAPA is 
appropriate. 

Á If taking the CELDT, specify subtest (s) for each area where an accom/mod is indicated. 

Á Indicate if the student is outside of the testing grade range for assessment, if appropriate. 
The student will not be taking the assessments next to the marked boxes) 

 NOTE:  In each content area (Math, Science, English Language Arts) CST or CMA may 
be selected as a student may take a test in an area on the CST and in another area on the 
CMA.  You can not select both in one content area. 

NOTE:  Use the California Department of Education Matrix of Accommodations and 
Modifications as reference. 

Desired Results Developmental Profile (DRDP) (For Preschoolers Only):   DRDP-R    DRDP Access  

Adaptations:       -       -       -       -       -        
  

NOTE:  Since September 1, 2009 all NEW preschool-age children with Individualized 
Education Programs (IEPs) must be assessed using only the Desired Results 
Development Profile (DRDP) Access. This change does not affect preschool-age children 
with IEPs who were assessed prior to September 1, 2009; these children will continue to 
be assessed with the same instrument that was previously used, whether the DRDP 
Access or the DRDP-R until they enter Kindergarten. 

Desired Results Developmental Profile (DRDP): Children ages 3, 4, & 5 not yet in 
kindergarten will participate in statewide assessment using the DRDP Access. If the child 
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needs adaptations in the preschool testing setting, the IEP Team should document the 
adaptations.  The following is a list of the adaptations available on the DRDP. 

Á Augmentative Communication Device or Alternative Communication System:  This 
allows the child to use sign language, picture cards, electronic communication device or 
computer in place of spoken language. 

Á Alternative Modes for Written Language: This allows the child to use Braille, keyboard, 
computer, and Braille books in place of paper and pencil. 

Á Adequate Time: This provides for the child who needs more time for moving, responding 
or processing information. 

Á Provide Visual Supports: Such as different lighting or visual contrast that are required for 
the child to see. 

Á Assistive Equipment or Devices: This allows the child to use splints, walkers, utensils, 
switches, positioning devices, etc. that the child needs for mobility or manipulating objects. 

Á Ensure Functional Positioning: This is for a child with a physical disability so that the 
child has optimal control of movements. 

Á Provide Sensory Support: This is for the child who needs some modulation of sensory 
input for attending and learning in the environment (e.g., reduce background noise, reduce 
visual stimulation, increase tactile stimulation, etc.). 

Á Allow the child to use alternative response modes: in place of typical response modes.  
For example a child with autism may look out of the corner of his eye instead of 
establishing direct eye contact; or a child with a physical impairment may demonstrate 
atypical movement patterns or may verbally direct another in order to accomplish a task. 

 

  Other State-Wide/ District-Wide Assessments (Accommodations/Modifications):          

  Other Alternate State-Wide/ District-Wide Assessment( s)         Appropriate because:       

Other State-Wide/District-Wide Assessments: Specify any accommodations or modifications 
the student may need to participate in other state or district wide assessments. 

Other Alternate State-Wide/District-Wide Assessment(s): Identify any alternate tests the 
student may be taking (e.g., ALPI, SANDI) and why it is appropriate.  

 NOTE: Do not put parent exemption on the IEP form as a reason that the student will 
not participate.  The IEP Team must address how the student would participate even if 
there is a parent exemption. The parent must file the exemption with the school site 
according to the district procedures for all students. 

C Educational Benefit Reminders:  
 

 Has the IEP Team addressed all the special considerations the student may require? 

 Does the student demonstrate behavior(s) that impede learning, and if so, how will 
positive behavior interventions, strategies, and supports be provided? 

 Does the IEP team agree on the areas of need to be addressed in the special factors 
as identified on the Present Levels and Annual Goals pages? 

 Is participation on state and district-wide assessments, including accommodations and 
modifications, in accordance with state guidelines?  

 Are alternate assessment(s), including the reasons, clearly noted if required? 
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SERVICES (Offer of FAPE) 

 NOTE: Special education and related services are determined at the IEP meeting only 
after goals (and if appropriate, objectives/benchmarks) have been finalized.  Decisions 
regarding placement/services must be made in conformity with the least restrictive 
environment (LRE) provisions.  These provisions direct that to the maximum extent 
appropriate, students with disabilities be educated with typically developing peers, and 
that special classes, separate schooling or other removal of students from the general 
educational environment occurs only if the nature or severity of the disability is such that 
education in general education classes with the use of supplementary aids and services 
cannot be achieved satisfactorily.  The placement must be made in the school that the 
student would attend if the student did not have a disability unless unique circumstances 
prevent this placement. Special education and related services and supplementary aids 
and services, should be based on peer-reviewed research to the extent practicable. 
 

Service options considered: General Education Class General Education Class with Supplemental Aids and Services General 
Education Class with Related Services General Education Class with Consult and Collaboration from the Special Education Staff  
General Education Class with Specialized Academic Instruction Separate Classroom with Specialized Academic Instruction for majority of 
day  Separate Classroom with Specialized Academic Instruction for majority of day utilizing alternate curriculum standards  State 
Special School  Non-Public School  Alternative Education Home/Hospital Instruction in a non-classroom setting Other:       

 

Service Delivery Options Considered: Discuss and document service delivery options by 
checking the box next to the appropriate service options considered (There can be more 
than 1 box checked).  The team must always first consider placement/services in the general 
education classroom with supports prior to recommending a more restrictive setting.  Follow 
the continuum of services below as a guide to determining LRE.  A graphic of the continuum 
of services can be located in Appendix B to share with the IEP team. 
Á General Education Class 
Á General Education Class with Supplemental Aids and Services 
Á General Education Class with Related Services 
Á General Education Class with Consult and Collaboration from the Special 

Education Staff General Education Class with Specialized Academic Instruction  
Á Separate Classroom with Specialized Academic Instruction for majority of day  
Á Separate Classroom with Specialized Academic Instruction for majority of day 

utilizing alternate curriculum standards (old SDC Moderate/Severe model) 
Á State Special School (Referral only if not already accepted by school) 
Á Non-Public School  
Á Alternative Education 
Á Home/Hospital 
Á Instruction in Non-Classroom Setting 
Á Other:_____ 

 

SUPPLEMENTARY AIDS AND SERVICES TO BE PROVIDED TO THE STUDENT OR ON BEHALF OF THE 
STUDENT And PROGRAM MODIFICATIONS OR SUPPORTS FOR SCHOOL PERSONNEL 

Aids, Services, Program 
Accommodations/Modifications, and/or Supports 

To Support: Start/End Date Frequency Duration Location 

      
 Student 

 Personnel 

    /      /       - 
    /      /       

                  

Supplementary Aids, Services, Program Accommodations/Modifications, and/or Other 
Supports for School Personnel or for Student or On Behalf of the Student: Document the 
supplementary aids and services and/or supports for student and/or school personnel.  
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Document accommodations and/or modifications that will be needed for the student to 
progress toward annual goals, participate in the general curriculum, participate in extra-
curricular activities and be educated with other students with disabilities and/or with non-
disabled students.   
 

Remember accommodations do not fundamentally alter or lower expectations or standards 
in instructional level, content, or performance criteria whereas modifications fundamentally 
alter or lower expectations on assignment.  For each line, indicate if the supports are for the 
student or for personnel by checking the appropriate box in the grid, the start and end dates, 
frequency, duration, and location.   
 

Examples: The chart below displays one example of each category: accommodation, 
modification, and service. 

 

Example of each 
category 

Aids, Services, Program  
Accommodations/Modifications, 

and/or Supports 
To Support: 

Start/End 
Date 

Frequency Duration Location 

Accommodation 
(Example) 

Read directions aloud  
Student 

Personnel 

8/08/2010 
8/08/2011 

Daily 5 Min. Classroom 

Modification 
(Example) 

Use a calculator 
Student 
Personnel 

8/08/2010 
8/08/2011 Daily 45 Min. Math Class 

Service 
(Example) 

Consultation on adaptations to 
general education PE activities 
with APE Specialist 

Student 

Personnel 

8/08/2010 
8/08/2011 

2x Month 15 Min. 
School 
campus 

 
SPECIAL EDUCATION AND 

RELATED SERVICES 

Service:       Start Date:   /  /     End Date:  /  /     

Provider:       

 Individual 
 Group 

Frequency:       Duration:       Location:       

 

Special Education and Related Services: The team needs to determine the special education 
and related services that would provide educational benefit and facilitate progress on the 
goals for the student.  Identify the type of service from the CASEMIS list below. 

 

Special Instruction 
 

330 Specialized academic instruction Adapting, as appropriate to the needs of the child with a 
disability the content, methodology, or delivery of instruction to 
ensure access of the child to the general curriculum, so that he 
or she can meet the educational standards within the jurisdiction 
of the public agency that apply to all children. (e.g., RSP-school 
based, RSP-pull out, SDC-inclusion services, SDC-public 
integrated, SDC-public segregated, SDC-non-public school). 

340 Intensive individual instruction IEP Team determination that student requires additional support 
for all or part of the day to meet his or her IEP goals (e.g., 1-1 
instructional assistant). 

350 Individual & small group 
instruction 

Instruction delivered one-to-one or in a small group as specified 
in an IEP enabling the preschooler to participate effectively in 
the total school program. 

 



 

12/10 45 

 

Related Services 
 

 NOTE:  It is very important that the type of service provided by the related service 

independence assistance (RSIA) be identified from the list below. For example: 
 

Health 
 

Service: 435 RL:  Health and Nursing-Specialized physical health 
care services Start Date: 6/10/10 End Date: 6/10/11 

Provider: name of district 

X    Individual 
 Group 

Frequency: 5 times/week Duration: 300  minutes 

Location: 520- separate class in public integrated 
facility  

 

415 Language and Speech Includes receptive and expressive language, articulation, voice 
and fluency. 

425 Adapted physical education Direct physical education services provided by an Adapted 
Physical Education (APE) specialist. 

435 Health & nursing ïspecialized 
physical health care services 

Specialized physical health care services (SPHCS) means those 
health services prescribed by the childôs licensed physician 
and/or surgeon requiring medically related training of the 
individual who performs the services and which are necessary 
during the school day to enable the child to attend school. 
SPHCS include but are not limited to suctioning, oxygen 
administration, catherization, nebulizer treatments, insulin 
administration and glucose testing. 

436 Health & nursing ï other services This includes services that are provided to students by qualified 
personnel pursuant to an IEP when a student has health 
problems which require nursing intervention beyond basic school 
health services.  Services include managing the health problem, 
consulting with staff, group & individual counseling, making 
appropriate referrals and maintaining communication with 
agencies and health care providers. 

445 Assistive technology services Any specialized training or technical support for the incorporation 
of assistive devices, adapted computer technology or 
specialized media within the educational programs to improve 
access for students.   

450 Occupational therapy OT includes services to improve studentôs educational 
performance, postural stability, self-help abilities, sensory 
processing and organization, environmental adaptation and use 
of assistive devices, motor planning and coordination, visual 
perception and integration, social play abilities, and/or fine motor 
skills. 

460 Physical therapy Services provided by a register PT pursuant to an IEP when 
assessment shows discrepancy between gross motor 
performance and other educational skills. 

 

Behavior Services 
 

510 Individual counseling One-to-one counseling, provided by a qualified individual 
pursuant to an IEP.   

515 Counseling & guidance Counseling in a group setting, provided by a qualified individual 
pursuant to an IEP.   

520 Parent counseling Individual or group counseling provided by a qualified individual 
pursuant to an IEP to assist the parent(s) of special education 



 

12/10 46 

 

students in better understanding and meeting their childôs needs. 

525 Social work services Includes services provided pursuant to an IEP by a qualified 
individual. 

530 Psychological services Services provided by a credentialed or licensed psychologist 
pursuant to an IEP. 

535 Behavior intervention services A systematic implementation of procedures designed to promote 
lasting, positive changes in the studentôs behavior resulting in 
greater access to a variety of community settings, social 
contacts, public events, and placement in the LRE. 

540  Day treatment services Structured education, training and support services to address 
the studentôs mental health needs. 

545 Residential treatment services A 24 hour out-of-home placement that provides intensive 
therapeutic services to support the educational program. 

 

Low Incidence Services 
 

610 Specialized services for low 
incidence disabilities 

Low incidence services are defined as those provided to the 
student population of orthopedic impairment (OI), visual 
impairment (VI), deaf, hard of hearing (HH), or deaf-blind (DB). 
Typically, services are provided in education settings by an 
itinerant teacher or the itinerant teacher/specialist. Consultation 
is provided to the teacher, staff and parents as needed. 

710 Specialized deaf and hard of 
hearing services 

These services include speech therapy, speech reading, 
auditory training and/or instruction in the student's mode of 
communication. Rehabilitative and educational services; 
adapting curricula, methods, and the learning environment; and 
special consultation to students, parents, teachers, and other 
school personnel may also be included. 

715 Interpreter services Sign language interpretation of spoken language to individuals, 
whose communication is normally sign language, by a qualified 
sign language interpreter. 

720 Audiological services These services include measurements of acuity, monitoring 
amplification, and Frequency Modulation system use. 

725 Specialized vision services This is a broad category of services provided to students with 
visual impairments. It includes assessment of functional vision; 
curriculum modifications necessary to meet the student's 
educational needs -- including Braille, large type, aural media; 
instruction in areas of need; concept development and academic 
skills; communication skills (including alternative modes of 
reading and writing); social, emotional, career, vocational, and 
independent living skills. It may include coordination of other 
personnel providing services to the students (such as 
transcribers, readers, counselors, orientation & mobility 
specialists, career/vocational staff, and others) and collaboration 
with the student's classroom teacher. 

730 Orientation and mobility Students with identified visual impairments are trained in body 
awareness and to understand how to move. Students are trained 
to develop skills to enable them to travel safely and 
independently around the school and in the community. It may 
include consultation services to parents regarding their children 
requiring such services according to an IEP. 

735 Braille transcription Any transcription services to convert materials from print to 
Braille. It may include textbooks, tests, worksheets, or anything 
necessary for instruction. The transcriber should be qualified in 
English Braille as well as Nemeth Code (mathematics) and be 
certified by appropriate agency. 
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740 Specialized orthopedic services Specially designed instruction related to the unique needs of 
students with orthopedic disabilities, including specialized 
materials and equipment. 

745 Reading Services  

750 Note taking services Any specialized assistance given to the student for the purpose 
of taking notes when the student is unable to do so 
independently. This may include, but is not limited to, copies of 
notes taken by another student, transcription of tape-recorded 
information from a class, or aide designated to take notes. 

755 Transcription Services Any transcription service to convert materials from print to a 
mode of communication suitable for the student.  This may also 
include dictation services as it may pertain to textbooks, tests, 
worksheets, or anything necessary for instruction. 

760 Recreation Services Therapeutic recreation and specialized instructional programs 
designed to assist pupils to become as independent as possible 
in leisure activities, and when possible and appropriate, facilitate 
the pupilôs integration into general education programs. 

 
Transition Services 

 

820 College Awareness 
 

830 Vocational assessment, 
counseling, guidance, and career 
assessment 

Organized educational programs that are directly related to the 
preparation of individuals for paid or unpaid employment and 
may include provision for work experience, job coaching, 
development and/or placement, and situational assessment. 
This includes career counseling to assist student in assessing 
his/her aptitudes, abilities, and interests in order to make realistic 
career decisions. 

840 Career awareness Transition services include a provision for in self-advocacy, 
career planning, and career guidance. 

850 Work experience education Work experience education means organized educational 
programs that are directly related to the preparation of 
individuals for paid or unpaid employment, or for additional 
preparation for a career requiring other than a baccalaureate or 
advanced degree. 

855 Job Coaching Job coaching is a service that provides assistance and guidance 
to an employee who may be experiencing difficulty with one or 
more aspects of the daily job tasks and functions.  The service is 
provided by a job coach who is highly successful, skilled and 
trained on the job who can determine how the employee that is 
experiencing difficulty learns best and formulate a training plan 
to improve job performance. 

860 Mentoring Mentoring is a sustained coaching relationship between a 
student and teacher through on-going involvement and offers 
support, guidance, encouragement and assistance as the 
learner encounters challenges with respect to a particular area 
such as acquisition of job skills.  Mentoring can be either formal 
as in planned, structured instruction of informal that occurs 
naturally through friendship, counseling and collegiality in a 
casual, unplanned way. 

865 Agency linkages (referral and 
placement) 

Service coordination and case management that facilitates the 
linkage of individualized education programs. 

870 Travel Training (includes mobility 
training) 

 

890 Other transition services These services may include program coordination, case 
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management and meetings, and crafting linkages between 
schools and between schools and post-secondary agencies. 

900 Other Special Education/Related 
Services 

Any other specialized service required for a student with a 
disability to receive educational benefit. 

Start and End Date: Indicate the start/end dates for when the service(s) will begin and end.   
 

Provider: Indicate name of agency providing service (do not list personôs name). 
 

Individual/Group: Check individual or group to indicate appropriate setting. 
 

Frequency: Indicate the frequency of the service being provided (e.g., daily, weekly, monthly, 
yearly, or any other frequency). 

 

Duration: Indicate number of times per frequency (i.e., 3 hours per day, 30 minutes twice 
weekly). (See CASEMIS for examples). 

 

Location:   Select from the following options, the location of where the service will be provided 
to the student. 

210 Home instruction based on IEP team determination (not medical) 
220 Hospital 
310 Headstart center  
320 Child development or childcare facility 
330 Public preschool 
340 Private preschool 
350 Extended day care 
360 Residential facility 
510 Regular classroom/public day school ï This includes students who are fully 

included in general education classrooms.  Also includes students who are seen 
under a ñpush inò model in the general education classroom and students who 
receive related services in the general education classroom.  Additionally, students 
who receive services in a setting that includes other students with special needs are 
included here if there are general education students who are ñreverse mainstreamò 
students in that class for that portion of the day. 

520 Separate class in public integrated facility ï This includes students receiving their 
services under a ñspecial day classò model, students in special education ñpull-outò 
services, including RSP and related services, etc. 

530 State Special School 
540 Separate school or special education center or facility 
550 Public residential school 
560 Other public school or facility 
570 Charter school operated by an LEA/district 
580 Charter school operated as an LEA/district  
610 Continuation school 
620 Alternative work education center/work study facility 
630 Juvenile court school 
640 Community school 
650 Correctional institution or facility 
710 Community college 
720 Adult education facility 
810 Nonpublic day school 
820 Nonpublic residential school-in California 
830 Nonpublic residential school-outside California 
840     Private day school (not certified by CDE Special Education Division) 
850 Private residential school (not certified by CDE Special Education Division) 
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860 Parochial school 
890 Service provider location ï This would include CMH Outpatient Services provided at 

a clinic or other outside medical/therapeutic setting. 
900 Any other location or setting 

 

EXTENDED SCHOOL YEAR (ESY)   Yes    No 
TRANSPORTATION   Yes    No 

Extended School Year (ESY):       Start Date:   /  /     End Date:   /  /     

Provider:       

Frequency:       Duration:       Location:       
 

Extended School Year (ESY): Discuss if student needs ESY to receive FAPE. Check yes or 
no.  If yes, indicate whether the student will require transportation as a related service during 
ESY and specify in the grid the service(s) the student will receive, start and end date (which 
may reflect the length of the IEP), provider, frequency, duration, and location.  

 NOTE: ESY shall be provided to a student with a disability who the IEP team deems 
requires special education and related services in excess of the regular academic year.  
Such students shall have disabilities which are likely to continue indefinitely or for a 
prolonged period of time, and interruption of the studentôs educational programming may 
cause regression, when coupled with limited recoupment capacity, rendering it impossible 
or unlikely that the student will attain the level of self-sufficiency and independence that 
would otherwise be expected in view of his or her disability.  (5 CCR 3043) 

C Educational Benefit Reminders:  
 

 Are all the options considered documented? 

 Are supplementary aids, services, supports for student and/or school personnel, and 
accommodations/modifications listed? Are start/end date, frequency, duration and 
location identified? 

 Are special education and related services identified? Are start/end date, provider, 
individual/group, frequency, duration, and location identified? 

 Are extended school year services addressed? If yes, are specific services, start/end 
date, provider, frequency, duration, and location addressed?  Is transportation 
addressed? 

 Are the appropriate services identified to support progress toward all goals, including 
progress in the general curriculum, participation in extracurricular and other 
nonacademic activities? 
 

EDUCATIONAL SETTING  

Offer of FAPE 

Name:       Birth Date:   /  /               IEP Date:   /  /      

Name: Specify the full name of the student. 
IEP Date: Indicate the exact date of the IEP. 
 
 
 

District of Service:       School of Attendance:        

District of Service: Specify district that will provide the majority of services to the student. 
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School of Attendance: Identify the school where the student will receive recommended 
services. 

School Type:                    Federal Setting:                     Federal Preschool Setting:       
 

School Type: Select one of the following: 
00 No school (0-5) 
10 Public day school (All RCOE/County programs are included here) 
11 Public residential school 
15 Special education center or facility (Center for Learning and Development in Palm 

Springs or Alessandro in Moreno Valley ONLY) 
19 Other public school or facility (i.e., store front transition program)  
20 Continuation school 
22 Alternative work education center/work study program 
24 Independent study 
30 Juvenile court school 
31 Community school 
32 Correctional institution or facility 
40 Home instruction based on IEP team determination 
45 Hospital facility 
50 Community college 
51 Adult education program 
55 Charter school operated by an LEA/district 
56 Charter school operated as an LEA/district 
61 Headstart program 
62 Child development or childcare facility 
63 State preschool 
64 Private preschool 
65 Extended day care 
70 Nonpublic day school 
71 Nonpublic residential school-in California 
72 Non-public residential school-outside California 
75 Private day school (not certified by CDE Special Education Division) 
76 Private residential school (not certified by CDE Special Education Division) 
79 Nonpublic agency 
80 Parochial school 

 

Federal Setting (ages 6-22): Indicate the type of school setting the student attends.  If the 
student turns 6 years old on or before December 2nd of the current school year, this category 
must be completed. 

400 Regular classroom/public day school - Select if the student attends classes on a 
general education school campus regardless of the type of program 

450 Separate school(Center for Learning and Development in Palm Springs or 
Alessandro in Moreno Valley ONLY)     

460 Residential facility    480 Correctional facility 
470 Homebound/hospital   490 Parentally placed in private school 

 

Federal Preschool Setting (ages 3-5): Indicate the type of school setting the student attends 
based upon the options below.  If the student turns 6 years old on or after December 3rd of the 
current year, this category is completed. 

400 Regular early childhood program or kindergarten (more than 10 hours per week- majority of 

sped services provided in the regular early childhood program or kinder.) 
405 Regular early childhood program or kindergarten (more than 10 hours per week- majority of 

sped services provided in some other location than the regular early childhood program or kinder.) 
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410 Regular early childhood program or kindergarten (Less than 10 hours per week- majority of 

sped services provided in the regular early childhood program or kinder.) 
415 Regular early childhood program or kindergarten (Less than 10 hours per week- majority of 

sped services provided in some other location than the regular early childhood program or kinder.) 
440 Separate class     
450 Separate school    470 Home 
460 Residential facility    475 Service provider location 

 

All special education services provided at studentôs school of residence?    Yes     No (rationale)        
 

All Special Education Services Provided at Studentôs School of Residence: Check yes or no 
to the question.  If the team determines ñno,ò rationale must be documented. 
 

     % of time student is outside the general education environment and extracurricular & non academic activities 
      % of time student is in the general education environment and extracurricular & non academic activities 

 

Percentage of Time Outside/Inside the Regular Education Environment: Document the 
percentage of time the student is outside the general environment and document percentage 
of time student is in the general education environment. Consider the full day including lunch, 
recess, passing periods, etc. 
 

List out Studentôs non academic activities (i.e., lunch, recess, extra curricular activities) in relation to their same 
age peers:      

 

List Out Studentôs Non Academic Activities: Write the studentsô non-academic activities, In 
relation to their same age peers (i.e., lunch, recess, extra curricular activities) 

Student will not participate in the general education environment and extracurricular & non academic activities for         
because:       

 

Student Will Not Participate in the General Education Environment: Document the general 
education environment(s) student will not participate in with typically developing peers.  
Provide rationale for non-participation (e.g., English Language Arts because [student] needs 
individualized attention and small group instruction to develop skills regular peers have 
already mastered).  This is rationale for the service(s) being the studentôs LRE. 
 

The possible harmful effects of this decision are:        
 

The Possible Harmful Effects of This Decision Are:  Give consideration to any harmful effects 
the services or placement may have on the student, this should include interactions with 
peers and academics. 

Are additional assessments needed?     Yes     No  In the area(s) of:       

Are Additional Assessments Needed: Note if the IEP team deems that further assessments 
are or are not required.  If yes, specify in what area, (e.g. speech/language, APE, OT, etc.). 

OTHER AGENCY SERVICES 

 California Childrenôs Services (CCS)  Department of Social Services (DSS)  Department of Rehabilitation 

 Probation    Regional Center    County Mental Health (CMH)  Other       

Student Eligible for Mental Health Services under Chapter 26.5?     Yes     No 

Mental Health Services Included on the IEP?      Yes      No 

Other Agency Services: Check box(es) of other agency(ies) providing services to student.   
 

Student Eligible for Mental Health Services Under Chapter 26.5: Check yes or no. 
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Mental Health Services Included on the IEP: Check yes or no. If yes, be sure to list the 
service(s) received from county mental health on the Services Page. 

Promotion Criteria:  District  Progress on Goals Other       

Promotion Criteria: Check appropriate box. 

Parents will be informed of progress.  Quarterly  Trimester  Semester  Other:       
How?  Annotated Goals   Progress Summary Report  Other:       

Parents Will Be Informed of Progress and How: Check the frequency of the progress reports 
and the how progress will be reported. 

ACTIVITIES TO SUPPORT TRANSITION 
(e.g., preschool to kindergarten, special education and/or NPS to general education class, 8th ï 9th grade)       

Activities to Support Transition: If the student is going through a transition (e.g., preschool to 
kindergarten, Special Ed to General Ed, home to school, etc.), document the activities that will 
be completed to support a smooth transition. 
 

NOTE: If the student is attending a NPS, the IEP Team is required to address what the 
NPS or school district is providing to the student to help transition the student back to the 
school district. (e.g. Personalized academic instruction and positive  behavioral supports 
are provided to help students develop skills needed in public school) 

 

PROJECTED GRADUATION DATE and/or secondary completion date      /      /       
 

 Passed Algebra I?       No      Yes         /      /       
      

CREDITS REQUIRED FOR 
GRADUATION 

  To participate in high school curriculum leading to a DIPLOMA       CREDITS EARNED 

  To participate in high school curriculum leading to a CERTIFICATE OF 
COMPLETION 

      CREDITS NEEDED 

Graduation Plan: For students in grade 8 and higher, mark if student has passed Algebra 1 
and on what date, indicate the projected graduation or completion date and check appropriate 
box to reflect if student will participate in high school curriculum leading to a Diploma or 
Certificate of Completion.  

NOTE: The IEP Team must use caution when determining if the student will be working 
towards a high school diploma based on the general curriculum or a certificate of 
completion based on an alternate curriculum.  Students must have the opportunity to work 
toward a diploma if they have the ability to do so.  This must be considered on an annual 
basis.  In addition, students who are working towards a diploma, but are unable to meet all 
state and local requirements may also be given a certificate.  

 

Credits Required for Graduation: Starting in 8th grade, indicate how many credits are required 
for graduating with a diploma.  Check with your school district regarding this requirement. 
 

Credits Earned: Starting in 9th grade, indicate how many credits have been earned towards 
meeting the graduation requirement. 
 

Credits Needed: Starting in 9th grade, indicate how many credits the student still needs to 
meet the graduation requirement. 

C Educational Benefit Reminders: 
 

 Is the district of service, school of attendance, school type, and setting identified? 
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 Does percentage of time in and outside of the regular education classroom align with 
the services information? 

 Is a rational provided for removing the student from the regular education 
environment? 

 Were other agency services considered? 

 Do all team members, including parents, understand the promotion criteria and 
progress reporting requirements and methods? 

 If appropriate, are activities clearly identified to support transition from preschool to 
kindergarten, nonpublic to public school, etc.? 

 Is the high school completion plan identified for students in Grade 8 and above? 
 

SIGNATURE AND PARENT CONSENT 
 

No pupil shall be required to participate in all or part of any special education program unless the 
parent is first informed, in writing, of the facts that make participation in the program necessary or 
desirable, and of the contents of the IEP, and after this notice, consents, in writing, to all or part of 
the IEP.  If the parent does not consent to all the components of the IEP, then those components 
of the program to which the parent has consented shall be implemented so as not to delay 
providing instruction and services to the pupil.  (EC 56346(e)) 

 

IEP Meeting Participants 
__________________          /   /                  __________________          /   /     

IEP Meeting Participants: Have all meeting participants sign and date that they were in 
attendance.  Make sure to include title if not already identified on line. 

 

CONSENT 
_____I agree to all parts of the IEP 
_____I agree with the IEP, with the exception of       
_____I do not agree with this IEP 
_____I have received a copy of the assessment report (s) and/or IEP at no charge 
_____I understand and agree that my child is not eligible for special education. 
_____I understand and agree that my child is no longer eligible for special education. 
_____I have been advised of and given a copy of the Notice of Procedural Safeguards, as required once per year. 
_____I have been advised of the full continuum of program options. 
_____My child is eligible for special education services.  However, I choose to enroll my child in a private school at 

parent/guardian expense and understand that this IEP cannot be implemented by the school district in the 
private school. 

_____I choose to enroll my child in a private school and request an Individual Service Plan. District of Service:  
_____The school district facilitated parent involvement as a means of improving services and results for my child. 

Consent: Have the parent initial all appropriate areas. 
Á Have the parent initial if they agree in whole or in part to the IEP.   
Á If parent agrees only in part or does not agree with the IEP, document the areas they 

are not in agreement with and steps to resolve the disagreement on the IEP TEAM 
MEETING COMMENTS/CONTINUATION PAGE.   

Á Have parent initial they received copy of IEP and assessment report (if appropriate) at 
no charge.  

Á If team determines child is not eligible or no longer eligible, check the appropriate box 
on Form 1 under Disabilities.  If the parent agrees, they initial on this line.  If the parent 
does not agree, follow the steps noted above. 
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Á Have parent initial that they have been advised of and given a copy of procedural 
safeguards. 

Á Have parent initial that they were advised of the full continuum of program options 
relevant to their childôs needs (as addressed on Services Page Form 5A). 

Á Students Enrolled in Private School by Their Parents: Parent initials if student is 
enrolled in private school by his/her parent at parent expense, even though student is 
eligible for special education services, and he/she understands that the IEP cannot be 
implemented.   

Á Have parent initial that they choose to enroll their child in a private school and request 
an Individual Service Plan (ISP).  If ISP is required, indicate agency responsible for 
development of ISP and the provision of services. 

Á The School District Facilitated Parent Involvement:   Have parent initial that they agree 
that the school district facilitated their involvement as a means of improving services 
and results for their child. 
 

If my child is eligible or becomes eligible for public benefits (Medi-Cal), I authorize the district to bill 

Medi-Cal for services provided to my child.____________________________ (Parent Signature) 
 

Á Medi-Cal: Have the parent initial to give permission for the district to be reimbursed by 
Medi-Cal for service provided.  Inform the parents that this is completed confidentially 
through a third party and the district never knows which students are eligible.  If the 
parents are charged co-pay when their insurance is billed, the district is not eligible to 
collect the reimbursement.   

 

Signature below is to authorize and confirm agreement with the areas initialed above: 

Signature:  Date    /   /     

  Parent      Guardian      Surrogate      Adult student 

Signature: Have parent(s)/guardian/surrogate/adult student sign and date.  Check the 
appropriate box to indicate relationship to student. 

C Educational Benefit Reminders:  

 Did all IEP Meeting participants sign? 

 Does the parent consent to all components of the IEP? 

 If not, are areas of agreement and/or disagreement clearly specified? Are the next 
steps identified for reaching resolution if appropriate? 

 If private school student, is need for ISP addressed? 
 

IEP TEAM MEETING COMMENTS/CONTINUATION PAGE 

NOTE: This formé 

 Is a required component of the IEP. 

 Is used by most districts to document key points of agreement and/or areas of 
disagreement. 

 Should list all the meeting participants and their title. 

 Should be a summary of what happened during the meeting. Generally keep it 
ñshort and sweetò. 

 Should be read to the team to check for accuracy. 
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C Educational Benefit Reminders:  
 

 Is everyone listed? 

 Is this information a summary of the meeting? 

 Does everyone agree that the information accurately reflects what was discussed and 
the agreements that were made? 

 If needed, are next steps clearly identified, including individuals responsible? 
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Section IV: Completing Supplemental IEP Forms 

 NOTE:  The following supplemental IEP forms are required when the specific reasons 
for meetings noted below are held: 
 

IEP Team Amendments Page ï When an amendment to the existing IEP is needed prior to the 
annual review. 
 

Specific Learning Disability Team Determination of Eligibility ï When an initial or triennial 
assessment for eligibility under the specific learning disability category has been conducted. 
 

Specific Learning Disability Discrepancy Documentation Report ï When the IEP team 
determines presence of disability even though student does not exhibit a severe discrepancy 
between ability and achievement as measured by standardized tests. 
 

IEP Team Member Excusal ï When an IEP team memberôs attendance is not required or when 
a required IEP team memberôs attendance in the meeting is being excused in whole or part. 
 

Notice of IEP Team Meeting Held without Parent(s) Present ï When, after at least three 
documented attempts to involve the parent in the meeting, the parent does not attend a required 
IEP team meeting.  Also used when a parent participates via phone conference. 
 

Prior Written Notice ï When the district proposes or refuses to initiate or change the 
identification, evaluation, educational placement, and/or the provision of a free appropriate public 
education for a student.  This form is sent out prior to implementation of agreed upon services. 
 

Assessment Plan ï When the IEP team recommends individual evaluation. 
 

Notification of the Transfer of Educational Rights ï When a student will be turning 18 within 
the year and procedural safeguards will transfer to him/her. 
 

Interim Placement Form ï When a student moves into a district with an active IEP from 
another district. 
 

Authorization for Use and/or Disclosure of Information Form ï When the district seeks 
information from another agency. 
 

Manifestation Determination Review IEP Notice of Meeting Form ï When the district is 
sending a notice of a manifestation determination meeting to the family. 
 

Manifestation Determination Review Form ï When the district is completing a manifestation 
determination review for a student. 
 

Tier II Positive Behavior Intervention Plan ï When a district is completing early behavioral 
interventions ONLY for a student, not based on evaluation of functions 
 

Tier III Positive Behavior Intervention Plan ï When a district is providing targeted behavioral 
supports for a student. 
 

Functional Behavioral Assessment Summary ï When a district is completing a functional 
behavioral assessment for a student. 
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Positive Behavior Intervention Plan Compilation ï When a student displays behaviors 
meeting ñHughes Billò definitions and a Functional Analysis Assessment (FAA) and Positive 
Behavior Intervention Plan (PBIPs) are needed 
 

Determination of Need for Triennial Review Evaluation ï When the team needs to determine if 
additional evaluation is needed to determine continued eligibility for special education services. 
 

Determination of Need for ESY Services Worksheet ï (Optional) ï When an IEP team is 
considering ESY for a student and needs to document decision making processes. 
 

Preschool to Kindergarten OR 1st Grade Transition ï When a student is transitioning from 
either Preschool to Kindergarten OR Preschool to First Grade. 
 
Individual Service Plan ï When a parent chooses to place their child in a private school setting 
after having been offered FAPE via an IEP. 
 

Mental Health (AB2726) Referral Packet ï When a student is being referred by the IEP team 
for AB2726 services through County Mental Health. Includes four forms: referral packet 
requirements checklist, parent consent, pre-referral documentation of intervention, and referral 
for mental health services. 
 

Assistive Technology Report Summary and Implementation Plan ï When a district is 
considering assistive technology for a student. 
 

Related Services Independence Assistance Forms ï When a district is considering assistance 
for a student in the educational setting. 
 

Summary of Performance ï When a student whose eligibility for special education is 
terminated due to graduation with a regular diploma, or reaching maximum age of eligibility. 
 

Data Transmittal Form for IEP ï When a case carrier is not using the web based system to 
document the IEP and uses this form for CASEMIS data entry clerks to capture required data. 
 
Data Transmittal Form for IFSP ï When a case carrier is not using the web based system to 
document the IFSP and uses this form for CASEMIS data entry clerks to capture required data. 
 

IEP TEAM AMENDMENTS PAGE 
 

  NOTES:  

V IDEA Section 614 3 (D): In making changes to a childôs IEP after the annual IEP 
meeting for a school year, the parent of the child with a disability and the LEA 
may agree not to convene an IEP meeting for the purposes of making such 
changes, and instead develop a written document to amend or modify the 
childôs current IEP. 

V IDEA Section 614 3 (F):  Changes to the IEP may be made either by the entire 
IEP Team by amending the IEP rather than by redrafting the entire IEP.  Upon 
request, a parent shall be provided with a revised copy of the IEP with the 
amendments incorporated. 

V Making changes to the IEP without a formal meeting with the parents should 
only be done when the changes are not significant.  This should not be the 
process to be completed for a change of services. 

V The Amendments Page serves as the option for making minor amendments to 
the IEP if the parent(s) and district agree that a meeting is not needed (e.g., 
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adding additional service minutes after a phone conversation with the parents 
and agreement with school staff, etc.). 

V It is recommended that parents be provided a copy of the IEP with the 
amendments incorporated.  

 

Name:          Birthdate:     /    /     IEP Date:     /    /     

Name: Write the studentôs full name. 

Birthdate: Write the studentôs date of birth. 

Date: Write the date of the IEP Amendment meeting. 

 Parents have agreed that a meeting is not needed for this amendment.   

Indicate here if the parents and the LEA agree a formal meeting was not required to 
complete the amendment.  Parentôs consent must be obtained prior to the meeting.   

Purpose of Meeting       

Purpose of Meeting:  Describe the purpose(s) of the amendment meeting.   

Changes to the IEP dated     /    /     

Changes to the IEP Dated:  Write the date of the IEP the changes in this amendment are 
affecting.  In this space detail the changes to the IEP.  Be specific in documenting all the 
changes to services, accommodations and/or goals. 

CONSENT 
_____I agree to all parts of the IEP 
_____I agree with the IEP, with the exception of       
_____I do not agree with this IEP 
_____I have received a copy of the assessment report (s) and/or IEP at no charge 
_____I understand and agree that my child is not eligible for special education. 
_____I understand and agree that my child is no longer eligible for special education. 
_____I have been advised of and given a copy of the Notice of Procedural Safeguards, as required once per year.  

_____I have been advised of the full continuum of program options 

Consent:  The parent uses this space to indicate their consent.  For further directions please 
see the consent page of the full IEP. 

If my child is eligible or becomes eligible for public benefits (Medi-Cal), I authorize the district to bill Medi-Cal  
for services provided to my child. ___________________________ (Parent Signature) 

Medi-Cal: Have the parent sign to give permission for the district to be reimbursed by Medi-
Cal for service provided.  Inform the parents that this is done confidentially through a third 
party and the district never knows which students are eligible.  If the parents are charged co-
pay when their insurance is billed, the district is not eligible to collect the reimbursement.   

Signature below is to authorize and confirm agreement with the areas initialed above: 

Signature:  Date    /   /     

  Parent      Guardian      Surrogate      Adult student 
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Signature: Have parent(s)/guardian/surrogate/adult student sign and date.  Check the 
appropriate box to indicate relationship to student. 
 

 NOTE: The parent(s)/guardian/surrogate/adult student signature indicates their 
participation and consent.  The other team membersô signatures indicate their 
participation in the amendment meeting. 

C Educational Benefit Reminders:  
 

 Was there agreement that a meeting was not needed? Is parent consent attached? 

 Is the amendment clear? 

 Do the parents and staff agree on the amendment? 

 Are all affected staff (special education teacher(s), Related Service provider(s), 
general education teacher(s), etc.), including the LEA representative, informed of the 
changes per the amendment? 

 

SPECIFIC LEARNING DISABILITY TEAM DETERMINATION OF ELIGIBILITY 

 NOTE:  This form must be attached to the IEP when an assessment for specific 
learning disability (SLD) has been conducted.  This form must be completed at the Initial 
or Triennial IEP meeting when SLD eligibility is being discussed.  This form does not need 
to be completed at an annual IEP meeting. 
 

Name:        Birthdate:    /    /       Initial Evaluation 

School:        Date:           /    /             3-Year Re-evaluation 

Name: Write the studentôs first and last name. 

Birthdate: Write the studentôs birthdate. 

School: Write the name of the school the student attends. 

Date: Write the date of the IEP meeting in which this form was completed. 

Initial or Re-evaluation: Check the appropriate box to indicate if this is the initial evaluation 
or the 3-year re-evaluation. 

I.  Basis for determination of eligibility  

  Psychoeducational Evaluation utilizing multiple measures. (See psychoeducational report) 
  Response to Intervention (RtI) (See RTI report/Progress monitoring records) 
  Documentation by Title 5 CCR 3030 (j)(4)(C) (See SLD discrepancy documentation report) 
 

Basis for Determination of Eligibility: Mark the appropriate box next to the report(s) used 
to form the decision. 

II. Presence of Severe Discrepancy. (Check either A or B and then complete items III through VII.) 

 A.  The IEP Team finds a severe discrepancy between measures of intellectual ability and one or more of 
the following areas of achievement:  

  Oral Expression  Written Expression  Listening Comprehension  
  Mathematics Calculation  Basic Reading Skills  Mathematics Reasoning  
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  Reading Comprehension  Reading Fluency  Does not exist 
 

 B.  Standard measures do not reveal a severe discrepancy, but the IEP Team finds that a severe 
discrepancy does exist.  

Presence of Severe Discrepancy: Using the results of the assessment, the IEP team 
determines if the student has a severe discrepancy between their intellectual ability and 
achievement.  If the student does, this will be documented by checking ñAò and indicating 
in which academic area(s) the discrepancy exists.  If the assessment results do not 
indicate that there is a severe discrepancy, but the IEP team finds that one exists, this will 
be designated by checking ñBò. 

III. The discrepancy identified in Item II (above) is directly related to a processing disorder.    Yes No 
Check appropriate area(s): 
  Sensory Motor Skills  Visual Processing  Auditory Processing   
  Attention  Cognitive Abilities, (including association, conceptualization & expression) 

Processing Disorder:  Document if a processing disorder was identified through the 
assessment process.  If yes, check the appropriate box to indicate in which area(s) the 
processing deficit exists.  

IV. If any of the items below (A-G) are checked òYesó, the student may not be identified as having a 
specific learning disability. 
a. The discrepancy is due primarily to limited school experience or poor school attendance.  Yes  No 
b. The discrepancy is a result of environmental, cultural difference or economic disadvantage.   Yes  No 
c. The discrepancy is due primarily to intellectual disability or emotional disturbance.  Yes  No 
d. The discrepancy is due primarily to a visual, hearing, or motor disability.  Yes  No 
e. This discrepancy can be corrected through other regular or categorical services offered within 

the regular instructional program.  Yes  No 
f. The discrepancy is due to limited English Proficiency.  Yes  No 
g. The discrepancy is due to lack of appropriate instruction in reading and math.  Yes  No 

Discrepancy Questions: Answer the ñyes-noò questions.  If the answer is ñyesò to any of 
the questions, then the child may not be identified as having a specific learning disability.   

 NOTE: A student cannot be excluded from special education on the grounds that the 
studentôs deficits are due to lack of appropriate instruction in reading or math or limited 
English Proficiency if the student otherwise meets the requirements for eligibility (E.C. 
56329). 
 

V. Relevant behavior related to academic functioning, noted during classroom observation       
 See psychoeducational report. 

Relevant Behavior Related to Academic Functioning:  Document the relevant behaviors 
observed that are related to academic functioning herein and/or check that they are within 
the psychoeducational report.  These behaviors must be observed by someone other 
than the classroom teacher (e.g. school psychologist). 

VI. Educationally relevant medical findings, if any (describe)       

Educationally Relevant Medical Findings:  Document any relevant medical findings that 
the family shares or is determined through the assessment process. 
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VII. The student has a specific learning disability   Yes  No 

Student Has a Specific Learning Disability: Document the IEP teamôs determination on if 
the student has a specific learning disability. 

I agree with the conclusions stated above: 

I Agree with the Conclusion:  By signing, each team member agrees with the conclusions.  

My assessment of this student differs from the above report as follows: Statement (attach additional 
pages as necessary)  
Signature and Title/Date    _________________________________      /    /      

My Assessment Differs:  If the teamôs decision differs from the multidisciplinary report, 
then the person who compiled the report will sign and date the form after writing a 
statement herein and/or on a separate page that is then attached to the IEP. 

C Educational Benefit Reminders:  
 

 Is initial or 3 year evaluation box checked?   

 Is the basis for determination of eligibility clear? 

 Is the presence of a severe discrepancy marked?   

 Is a processing disorder identified? 

 Are the discrepancy questions answered? 

 Are relevant behaviors related to academic functioning based on observation 
included? 

 Are relevant medical findings noted? 

 Does everyone agree with the conclusions made?  If not, is a statement attached. 
 

Individualized Education Program Team Certification 

SPECIFIC LEARNING DISABILITY DISCREPANCY DOCUMENTATION 

REPORT 

 

 NOTE:  This form must be completed and attached to the IEP in order to document the 
presence of a Specific Learning Disability (SLD) in instances when the student does not 
exhibit a severe discrepancy between ability and achievement as measured by 
standardized tests (Ed Code Section 3030j Paragraph C).  This form must be completed at 
the Initial or Triennial IEP meeting when SLD eligibility is being discussed and if the 
assessment results do not indicate that there is a severe discrepancy, but the IEP team 
believes one exists.  This form does not need to be completed at an annual IEP meeting. 

 

Student Name:       

Student Name:  Indicate the name of the student. 
 

STATEMENT OF THE AREA, THE DEGREE, AND THE BASIS AND METHOD USED IN DETERMINING THE DISCREPANCY 
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1. Data from assessment instruments (ability and achievement):       

2. Information provided by the parent:       

3. Information provided by the pupilõs present teacher:       

4. Summary of the pupilõs classroom performance 

a. Observations:       

b. Work Samples:       

c. Group Test Scores:       

5. Consideration of the pupilõs age:       

6. Additional Relevant Information:       

 

Statement of the Area, the Degree, and the Basis and Method Used in Determining the 
Discrepancy:   

1. Indicate in writing the data from assessment instruments 
2. List information provided by the parent of the student 
3. Indicate any information shared by the studentôs current teacher 
4. Summarize the studentôs classroom performance including a narrative of 

observations, work samples and group test scores 
5. Discuss in writing the consideration of the studentôs age 
6. List out any other additional or relevant information about the student 

C Educational Benefit Reminders:  
 

 Is data from assessment instruments (ability and achievement) included? 

 Is information provided by the parent and the studentôs present teacher included? 

 Are observations of the studentôs classroom performance included? 

 Was the studentôs age taken into consideration? 
 

IEP TEAM MEMBER EXCUSAL 

 NOTE:  IDEA Section 614 (d) (1) (c) IEP TEAM ATTEDANCE:  

ó(I) ATTENDANCE NOT NECESSARY ï A member of the IEP team shall not be required to 
attend an IEP meeting, in whole or in part, if the parent of a child with a disability and the 
local educational agency agree that the attendance of such a member is not necessary 
because the memberôs area of the curriculum or related services is not being modified or 
discussed in the meeting, ó(ii) EXCUSAL- A member of the IEP Team may be excused from 
attending an IEP meeting, in whole or in part, when the meeting involves a modification to 
or discussion of the memberôs area of curriculum or related services, ifðó(I) the parent 
and the local educational agency consent to the excusal; and ó(II) the member submits, in 
writing to the parent and the IEP team, input into the development of the IEP prior to the 
meeting. ó(iii) WRITTEN AGREEMENT AND CONSENT REQUIRED- A parentôs agreement 
under clause (i) and consent under clause (ii) shall be in writing.ò    

 NOTE:  This form is to be use when a required member of the IEP team is being 
excused from the whole meeting or any part of the meeting.  This agreement must be 
mutual between the parent and LEA and obtained prior to the meeting. 
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Studentôs Name:        Date:     /    /      

Studentôs Name: Indicate the studentôs full name. 

Date:  Indicate the date of the IEP meeting the member will be excused from attending. 

Individual Education Program 
Team Member(s) 

Area Of Curriculum Or 
Related Services 

Mark appropriate column explaining why the IEP team members 
attendance is not required or why the IEP team member is being 
mutually excused from the IEP meeting in whole or part:  

 

(Attendance Not Required) 
 

Area Of Curriculum Or Related 
Services is Not Being 
Discussed Or Modified 

 

(Team Member Excused) 
 

Written input has been 
submitted to the parent and 
IEP team prior to the meeting. 

               All, Report Provided 
 Part 

 

IEP Team Member(s):  Enter the name of the team members who will be excused from the 
meeting either in whole or in part. 

Area of Curriculum or Related Services:  Enter the area of curriculum or related service that 
the team member is responsible for addressing. 

Attendance Not Required or Team Member Excused:  Complete the appropriate column to 
explain why the IEP team memberôs attendance is not required or why the team member is 
being mutually excused from the IEP meeting in whole and has provided a written report or 
part. 

Circle relationship to student, sign, and date below.   
Signature of Parent/Guardian/Surrogate: ____________________________________ Date: ___/___/___  
Signature of Parent/Guardian/Surrogate: ____________________________________ Date: ___/___/___  
Signature of Adult Student (ages 18-21):_____________________________________ Date: ___/___/___ 

 

Signature of Parent:  Obtain the signature of parent or student as appropriate. 
 

Signature of Designated District Representative:  ___________________________________ Date: ___/___/___  
Title/Position: __________________________________________________________________ 

Signature of District Representative:  Obtain the signature of the district representative and 
their title. 

C Educational Benefit Reminders:  
 

 Did the parents agree prior to the IEP team meeting that the team member(s) could be 
excused? 

 Did the excused team member(s) provide written input prior to the IEP meeting to the 
parents and the LEA? 

 Was the excused team memberôs written input complete and sufficient for the IEP 
team to develop an IEP for educational benefit? 

 Did the excused team member(s) receive a copy of the IEP? 
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NOTICE OF IEP MEETING HELD WITHOUT PARENT(S) PRESENT 

 NOTE:  When, after at least three documented attempts to involve the parent in the 
meeting, the parent does not attend a required IEP team meeting.  Also used when a 
parent participates via phone conference. 

 
    /      /      

Date 

Student Name:                         /      /      

 First  Middle  Last D.O.B 

 

Date:  Enter exact date that the form is being completed (Month/Day/Year). 
 

Studentôs Name:  Enter studentôs name. 
 

D.O.B.:  Enter the exact birth date (Month/Day/Year). 
 

Dear:        
 Parent, Guardian, Surrogate  

 Thank you for participating in your childôs IEP via telephone conference. [Education Code 56341.5] 

 On     /      /      you requested that the IEP meeting be held without your presence. [Education Code 56341.5]  

 Unfortunately, you were unable to attend the IEP meeting for your son or daughter. 
Education Code 56341 places great emphasis on facilitating parent participation in the development of each IEP.  You are 
an important part of the IEP team.  The case carrier attempted to invite you to the meeting on     /      /      ,  

    /      /      , and on     /      /      

Dear:  Indicate to whom you are sending the form. 
 

Check appropriate box: 
V Choose first box if the parent participated in the IEP meeting via telephone. 
V Choose second box if parent requested that the IEP meeting be held without them; 

include the date this request was made. 
V Choose third box if the parent was not able to attend the IEP and the case carrier 

made three attempts to invite them to the meeting; List the exact dates that the case 
carrier attempted to contact the parent to invite them to the IEP meeting. 

 

Enclosed you will find a copy of your Notice of Procedural Safeguards and Parentsô Rights for your records.  If you have any 
questions, please contact the special education department for your school district at (       )       -        between       
a.m. and       p.m. 

If You Have Any Questions:  List the telephone number of the special education department 
and the hours that the office is open. 
 

Also enclosed, you will find a copy of your childôs IEP, which was developed on      /      /      

IEP: Indicate the exact date (Month/Day/Year) that the IEP participants developed the IEP. 
 

Please return the signed consent page to your childôs Case Carrier on or before      /      /     . Please keep the copy for 

your records. 

Return:  Indicate the exact date that the case carrier is recommending that the IEP be signed 
and returned. 
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If you have any questions or concerns and would like to speak to your childôs Case Carrier, please contact: 

       (       )       -        
Case Carrier at      Phone Number 

Case Carrier:  Indicate the name of the case carrier whom the parent would contact with any 
questions. 

Phone Number:  Document the case carrierôs phone number. 

C Educational Benefit Reminders:  
 

 Is the notice sent out in a timely manner following the IEP meeting? 

 Is the reason the notice was being utilized identified? 

 Was a copy of Procedural Safeguards enclosed and contact information provided? 

 Was a copy of the IEP enclosed with a return date identified? 
 

PRIOR WRITTEN NOTICE 

Federal Regulations require written notification whenever a Local Educational Agency (LEA) 
proposes or refuses to initiate or change the identification, evaluation, or educational placement 
of the child or the provision of FAPE to the child.  The notice must include: 

o A description of the action proposed or refused by the agency 
o An explanation of why the agency proposes or refuses to take the action 
o A description of any other options that the agency considered and the reasons why those 

options were rejected 
o A description of each evaluation procedure, test, record, or report the agency used as a 

basis for the proposed or refused action 
o A description of any other factors that are relevant to the agency's proposal or refusal 
o A statement that the parents of a child with a disability have protection under the 

procedural safeguards of this part and, if this notice is not an initial referral for evaluation; 
and the means by which a copy of a description of the procedural safeguards can be 
obtained.( 34CFR§300.503) 

 NOTES:   

Á Federal Regulations require written notification whenever a Local Education 
Agency (LEA) proposes or refuses to initiate or change the identification, 
evaluation, or educational placement of the child or the provision of FAPE to the 
child. 

Á The Prior Written Notice Form now encompasses the language required for 
notification of consideration for special education.  (The old SELPA form Notice 
of Consideration for Special Education Form is no longer required.) 

Á The Prior Written Notice Form should be sent out prior to implementation of 
agreed upon services. 

Á The Prior Written Notice shall also be sent when the IEP team has made a 
decision for the change/rejection of the following actions: 
Á Evaluation/Re-evaluation ï intention or refusal (EC Section 56500.4) 
Á Educational Placement (change of placement) 
Á Change of placement due to graduation (In addition to the Summary of 

Performance) 
Á Exiting student from special education 
Á When the district is refusing to take an action requested by parent in writing 
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Á When a parent revokes consent after consenting to initial provision of 
services 

 

Student Name:       

 

      

 

          /    /           /      /       
 First Middle Last D.O.B. Date Notice of 

Procedural Safeguards 
was sent to parent 

 

Studentôs Name:  Enter studentôs name. 
 

D.O.B.:  Enter the exact birth date (Month/day/year). 
 

Date Notice of Procedural Safeguards was Sent to Parent:  Enter the exact date a copy of 

the Procedural Safeguards were provided to the parent. 
 

This notice is to inform the parent(s) of the above named student regarding the school districtõs: 
 

 Proposal to initiate or change the  
 Identification  Evaluation  Educational Placement  The provision of a free appropriate public education to your child 

This notice includes a description of the proposed action, an explanation of why the district proposed to take this action, a description of any 
other options that were considered and the reasons why those options were rejected, and other factors that are relevant in this proposal. Your 
written permission must be given before we assess your child to determine eligibility.  You have the right to be familiar with the assessment 
procedures and type of tests that may be given to your child.  After the assessment is completed, you will be notified in writing of a meeting to 
discuss the results of the evaluation and to make recommendations discussed at this meeting without your written consent.  
 
If your child is found eligible for special education services, a full range of program options will be discussed. 
 

 Refusal of your request to initiate  or change the 
 Identification  Evaluation  Educational Placement  The provision of a free appropriate public education to your child 

This notice includes a description of action being refused, an explanation of why the district refused to take this action, a description of any other 
options that were considered and the reasons why those options were rejected, and other factors that are relevant to this refusal. 
 

 

Proposal to Initiate or Change:  Use this section and check the appropriate box(es) when the 
LEA is proposing to initiate or change identification, evaluation, educational placement or the 
provision of FAPE based on a request by the parent(s) or the LEA. 
 

Refusal of Your Request to Initiate or Change:  Use this section and check the appropriate 
box(es) when the LEA is refusing to initiate or change identification, evaluation, educational 
placement or the provision of FAPE based on a request by the parent(s). 
 

Description of proposed or refused action: 

Description of Proposed or Refused Action:  Indicate the specific action that is being 
proposed or refused by the LEA.  This information is usually obtained from other 
documentation (e.g., letter from parent, SST, IEP Comment/Continuation Page, triennial due 
letter). 
 

Reason(s) for proposed or refused action: 

Reason(s) for Proposed or Refused Action:  Document the reason(s) the LEA made this 
decision. 
 

Description of evaluation procedures, tests, records, or reports used in deciding to propose or refuse this action: 

Description of Evaluation Procedures, Tests, Records, or Reports Used:  List the documents 
the LEA reviewed to make the decision.   
 

Description of other options considered and reasons for rejecting them: 
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Description of Other Options Considered and Reasons for Rejecting Them:  Document the 
analysis of the LEAôs decision.  List all options considered and why rejected. 
 

Other factors relevant to the proposal or refusal: 

Other Factors Relevant to the Proposal or Refusal:  Explain other factors the LEA considered 
in making the determination of proposal or refusal. 
 

                           
Print Name of District Contact  Position  Phone  E-mail Address 

Print Name of District Contact:  Indicate in this section the person the parent should contact if 
they have questions or require further explanation regarding the proposal or refusal. 
 

Position:  List the title of the position the contact person holds (e.g., Special Education 
Teacher, School Psychologist, Special Education Director). 
 

Phone:  Document the contact personôs phone number. 
 

Email:  Document the contact personôs email address. 

C Educational Benefit Reminders:  
 

 Was a copy of Procedural Safeguards previously provided to parent? 

 Is the LEAôs proposal or refusal clearly documented (check boxes)? 

 Are the descriptions and reasons for proposal or refusal clearly communicated? 

 Is contact information provided? 
 

ASSESSMENT PLAN 

NOTE:  A proposed assessment plan must be provided to the parent prior to the local 
education agency conducting any individualized assessment. Parental consent must be 
received prior to the initiation of any proposed assessment. 

NOTE:  Assessment materials and tests administered should be in the form moist 
likely to yield accurate information on what the child knows and can do academically, 
developmentally and functionally. 

 

Initial/Annual/Triennial/Transition/Other:  Choose the appropriate box for the type of 
assessment being proposed. 
 

Date:  Enter exact date that the form is being completed (Month/Day/Year). 
 

To Parent or Guardian of:       Birthdate:     /       /        

School:       Grade:       

District of Service:       District of Residence:        

Student Language:       English Learner (EL)?  Yes   No                 CELDT Level ______ 

To the Parent or Guardian of: Indicate the first and last names of the student. 
 

Birthdate:  List the exact date of birth (Month/Day/Year). 
 

School:  Indicate the name of the school that the student is attending. 
 

 Initial  Annual  Triennial  Transition      Other        Date:     /      /       
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Grade:  Indicate the grade level of the student. 
 

District of Service:  List the name of the district in which the student is receiving services. 
 

District of Residence:  List the name of the district in which the student resides. 
 

Student Language:  Indicate the language of the student. 
 

English Learner (EL):  Indicate if the student is or is not an English Learner. 
 

CELDT Level:  Indicate the CELDT level of the student. 
 

Has been referred and/or recommended for an assessment by the following individual(s): 

                                  
  Parent    Nurse    Teacher    Special Ed Teacher   Other 

 

Referred and/or Recommended for an Assessment By:  Choose the appropriate individual(s) 
who referred or recommended assessment.  List the name of the individual(s). 
 

The reason for the referral for assessment is:       
 

Reason for Referral for Assessment:  Describe the reason for the referral for Special 
Education assessment. 
 

PROFESSIONAL 

        ACADEMIC ACHIEVEMENT 
Purpose:  These tests measure current reading, spelling, arithmetic, and oral/written language skills and/or general knowledge. 

        SOCIAL/ADAPTIVE/BEHAVIORAL/EMOTIONAL 
Purpose:  These instruments will indicate how an individual copes with situations, gets along with other people and takes care of her/himself. 

        PROCESSING 
Purpose:  These tests measure individual strengths and weaknesses in processing information. 

        PERCEPTUAL/MOTOR DEVELOPMENT 
Purpose:  Instruments in this area measure how well an individual coordinates body movements in small and large muscle activities.  They also 
may measure visual perceptual skills.  

        COMMUNICATION DEVELOPMENT 
Purpose:  These tests measure the individualôs ability to understand, relate to and use language and speech clearly and appropriately. 

        COGNITIVE DEVELOPMENT 
Purpose:  These tests measure how well an individual remembers what has been seen and heard, how well the student can use that 
information, and how the student solves problems.   

        HEALTH/DEVELOPMENTAL 
Purpose:  These tests measure vision hearing and current health status.  They may also assess early childhood development. 

        POST SECONDARY TRANSITION  
Purpose:  Age appropriate transition assessment(s) related to training, education, employment and where appropriate, independent living skills. 

        OTHER (i.e., Vocational, Orientation/Mobility, Observation, Interview, Review of Records)        

        ALTERNATIVE MEANS:       

The professional(s) who may conduct the individual assessment are designated by number as noted below. 

1. Resource Specialist 2. Audiologist 3. Special Education Teacher 4. Adapted PE Specialist 

5. Psychologist 6. Nurse 7. Language, Speech, & Hearing Specialist 8. Other       

Professional:  Indicate what type of assessment is to be given by listing to the left of the 
assessment type the number that corresponds with the professional who may be completing 
the assessment.  More than one number can be listed. 
 

If you have any questions about the above Assessment Plan, please call: 

Name & Title:       Signature:  Phone: (      )      -      
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Name and Title:  List the name of the contact person for assessment questions and the title 
they hold in the district. 
 

Signature:  The person who is the contact for the assessment must add their signature. 
 

Phone:  List the telephone number of the contact person. 
 

THIS FORM MUST BE SIGNED BEFORE ASSESSMENT CAN BEGIN (See statement of Parental Safeguards) 
Please check the following items, as appropriate. 

  I give informed consent for my child,  to be assessed according to the Assessment Plan above. 

I understand: 1) that the results will be confidential, and that I will be invited to discuss them at an Individualized Education Program Team 
meeting, and; 2) that no special educational assessment or service will be provided without my written permission unless ordered by due 
process hearing officer. 

  I deny consent to conduct the assessment described above. 
  I have received a copy of the Procedural Safeguards. 
  I have additional assessments or information that I wish to have considered in determining placement and/or services 

  I prefer to discuss the assessment plan before I give 
approval. 

Home Phone: (      )      -      Work Phone: (      )      -      

 

Parental Response:  The parent/guardian will mark the appropriate box for permission. 
 

Please sign this form and return to:       

Parent/Guardian/Adult Student Signature:  Date:     /      /       

Please Sign and Return to:  Indicate the name of the contact person who will be accepting 
the signed form. 
 

Parent/Guardian/Adult Student Signature:  Parent/Guardian/Adult Student must sign the 
assessment plan in order for assessment to begin. 
 

Date:  Indicate the exact date (Month/Day/Year) in which the assessment plan was signed. 
 

C Educational Benefit Reminders:  
 

 Is the reason for the proposed assessment plan clearly identified and dated? 

 Is the demographic information on the student complete and accurate? 

 Are the referring individual(s) identified by name and position? 

 Are the professional(s) who will be conducting the evaluation identified for each area 
of suspected disability and/or reason for the evaluation? 

 Was the proposed assessment plan explained to the parent and contact information 
provided? 

 

NOTIFICATION OF THE TRANSFER OF EDUCATIONAL RIGHTS 

 NOTE:  The Notification of the Transfer of Educational Rights Form is an optional 
form for districts to use.  On or before the studentôs 17th birthday, explanation must be 
given to the student and the parent that all special education rights and protections upon 
turning 18 will be assumed by the student (unless a conservator has been appointed 
through the court). 

This is to inform you that on     /      /       (Date of 18th Birthday) the procedural safeguard rights provided through 
the Individuals with Disabilities Education Improvement Act (IDEIA), will transfer to 

      (Studentôs Name) from his parent/guardian.   
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The student will then become responsible for making all decisions regarding future educational services. 

Date:  Indicate the exact date (month/day/year) of the studentôs 18th birthday. 
 

Rights will Transfer to:  Indicate the name of the student. 

C Educational Benefit Reminders:  
 

 Did you provide a copy of the letter to the student/parent? 

 Is the date of the 18th birthday correct? 

 Is this provided one year prior to the student turning 18? 

 Did you explain this form to the parent and student for understanding? 

 Did you explain to the parent and student that the only way to stop the transfer of 
rights is by legal procedures? 

 

INTERIM PLACEMENT FORM 

 

Date:  Indicate the exact date (Month/Day/Year) that the Interim Placement form is being 
completed. 
 

ENROLLMENT INFORMATION Date:     /      /       

Student Name:                         /      /       
 First  Middle  Last D.O.B. 

                     (       )       -       
Studentõs Address  Age  Grade  Phone Number 

                  
District School Ed. Rights. Held By 

Studentõs Residence:   Parent/ Guardian  Foster  LCI     Adult Student    SSID                          

Student Name:  Indicate the name of the student (first, middle, last). 
 

D.O.B.:  List the exact date (Month/Day/Year) of birth. 
 

Address:  Indicate the address of the student. 
 

Age:  Indicate the age of the student. 
 

Grade: State the grade the student is currently attending. 
 

Telephone:  List the telephone number in which to reach the parent. 
 

District:  List the name of the district. 
 

School:  Indicate the name of the school that the student will be attending upon enrollment. 
 

Educational Rights Held by: Indicate who holds educational rights for the student. 
 

Studentôs Residence:  Indicate the residency of the student by checking the appropriate box. 
 

SSID:  Indicate the students State Student ID Number. 
 

CURRENT INFORMATION FROM PRIOR DISTRICT 

  /  /         /    /              

IEP Date  
 

Date of most recent psycho-educational evaluation  
 

Primary Disability Category 

Date:     /      /       
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        (       )       -        (       )       -       

 School/District  Phone Number  Fax Number 
   

                             

 Address  City  State  Zip  

IEP Date:  List the exact date (Month/Day/Year) of the most current IEP. 
 

Date of Most Recent Psycho-Educational Evaluation:  List the exact date (Month/Day/Year) 
of the most recent psycho-educational evaluation. 
 

Primary Disability Category:  Indicate the studentôs primary disability from the most current 
IEP. 
 

Primary Service(s):  Indicate the primary special education service the student was receiving 
on their most current IEP. 
 

Related Service:  Indicate the DIS/Related Service(s) the student was receiving on their most 
current IEP. 
 

School /District:  List the name of the prior school district.  Indicate the name of the school 
that the student was attending. 
 

Phone:  List the telephone number of the prior school and/or district office. 
 

Fax:  List the fax number of the prior school and/or district office. 
 

Address/ City /State:  Indicate the address/city/state of the studentôs prior school and/or 
district office. 
 
 

INTERIM SPECIAL EDUCATION PROGRAM AUTHORIZATION: 

 
Interim Placement  in the following special education program is authorized pending action at the next Individualized Education 
Program Team Meeting to be held no later than 30 days from starting school:      /      /       

 Program Services Tentative Date Frequency Duration Location Service Provider 

           /      /                               

           /      /                               

Interim Placement is Authorized Pending Action at the Next IEP Team Meeting:  Indicate the 
date (Month/Day/Year) that the IEP team will meet which is no later than 30 days from the 
student starting school. 
  

 NOTE: An IEP must be held for students moving into the district from outside of 
RC SELPA.  List the date that IEP meeting must be held, within 30 days of the 
placement in the LEAôs program.  An IEP meeting may be held for students moving 
into the district from within RC SELPA.  When the LEA has more than 5 consecutive 
school days off during this timeframe, the timeline is suspended and extended for the 
equivalent number of days.   
 

Program Services: Write in the name(s) of the recommended program service(s) and 
location. 
 

Tentative Date:  Indicate the anticipated date (Month/Day/Year) that the student will be 
placed in the LEAôs program. 
 

Frequency:  Indicate the frequency of the service being provided (e.g., daily, weekly, 
monthly, yearly, or any other frequency). 
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Duration:  Indicate number of times per frequency (i.e., 3 hours per day, 30 minutes twice 
weekly). (See CASEMIS for examples). 
 

Location:  Indicate location where the service will be provided to the student. 
 

Service Provider:  Indicate the name of agency providing service (do not list personôs name). 
 

Student has:   BSP  Health Plan  Special Health Procedures  Transportation ESY  No   Yes 

Student has: Check the box(es) to indicate if the student is enrolling with a Behavior Support 
Plan (BSP), Health Plan, Special Health Care Procedures, Transportation and/or Extended 
School Year. 
 

 NOTE:  If a student moves into the district from another district located within 
Riverside County SELPA, complete the Interim Placement form. An IEP meeting within 
30 days is not required unless the team determines an IEP meeting is needed. 
 

MENTAL HEALTH SERVICES: 

Student was receiving mental health services pursuant to current IEP:         No   Yes If yes, continue to next line 
The LEA made a referral to local community mental health    No   Yes If yes, Date of referral:      /      /       

 

Student was Receiving Mental Health Services Pursuant to Current IEP:  Indicate whether 
the student was receiving AB 2726 Mental Health services per their last IEP.  If yes, indicate 
the exact date the new LEA made a referral to Riverside County Mental Health. 
 

 NOTE:  A copy of the interim placement, IEP and evaluation reports must be sent 
to the new LEAs Mental Health Clinic as soon as possible so that the need for 
continued services can be addressed within the 30 day process. 
 

Residential nonpublic school provision applies to this student   No   Yes 

Residential Nonpublic School Provision Applies to This Student:   Indicate whether this 
student is currently placed in a residential nonpublic school under AB2726, per current IEP. 
 

Signature:   Parent   Guardian  Surrogate   Adult Student 

Signature:  Signature indicates parent consent to the placement and services listed on this 
interim placement. For students coming from outside SELPA, the LEA is required to consult 
with the parent about ñcomparableò program.  Parent consent may be in written format from 
parent or verbal consent noted by LEA.  Signed parent consent is required of the services 
offered are significantly different than current IEP.  Signed consent is not required (but 
recommended) for interim placements within the SELPA. 
 

SIGNATURE OF LEA REPRESENTATIVE: 

Name:       Date:     /      /       

School:       District:       

Name:  List the name of the LEA Representative from the receiving LEA who approved the 
interim placement. 
 

Date:  Indicate the exact date that the interim placement was approved by the LEA 
Representative. 
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School:  Indicate the name of the LEA Representativeôs school or write N/A if from district 
office. 
 

District:  List the name of the LEA Representativeôs school district. 
 

Office Use Only     

    /      /                     

Date records requested By (name/title)  Informant  

Date Records Requested:  Indicate the exact date that records were requested from the prior 
district. 
 

By (name/title):  Indicate the name and title of the person who requested the records from the 
prior district. 
 

Informant:  List the personôs name who was contacted in the prior district. 

C Educational Benefit Reminders:  
 

 Is the student demographic information complete and accurate? 

 Is the recommended placement for the student clearly defined? 

 Are the dates filled in to indicate the start date and date of 30 day meeting? 

 Is the mental health area completed? 

 If the student is coming in with Mental Health services, was the information sent to 
Riverside County Mental Health within the 30 days?  

 Is the form signed by the administrator? 

 Was the parent asked to sign the form and/or consulted in the services offered? 
 

AUTHORIZATION FOR USE AND/OR DISCLOSURE OF INFORMATION FORM 

 

Student Name:                          /     /       

 First  Middle  Last  D.O.B 

              (   )       -        (   )       -       

Studentôs Address  Medical Record Number 
(if applicable) 

 Phone Number  Alternate Phone 
Number 

Student Name:  Indicate the name of the student (First, Middle, Last). 
 

D.O.B.:  List the exact date (Month/Day/Year) of birth. 
 

Address:  Indicate the address of the student. 
 

Medical Record Number:  List the medical record number if applicable for the student. 
 

Phone Number:  List the telephone number in which to reach the parent. 
 

Alternate Phone Number:  List another number in which to reach the parent. 
 

Receiving Disclosing Party  Receiving Disclosing Party 

 

      

   

      

Individual or Organization Individual or Organization 
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Address Address 

            

City, State, Zip Code City, State, Zip Code 

(     )       -        (     )       -       (     )       -        (     )       -       

Telephone  Fax  Telephone  Fax 

Receiving/ Disclosing Party:  Indicate if the party is receiving the information or disclosing the 
information. 
 

Individual or Organization:  State the name of the person or the organization. 
 

Address:  List the street address of the individual or organization. 
 

City, State, Zip:  List the city name, the name of the state and the zip code of the address of 
the individual or organization. 
 

Telephone: List the telephone number in which to reach the party. 
 

Fax:  List the fax number in which to reach the party. 

 

Date:  Indicate the exact date that the Authorization form is in effect or leave blank and it will 
default to one year. 

 

Specify Record(s): Indicate type of information to be disclosed. 
 
  Medical  Medication  Psychiatric  Other:       
 
  Mental Health  Educational  Drug/Alcohol 
 
Any and all information with regard to the above records may be released except as specifically provided here:       

Specify Records:  Indicate the type of information to be disclosed by marking the 
corresponding box(es). 
 

Specify Exceptions:  Indicate any exceptions to the records that are being released. 

 

Purpose of Records:  Indicate the purpose of the records. 
 

Signature of Student or Studentôs Representative:  Student/studentôs representative must 
sign the Authorization for Use and/or Disclosure of Information form in order to release the 
records. 
 

Description of Relationship to Student:  Describe the relationship of the person signing the 
form to the student. 
 

Date:  Indicate the exact date (Month/Day/Year) on which the authorization form was signed. 

Duration: This authorization shall become effective immediately and shall remain in effect until       /       /       or for one 

year from the date of signature if no date is entered. 

I request that the information released pursuant to this authorization be used for the following purposes only: 
 Educational Assessment    Educational Planning    Other:       

_____________________________________________________   ____________________________________                  __/__/____ 
Signature of Student or Studentôs Representative                            Description of Relationship to Student                         Date 
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C Educational Benefit Reminders:  
 

 Is the student demographic information complete and accurate? 

 Are the Receiving/Disclosing partiesô names and addresses clearly listed? 

 Is the date listed indicating the duration of the form (1 yearôs time)? 

 Are the boxes marked to specify which records will be disclosed? 

 Is the purpose for disclosing records specified? 

 Did the student or studentôs representative sign the form? 
 

MANIFESTATION DETERMINATION REVIEW IEP TEAM MEETING NOTICE  

 

Date of Notice:     /      /       

To the Parents/Guardian/Surrogate of:       

Parent(s) Name:       Address:       

Manifestation Determination IEP Meeting Scheduled Date:     /      /       Time:    :     a.m.  p.m. 

Location:       District Contact Person:       Phone: (       )         -        

Date of Notice:  List the date that the notice was completed. 
 

To the Parents/Guardian/Surrogate of:  Indicate the name of the student. 
 

Parentôs Name:  Indicate the name of the parent. 
 

Address:  List the address of the Parents/Guardian/Surrogate. 
 

Manifestation Determination IEP Meeting Scheduled Date:  Indicate the date 
(month/day/year) that the meeting will occur. 
 

Time:  List the time that the meeting will occur. 
 

Location:  Indicate the location of the meeting. 
 

District Contact Person:  List the name of the district contact person. 
 

Phone:  State the phone number of the district contact person. 
 

The following have been invited to the meeting:  

 Principal/Designee 

 Special Education Teacher 

 School Psychologist 

 RS Provider(s):       

 General Education Teacher 

 Student 

 School Nurse 

 Special Education Administrator 

 Program Specialist 

 Agency Representative(s):       

 Other:       

 Other:       

The Following Have Been Invited to the Meeting:  Indicate the position of the people that 
have been invited to the meeting. (NOTE: specific names are not required.) 

 

Please initial below and return completed form to the school: 
  I plan to attend the meeting either in person or via telephone (circle one) 

  I do not plan to attend the meeting 

  I plan to attend the meeting and will bring the following person(s): 

If you cannot meet on the above date, the law allows you to request a postponement of this meeting for up to three days.  
I can meet on      /      /       or     /      /        (within 3 days). 
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ƸUnless you request a postponement of the meeting, it will be held without your participation and written results will be 
forwarded to you. 

Parent signature indicating receipt of this notice:  
 

Please Initial Below and Return Completed Form to the School:  This is the area in which the 
parent will initial as to their choice of attending the meeting.  

 

I Can Meet on:  Indicates the date(s) that the IEP team can meet if the proposed date would not 
work for the parent.  Two other dates (month/day/year) within the 3 day timeline are indicated in 
this area.  

 

Parent Signature Indicating Receipt of This Notice:  Parent will sign the form in this area to 
indicate receipt of the notice of meeting. 

 

C Educational Benefit Reminders:  
 

 Is the demographic information on the student complete and accurate? 

 Is a date, time, location and contact listed? 

 Are the attending individual(s) identified by position? 
 

MANIFESTATION DETERMINATION REVIEW  

 NOTE:  This form must be used in conjunction with an Amendment Form. 
 

 Meeting Date:     /      /       
PURPOSE OF MEETING: 

Review of the relationship between studentôs disability and the behavior subject to disciplinary action and to adjust the studentôs IEP, 
conduct a Functional Behavioral Assessment and/or Behavioral Intervention Plan, if appropriate. 

A.  

B.  

 

 10 or More Days of Suspension (Program Evaluation for Student) 

 Prior to Extension of Suspension (IEP Team Meeting) 

Addendum to most recent agreed-upon IEP written (date)     /      /       

Meeting Date:  Indicate exact date of the Manifestation Determination Amendment IEP. 
 

Purpose of Meeting:  Indicate purpose of the meeting marking either A or B. 
 

Most Recent IEP:  Insert the date (month/day/year) of the most recently agreed upon IEP. 
 

Student Name:       

Birth Date:     /      /       Age:        Grade:        Gender:  Male   Female 

District of Residence:        District of Service:       

Case Carrier:       School of Attendance:       

Parent/Guardian/Surrogate:       Home Phone: (       )         -        

E-mail address:       Other: (       )         -        

Student Name:  Indicate the full name of the student. 
 

Birth Date: List studentôs birth date in Month/Day /Year. 
 

Age:  List age of student. 
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Grade:  Indicate the current grade of the student. 
 

Gender:  Mark the appropriate box to indicate whether the student is male or female. 
 

District of Residence:  Name the district in which the student resides. 
 

District of Service:  Name the district in which the student is receiving services. 
 

Case Carrier:  State the name of the studentôs case carrier. 
 

School of Attendance:  State the name of the school that the student is attending. 
 

Parent/Guardian/Surrogate:  List the name of the parent/guardian/surrogate. 
 

Home Phone:  Indicate the phone number of the studentôs home. 
 

E-mail Address:  List the parent/guardian/surrogateôs e-mail address. 
 

Other:  List any other phone number for the studentôs parent/guardian/surrogate. 
 

Indicate the date for each of the following:  

    /      /       First day of current suspension 

    /      /       
Parent Notified of date and time of Manifestation Review IEP Team Meeting.  (Procedural Safeguards 
included with Notice of Meeting) 

    /      /       If parent not in attendance, copies of written documentation of attempts to contact are attached. 

Indicate the Date:  List the dates in each of the three areas in month/day/year format. 
 

Summary of studentõs alleged misconduct:  (Education Code Violation 48900.      ,      ) 

Check all that apply:  Weapon involved  Drugs involved  Serious bodily injury to another occurred 

NOTE: The student may be placed in an alternative setting for up to 45 school days when drugs, weapons or serious bodily injury 

to another is evident and while a suspension or expulsion is being considered.  Prior parental consent is not required for this 
placement. Date of Alternative  

Educational Setting Placement:     /      /       Setting of Alternative Education Placement:       

On (date)      /      /       ,  The Student Allegedly        

Summary of Studentôs Alleged Misconduct:  State the appropriate Ed Code that relates to the 
violation.  
 

Check All That Apply:  Indicate the appropriate box(es) that apply to the misconduct. 
 

 NOTE:  Discussions regarding the Interim Alternative Educational Setting (IEAS) 
are made AFTER the team completes the Manifestation Determination process and 
determine that an IEAS is needed. 
 

Educational Setting Placement:  List the date in which the Alternative Ed placement will begin 
and setting of the placement.  Indicate the date that student violated Ed Code and write out 
the allegation of what occurred. 
 

Relevant Disciplinary History (Please complete an analysis of the studentôs behavior across settings.) 

A. Referrals:       

B. Bus Suspensions:       

C. Suspensions from School:       

D. Expulsion(s):       
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E. Other Means of Corrections:       

F. Other:       

Relevant Disciplinary History:  List a complete summary of the studentôs behavior within the 
areas listed. 
 

 Meeting Date:     /      /       

Current Educational Review: 

1.  Yes  No Student had an IEP prior to incident 

2.  Yes  No If yes, IEP was appropriate and being implemented as written 

3. Identified disability that qualifies student for Special Education:       

4. Educational Placement, Including supplementary aids and services described in the last signed IEP:       

5.  Yes  No Review of records reveals that student had a behavior indicating a need for behavior supports? 

If ñYesò marked above address the following: 

 Yes  No  Behavior support plan was in place 

 Yes  No  Behavior support plan was being implemented as written 

6. Attendance record reviewed?  Yes  No 
Relevant Information:       

7. Health record reviewed?  Yes  No 
Relevant Information:       

8. Assessments, Evaluations and/or Diagnostic Materials reviewed?  Yes  No 
Relevant Information:       

Teacher Observations:        

Relevant information provided by parent/guardian:        

Other relevant information including unique circumstances to be considered:        

Meeting Date:  Indicate exact date of the Manifestation Determination Amendment IEP. 
 

Current Educational Review:  Respond to the questions 1-8: 
 

1. Indicate if the student had an IEP prior to incident. 
2. If yes, was it appropriate and being implemented? 
3. State the disability that qualifies student for Special Education. 
4. List the educational placement of the student including all supports and services per the 

last agreed to IEP. 
5. Indicate whether a review of records shows a need for a behavior support plan.  If yes, 

mark the appropriate boxes that address if the plan was in place and being implemented 
as written. 

6. Indicate whether the attendance record was reviewed and record any relevant 
information. 

7. Indicate whether the health record was reviewed and record any relevant information. 
8. Indicate whether any assessments, evaluations or diagnostic materials were reviewed 

and record any relevant information. 
 

Teacher Observations:  List any relevant observations by the teacher(s) working with the 
student. 

 

Relevant Information Provided by the Parent/Guardian:  List any relevant information that the 
parent/guardian has shared in regard to the student. 
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Other Relevant Information (unique circumstances):  List any other relevant information or 
unique circumstances considered by the team. 

 

 Meeting Date:     /      /       
MANIFESTATION DETERMINATION REVIEW FINDINGS:    

The relevant members of the IEP team, and other qualified personnel, having reviewed and considered at least the relevant 
information, determine: 

Agree   Disagree  
1. The conduct in question was caused by, or had a direct and substantial relationship to the 
studentôs disability. 

Agree   Disagree 
2. The conduct in question was the direct result of the local educational agencyôs failure to 

implement the IEP. 
If either of these conditions is agreed upon by the IEP team, the conduct shall be determined to be a manifestation of the studentôs 
disability.  

Meeting Date:  Indicate exact date of the Manifestation Determination Amendment IEP. 
 

Manifestation Determination Review Findings:  Indicate the teamsô agreement/disagreement 
with the two questions in relation to the studentôs conduct. 
 

TEAM RECOMMENDATIONS PRIOR TO EXTENSION OF SUSPENSION: Complete either section A or section B ONLY if 
student is being considered for expulsion. 

A.   Do not continue with the discipline process applicable to nondisabled students 

 The conduct in question was caused by, or had a direct and substantial relationship to the students disability 

 The conduct in question was the direct result of the local educational agencyôs failure to implement the IEP 

 Consider the Following Actions: 

1. Conduct a Functional Behavioral Assessment (FBA), if FBA not conducted prior to misconduct 

2. Develop a Behavior Intervention Plan (BIP)  if one does not already exist 

3. Review any existing BIP and modify as necessary to address studentôs behavior 

4. Return student to his placement unless there is an agreement otherwise between parent(s)/guardians(s) and local 
educational agency Or the conduct is subject to automatic removal for 45 school days 

B.   Continue with the discipline process applicable to nondisabled students 

 The conduct in question was not caused by, or did not have a direct and substantial relationship to the studentôs 
disability. 

AND 

        The conduct in question was not the direct result of the local education agencyôs failure to implement the IEP. 

(Check only if all boxes on the previous page are marked ñDisagreeò.) 

See attached IEP Team Amendments page for IEP Team recommendations. 

 NOTE:  Complete either section A or section B ONLY if student is being considered 
for expulsion. 

Team Recommendations Prior To Extension Of Suspension:  Select either A or B in 
responding to specific questions. 

 

 NOTE:  Ensure that the Amendment form containing team recommendations and 
signatures is attached to the Manifestation Determination IEP. 

 

C Educational Benefit Reminders: 
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 Is the reason for the manifestation determination meeting clearly identified with current 
IEP date listed? 

 Is the demographic information on the student complete and accurate? 

 Are all dates listed for each question that requires a date? 

 Is information listed describing the studentôs alleged misconduct? 

 Is the relevant discipline history completed? 

 Are all questions answered under current educational review? 

 Did the team complete the questions under the manifestation determination review 
findings? 

 Did the team complete the recommendation questions and write out recommendations 
on the Amendment form? 

 
 

TIER II POSITIVE BEHAVIOR SUPPORT PLAN  
(EARLY BEHAVIORAL INTERVENTIONS ONLY)  

Student Name:  Indicate student name. 
 

D.O.B:  Indicate the studentôs date of birth (Month/Day/Year). 
 

School of Attendance:  Indicate the name of the school the student currently attends. 
 

District of Residence:  Indicate the name of the district in which the student currently resides. 
 

District of Service:  Indicate the name of the district in which the student is receiving their 
special education services. 

Target Behavior Frequency Intensity  Duration  

                        

                        

                        

Additional Information:       

Description of Behavior: Describe the studentôs behavior(s). 
 
Target Behavior/Frequency/Intensity/Duration of Behavior(s):  Indicate the frequency, 
intensity and duration of each of the listed target behaviors. 

 

Additional Information:  List any additional information in relation to student behaviors. 
 
 

Name of Student:                                             DOB:                                        Date:                    

School of Attendance:                                      District of Residence:                          District of Service:                   

Description of Behavior 
Description of Behavior(s):       

Frequency/Intensity/Duration of Behavior(s):       

 Impact on Academic and Social Functioning 
Description of how the behavior impedes the learning of self and/or others:       
 

Impact on Academic and Social Functioning Description of the supports, services and interventions previously implemented: 
 

Predictors of Target Behavior 
Situations in which the behavior is likely to occur:       
Situations in which the behavior is not likely to occur:       
Additional Information (if applicable):      
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Impact on Academic and Social Functioning:  Describe how the studentôs behavior impedes 
the learning of self and/or others. 
 

Impact on Academic and Social Functioning:  Describe the supports, services and 
interventions previously implemented. 

 

Evidence-based Approaches:   Describe the evidence-based strategies the team believes 
should be used to address the behavior. 
 

Instruction of Functionally Equivalent Replacement Behaviors (FERB):  Describe the target 
behavior, hypothesized function and FERB for each behavior. 

 
 

Predictors of Target Behavior:  Describe situations in which the behavior is likely to occur, the 
situations in which the behavior is not likely to occur, and any additional information (if 
applicable).  

Intervention(s) (check all that apply) 
 

 Curricular and/or Environmental Changes 
      Description of the curricular and/or environmental changes required to minimize the need to utilize the target behavior(s):       
 

 Evidence-based Approaches 
      Team believes the behavior should be addressed through the use of the following evidence-based strategies:       
 

 Instruction of Functionally Equivalent Replacement Behaviors (FERB) 

Target Behavior Hypothesized Function Functionally Equivalent Replacement Behavior 

                  

                  

                  
 

Curricular and/or Environmental Changes :  Describe the curricular and/or environmental 
changes required to minimize the need to utilize the target behavior(s). 
 
 

Reinforcement Procedures 
Reinforcement procedures to be used by the team:       
 

Reactive Strategies 
Description of the reactive strategies should the behavior(s) continue to escalate in frequency, intensity and/or duration:       
 

Goal(s) 
 

Criteria for Discontinuing the Intervention(s) 
 

Coordination 
Individual responsible for monitoring this plan:       
 

Description of how the plan will be monitored:       
 

Individuals involved in the development of this plan:      
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TIER III POSITIVE BEHAVIOR SUPPORT PLAN (PBSP) 
 

Student Name           Todayõs Date           

 1.   Description of the behavior impeding learning       

 2.   It impedes learning because        

 3.   The need for a Behavior Support Plan     early stage intervention     moderate     serious     extreme 

 4.   Baseline frequency , intensity or duration of behavior        

  reported by         and/or    observed by        
 

 
Student Name:  Indicate student name. 
 

Todayôs Date:  Indicate the date you are completing the form (month/day/year). 
 

Description of the Behavior Impeding Learning:  Describe the observable behavior that is 
impeding learning for the student in non-judgmental terms. 
 

It Impedes Learning Because:  Describe how learning is being impeded.  
 

The Need for a Behavior Support Plan:  Check the appropriate box. 
 

Frequency or Intensity or Duration:  Address these variables and who they were reported 
and/or observed by.  

 

PART I:  ENVIRONMENTAL FACTORS AND NECESSARY CHANGES   
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Predictors for the behavior?  

 5.         

 

Analysis of the predictors (section 5) to identify what supports the student  using the problem behavior. (section 6 
links to section 5) 

 6.         
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     Remove studentõs need to use the problem behavior----- 

Environmental changes required to remove the studentõs need to use this behavior?  (section 7 links to section 6) 

 7.         

Implementers and Responsibilities: 

Predictors for the Behavior:  List the predictors of behavior including the people, time, place, 
object, etc. 
 

Reinforcement Procedures:  Describe reinforcement procedures to be used by the team. 
 

Reactive Strategies:  Description of the reactive strategies should the behavior(s) continue to 
escalate in frequency, intensity and/or duration. 
 

Goal(s):  list goals. 
 

Criteria for Discontinuing the Intervention(s):  Explain criteria for discontinuing the 
intervention. 
 

Coordination:  List the individual responsible for monitoring this plan, describe how the plan 
will be monitored and list the individuals involved in the development of this plan.  
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Analysis of the Predictors:  Explain what factors contribute to or support the behavior. 
 

Environmental Changes Required to Remove the Studentôs Need to Use This Behavior:  List 
the changes in studentôs environment including time, space, materials and interactions. 
 

Implementers and Responsibilities:  Explain who will establish the changes, who will monitor 
the changes, at what frequency and their responsibilities. 

 

Functions of the Behavior:  Explain the function of the behavior in terms of getting, protesting 
or avoiding something. 
 

Functionally Equivalent Replacement Behavior (FERB):  Identify a FERB that can be taught 
and reinforced to allow the studentôs need (function) to be met in an acceptable manner.  
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Teaching strategies, curriculum, and/or materials required for the student to learn the identified replacement 
behaviors? (List successive teaching steps for student to learn replacement behavior/s) 

 10.        

Implementers and responsibilities: 

In
te
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e

n
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n Reinforcement procedures for establishing, maintaining, and generalizing the replacement behavior(s)?  

11.       

Selection of reinforcer based on:        

Implementers and responsibilities: 

Teaching Strategies, Curriculum, Materials Required:  List successive teaching steps for 
student to learn replacement behavior(s).  
 

Implementers and Responsibilities:  Identify who will establish the change/steps, who will 
monitor the changes, at what frequency and their responsibilities. 
 

Reinforcement Procedures:  List the reinforcement procedures for establishing, maintaining, 
and generalizing the replacement behavior(s) 
 

Selection of Reinforcer Based On:  Explain the basis for selecting the reinforcer. 
 

Implementers and Responsibilities:  Explain who will establish the changes, who will monitor 
the changes, at what frequency and their responsibilities. 
 

PART III:  REACTIVE STRATEGIES 

Reactive strategies to be employed if the problem behavior occurs again? 
12.  1.  Prompting:      

2.  Strategy for handling the problem behavior safely:        
3.  Debriefing:        
4.  Description of consequences (if applicable): 

Implementers and Responsibilities: 

Reactive Strategies:  Explain what strategies will be used by team if the problem occurs 
again. 

PART II:  FUNCTIONAL FACTORS AND NEW BEHAVIORS TO TEACH AND SUPPORT 
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Function(s) of the behavior: (section 8 links to section 5)  

 8.         

 

Functionally Equivalent Replacement Behaviors (FERB)?  

9.        
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Implementers and Responsibilities:  Explain who will establish the changes, who will monitor 
the changes, at what frequency, and their responsibilities. 

 

PART IV:  BEHAVIORAL GOALS 

Behavioral Goal(s) 

 13.    
Functionally Equivalent Replacement Behavior (FERB) Goal 

By 
when 

Who Will do X 
behavior 
(section 9) 

For the 
purpose of 
y (section 8) 

Instead of Z 
behavior 
(section 1) 

For the 
purpose of 
y(section 8) 

Under what  
conditions 

At what 
level of 

proficiency 

As 
measured 
by whom 
and how 

                                                 
 

Increase General Positive or Decrease Problem Behavior 

By when Who Will do what, or 
will NOT do what 

At what level of 
proficiency 

Under what 
conditions 

Measured by 
whom and how 

                                    
 

Functionally Equivalent Replacement Behavior (FERB) Goal:  Write the FERB goal and 
ensure that the new behavior meets the same function as the identified problem behavior. 
 

Increase General Positive or Decrease Problem Behavior:  If the team believes that the goal 
needs to be broken down to support the studentôs ability to meet the goal, then objectives to 
increase positive or decrease problem behaviors should be written. 
 

PART V:  COMMUNICATION PROVISIONS 

Communication Plan 

 14.   

 Who Condition(s) 
Contingent  or Continuous 

Delivery 
Manner 

Frequency Content Provision  for  two-
way communication 

                                    

Who Condition(s) 
Contingent  or Continuous 

Delivery 
Manner 

Frequency Content Provision  for  two-
way communication 

                                    
 

 
Communication Plan:  Delineate the six areas listed to describe how information will be 
communicated by and to the team members.  Identify the communication participants, 
conditions, manner, expected frequency, content, and how it will be two way communication. 
 

PART VI:  PARTICIPATION 

  Student        

  Parent/Guardian        

  Educator and Title        

  Educator and Title        

  Administrator        

  Other        
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Participation:  Indicate who participated in the development of the behavior support plan by 
checking the appropriate box and typing in the name. 

C Educational Benefit Reminders:  
 

Á Is the behavior impeding learning written in a non-judgmental description which 
includes observable, measureable terms?   

Á Are the predictors of behavior listed? 
Á Did the summary of environmental changes include the term ñnot yetò? 
Á Did the team ensure that revenge, vengeance, control and power were not used in the 

function of the behavior? 
Á Was the intervention logically related to the assessment? 
Á Did the reactive strategies encompass all 4 areas? 

Á Do all goals include the six components to enable adequate progress? 

Á Are all goals observable and measurable if they are used for progress monitoring? 

Á Are all implementers clear as to their responsibilities within the plan? 

Á Are there contaminators in the goals? 
Á Is the replacement behavior going to obtain the same function? 
Á Is the 2-way communication clearly described? 
 
 

 
 
       

FUNCTIONAL BEHAVIORAL ASSESSMENT SUMMARY REPORT  

(TO BE USED ONLY FOR BEHAVIORS NOT RELATED TO HUGHES BILL REGULATIONS) 

Student Name:  Indicate student name. 
 

D.O.B:  Indicate the studentôs date of birth (Month/Day/Year). 
 

School of Attendance:  Indicate the name of the school the student currently attends. 
 

District of Residence:  Indicate the name of the district in which the student currently resides. 
 

District of Service:  Indicate the name of the district in which the student is receiving their 
special education services. 

 

Reason for the FBA:  Indicate the reason for completing the FBA. 
 

Date Assessment Plan Signed by Parent:  Indicate date (Month/Day/Year). 
 

Projected Manifestation Determination IEP Date (if applicable):  Indicate date 
(Month/Day/Year). 
 

Behavior Plan Currently in Place:  Indicate either yes or no and the type of plan. 
 

Personnel Conducting the FBA:  Indicate who will be conducting the FBA. 
 

Name of Student:                                             DOB:                                        Date:                    

School of Attendance:                                      District of Residence:                          District of Service:                   

Reason for the FBA:                                                                Date Assessment Plan Signed by Parent:                  

Projected Manifestation Determination IEP Date (if applicable):     /    /       
 

Behavior Plan Currently in Place?  YES   NO   If YES, type of plan:  Tier II PBSP    Tier III PBSP       Tier III PBIP 
 

Personnel Conducting the FBA:                                              Date(s) of FBA Data Collection:       
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Date(s) of FBA Data Collection:  Indicate the dates the FBA data will be collected. 
 
 

Target Behavior Frequency Intensity  Duration  

                        

                        

                        

Additional Information:       

Description of Behaviors:  Describe the studentôs behaviors. 
 
Target Behavior/Frequency/Intensity/Duration of Behavior(s):  Indicate the frequency, 
intensity and duration of each of the listed target behaviors. 

 

Additional Information:  List any additional information in relation to student behaviors. 
 

This Behavior Has Now Resulted In:  Indicate the results of the behavior by checking the 
appropriate box and explain. 

 

Analysis Based On:  Indicate the basis of the analysis by checking the appropriate boxes and 
adding in explanations. 
 

Analysis of Behavior:  Indicate the Antecedent(s) of Behavior(s), Consequence(s) Thought to 
be Maintaining Studentôs Behavior(s), Probable Function(s) of Behavior(s) and Summary of 
Analysis. 

 

Description of Behavior 
Description of Behavior(s):       
Frequency/Intensity/Duration of Behavior(s):  

Impact on Academic and Social Functioning 
This behavior has now resulted in: 

 Significant disruption to the learning of self and/or others. Explain:             
 Cumulative suspension beyond 10 days in a school year. Explain:              
 Recommendation for an Interim Alternative Educational Setting (IAES) and/or Expulsion. Explain:              
 Recommendation for a more restrictive placement. Explain:              

 Other:                                                               

Systematic Observation and Analysis of Behavior 
Analysis Based On: 

 Interviews with:              
 Dates of Observations:              Settings:               
 Review of Records:   Health   Discipline  Attendance   Special Education  Other:              

Analysis of Behavior 
Antecedent(s) of Behavior(s):              
Consequence(s) Thought to be Maintaining Studentôs Behavior(s):              
Probable Function(s) of Behavior(s):              
Summary of Analysis:              

Recommendations for IEP Team Consideration  
 Recommended Changes to the School Environment:              
 Recommended Replacement Behavior(s) to be Taught and Reinforced:              
 Develop Goals in the Following Areas to be Included in IEP:               
 Develop/Revise a Positive Behavior Support Plan:               
 Consider Referral(s) to the Following Agency(ies):               
 Consider Related Services to Include in IEP:              

        Other:              
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Recommendations for IEP Team Consideration:  Indicate the IEP team recommendations by 
checking the appropriate boxes and typing in additional information to describe. 

 

Results of FBA:  Indicate results of the FBA by checking the appropriate box and entering 
any additional information. 

 
 

 NOTE: If the behavior persists, the team should consider the need for a 
Functional Analysis Assessment 
 

POSITIVE BEHAVIOR INTERVENTION PLAN COMPILATION (PBIP) 

SUMMARY OF FUNCTIONAL ANALYSIS ASSESSMENT (FAA)                        

Name of Student:                    DOB:                   Date of Report:                    

School of Attendance:                    District of Residence:                          District of Service:  

Name of Student: Enter studentôs last name and first name. 

DOB:  Enter studentôs date of birth (month, day, year). 

Date of Report:  Enter the date of this report (month, day, year). 

School of Attendance:  Enter the name of the school the student is currently attending. 

District of Residence:  Enter the name of the district in which the student resides. 

District of Service:  Enter the name of the district in which the student is receiving special 
education services. 

Behavior Intervention Case Manager (BICM) completing this report:       

Behavior Intervention Case Manager (BICM) Completing This Report: Indicate the name of 
the BICM who is completing the report. 

Documentation of Conditions Prior to Conducting an FAA (check all that apply) 

 Student has an IEP 

 IEP team has determined instructional/ behavioral approaches in IEP are ineffective 

 Behavior is ñseriousò as defined by California Education Code 

 Self-injurious   Assaultive     Serious Property Damage   Other Pervasive,   

Maladaptive Behavior 

 Parent has requested a Functional Analysis Assessment (FAA) 

 Parent has signed assessment plan    Date:       

Documentation of Conditions Prior to Conducting an FAA:  Read through each condition and 
check all that apply to student. 

 

 

RESULTS OF FBA 

 A Positive Behavior Support Plan (PBSP) will be developed as a result of this assessment.  
      Projected Date for IEP Team Meeting to Develop PBSP:              

 A Positive Behavior Support Plan (PBSP) will NOT be developed as a result of this assessment.  
      Rationale for the determination to NOT develop a PBSP :               
      Should the behavior  Continue   Escalate following this team meeting, the IEP team will:              

 Provide additional positive behavior supports through the use of Tier 1 and/or Tier 2 interventions  

 Other:                        
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Systematic Observation and Analysis of Behavior 

Analysis Based On 

 Interviews with:              

 Dates of Observations:              Settings:               

 Review of Records:   Health   Discipline  Attendance   Special 

Education  Other:              

Analysis Based On:  Check the box next to the appropriate choice and indicate any additional 
information. 

 

Systematic Observation and Analysis of Behavior 

Method of Analysis (Strategies Used in the Systematic Collection of Data) 

 Using Functional Observation Form (see attached)  

 Using other Data Collection Form (see attached)  

 Other (describe):        

Method of Analysis:  Check which strategies were used in the collection of data and attach 

other forms, if appropriate. 
 

Description of Behavior and Baseline Data 

Description of Behavior 

Description of Behavior(s):       

Frequency/ Intensity/ Duration of Behavior(s):       

 
 

Target Behavior Frequency Intensity  Duration  

                        

                        

                        

Additional Information:       
 

 

Description of Behavior:  Describe the problem behaviors including the frequency, intensity 
and duration as indicated. 
 

 

 
 

Target Behavior /Frequency /Intensity/ Duration:  Indicate the target behavior and specify the 
frequency, intensity and duration of each behavior.  Address any additional information, as 
needed. 

 

Key Predictors of Behavior as Identified in the FAA Report 
 

 Please include pertinent information regarding physical setting, social setting, 

instructional strategies, scheduling factors, degree of independence and 

participation, social interaction and degree of choice: 

Pertinent Information:  Include any information about the areas listed above. 
 

Antecedents and Consequences 

 Rate of occurrence of targeted (problem) behavior:       

Associated antecedents:       

Associated consequences:       
 

Rate of occurrence of replacement (FERB) behavior:       

Associated antecedents:       
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Associated consequences:       

Antecedents and Consequences:  Answer all questions listed in relation to student ós problem 
and FERB behaviors. 

 

Previous Interventions 

EFFECTIVE  previous interventions include:       

INEFFECTIVE  previous interventions include:       

Previous Interventions:  Indicate both effective and ineffective previous interventions used 
with the student. 

 

Review of Health and Medical Records  

 Summary of find ings:       

Review of Health and Medical Records:  List out the summary of findings in relation to the 
review of health and medical records. 

 

BICM Recommendations for IEP Team Consideration 

 A Positive Behavioral Intervention Plan (PBIP) is NOT required. Provide 

additional positive behavior supports through the use of Tier 1 and/ or Tier 2 

interventions 

      Rationale:       

 Develop a PBIP based on the Functional Analysis Assessment.   

 A PBIP is NOT required. It is recommended that the IEP team develop Positive 

Behavior Support Plan 

      Rationale:       

 No plan required at this time 

      Rationale:       

        IEP team meeting scheduled for:        

BICM Recommendations for IEP Team Consideration:  Indicate recommendations by 
checking the appropriate box and listing out the date of the IEP meeting to be held for 
student.      

 NOTE: Please see previous pages of this guide for how to complete the Tier III 
Positive Behavior Support Plan forms. 
 

POSITIVE BEHAVIORAL INTERVENTION PLAN : IMPLEMENTATION AND MO NITORING  

PBIP Implementation and Monitoring 

1. Schedules for Recording Frequency of the Use of the Interventions 

a. How often will the use of interventions be recorded?       

b. Who is responsible for record ing the use of interventions?       

c. What is the method to be used for record ing the use of interventions?       

 

 

2. Schedules for Recording Frequency of Targeted (problem) Behavior 
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a. How often will the frequency of targeted behaviors be recorded?       

b. Who is responsible for record ing the frequency of targeted behaviors?       

c. What is the method to be used for record ing the frequency of targeted behaviors?       

3. Schedules for Recording Frequency of Replacement Behaviors 

a. How often will the frequency of replacement behaviors be recorded?       

b. Who is responsible for record ing the frequency of replacement behaviors?       

c. What is the method to be used for record ing the frequency of replacement behaviors?  

4. Criteria for Discontinuing the Use of the Intervention 

a.Define the criteria for d iscontinuing the use of the intervention if it is determined to be 

INEFFECTIVE:        

b. Describe the next steps and/ or alternative interventions to be used if the current 

interventions are determined to be INEFFECTIVE:       

c. Define the criteria for fad ing the use of the intervention to include less intense/ frequent 

behavior interventions if it determined to be EFFECTIVE:       

PBIP Implementation and Monitoring:  Answer the four questions including all sub sections. 

Plan for Evaluating PBIP Effectiveness 

The effectiveness of the Positive Behavior Intervention Plan shall be period ically reviewed 

accord ing to the following plan:  

Ind ividual(s) Responsible for the Period ic Reviews:       

Scheduled Frequency for Evaluating the Effectiveness of the PBIP (weekly, monthly, etc.):  

Method of Documenting Implementation of the Behavior Plan:       

Additional Information:       

Plan for Evaluating PBIP Effectiveness:  Indicate the individuals responsible, frequency for 
evaluating, method of documenting and any additional information. 

Modifications to the PBIP 

 Anticipated changes include increasing and decreasing (Check all that apply): 

 Frequency of reinforcement 

 Prompting of alternative behavior 

 Frequency of teaching of new behavior 

 Environmental structure 

Modifications to the PBIP:  Indicate any anticipated changes. Check all that apply. 

 NOTE:  Minor modifications may be made by the BICM or qualified designee if parent 
is notified of the need and reviews evaluation data prior to changes. 

Emergency Interventions 

 NOTE:  ñEmergency interventions may only be used to control unpredictable, 
spontaneous behavior which poses clear and present danger of serious physical harm to 
the student or others and which cannot be immediately prevented by a response less 
restrictive than the temporary application of a technique used to contain the behavior.ò 
CCR 3052(i)  
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Should the use of emergency interventions become necessary, personnel must follow the 
Riverside County SELPA Behavior Emergency Procedures. Please note that parents must 
be notified of a behavioral emergency with 24 hours, and, within two (2) days of the 
incident, an IEP must be scheduled to determine whether or not revisions to this PBIP are 
required.   

 

DETERMINATION OF NEED FOR TRIENNIAL REVIEW EVALUATION 

 NOTE: This review must be completed in time for an assessment plan to be 
developed and assessment completed in the event that the review shows a need for 
further evaluation, or in the case that the parent requests an assessment.  It is 
recommended that this process be started at least 90 days in advance of the Triennial. 
 

 NOTE: Communicate with all team members to determine whether or not a review 
appears to be appropriate for student.  This decision may or may not be made at an IEP 
with parent.  A person needs to be designated to telephone the parents to explain the 
Determination of Need for Triennial Review Evaluation process. Either choose to invite 
them to an IEP to discuss the review, or go over the listed questions and information in 
order to get parental input as a part of the process.  Fill out the page while you are talking 
on the phone.  If the parent and/or other team member requests a formal evaluation, 
develop a prior written notice and an assessment plan and send them out to the family. 
 

 NOTE: Assemble the members of the team to review existing data via the process 
and utilizing the form as noted below.  

Student:  Indicate the studentôs full name (First Middle Last).   

Birthdate:  Indicate the studentôs birthdate (Month/Day/Year). 

C.A.:  Input studentôs chronological age. 

Grade:  Indicate Studentôs current grade. 

School of Attendance:  Indicate studentôs school of attendance. 

District of Residence/Service:  Indicate studentôs district of residence (where the child lays 
their head at night) and district of service. 

Identified Eligibility Category:  Input studentôs identified eligibility per current IEP. 

Current Services:  List the studentôs current special education services and related services 
(FAPE). 

Initial Evaluation Date:  Indicate the studentôs date of initial evaluation into special education 
(Month/Day/Year).  

Most Current Evaluation Date:  Indicate the most current evaluation date - initial/triennial 
(Month/Day/Year). 

Student: _     _________ Birthdate:    /    /        C.A.         Grade:       

School of Attendance:       District of Residence/Service:       Identified Eligibility Category:       Current Services:       

Initial Evaluation Date:    /    /        Most Current Evaluation Date:    /    /        Triennial Due Date:    /    /       
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Triennial Due Date:  Indicate the date that the upcoming triennial is due (Month/Day/Year). 

 

PART II: PARENT INPUT 
 

The studentôs parent was interviewed by       on    /    /      and answered the following questions as noted below: 

The Studentôs Parent Was Interviewed By :  Indicate who interviewed the parent (Title) and the 
date (Month/Day/Year). 
 

Mark either yes or no when answering the questions above and attach information, if available, 
for numbers 3 and 4. 
 

Comments:  Write out information provided by parents in regard to studentôs needs or 
educational performance as indicated by answering the questions above. 

 
PART III: TEAM MEMBERS 

This Report Consists of:  Indicate the amount of pages that the report contains. 
 
The Review Team consisted of the following members:  Check the titles of the people that 
participated as team members. 

Student:  Indicate the studentôs full name (First Middle Last).   

Birthdate:  Indicate the studentôs birthdate (Month/Day/Year). 

C.A.:  Input studentôs chronological age. 

Grade:  Indicate studentôs current grade. 

School of Attendance:  Indicate studentôs school of attendance. 

District of Residence/Service:  Indicate studentôs district of residence (where the child lays 
their head at night) and district of service. 

 

1. Do you believe that your child continues to have the disability that qualified him/her 
for Special Education services? 

  Yes          No 

2. Do you believe your child continues to require Special Education services?   Yes          No 

3. Do you have information to share with the other members of the review team 
regarding your childôs current performance in the educational, home and/or 
community setting? (attach) 

  Yes         No 

4. Is there any recent medical or other information that you believe the team needs to 
consider in educational planning for your child? (attach) 

  Yes        No 

Comments on any other information parent provided regarding studentôs educational performance and/or needs: 

The following pages document the Determination of Need for Triennial Review Evaluation Data for the student named above.  
This report consists of       pages.  The Review Team consisted of the following members (Check all that apply):  

  Parent     School Psychologist    Special Ed. Teacher  General Ed. Teacher 
  School Nurse    Related Service Provider   Other:       

Student:         Birthdate:    /    /       C.A.       Grade:       

School of Attendance:       District of Residence/Service:         
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PART IV: EVALUATION PROCESS: REVIEW OF EXISTING DATA 

Student Records Reviewed (Check all that apply):  Mark all of the records that were reviewed 
and record date of report. 

PART V: RECORD REVIEW FINDINGS/COMMENTS 

Document Information:  Indicate any information found during the records review. 
 

PART VI: CONCLUSIONS 

Conclusions:  Check whether adequate information was obtained to determine continued 
eligibility OR if additional assessment is needed, and within which area(s). 

 

PART VII: SIGNATURES 

The Following People Have Knowledge of the Studentôs Needs and Contributed to This 
Review:  Have each participant (as indicated above) sign the form with their name and 
position. 

 

DETERMINATION OF NEED FOR ESY SERVICES WORKSHEET 

 

  Psycho-Educational Assessment Report(s) dated:    /    /       ,     /    /       ,    /    /        

  Related Service Provider(s) Assessment Report(s) dated:    /    /       ,     /    /       ,    /    /        

  Current IEP dated:    /    /       Previous IEPs dated:    /    /       ,     /    /       ,    /    /      

  Progress toward goals report Current year:    /    /      Previous years:    /    /         /    /      

  Report Cards   Current year:    /    /      Previous years:    /    /                  /    /      

  Special Ed. Teacher Records  Current year:    /    /      Previous years:    /    /         /    /      

  General Ed. Teacher Input  Current year:    /    /      Previous years:    /    /         /    /      

  Attendance Records   Current year:    /    /      Previous years:    /    /         /    /      

  Discipline Records   Current year:    /    /      Previous years:    /    /         /    /      

  Review of health and medical records      Review of medications, if applicable 

  Student work samples or portfolio      Other:       

Document information found during the records review including comments on information 
reviewed.     _ 

 Adequate information is available based on existing files and records, to determine continued eligibility and need for 
special education and related services. 

 Additional assessment needs to be conducted to determine: 
 If the student continues to have a disability 

 If the student continues to need special education and/or related service 

 The studentôs current levels of performance and educational needs 

 If any additions or modifications to the studentôs current special education services are needed to enable the student to 
meet the measurable annual goals set out by the IEP and to participate, as appropriate, in the general curriculum 

The following people have knowledge of the studentôs needs and contributed to this review: 
Name/Signature__________________________________ Position_     _______________  
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Student Name:       D.O.B.     /      /       Grade:       

School:       District:       

Regular School Year Special Education Services:       
 

Student Name:  Indicate student name. 
 

D.O.B:  Indicate the studentôs date of birth (Month/Day/Year). 
 

Grade:  Specify studentôs current grade level. 
 

School:  Indicate the name of the school the student is currently attending. 
 

District:  Specify the name of the school district that student attends. 
 

Regular School Year Special Education Services:  Indicate the services that student is 
receiving during the current school year. 

 

1. MULTIPLE CRITERIA CONSIDERATIONS IN ALL AREAS OF NEED 

Teacher Observations:       

Running Records:       

Benchmark Measures:       

Progress Toward Goals/Objectives:       

Evidence of Regression Following Break:       

Evidence of Difficulty Recouping Information Following Break:       

Consideration of Other Options Available:       

Other Factors:       

 

Multiple Criteria Considerations in All Areas of Need:  Complete each area by filling in 
information in regard to teacher observations, running records, benchmark measures, 
progress towards goals/objectives, evidence of regression following break, evidence of 
difficulty recouping information following break, consideration of other options available, and 
any other factors of relevance. 
 

2. ESY CHECKLIST 

YES NO  

  Nature and/or Severity of Disability 
The student demonstrates a severe disability in one or more areas.  Without ESY services, will the 
nature and/or severity of the studentôs disability prohibit the student from receiving benefit from his/her 
educational program during the subsequent return to school? 

  Regression and Recoupment 
Is there documentation that without ESY services, the child is likely to lose critical life skills or fail to 
recover these skills within a reasonable time? 

  Degree of Progress  
Without ESY services, will the studentôs progress toward IEP goals related to critical life skills be 
limited in the subsequent return to school? 
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  Emerging Critical Life Skills/Break Through Opportunities 
Without ESY services, will the lengthy school break cause significant problems for the student in 
learning a critical life/school skill? 

  Interfering Behavior 
Without ESY services, will the interruption of programming which addresses interfering behaviors (i.e., 
stereotypic, ritualistic, aggressive or self injurious behavior) targeted by IEP goal(s) and/or Behavior 
Support or Intervention Plan be likely to prevent the student from receiving benefit from his/her 
educational program during the subsequent return to school? 

  Special Circumstances 
Without ESY services, are there any special circumstances that interfere with the studentôs ability to 
benefit from his/her educational program during the subsequent return to school? 
 

If yes, explain:       
 

ESY Checklist:  Answer each question with either a yes or no and explain any special 
circumstances, if appropriate.  Attach a copy of data reviewed in making the determination of 
ESY if needed beyond notes above. 

 

3. IEP TEAM DETERMINATION: 

Did the IEP Team answer YES to at least three of the above?   YES  NO 

If Yes, ESY services(s) is/are required to provide this student with a free appropriate public education (FAPE).  If it 
determined that the student needs ESY services, complete the ESY services section of the IEP to provide a clear offer 
of FAPE and services to be provided during ESY. 

Attach this Determination of Need for ESY Services Worksheet to the studentôs IEP. 

             

Name of Person Completing Form  Date 

IEP Team Determination:  Complete the question by answering either yes or no. 
 

Name of Person Completing Form:  Indicate the name of the person who completed the 
form. 
 

Date:  Indicate the exact date (Month/Day/Year) on which the Determination of Need for ESY 
services worksheet was completed. 

C Educational Benefit Reminders:  

 Is the student demographic information complete and accurate? 

 Are the current year special education services listed? 

 Were all areas of consideration completed in making the determination of ESY? 

 Is there evidence of regression? 

 Does the student take a long time to recoup information? 

 Was evidence/data used in making the decision? 

 Were other summer programs considered? 

 Did the team complete the ESY checklist by indicating yes or no for each question? 

 Did the IEP team answer yes to three or more of the questions?  If so the student 
requires ESY services. 

 Is the Determination of Need for ESY/Services Worksheet attached to the current 
IEP? 

 

PRESCHOOL TO KINDERGARTEN OR 1ST GRADE TRANSITION 
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The purpose of this form is to gather information to assist the IEP team with planning the 
preschool studentôs transition into kindergarten or first grade. The form is completed prior to the 
IEP meeting.  The function of the form is to assist the IEP team with determining if further 
assessment is required prior to the IEP meeting. If further assessment is required, please follow 
the Riverside County SELPAôs assessment procedures. 

 NOTE: The IEP team will meet for either a transition into kindergarten or first grade, 
but not for both. 
 

Ç  Preschool To Kindergarten   or   Ç  Preschool To 1st Grade Transition 
 

 

Program Transition:  Mark the transition the IEP team will be discussing at the next IEP 
meeting. Only one should be marked. The IEP team is required to address the transition from 
preschool into either kindergarten or first grade, but not both. 

 

Student:  __________________________________   DOB:  _________________  Age:  __________  
 

 

Student: Enter studentôs first name and last name. 

DOB: Enter the studentôs date of birth. 

Age:  Enter the age of the student at the time the document is being completed. 

 

Home School:   _________________________________  Case Carrier:  __________________  
Most Recent IEP Date: ___________________________  Native Language:  ________________  
Original Special Education Entry Date: ______________  Studentôs Language:  ______________  

Home School:  List the name of the elementary school whose boundaries the student resides 
within.  

Case Carrier:  Enter the name of the person who is responsible for case management of the 
studentôs records. 

Most Recent IEP Date:  Enter the date of the studentôs last agreed upon IEP. 

Native Language:  Identify the studentôs home language or language at birth. 

Original Special Education Entry Date:  Enter the date the student first started to receive 
special education services, including IFSP (0-3 infant services). 

Studentôs Language:  Enter the language the student prefers to use or primarily uses. 

Current Services:  _______________________________________________________________  

Current Services:  List out all of the special education services being provided to the student 
per the current IEP. 

 NOTE: In the next section you will mark only the information reviewed for 
completion of the document. This is not an exhaustive list and items not listed on the 
form may be reviewed by the team as appropriate. 
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 Teacher interview 
Name:   

 

 Parent interview 
Name:   

 

 Health History Review  

 Vision/Hearing Health Screening  

 Classroom work samples  

 DRDP results review  

 Review of teacherôs and/or specialistôs special 
education file 

 

 Studentôs performance in classroom or academic 
setting as observed 

 

 Degree of studentôs familiarity with English language 
and how determined 

 

 Relevant environmental, cultural, and economic factors  

 Learning style  

Mark Box:  Place a check mark next to the items reviewed. 

Comments/Findings:  In this section document any comments, summary of findings, or 
information gained from the item reviewed.  In reviewing the studentôs special education file, 
the following items should be examined: progress reports, service logs, IEPs, and previous 
formal evaluation reports that are less than two years old.   

Ç Autism 
Ç Deaf-Blindness 
Ç Deafness 
Ç Hearing Impairment 
Ç Intellectual Disability 
Ç Multiple Disabilities [specify ___________] 
Ç Orthopedic Impairment 

Ç Established Medical Disability (0 ï 5.0 only) 
Ç Other Health Impairment 
Ç Emotional Disturbance 
Ç Specific Learning Disability 
Ç Speech/Language Impairment  
Ç Traumatic Brain Injury 
Ç Visual Impairment 

Studentôs Eligibility:  Check all that apply based on the findings of the review team. 
 

Ç An assessment plan be initiated for further testing in the area(s) of: ___________________________ 
Ç An IEP meeting be convened to consider student remaining at present level of service provision in next grade 

level setting. 
Ç An IEP meeting be convened to consider a change to less restrictive special education services when student 

moves to the next grade level. (Should the IEP team decide less restrictive services are to be provided, a 
means of monitoring studentôs continued success in kindergarten or 1st grade shall be identified by the IEP 
team.) 

Ç An IEP meeting be convened to consider a change to more restrictive special education services when student 
moves to the next grade level. 

Ç An IEP meeting be convened to consider a change in duration/frequency of current services when the student 
moves to the next grade level. 

Ç An IEP meeting be convened to consider whether an exit from special education is appropriate. Studentôs 
needs may be met with modification of a regular classroom environment in the school without ongoing 
monitoring or support by IEP team member(s)? (Should student exit special education a copy of her/his present 
levels and learning style need to be provided to the assigned regular education teacher upon enrollment in 
kindergarten or 1st grade. The IEP team shall identify a means of monitoring studentôs continued success in 
kindergarten or 1st grade.) 

 

Results of Findings:  Please mark the appropriate statement that signifies the findings and 
recommendations of the review team. 
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Data compiled & form completed by the following team members (Print Names & Titles):  
Name:   _______________________________  Title:   ___________________________  
Name:   _______________________________  Title:   ___________________________  

 

Name:  Print out the names of all the people that helped with compiling and analyzing the 
data to complete this form (this is not a signature page). 
 

Title:  Next to the name, list the titles of all the people that helped with compiling and 
analyzing the data to complete this form. 

 

INDIVIDUAL SERVICE PLAN 

 

Studentõs Name:        DOB:     -    -    Grade:       Meeting Date:       
 

Student Name:  Indicate the name of the student (First, Middle, Last). 
 

D.O.B.:  List the exact date (Month/Day/Year) of birth. 
 

Grade:  List the studentôs grade level. 
 

Meeting Date:  Indicate the exact date (Month/Day/Year) on which the meeting was held. 
 

Parent/Guardian/Surrogate Name(s):       

Address:  

Home Phone: (     )     -      Cell: (     )     -      Work Phone: (     )     -      
 

Parent/Guardian/Surrogate:  Indicate the name of the studentôs Parent, Guardian or 
Surrogate (First, Middle, Last). 
 

Address:  Indicate the complete address of the parent/guardian/surrogate. 
 

Home Phone:  Indicate the home telephone number of the parent/guardian/surrogate. 
 

Cell:  Indicate the cell phone number of the parent/guardian/surrogate.  
 

Work Phone:  Indicate the work telephone number of the parent/guardian/surrogate 
 

District where private school is located:        District of Residence:       

Home School:       Private School:       

Private School Phone: (     )     -      District of Residence Phone: (     )     -      
 

District Where Private School is Located:  State the name of the district where in the private 
school is located. 
 

District of Residence:  State the name of the district in which the student resides. 
 

Home School:  List the name of the school the student would attend if not in private school.  
 

Private School:  List the name of the private school that the student is attending. 
 

Private School Phone:  Indicate the telephone number of the private school that the student 
is attending. 
 

District of Residence Phone:  Indicate the main telephone number of the studentôs district of 
residence. 



 

12/10 99 

 

 

Check One of the Following:  Indicate whether the studentôs parents have either declined or 
accepted the districtôs offer of a Service Plan. 

 

Services:  Indicate the studentôs area(s) of need as documented by goal areas written on the 
IEP and provide a summary of studentôs present levels. 
 

Special Education 
Service 

Frequency Duration Location Start Date End Date Service Provider 

                           -    -       -    -          
 

District Offer for FAPE for Student at Private School: 
Special Education Services:  Write in the name(s) of the program (service) offered.   

Frequency:  Indicate the frequency of the service being offered (e.g., daily, weekly, monthly, 
yearly, or any other frequency). 
 

Duration:  Indicate number of times per frequency (i.e., 3 hours per day, 30 minutes twice 
weekly). (See CASEMIS for examples). 
 

Location:  Indicate location where the service will be provided to the student. 
 

Start/End Date:  Indicate the start and end date that the student will receive the service. 
 

Service Provider:  Indicate the name of agency providing service (do not list personôs name). 
 

Student Has Been Found Eligible for Special Education Services:  Check the box to indicate 
that student is eligible for special education services 
 

Parent:       Date:    -    -    

LEA Representative:       Date:    -    -    

Other:       Date:    -    -    

Signatures:  Have all parties sign and date the form. 
 

Next Annual Review by:    -    -    Triennial Review Due By:    -    -    
 

Next Annual Review:  Indicate the exact date (Month/Day/Year) of the next Annual IEP. 
 

Triennial Review Due By:  Indicate the exact date (Month/Day/Year) of the Triennial review. 
 
 

C Educational Benefit Reminders:  
 

 Is the student demographic information complete and accurate? 

 Is the summary of assessment findings listed? 

X Check one of the following: 

 Studentôs parents have declined the districtôs offer of a Service Plan.   OR 
 Studentôs parents have accepted the districtôs offer of a Service Plan. 

Services: The District (LEA) will provide the special education service(s) below for the student while enrolled in 
private school or until the proportionate share of federal funds have been expended for the current school year. 

Area(s) of Need:                                                       Summary of Present Levels:       

 Student has been found eligible for special education services. 
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 Is the district of residenceôs offer of FAPE listed? 

 Is the service plan listed for attending a private school? 

 Were all signatures obtained? 

 Did you explain to the parent that they can enroll their child in public school and 
implement the IEP offer of FAPE? 

 Did you explain to the parent the services to be provided by the district of service? 
 

MENTAL HEALTH (AB2726) REFERRAL PACKET REQUIREMENTS 

Checklist of documentation required for referral to County Mental Health under SB 1895 
 

Date:      /    /    Student:          D.O.B.:         /    /    
 

Initials REQUIRED INFORMATION 

 
 

 
1. A studentôs complete IEP or amendment contains a specific statement of referral for AB 2726 

assessment and IEP includes parent consent  

 
 

 
2. AB 2726 Parent Consent for release and exchange of information between the district and County 

Mental Health is completed  

   3. AB 2726 Referral for Mental Health Services form is completed 
 

   4. AB 2726 Pre-Referral Documentation of Interventions form is completed 
 

 
 

 
5. Most recent full IEP with current goals, including social/emotional goals relevant to this referral 

(including any addendums or amendments) are attached  

   6. Behavior Support Plan or Behavior Intervention Plan (if appropriate) is attached 
 

 
 

 
7. Most recent multi-disciplinary report(s), including current assessments in all areas of suspected 

disability, is attached  

 

 

 

8. Other relevant assessments/reports, if available (e.g. hospital discharge summary, Diagnostic 
Center report, behavioral report, counseling summary) 

List:       
 

Initials and Required Information:  Your initials in the first column indicate your confirmation 
that the each of the required components is included in the referral packet.  Please write N/A 
next to any item that is not available. 

AB 2726 School Referral Contact Information 

School Psychologist:       

Phone #: (     )     -       Email:       

District Administrator Approval:  Date:    /    /    

 

School Psychologist:  Indicate name of School Psychologist (First, Last). 

Phone:  Indicate contact phone number of the school psychologist. 

Email:  Indicate email address of the school psychologist. 
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District Administrator Approval:  Have Administrator of the district who is approving this 
referral sign this form. 

Date:  Indicate the date this form was approved by the district administrator 
(Month/Day/Year).  

 NOTE: If studentôs behavior constitutes an immediate threat to the safety of others, 
contact DMH immediately to apprise them of the circumstances. 

 

MENTAL HEALTH (AB 2726) PARENT CONSENT FORM 

Date:      /    /    

Student Name:       D.O.B.     /    /    Gender:  Male  Female 

Referring District:       School:       

School Contact:       Phone #: (     )     -       

District Office Contact:       Phone #: (     )     -       

Date:  Indicate the date of this form (Month/Day/Year). 

Student Name:  Indicate student name (First, Last). 

D.O.B.:  Indicate student date of birth (Month/Day/Year). 

Gender:  Check box next to appropriate gender. 

Referring District:  Indicate the name of the district referring the student for AB2726 MH 
services. 

School:  Indicate the name of the school in which the student attends. 

School Contact:  Indicate a contact name from the studentôs current school. 

Phone #:   Indicate the phone number of the studentôs current school. 

District Office Contact:  Indicate a district office contact name from the studentôs current 
district. 

Phone:  Indicate the district office contact phone number of the studentôs current school 
district. 

 

Parent Guardian Name:       Residency:  Parent   Foster   LCI 

Address:       

Phone #:    Home: (     )     -       Cell:  (     )     -       Other:  (     )     -       

Social Worker:       Phone: (     )     -       

Primary Home Language:       

Parent/Guardian Name:  Indicate name of the studentôs parent or guardian (first/last) 

Residency:  Indicate where the student resides (parent/foster/LCI). 

Address:  Indicate the address of the parent/guardian. 
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Phone #:    Indicate the phone number (Home/Cell/Other) of the parent/guardian. 

Social Worker:  Indicate the name of the social worker who case manages student. 

Phone:  Indicate the phone number of the social worker. 

Primary Home Language:  Indicate the primary home language of the student. 

 

I hereby authorize       to refer the aboveé 

I hereby authorize:  Insert School District name. 

 NOTE: This authorization shall remain for one year from date of signature unless 

revoked in writing by the pupil or the pupilôs parent, guardian or conservator. 
 

     /    /    
Signature of Person Giving Consent  Date 

 

Signature of Person Giving Consent:  Person giving consent signs here.  

Date:  Indicate the date (Month/Day/Year) that the signature of consent occurred.  

If Other Than Student Giving Consent, Indicate Relationship to Pupil:  Indicate relationship to 
pupil (Parent /Guardian /Conservator* /Court Appointed Representative* /Surrogate Parent*)-
*Required written proof provided. 

 

 NOTE: THE PERSON GIVING SIGNATURE TO THIS RELEASE HAS THE RIGHT TO 
RECEIVE A COPY OF THIS AUTHORIZATION. 
 

MENTAL HEALTH (AB 2726) PRE-REFERRAL DOCUMENTATION OF INTERVENTION 
 

Date:      /    /    Student:          D.O.B.:         /    /    

Date:  Indicate the date of this form (Month/Day/Year). 

Student:  Indicate student name (First, Last). 

D.O.B.:  Indicate student date of birth (Month/Day/Year). 
 

PRE-REFERRAL INTERVENTION 
a. Date the Service Began 

   /    /    
b. Frequency (i.e. twice a week) 

      
c. Duration (i.e. 30 minutes) 

      
d. Setting (where/how) 

      

1. Description of service provided:       

2. Describe in what way this service has not met the studentôs needs (cite 

examples):       

3. Describe other services or interventions considered but found to be 

inadequate or inappropriate to meet the needs of the student:       

 

Date the Service Began:  Indicate the date (Month/Date/Year) that the service began. 
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Frequency:  Indicate how often the service occurred (i.e. twice a week). 

Duration:  Indicate the length of time of the service (i.e. 30 minutes). 

Setting:  Indicate where the service took place (where/how). 

Description of service provided: Describe the service. 
 

Describe in what way this service has not met the studentôs needs (cite examples):  Indicate 
how the service has not met the needs of the student. 
 

Describe other services or interventions considered but found to be inadequate or 
inappropriate to meet the needs of the student:  Indicate other services/interventions that 
were considered but not adequate to meet student needs. 

 NOTE:  Follow this pattern for each intervention provided.  Use additional forms as 
needed to describe all the interventions provided. 
 
 

MENTAL HEALTH (AB 2726) REFERRAL FOR MENTAL HEALTH SERVICES 
 

Please check one box:   Active IEP   Concurrent Referral   Interim Placement 

Please Check One Box:  Indicate the type of referral by marking the appropriate box. 
 

 Date:    /    /    

Student Name:       DOB:    /    / 

   

CA:       Gender:       

School:       Teacher:       Grade:       

Educational Services:       

Date:  Indicate the date of this form (Month/Day/Year). 

Student Name:  Indicate student name (First, Last). 

D.O.B.:  Indicate student date of birth (Month/Day/Year). 

CA:  Indicate the chronological age of the student. 

Gender:  Check box next to appropriate gender. 

School:  Indicate the school in which the student currently attends. 

Teacher:  Indicate studentôs current teacher/case carrier 

Grade:  Indicate studentôs current grade level. 

Educational Services:  Indicate the studentôs current educational services. 
 

1. Describe the nature, severity, and duration of the studentôs behavior characteristics:       
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2. How is the studentôs behavior affecting his/her education program in the areas of: 

a. Quantity and quality of task completion:       

b. Ability to work independently:       

c. Classroom participation:       

d. Peer interaction:       

e. Teacher interaction:       

f. Unstructured activity (e.g., playground lunch, etc.):       

 

Describe the Nature, Severity, and Duration of the Studentôs Behavior Characteristics:  
Indicate studentôs behavioral characteristics. 
 

How is the Studentôs Behavior Affecting His/Her Education Program in the Areas of:  Indicate 
how studentôs behaviorôs are effecting the educational program in each of the areas listed. 

 

ASSISTIVE TECHNOLOGY REPORT SUMMARY AND IMPLEMETATION PLAN 

Name: _____________________________ DOB: _______________ Grade: __________ 
School: ____________________________ District: ______________________________ 
 

Name:  Indicate the name of the student (First, Middle, Last). 
 

D.O.B.:  List the exact date (Month/Day/Year) of birth. 
 

Grade:  List the studentôs grade level. 
 

School:  List the name of the studentôs school 
 

District:  Indicate the name of the studentôs current school district. 
 

 
 

Disability (ies):  Indicate the studentôs verified disability (ies). 
 

Current Special Education and Related Service(s):  Indicate the studentôs current offer of 
FAPE including all special education and related services 
 

Area(s) of Concern:  Indicate all areas of concern for the student. 
 

Assistive Technology Accommodations, Strategies, and/or Tools Tried as Intervention:  
Indicate all assistive technology interventions that have been implemented for the student, 
including both high and low tech options. 
 

Observations:  Include what has been observed of the student. 
 

Summary of Assistive Technology Evaluation Results:  Summarize the assistive technology 
evaluation results. 

Report Summary: 
Disability(ies): ___________ 
Current Special Education and Related Service(s): _____ 
Area(s) of Concern (task/activity the pupil is unable to do at a level that reflects skills/abilities): __ 
Assistive Technology Accommodations, Strategies, and/or Tools Tried as Intervention: _________ 
Observations : 
Summary of Assistive Technology Evaluation Results: ____________________________ 
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Evaluation:  Indicate if an evaluation is needed and if so, by what date. 
 

Device:  Include a list of devices that will be tried. 
 

Implementation Plan:  Include what the implementation plan will look like for the device, 
when, how and where it will be used and by whom. 
 

Coordination:  Include when the device will be used and where it will be stored. 
 

Training:  Include a plan for training, including what will be trained, who will be trained and 
the dates to be trained. 
 

Progress Monitoring Plan:  Include a progress monitoring plan that lists when progress will be 
monitored, by whom, how often, and what standards will be applied. 

 NOTE:  Attach this form to the IEP and document team decisions on IEP pages as follows: 

V Special Factors Page: IEP device and/or service 
V Services Page: Training under supplementary aids and services to be provided to the child 

or on behalf of child; Services under services 
 

 

Form Completed By:  Indicate who completed the form by first and last name. 
 

Date:  Write the date that the form was completed (Month, Day, Year). 

 
Assistive Technology Implementation Tracking Form* (Optional) 

Name:  Indicate the name of the student (First, Middle, Last). 
 

D.O.B.:  List the exact date (Month/Day/Year) of birth. 
 

Grade:  List the studentôs grade level. 
 

School:  List the name of the studentôs school 
 

District:  Indicate the name of the studentôs current school district. 

Assistive Technology To Be Tried: Explain what AT devices will be tried with the student. 

Goal For AT Use:  List goals to be achieved with student using the AT device. 

Implementation Plan: 
1. Evaluation (if/when needed): __ 
2. Device: _ 
3. Implementation Plan (i.e., what, by whom, when, where): __ 
4. Coordination (i.e., when use, where house, etc.): ______ 
5. Training (i.e., on what, for whom, by whom, when): ______ 
6. Progress Monitoring Plan (i.e., when, by whom, standards to be applied): 

_______________________________________ ________________________________ 
Form Completed By        Date    

Name: _____________________________ DOB: _______________ Grade: __________ 
School: ____________________________ District: ______________________________ 

Assistive Technology to be tried:_______________ 

Goal for AT use:________________ 
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Source(s):  Indicate where the AT device will be purchased or ordered from. 
 

Person Responsible:  Indicate who is responsible for getting/ordering the device. 
 

Date(s) Available:  Indicate when the device is available for use. 
 

Date Received:  Indicate when the device arrived at the school. 
 

Date Returned:  Indicate when the device was returned after the trial use, if applicable. 
 

Person Primarily Responsible To Learn To Operate This AT: List the person who will be the 
primary contact that is learning how to use the device. 

Person(s) To Be Trained:  List the people who will be trained to use the device. 
 

Training Required:  Explain what training will be required for people using the device. 
 

Date Begun:  Indicate start date of training. 
 

Date Completed:  Indicate when training is completed. 

Location(s):  Indicate location that will be used to house the device. 
 

Support To Be Provided:  List what supports will be available in this setting (e.g. set up, recharging) 
 

Person Responsible: Write the name of person who will be responsible for support in this setting. 

Date:  Indicate the date in which the student used the device (month/day/year). 
 

Time Used:  Indicate the time of day in which the student used the device (hour and minute). 
 

Location:  List the location in which the student used the device. 
 

Task(s):  Explain what tasks the student was given to complete. 
 

Outcome(s):  Explain the outcomes of each task the student was given. 
 
 

RELATED SERVICES INDEPENDENCE ASSISTANCE (RSIA) 

Step 1 Form 30A 

ACQUISITION  

Source(s)  Person Responsible  
Date(s) 
Available  

Date 
Received  

Date 
Returned  

 

Person primarily responsible to learn to operate this AT: 

TRAINING  

Person(s) to be trained  Training Required  Date Begun  Date Completed 

 

MANAGEMENT/SUPPORT  

Location(s)  
Support to be provided  
(e.g. set up, trouble shoot, recharge, program, etc.)  

Person 
Responsible  

 

STUDENT USE 

Date  
Time 
Used  

Location  Task(s)  Outcome(s)  
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Student:  Indicate the name of the student (first and last). 
 

Gen Ed Teacher:  Indicate the name of the general education teacher. 
 

Sp Ed Teacher:  Indicate the name of the special education teacher. 
 

School:  Indicate the name of the school the student is attending. 
 

Case Carrier:  Indicate the name of the studentôs case carrier. 
 

ID#:  List studentôs Identification number. 
 

Age:  List studentôs current age. 
 

DOB:  List the studentôs date of birth (Month/Day/Year). 
 

Grade: List the studentôs current grade. 
 

Contact Phone#:  List the contact for the studentôs phone number. 
 

Date:  List the date this form was completed. 
 

Disability:  List the studentôs primary disability.  Include secondary disability if appropriate. 
 

Services:  List the special education services and supports from studentôs current IEP. 
 

School Site Staff Responsibilities 
 

Step 1 Review and Complete Procedural Checklist for RSIA (Step 1, Form 30A)       
 date/initials 

Step 2 Complete IEP Team Determination Process  

  Complete Records Review / Referral for RSIA (Step 2, Form 30B)       
 date/initials 

  Review IEP Goals and Objectives Charting (Step 2, Form 30C)       
 date/initials 

  Gather Task Analysis Behavioral Data (Step 2, Form 30D)       
 date/initials 

  Complete Review of BSP or BIP (Step 2, Form 30E)       
 date/initials 

  Gather Information from Other Records, as appropriate       

  Academic Progress/Assessments  __________ (initials) date/initials 

  Studentôs Schedule  __________ (initials)  

  Psycho-Educational Report(s)  __________ (initials)  

  Discipline Referral Information  __________ (initials)  

  Health Records  __________ (initials)  

  

  Send packet to Special Education Director/Designee       
 date/initials 

School site staff date and initial each step as completed on the checklist for Steps 1 and 2. 
 

Responsibilities of Case Carrier, in consultation with Special Education Director/Designee 
 

Step 3 Obtain Consent for Evaluation 
  Complete and send Prior Written Notice       

Procedural Checklist 
Student:       ID#:       Date:       
Gen Ed Teacher:       Age:       Disability:       
Sp Ed Teacher:       DOB:       Services:             
Schoo
:       Grade:       
Case Carrier:       Contact Phone#:       
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 date/initials 

  Complete and send proposed Assessment Plan       
 date/initials 

  Obtain parent consent to evaluate       
 date/initials 

Case carrier dates and initials each step as completed on the checklist for Step 3. 
 

Team Consultation to Determine who is Responsible for the Following: 
 

Step 4 Evaluation 
  Complete RSIA Rubric (Step 4, Form 30F)       

 date/initials 
  Complete Parent Interview (Step 4, Form 30G)       

 date/initials 

  Complete Teacher Interview (Step 4, Form 30H)       
 date/initials 

  Complete Student Interview, as appropriate (Step 4, Form 30I)       
 date/initials 

  Complete Peer Comparison Rating Scale for RSIA Consideration (Step 4, Form 30J)       
 date/initials 

  Complete Observational Evaluation for RSIA (Step 4, Form 30K)       
 date/initials 

  Complete any additional assessments       
 date/initials 

Team meets to determine who will be responsible for each area and who will date and 
initial each step as completed on the checklist for Step 4. 

 

Step 5 Write RSIA Evaluation Report  
  Develop RSIA Evaluation Report (Step 5, Form 30L)       

  date/initials 
   

Step 6 Hold IEP Meeting        
  RSIA NOT Recommended ï Process Ends date/initials 

(If parent(s) are not in agreement, send Prior Written Notice)  
   

  RSIA Recommended:   
  Identify IEP Goals to be supported by RSIA  
  Include duration, frequency, and location of RSIA on  
IEP Special Factors and Comment/Continuation pages  

   

Step 7 Immediate IEP Meeting Follow-Up  
  Case Carrier submits all required paperwork to Special Education Director       

  date/initials 

  Special Education Director works with Human Resources to request/assign staff to  
provide RSIA support (LEA Personnel Form)       

  date/initials 

  Designate personnel to train RSIA on implementation of IEP, as necessary       
  date/initials 
   

Step 8 Three to Six Month IEP Meeting Follow-Up  
  Observational Review to Determine Continued Need for RSIA [Fading Plan] 
(Step 8, Form 30M) to be completed by personnel and date indicated in the IEP 
(i.e., school psychologist and case carrier will complete observational review 
documents within 6 months)       

  date/initials 

  Reconvene IEP Team to discuss results of review and recommendations       
 date/initials 

Team meets to determine who will be responsible for each area and who will date and 
initial each step as completed on the checklist for Steps 5-8. 
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Step 2, Form 30B 

Student:  Indicate the name of the student (first and last). 
 

Gen Ed Teacher:  Indicate the name of the general education teacher. 
 

Sp Ed Teacher: Indicate the name of the special education teacher. 
 

School:  Indicate the name of the school the student is attending. 
 

Case Carrier: Indicate the name of the studentôs case carrier. 
 

ID#:  List studentôs Identification number. 
 

Age:  List studentôs current age. 
 

DOB:  List the studentôs date of birth (Month/Day/Year). 
 

Grade: List the studentôs current grade. 
 

Contact Phone#: List the contact for the studentôs phone number. 
 

Date: List the date this form was completed. 
 

Disability: List the studentôs primary disability. Include secondary disability if appropriate. 
 

Services: List the special education services and supports from studentôs current IEP. 

 
 
 

Reason for Referral:  List the reason the student has been referred to determine if RSIA 
support is needed. 

 
 
 

Previous Interventions and Results : Discuss all prior interventions that have been 
attempted with the student (including frequency, duration, and location) and the results. 

 
 
 

Other Unique Needs: List any unique needs of the student that the team would need 
to take into consideration. 

 
 
 

How is existing staff in your classroom or site utilized? Describe how staff is 
currently utilized in the studentôs classroom or site. 

 
 
 

Procedural Checklist 
Student:       ID#:       Date:       
Gen Ed Teacher:       Age:       Disability:       
Sp Ed Teacher:       DOB:       Services:             
School:       Grade:       
Case Carrier:       Contact Phone#:       

 

Reason for referral:       

Previous interventions and results (including frequency, duration, and location):       

Other unique needs:       

How is existing staff in your classroom or site utilized?       

Describe studentôs daily schedule:       
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Describe Studentôs Daily Schedule:  Indicate the current class schedule of the student. 
 
 
 
 

Summarize Relevant Records:   Discuss all relevant records of student including Psycho-
Educational report(s), discipline referral information and health records. 

 

This referral is made at the request of the:    Gen Ed Teacher       Sp Ed Teacher       Parent/Guardian  
Other:        

             
Person Completing Referral   Date  

Check the box next to who requested the referral and have the person who completed the 
referral sign and date. 

 

Step 2, Form 30C 
IEP Goals and Objectives Charting 

Student:       ID#:       Date:       
Gen Ed Teacher:       Age:       Disability:       
Sp Ed Teacher:       DOB:       Services:             
School:       Grade:       
Case Carrier:       Contact Phone#:       

Student:  Indicate the name of the student (first and last). 
 

Gen Ed Teacher:  Indicate the name of the general education teacher. 
 

Sp Ed Teacher: Indicate the name of the special education teacher. 
 

School:  Indicate the name of the school the student is attending. 
 

Case Carrier: Indicate the name of the studentôs case carrier. 
 

ID#:  List studentôs Identification number. 
 

Age:  List studentôs current age. 
 

DOB:  List the studentôs date of birth (Month/Day/Year). 
 

Grade: List the studentôs current grade. 
 

Contact Phone#: List the contact for the studentôs phone number. 
 

Date: List the date this form was completed. 
 

Disability: List the studentôs primary disability. Include secondary disability if appropriate. 
 

Services: List the special education services and supports from studentôs current IEP. 
 

GOALS/OBJECTIVES: Dates: 
            

                  
Raterôs Initials:             

Goals/Objectives:  List out studentôs goals and objectives indicating by number in the 
matrix, the level of assistance needed for the student. 
 

Dates:  Indicate the dates that the rater observed the student. 
 

Summarize relevant records (e.g., Psycho-Educational report(s), Discipline referral 
information, Health records):       
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Raterôs Initials:  Indicate the initials of whoever is rating the student. 
 
 
 

Comments:  Write in rater comments. 
 

Step 2, Form 30D 
Task Analysis Behavioral Data 

Student:       ID#:       Date:       
Gen Ed Teacher:       Age:       Disability:       
Sp Ed Teacher:       DOB:       Services:             
School:       Grade:       
Case Carrier:       Contact Phone#:       

Student:  Indicate the name of the student (first and last). 
 

Gen Ed Teacher:  Indicate the name of the general education teacher. 
 

Sp Ed Teacher: Indicate the name of the special education teacher. 
 

School:  Indicate the name of the school the student is attending. 
 

Case Carrier: Indicate the name of the studentôs case carrier. 
 

ID#:  List studentôs Identification number. 
 

Age:  List studentôs current age. 
 

DOB:  List the studentôs date of birth (Month/Day/Year). 
 

Grade: List the studentôs current grade. 
 

Contact Phone#: List the contact for the studentôs phone number. 
 

Date: List the date this form was completed. 
 

Disability: List the studentôs primary disability. Include secondary disability if appropriate. 
 

Services: List the special education services and supports from studentôs current IEP. 
 

TASKS: Dates:             

                  

Score:             

Raterôs Initials:             

Tasks:  List out studentôs tasks. 
 

Dates:  Indicate the dates that the rater observed the student. 
 

Score: Indicating by number in the matrix, the level of assistance needed for the student. 
 

Raterôs Initials:  Indicate the initials of whoever is rating the student. 

 
 
 

Comments:  Write in rater comments such as Environmental Setting, Location, Peer 
Grouping, Specific Data, Unusual Situations  

 

Comments:       

Comments:       
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Step 2, Form 30E 
Review of Behavior Support Plan (BSP) or Behavior Intervention Plan (BIP) 

Student:       ID#:       Date:       
Gen Ed Teacher:       Age:       Disability:       
Sp Ed Teacher:       DOB:       Services:             
School:       Grade:       
Case Carrier:       Contact Phone#:       

Student:  Indicate the name of the student (first and last). 
 

Gen Ed Teacher:  Indicate the name of the general education teacher. 
 

Sp Ed Teacher: Indicate the name of the special education teacher. 
 

School:  Indicate the name of the school the student is attending. 
 

Case Carrier: Indicate the name of the studentôs case carrier. 
 

ID#:  List studentôs Identification number. 
 

Age:  List studentôs current age. 
 

DOB:  List the studentôs date of birth (Month/Day/Year). 
 

Grade: List the studentôs current grade. 
 

Contact Phone#: List the contact for the studentôs phone number. 
 

Date: List the date this form was completed. 
 

Disability: List the studentôs primary disability. Include secondary disability if appropriate. 
 

Services: List the special education services and supports from studentôs current IEP. 
 
 
 
 

Target Behaviors in the BSP or BIP:  Indicate what behaviors are targeted in the Behavior 
Support Plan or the Behavior Intervention Plan. 

Answer each question as it relates to the studentôs BSP or BIP. 
 
 
 

Comments:  Write in rater comments. 
 

Action(s): 
 

 BSP or BIP is appropriate, and no modifications are needed.   
 Revise BSP or BIP. 

What are the target behaviors in the BSP or BIP?       

 Yes    No The request for RSIA is related to the identified target behaviors in the BSP or BIP.  

 Yes     No  All interventions are developmentally appropriate for student. 
 Yes     No  BSP or BIP is written with enough clarity and detail for any new staff to understand and implement.  
 Yes     No  All implementers have a copy of the plan. 
 Yes     No  The BSP or BIP is being fully implemented. 

 Yes    No  All implementers understand and/or have training in the strategies contained in the plan. 
 Yes     No Behavior Case Manager support for the plan is adequate. 
 Yes     No  Student is making progress on the target behaviors. Indicate supporting evidence (e.g., grades, rate of 

homework completion, duration of on-task behavior, frequency and quality of social interactions).  

Comments:       
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 Develop BSP or BIP. 
 Train support staff.  Describe 
 Other:       

Action(s):  Indicate action chosen by marking appropriate box. 
 

Comments:       

Comments:  Write in rater comments. 
 

Step 4, Form 30F 
Rubric 

Student:       ID#:       Date:       
Gen Ed Teacher:       Age:       Disability:       
Sp Ed Teacher:       DOB:       Services:             
School:       Grade:       
Case Carrier:       Contact Phone#:       

Student:  Indicate the name of the student (first and last). 
 

Gen Ed Teacher:  Indicate the name of the general education teacher. 
 

Sp Ed Teacher: Indicate the name of the special education teacher. 
 

School:  Indicate the name of the school the student is attending. 
 

Case Carrier: Indicate the name of the studentôs case carrier. 
 

ID#:  List studentôs Identification number. 
 

Age:  List studentôs current age. 
 

DOB:  List the studentôs date of birth (Month/Day/Year). 
 

Grade: List the studentôs current grade. 
 

Contact Phone#: List the contact for the studentôs phone number. 
 

Date: List the date this form was completed. 
 

Disability: List the studentôs primary disability. Include secondary disability if appropriate. 
 

Services: List the special education services and supports from studentôs current IEP. 
 

Health/Personal 
Care/Rating 

Behavior/Rating     Instruction/RaInstruction/Rating Inclusion/Mainstreaming/Rating 

Select The Number That Best Describes The Student In Each Rubric Category That Is 
Appropriate:  0 = no concern, 1 = mild, 2 = moderate, 3 = significant, 4 = severe 

 

Step 4, Form 30G 
Parent Interview 

Student:       ID#:       Date:       
Gen Ed Teacher:       Age:       Disability:       
Sp Ed Teacher:       DOB:       Services:             
School:       Grade:       
Case Carrier:       Contact Phone#:       

Student:  Indicate the name of the student (first and last). 
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Gen Ed Teacher:  Indicate the name of the general education teacher. 
 

Sp Ed Teacher: Indicate the name of the special education teacher. 
 

School:  Indicate the name of the school the student is attending. 
 

Case Carrier: Indicate the name of the studentôs case carrier. 
 

ID#:  List studentôs Identification number. 
 

Age:  List studentôs current age. 
 

DOB:  List the studentôs date of birth (Month/Day/Year). 
 

Grade: List the studentôs current grade. 
 

Contact Phone#: List the contact for the studentôs phone number. 
 

Date: List the date this form was completed. 
 

Disability: List the studentôs primary disability. Include secondary disability if appropriate. 
 

Services: List the special education services and supports from studentôs current IEP. 
 

What special education services and/or other assistance does your child currently receive?       

When is your child successful during his/her school day?  What is working?       

What areas of difficulty does your child have and during which activities do these occur?       

What other school programs or support from other students does your child benefit from?      

What skills would you like your child to develop to be more independent?      

Is there anything else youôd like us to consider?       

Record parental responses to questions above. 
 

Interviewee:       Date:       

Interviewer:       Date:       

Interviewee/ Interviewer:/Date:  Indicate the name of the person being interviewed, the name 
of the person interviewing and the date (Month/day/year). 

 

Step 4, Form 30H 
Teacher Interview Regarding RSIA 

Student:       ID#:       Date:       
Gen Ed Teacher:       Age:       Disability:       
Sp Ed Teacher:       DOB:       Services:             
School:       Grade:       
Case Carrier:       Contact Phone#:       

Student:  Indicate the name of the student (first and last). 
 

Gen Ed Teacher:  Indicate the name of the general education teacher. 
 

Sp Ed Teacher: Indicate the name of the special education teacher. 
 

School:  Indicate the name of the school the student is attending. 
 

Case Carrier: Indicate the name of the studentôs case carrier. 
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ID#:  List studentôs Identification number. 
 

Age:  List studentôs current age. 
 

DOB:  List the studentôs date of birth (Month/Day/Year). 
 

Grade: List the studentôs current grade. 
 

Contact Phone#: List the contact for the studentôs phone number. 
 

Date: List the date this form was completed. 
 

Disability: List the studentôs primary disability. Include secondary disability if appropriate. 
 

Services: List the special education services and supports from studentôs current IEP. 
 

When is the student successful during his/her school day?  What is working?       

What areas of difficulty does the student have and during which activities do these occur?       

What assistance does the student currently receive?       

What other school programs or support from other students does the student benefit from?      

What skills would you like the student to develop to be more independent?      

Is there anything else youôd like us to consider?       

Record teacher responses to questions above. 
 

Interviewee:       Date:       

Interviewer:       Date:       

Interviewee/ Interviewer:/Date:  Indicate the name of the person being interviewed, the name 
of the person interviewing and the date (Month/day/year). 

 

Step 4, Form 30I 
Student Interview  

Student:       ID#:       Date:       
Gen Ed Teacher:       Age:       Disability:       
Sp Ed Teacher:       DOB:       Services:             
School:       Grade:       
Case Carrier:       Contact Phone#:       

Student:  Indicate the name of the student (first and last). 
 

Gen Ed Teacher:  Indicate the name of the general education teacher. 
 

Sp Ed Teacher: Indicate the name of the special education teacher. 
 

School:  Indicate the name of the school the student is attending. 
 

Case Carrier: Indicate the name of the studentôs case carrier. 
 

ID#:  List studentôs Identification number. 
 

Age:  List studentôs current age. 
 

DOB:  List the studentôs date of birth (Month/Day/Year). 
 

Grade: List the studentôs current grade. 
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Contact Phone#: List the contact for the studentôs phone number. 
 

Date: List the date this form was completed. 
 

Disability: List the studentôs primary disability. Include secondary disability if appropriate. 
 

Services: List the special education services and supports from studentôs current IEP. 
 

What do you like about school?  When are you successful?       

When do you have problems during your school day?       

How do school staff members help you during the day?       

Who else helps you in school?       

What programs do you participate in that help you?       

What are some things you would like to learn to help you to be more independent?       

Is there anything else youôd like us to know about you?       

Record studentôs responses to questions above. 
 

Interviewee:       Date:       
Interviewer:       Date:       

Interviewee/ Interviewer/Date:  Indicate the name of the person being interviewed, the name 
of the person interviewing and the date (Month/day/year). 

 

SUMMARY OF PERFORMANCE (SOP) 

 NOTES about the SOP Form:   

 It is a summary of the studentôs academic achievement and functional 
performance, including recommendations on how to assist the student in meeting 
post secondary goals.   

 It needs to be developed for each student whose eligibility for special education is 
terminated due to graduation with a regular diploma or reaching maximum age of 
eligibility. 

 It needs to be accompanied by a Prior Written Notice form as the student will be 
exiting from Special Education services. 
 

RReason for  Exit (check the one that applies):  Graduated per Districtôs requirements/policy earning a regular high school diploma  Graduated with a 

Certificate of Achievement/Completion   Reached age 22 and earned Certificate of Achievement /Completion and is no longer eligible for special education      

Reason for Exit:  Indicate the one reason allowing the student to exit. 
 

 

BACKGROUND INFORMATION: 

Student        

 

      

 

      

 

    /      /       

Name: First Middle Last D.O.B. 

Address:              

 

      

 

      

 

          /      /       

 
Street 

 

City State Zip  Phone # Date SOP Completed  

Current 
School:                         

 

          /      /       

 Street City State Zip  Phone # Date of Initial IEP 
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                               /      /       

Disability(ies)  If student is ELL, list services provided 
to assist the student 

 Native Language  SOP 
Completed by 

Date of Most Recent 
504 plan 

Student Name:  Indicate the name of the student (First, Middle, Last). 
 

D.O.B.:  List the exact date (Month/Day/Year) of birth. 
 

Student Address:  List the complete address of the student. 
 

Telephone:  Indicate the telephone number of the studentôs home. 
 

Date SOP Completed:  List the exact date (Month/Day/Year) that the SOP was completed. 
 

Current School:  Indicate the complete address of the current school. 
 

Telephone:  Indicate the telephone number of the studentôs current school. 
 

Date of Initial IEP:  Indicate the exact date (Month/Day/Year) of studentôs initial IEP. 
 

Disability(ies):  List studentôs disability(ies). 
 

If Student Is ELL, List Services Provided To Assist The Student:  List the English Language 
Development services provided to the student per their most recent IEP. 
 

Native Language:  List studentôs native language. 
 

SOP Completed By:  Indicate the name of the person who completed the studentôs SOP 
form. 
 

Date of Most Recent 504 Plan:  If appropriate, list the exact date (Month/Day/Year) of 
studentôs most recent 504 Plan. 
 

 

STUDENTõS POSTSECONDARY GOAL(S): 
1.       

2.       

3.       

4.       

 

Studentôs Postsecondary Goal:  List the studentôs postsecondary goal(s). 
 

IF EMPLOYMENT IS THE PRIMARY GOAL, STUDENTõS TOP THREE JOB INTERESTS: 
1.       
2.       
3.       

 

If Employment is the Primary Goal, Studentôs Top Three Job Interests:  List the studentôs top 
three job interests. 

 

RECOMMENDATIONS TO ASSIST THE STUDENT IN MEETING POSTSECONDARY GOALS: 
(Suggestions for accommodations, assistive devices and/or services, compensatory strategies, and/or collateral support services to enhance 
access in the following post-high school environments.  Only complete those relevant to the studentôs postsecondary goals identified in the 

Individualized Transition Plan [ITP] portion of the IEP.) 
Higher Education or Career-Technical Education:       

Employment:       

Independent Living:       

Community Participation:       

 

Recommendations to Assist the Student in Meeting Postsecondary Goals:  Include 
suggestions for accommodations, assistive devices and/or services, compensatory 
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strategies, and/or collateral support services to enhance access in the various post-high 
school environments.  Only complete those areas relevant to the studentôs postsecondary 
goals identified in the Individualized Transition Plan [ITP] portion of the IEP. 

 

ACADEMIC CONTENT AREAS 
PRESENT LEVEL OF PERFORMANCE 

(grade level, standard scores, strengths, needs) 
English Language Arts: 
(ELA)       

Reading:  
(Basic reading/decoding, reading comprehension , reading speed)       

Written Expression:  
(Written expression, spelling)       

Math:  
(Calculation skills, algebraic problem solving, quantitative reasoning)       

Learning Skills: 
(Class participation, note taking, keyboarding, organization, homework 
management, time management, study skills, test-taking skills)       

 

Present Levels of Performance:  Indicate studentôs academic present levels including grade 
level, standard scores, strengths and needs. 

 

COGNITIVE AREAS PRESENT LEVEL OF PERFORMANCE 
(grade level, standard scores, strengths, needs) 

General Ability and Problem Solving: 
(reasoning/processing)       

Attention and Executive Functioning: 
(energy level, sustained attention, memory functions, processing 
speed, impulse control, activity level)       

Communication: 
(speech/language, assisted communication)       

 

Present Levels of Performance:  Indicate studentôs cognitive present levels including grade 
level, standard scores, strengths and needs. 
 

Present Levels of Performance:  Indicate studentôs functional present levels including grade 
level, standard scores, strengths and needs. 

C Educational Benefit Reminders:  
 

 Is the demographic information on the student complete and accurate? 

 If the student is ELL, did you list services provided to them? 

 Are studentôs postsecondary goals listed? 

FUNCTIONAL AREAS PRESENT LEVEL OF PERFORMANCE 
(grade level, standard scores, strengths, needs) 

Social Skills and Behavior: 
(Interaction with teachers/peers, level of initiation in asking for assistance, 
confidence and persistence as a learner)       

Independent Living Skills: 
(Self-care, leisure skills, personal safety, transportation, banking, budgeting)       

Environmental Access/Mobility: 
(Assistive technology, mobility, transportation)       

Self-Determination/Self-Advocacy Skills: 
(Ability to identify and articulate postsecondary goals, learning strengths and 
needs)       

Essential Accommodations/Modifications and/or Assistive Technology 
Utilized:       

Additional Considerations: 
(medical, family concerns)       
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 Are students top three job interests listed? 

 Are recommendations to assist the student in postsecondary goals listed? 

 Are studentôs present levels of performance listed within the areas of academic, 
cognitive and functional areas? 

 Was the student provided a copy of the SOP upon exiting school by graduating or 
reaching the age of 22? 

 

STUDENT DATA TRANSMITTAL FORM FOR IEP  

 NOTE:  For district personnel who hand write IEPs instead of developing them using 
the web based system, information will need to be input into the web based system for 
CASEMIS reporting.  The Student Data Transmittal Form was developed to assist with the 
CASEMIS data inputting.  Please check with your district special education office for the 
procedure for inputting the data into CASEMIS. 

 NOTE:  The directions for this form are set up differently then other parts of the 
guidebook.  For this form the directions tell you where you will find the information, not 
what information needs to be written. 
 

 

Form 1 ï Student Information will contain the following information: 

 Student ID, SSID, Date, Type of Meeting, Plan Type, Last Name, First Name, Middle 
Name, DOB, Gender, Grade, SSN, Contact Name, Relationship, Street Address, City, 
State, Zip, Phone #1, Phone #2, Residence School, District of Residence, Original SP ED 
Entry Date, Last IEP Date, Next IEP Date, Last Eligibility Evaluation Date, Next 
Evaluation Date, Initial Reviews, Residential Status, Language, Ethnicity, Migrant, 
Disability, Special Education Exit Date 
 

Form 2A ï Individual Transition Plan 

 Transition Goals 
 

Form 4 ï Special Factors 

 Behavior Support Plan, Special Transportation, STAR Accommodations/Modifications 
 

Form 5A ï IEP Services 

 School Type, Service, Provider, Location, Teacher, Int/Freq, Minutes/Session, Start Date, 
End Date, ESY 
 

Form 5B ï IEP Educational Setting 

 Attending School, District of Service, % in Regular Education, Graduation Plan, Mental 
Health Eligibility, Mental Health Language, Federal Preschool Setting, Federal School 
Age Settings 
 

STUDENT DATA TRANSMITTAL FORM FOR IFSP 

 

    NOTE:  Students who are transitioning from Infant Circle or Palo Verdeôs Infant 
Program are the only students entered into CASEMIS reporting utilizing this form.  Infant 
personnel are provided directions separate from this manual. 
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RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN AREA 

975 West Morgan St., Perris, CA 92571 

Telephone (951) 490-0375 FAX (951) 490-0376 

NOTICE OF PROCEDURAL SAFEGUARDS 
AND PARENTSõ RIGHTS 

Special Education Rights of Parents and Children  

Under the Individuals with Disabilities Education Act, Part B 

2004 Reauthorization (H.R. 1350) 

INTRODUCTION 
This information provides you as parents, legal guardians, and surrogate parents of children with disabilities from 3 years of age through age 21 with 
an overview of your educational rights, sometimes called procedural safeguards.  This notice is also provided for students who are entitled to these 
rights at age 18. [20 USC 1415; EC 56041.5 and 56301]  A copy of these safeguards will be given to you once a year.  Additional copies may be 
given; upon an initial referral or parent request for evaluation, upon the first occurrence of the filing of a complaint under Section 615(d)(1)(A) of H.R. 
1350, when a decision is made to make a removal that constitutes a change of placement and at your request. If your district has a website, a copy 
of these procedural safeguards may be made available to you through that website. [20 USC 1415(d); 34 CFR 300.504; EC 56301(d)(2)and 56321; 
H.R. 1350 615(d)(1)(A-B)]  You may elect to receive this notice and other notices required under this section by an electronic mail (e-mail) 
communication, if your district makes such an option available. [H.R. 1350 615(n)] 
 

Individuals with Disabilities Education Act (IDEA) 

IDEA is a federal law that requires school districts to provide a ñfree appropriate public educationò (FAPE) to eligible children with disabilities. A free 

appropriate public education means that special education and related services are to be provided as described in an individualized education 

program (IEP) and under public supervision to your child at no cost to you. 

 

Participation in Making Decisions About Your Childõs Education 

You have the right to refer your child for special education services.  You must be given opportunities to participate in any decision-making meeting 

regarding your childôs special education program.  You have the right to participate in an IEP meeting either in person, by teleconference, written 

communication and/or by sending a representative to discuss the identification (eligibility), assessment, educational placement of your child and 

other matters relating to your childôs free appropriate public education.  [20 USC 1414(d)(1)B-(d)(1)(D), 20 USC 1415(d); 34 CFR 300.321 and 

300.504; EC 56301(d)(2) and EC 56321)] 

 

You also have the right to participate in the development of the IEP and to be informed of the availability of free appropriate public education, 

including all appropriate program options, and of all available alternative programs, both public and nonpublic. 

 

Additionally, you have the right to electronically record the meeting on an audio tape recorder.  The law requires that you notify the district 24 hours 

prior to meeting if you intend to record the proceedings. If the parent or guardian does not consent to the LEA audiotape recording an IEP meeting, 

the meeting shall not be recorded on an audiotape recorder. [EC 56301, 56321, 56341.1(g)(1) and 56506(d)]  

Additional Assistance 

When you have a concern about your childôs education it is important that you call or contact your childôs teacher or administrators to talk about your 

child and any problems you see.  Staff in the Special Education Department can answer questions about your childôs education, your rights, and 

procedural safeguards.  When you have a concern, this informal conversation often solves the problem and helps maintain open communication.  

Additional resources are listed at the end of this document to help you understand the procedural safeguards. 

 

NOTICE, CONSENT, ASSESSMENT, AND ACCESS 

Prior Written Notice 

You have the right to receive a written notice from the school district before decisions affecting your childôs special education are put into place.  

These include decisions to: 

ü identify your child as a child with a disability, or change your childôs eligibility from one disability to another; 

ü evaluate or reevaluate your child;  

ü provide a free appropriate public education to your child, or change a component of your childôs free appropriate public education;  

ü place your child in a special education program; 

ü change your childôs special education placement.; or,  

ü revoke consent after consenting to the initial provision of services. [20 USC 1415(b)(3) and (4), 1415(c)(1), 1414(b)(1); 34 CFR 300.503 

and 300.9; EC 56329 and 56506(a)] 



 

12/10  122 

 

The school district must inform you about proposed evaluations of your child in a written notice or an assessment plan within fifteen (15) days of your 

written request for evaluation. The notice must be understandable and in your native language or other mode of communication, unless it is clearly 

not feasible to do so. [34 CFR 300.304; EC 56321] 

You also have the right to written notice from the school district if the district refuses your request to take these actions. 

The Prior Written Notice must include the following: 

ü a description of the actions proposed or refused by the school district; 

ü an explanation of why the action was proposed or refused; 

ü a description of other options considered and the reasons those options were rejected; 

ü a description of each assessment procedure, test, record or report used as a basis for the action proposed or refused; 

ü a description of any other factors relevant to the action proposed or refused;  

ü a statement that parents of a child with a disability are protected by the procedural safeguards; and, 

ü sources for parents to contact to obtain assistance in understanding the provisions of this subchapter. [20 USC 1415(b)(3) and (4), 
1415(c)(1), 1414(b)(1); 34 CFR 300.503] 

 

Parent Consent 

Parentsõ written approval is required for: 

 

ü First Evaluation: The school district must have your informed written consent before it can evaluate your child. You will be informed about 

the evaluations to be used with your child. The parent has at least fifteen (15) days from the receipt of the proposed assessment plan to 

arrive at a decision. The assessment may begin immediately upon receipt of the consent and must be completed and an IEP developed 

within sixty (60) days of your consent not counting days between the pupil's regular school sessions, terms, or days of school vacation in 

excess of five schooldays.  The school district may seek to evaluate or place your child in special education through a due process 

hearing, if it believes that it is necessary for your childôs education.  You and the school district may agree to first try mediation to resolve 

your disagreements. [20 USC 1414(a)(1)(D) and (c); EC 56321(c)(d), 56346, 56506(e)]  

ü Re-evaluation: The school district must have your informed written consent before reevaluating your child. However, the school district 

may reevaluate your child without your written consent if the school district has taken reasonable measures to get your consent and you 

have not responded.  The assessment may begin immediately upon receipt of the consent and must be completed and an IEP developed 

within sixty (60) days of your consent not counting days between the pupil's regular school sessions, terms, or days of school vacation in 

excess of five schooldays. 

ü Initial Placement in Special Education: You must give informed written consent before the school district can place your child in a 

special education program. You can refuse consent for an evaluation, a reevaluation, or the initial placement of your child in special 

education.  To avoid confusion, you should inform the school in writing if you want to refuse consent to a reevaluation.  If you refuse to 

consent to the initiation of services, the school district must not provide special education and related services and shall not seek to 

provide services through due process procedures.  If you consent in writing to the special education and related services for your child but 

do not consent to all of the components of the IEP, those components of the program to which you have consented must be implemented 

without delay.   

ü Revocation of Consent: Parents may only revoke consent in writing, and this action is not retroactive. Once the parent revokes consent 

the district will provide prior written notice and exit the student from all special education services.  If in the future the parent seeks re-

enrollment in special education, the assessment will be treated as an initial assessment. [34 CFR 300.9] 

ü Authorization to Request/Release Information: 
To obtain information from outside agencies, consent forms must describe the activity for which consent is sought and list the records (if 
any) that will be released and to whom. You can revoke consent at any time, except that revocation is not retroactive (does not negate 
actions that occurred after consent was given and before consent was revoked). [34 CFR 300.500]  Written parent consent is not required 
to release educational information, under certain circumstances. [EC 49076] 

 

Surrogate Parent Appointment 

In order to protect the rights of the child, school districts must ensure that an individual is assigned to act as a surrogate parent for the parents of a 

child with a disability when a parent cannot be identified and the school district cannot discover the whereabouts of a parent.  A surrogate parent 

may be appointed if the child is an unaccompanied homeless youth, an adjudicated dependent or ward of the court under the state Welfare and 

Institution Code and the child is referred to special education or already has an IEP. [20 USC 1415(b)(2); EC 56050; 34 CFR 300.519; GC 7579.5 

and 7579.6] 

 

Age of Majority 

When your child reaches the age of 18, all rights under Part B of the IDEA will transfer to your child.  The only exception will be if your child is 

determined to be incompetent under State Law. [34 CFR 300.520; EC 56041.5] 
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Assessment 

Nondiscriminatory Assessment 

You have the right to have your child assessed in all areas of suspected disability.  Materials and procedures used for assessment and placement 

must not be racially, culturally, or sexually discriminatory.  Assessment materials must be provided and the test(s) administered in your childôs native 

language or mode of communication, unless it is clearly not feasible to do so.  No single procedure can be the sole criterion for determining eligibility 

and developing an appropriate education program for your child. [20 USC 1414(b)(1)-(3), 1412 (a)(6)(B); EC 56001(j) and EC 56320; CFR 300.304] 

 

Assessment Plan 

When the district is seeking to assess your child, you will be given a written, proposed assessment plan.  Along with that plan you will receive a copy 

of this Procedural Safeguards document.  When the assessment is completed, an individualized education program team meeting, which includes 

you, the parent or guardian, and or your representatives, will be scheduled to determine whether the student qualifies for special education services.  

The IEP Team will discuss the assessment, the educational recommendations and the reasons for these recommendations.  A copy of the 

assessment report and the documentation of determination of eligibility will be given to you. [EC 56329 (a)] 

 

Independent Educational Evaluation 

If you disagree with the results of the assessment conducted by the school district, you have the right to ask for an independent education evaluation 

(IEE) for your child, from a person qualified to conduct the assessment, at public expense.  The parent is entitled to only one independent 

educational evaluation at public expense each time the public agency conducts an evaluation with which the parent disagrees.  The school district 

must respond to your request for independent educational evaluation and provide you information, upon request, about where to obtain an 

independent educational evaluation. If the school district disagrees that an independent evaluation is necessary, the school district must request a 

due process hearing to prove that its assessment was appropriate.  If the district prevails, you still have the right to an independent assessment but 

not at public expense.  The IEP Team must consider independent assessments.  
 

District assessment procedures allow in-class observation of students.  If the school district observes your child in his or her classroom during an 

assessment, or if the school district would have been allowed to observe your child, an individual conducting an independent educational 

assessment must also be allowed to observe your child in the classroom.  If the school district proposes a new school setting for your child, an 

independent educational assessor must be allowed to first observe your child in the proposed new setting. 

[20 USC 1415(b)(1) and (d)(2)(A); EC 56329(b)(c) and 56506(c); 34 CFR 300.502] 

 

Access to Educational Records 

All parents of a child enrolled in the school district have the right to inspect records under the Family Education Rights and Privacy Act (FERPA), 

which has been implemented in California under Education Code Sections 49060-49079.  Under IDEA, parents of a child with disabilities (including 

noncustodial parents whose rights have not been limited) have the right to review all educational records regarding the identification, evaluation, and 

educational placement of the child and the provision of a free appropriate public education and to receive an explanation and interpretation of the 

records.  Under California statutes, the parents have the right to review and to receive copies of educational records.  These rights transfer to a 

nonconserved pupil who is eighteen years old or attending an institution of post secondary education.  

 

òEducation recordó means those records that are directly related to a pupil and maintained by an educational agency or a party acting for the agency 

or institutions, and may include (1) the name of the child, the childôs parent or other family member; (2) the address of the child; (3) a personal 

identifier such as the childôs social security number, student number, or court file number; and (4) a list of personal characteristics or other 

information that would make it possible to identify the child with a reasonable certainty.  Both federal and state laws further define a pupil record as 

any item of information directly related to an identifiable pupil, other than directory information, which is maintained by a school district or required to 

be maintained by an employee in the performance of his duties whether recorded by handwriting, print, tapes, film, microfilm, computer, or by other 

means.  Pupil records do not include informal personal notes prepared and kept by a school employee for his/her own use or the use of a substitute.  

If records contain information about more than one student, a parent can have access only to that portion of the record pertaining to his/her child. 

 

The custodian of records at each school site is the principal of the school.  The district custodian of records is the Director of Pupil Services.  Pupil 

records may be kept at the school site or district office, but a written request for records at either site will be treated as a request for records from all 

sites.  The custodian of records will provide you with a list of the types and locations of pupil records (if requested).  The custodian of the records 

shall limit access to those persons authorized to review the pupil record, which includes the parents of the pupil, a pupil who is at least sixteen years 

old, individuals who have been authorized by the parent to inspect the records, school employees who have a legitimate educational interest in the 

records, post secondary institutions designated by the pupil, and employees of federal, state and local education agencies.  In all other instances 

access will be denied unless the parent has provided written consent to release the records or the records are released pursuant to a court order.  

The district shall keep a log indicating the time, name and purpose for access of those individuals who are not employed by the school district. 
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You have a right to inspect and review all of your childôs educational records without unnecessary delay, including prior to a meeting about your 

childôs IEP or before a due process hearing.  The school district must provide you access to records and copies, if requested, within five business 

days after the request has been made orally or in writing.  A fee for copies, but not the cost to search and retrieve, may be charged unless charging 

the fee would effectively deny access to the parent.  [20 USC 1415[b]; EC 49060, 49069, 56043 (n), 56501(b)(3), and 56504]  

Parents who believe that information in the education records collected, maintained or used by the school district is inaccurate, misleading or violates 

the privacy or other rights of the pupil may request in writing that the school district amend the information.  If the district concurs, the record will be 

amended and the parent will be informed.  Should the district refuse to make the amendment requested, the district shall notify the parent of the right 

to and provide a hearing, if required, to determine whether the challenged information is inaccurate, misleading, or otherwise in violation of the 

privacy or other rights of the pupil.  If it is decided by the governing board after the hearing that a record will not be amended, the parent shall have  

the right to provide what he/she believes is a corrective written statement to be permanently attached to the record.  The district has policies and 

procedures governing the retention and destruction of records.  Parents wishing to request the destruction of records, which are no longer necessary 

to the school district, may contact the Districtôs Custodian of Records.  However, the district is required to maintain certain information in perpetuity. 
[34 CFR 99; CFR 300.613ð621; 20 USC 1412(a)(8); 1417(c); 20 USC 1415 (b)(1); 34 CFR 500.567; EC 49070]  

 

HOW DISPUTES ARE RESOLVED 

Due Process Hearing 

You have the right to request an impartial due process hearing regarding: 

ü The identification of your child for special education eligibility. 

ü The assessment of your child. 

ü The educational placement of your child. 

ü The provision of a free appropriate public education (FAPE) for your child. 
 

The request for a due process hearing must be filed within two years from the date you knew or had reason to know of the facts that were the basis 
for the hearing request.  [H.R.1350 §615(f)(3)(C); 20 USC 1415(b)(6); 34 CFR 300.507; EC 56043(r),56501 and 56505(l)]  There is an exception to 
this timeline if you were prevented from requesting the hearing earlier because: 

a) the district misrepresented that it had resolved the problem 
b) the district withheld information that should have been provided to you [H.R.1350 §615(f)(3)(D)] 

 

Mediation and Alternative Dispute Resolution (ADR) 
A request for mediation may be made either before or after a request for a due process hearing is made.  You may ask the school district to resolve 
disputes through mediation, which is less adversarial than a due process hearing.  Alternative Dispute Resolution (ADR) may also be available in 
your district.  Mediation and ADR are voluntary methods of resolving a dispute and may not be used to delay your right to a due process hearing.  
The parents and the school district must agree to try mediation before mediation is attempted.  A mediator is a person who is trained in strategies 
that help people come to agreement over difficult issues. [20 USC 1415(e); EC 56500.3] 
 

Pre-hearing Mediation Conference 
You may seek resolution through mediation prior to filing a request for a due process hearing. The conference is an informal proceeding conducted 
in a nonadversarial manner to resolve issues relating to the identification, assessment, or educational placement of a child or to FAPE.  At the 
prehearing mediation conference, the parent or the school district may be accompanied and advised by nonattorney representatives and may 
consult with an attorney prior to or following the conference. However, requesting or participating in a prehearing mediation conference is not a 
prerequisite to requesting a due process hearing.  
 

All requests for a prehearing mediation conference shall be filed with the State Superintendent. The party initiating a prehearing mediation 
conference shall provide the other party to the mediation with a copy of the request at the same time the request is filed.  The prehearing mediation 
conference shall be scheduled within fifteen (15) days of receipt by the State Superintendent of the request for mediation and shall be completed 
within thirty (30) days after receipt of the request for mediation unless both parties agree to extend the time. If a resolution is reached, the parties 
shall execute a legally binding written agreement that sets forth the resolution. All discussions during the mediation process shall be confidential. All 
prehearing mediation conferences shall be scheduled in a timely manner and held at a time and place reasonably convenient to the parties. If the 
issues fail to be resolved to the satisfaction of all parties, the party who requested the mediation conference has the option of filing for a due process 
hearing. [EC 56500.3 and 56503] 

 

Mediation Only 
ñMediation Onlyò is requested through the Office of Administrative Hearings and participation is voluntary. If one of the parties declines the 
opportunity to participate, the mediation cannot occur. However, either party still has the option of requesting a due process hearing.  The law 
provides that attorneys and other independent contractors who provide legal advocacy services shall not attend or otherwise participate in ñMediation 
Onlyò. However, they may participate during all stages of the due process procedures. This means that by requesting ñMediation Onlyò you may not 
have an attorney or advocate present at mediation.  The Special Education Hearing Office will assign your request to a specific mediator. All 
mediators are under contract with the Office of Administrative Hearings and are experienced in the area of Special Education Mediation.  
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Due Process Rights 

You have a right to: 

1. Have a fair and impartial administrative hearing at the state level with a person who is knowledgeable of the laws governing special 

education and administrative hearings [ 20 USC 1415 (f)(1)(A), 1415 (f)(3)(A)-(D); 34 CFR 300.511; EC 56501(b)(4)]; 

2. Be accompanied and advised by an attorney and/or individuals who have knowledge about children with disabilities [EC 56505(e)(1); 20 

USC 1415(h)(1)]; 

3. Present evidence, written arguments, and oral arguments [EC 56505(e)(2)]; 

4. Confront, cross-examine, and require witnesses to be present [EC 56505(e)(3)]; 

5. Receive a written or, at the option of the parent, an electronic verbatim record of the hearing, including findings of fact and decisions [EC 

56505(e)(4); 20 USC 1415(h)]; 

6. Have your child present at the hearing [EC 56501(c)(1)]; 

7. Have the hearing be open or closed to the public [EC 56501(c)(2)]; 

8. Be informed by the other parties of the issues and their proposed resolution of the issues at least ten calendar days prior to the hearing 

[EC 56505(e)(6) and 56043(u); 20 USC 1415(f)]; 

9. Receive a copy of all documents, including assessments completed by that date and recommendations, and a list of witnesses and their 

general area of testimony within five business days before a hearing and bar the introduction of any documents or witnesses if not 

informed within 5 business days [EC 56505(e)(7)(8); 56043(v); EC 56505.1(d)]; 

10. Have an interpreter provided at the expense of the California Dept. of Education [CCR 3082(d)]; 

11. Request an extension of the hearing timeline [EC 56505(f)(3)]; 

12. Have a mediation conference at any point during the due process hearing [EC 56501(b)(1)(2)]; and, 

13. Receive notice from the other party, at least ten days prior to the hearing that it intends to be represented by an attorney [20 USC 1415(e); 

34 CFR 300.506, 300.508, 300.512 and 300.515; EC 56507(a)]. 

 

In any action or proceeding regarding the due process hearing, the court, in its discretion, may award reasonable attorneysô fees as a part of the 

costs to you as the parent of a child with a disability if you are the prevailing party in the hearing.  Reasonable attorneysô fees may also be made 

following the conclusion of the administrative hearing with the agreement of the parties.  [20 USC 1415(i); EC 56507(b)] 

 

Fees may be reduced for any of the following: 

1. The court finds that you unreasonably delayed the final resolution of the controversy; 

2. The hourly attorneysô fees exceed the prevailing rate in the community for similar services by attorneys of reasonable comparable skill, 

reputation, and experience; 

3. The time spent and legal services provided were excessive; or, 

4. Your attorney did not provide to the school district the appropriate information in the due process complaint. 

 

Attorneysô fees will not be reduced, however, if the court finds that the state or the school district unreasonably delayed the final resolution of the 

action or proceeding or there was a procedural safeguards violation.  Attorneysô fees may not be awarded relating to any meeting of the IEP team 

unless an IEP meeting is convened as a result of a due process hearing proceeding or judicial action.  Attorney fees may also be denied if you reject 

a reasonable settlement offer made by the district/public agency ten days before the hearing begins and the hearing decision is not more favorable 

than the settlement offer.  [20 USC 1415(i)(3)(B)-(G); 34 CFR 300.517] 

 

Filing a Written Due Process Complaint 

To file for mediation or a due process hearing, contact: 

 

Office of Administrative Hearings  
Special Education Division 

2349 Gateway Oaks Drive, Suite 200 
Sacramento, CA 95833-4231 

Phone: (916) 263-0880 
Fax: (916) 263-0890 

 

You need to file a written request for a due process hearing.  The written notice shall be kept confidential.  You or your representative needs to 

submit the following information in your request: 

1. Name of the child; 

2. Address of the residence of the child; 

3. Name of the school the child is attending;  

4. In the case of a homeless child, available contact information for the child and the name of the school the child is attending; and, 

5. A description of the nature of the problem, including facts relating to the problem(s) and a proposed resolution of the problem(s). 
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Federal and state law requires that either party filing for a due process hearing must provide a copy of the written request to the other party.  [20 

USC 1415(b)(7), 1415 (c)(2); 34 CFR 300.508; EC 56502(c)(1)] 

Childõs Placement While Due Process Proceedings are Pending 

According to the ñstay putò provision of the law, a child involved in any administrative or judicial proceeding must remain in the current educational 

placement unless you and the school district agree on another arrangement.  If you are applying for initial admission to a public school, your child will 

be placed in a public school program with your consent until all proceedings are completed. [20 USC 1415(j); EC 56505(d); 34 CFR 300.518] 

 

Opportunity for District to Resolve the Due Process Complaint 
If you choose to file a due process complaint as explained in the section entitled ñFiling a Written Due Process Complaintò, a resolution meeting must 
be scheduled by the district within 15 days of receiving the notice of your due process complaint.  The purpose of the meeting is to give you 
opportunity to discuss your due process complaint and the facts on which you based your complaint so that the district has a chance to address your 
concerns and work with you to reach a resolution.  This resolution meeting must be held before the initiation of a due process hearing.  The 
resolution meeting shall include a representative of the school district who has decision-making authority and not include an attorney of the school 
district unless the parent is accompanied by an attorney. The resolution meeting is not required if the parent and the school district agree in writing to 
waive the meeting. The district has 30 days from the receipt of the due process complaint to resolve the due process complaint or the due process 
hearing must occur. If a resolution is reached, the parties shall execute a legally binding agreement. If the parents and the district are unable to 
resolve the due process complaint and it goes to hearing, the hearing decision is final and binding on both parties.  Either party can appeal the 
hearing decision by filing a civil action in state or federal court within 90 days of the final decision. [20 USC 1415(f)(1)(B), (i)(2) and (3)(A), 1415 (l); 
CFR 300.516; EC 56501.5; 56505(h)(k), 56043(q)(s)(w); 34 CFR 300.510 and 300.516] 
 
 

COMPLIANCE COMPLAINT PROCEDURES 
State Appeal Process 

 

Note: Complaint procedures in this section are related specificially to the California State Appeal Process and are not the same as the due process 
complaint procedures covered earlier in this document. 
 

You may file a state compliance complaint when you believe that a school district has violated federal or state special education laws or regulations. 
Your written complaint must specify at least one alleged violation of federal and state special education laws. The violation must have occurred not 
more than one year prior to the date the complaint is received by the California Department of Education (CDE). When filing a complaint, you must 
forward a copy of the complaint to the school district at the same time you file a state compliance complaint with the CDE. [34 CFR 300.151ï153; 5 
CCR 4600] 

If you wish to file a complaint with the California Department of Education, you should submit your complaint in writing to: 

 

California Department of Education 

Special Education Division 

Procedural Safeguards Referral Service 

1430 N Street Suite 2401 

Sacramento, California  95814 

Attn: PSRS Intake 

 

Within 60 days after a complaint is filed, the California Dept. of Education will:  carry out an independent investigation, give the complainant an 

opportunity to provide additional information, review all information and make a determination as to whether the LEA has violated laws or regulations 

and issue a written decision that addresses each allegation. 

 

For complaints involving issues not covered by IDEA, consult your districtôs Uniform Complaint Procedures. 

 

To obtain more information about dispute resolution, including how to file a complaint, contact the CDE, Special Education Division, Procedural 

Safeguards Referral Service, by telephone at (800) 926-0648; by fax at 916-327-3704; or by visiting the CDE Web site at 

http://www.cde.ca.gov/sp/se . 

 

The District would like to work with you to resolve all complaints at the local level whenever possible. We invite you to meet with the 

administrator who has been designated to work with compliance issues and attempt to resolve your concern informally before a 

complaint is filed.  S/he will maintain confidentiality as permitted by law.  If your complaint cannot be resolved, a formal investigation will 

be initiated or you will be referred to the appropriate agency for assistance. 

 

http://www.cde.ca.gov/sp/se
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SCHOOL DISCIPLINE AND PLACEMENT PROCEDURES 
FOR STUDENTS WITH DISABILITIES 

 

Children with disabilities may be suspended or placed in other alternative interim settings or other settings to the same extent these options would be 

used for children without disabilities.  School personnel may consider any unique circumstances on a case-by-case basis when determining whether 

a change in placement is appropriate for a child with a disability who violates a code of student conduct.  A manifestation determination IEP 

amendment meeting will be called to determine the need for a change of placement from the current setting when (1) the administrator has decided 

to suspend the student for ten or more cumulative days, and/or (2) removal of the student for more than ten consecutive days has been considered.  
This IEP meeting must take place immediately, if possible, or within ten days of the school districtôs decision to take this type of disciplinary action.  

[20 USC 1415(k)]  Except by your consent or court order, your child can not be suspended for more than 10 consecutive days.  If the district obtains 

consent for a suspension, longer than 10 days, it must continue to provide special education and services. [20 USC 1415(k)(3)(B)(i); 34 CFR 

300.530; 30 EC 48915.5; Honig vs. Doe] 

 

As a parent, you will be invited to participate as a member of the IEP Team.  The school district must provide you with a written notice of the required 

action.  During the meeting, the team members will discuss the alleged misconduct and the studentôs relevant disciplinary history, current IEP, 

educational placement, behavior supports, attendance and health records, and assessment reports on file.  They will also consider teacher 

observations, relevant information provided by the parent/guardian, and other relevant unique circumstances to be considered.  From this 

discussion, the team will make manifestation determination review findings and make recommendations.  The options are to either not continue with 

the discipline process and consider possible changes to current IEP or continue with the discipline processes applicable to nondisabled students. 
 

After a student with a disability has been removed from his or her current placement for ten (10) school days in the same school year, during any 

subsequent days of removal the public agency must provide services to enable the child to continue to participate in the general education 

curriculum and progress toward meeting the goals set out in the childôs IEP. Also, a student will receive, as appropriate, a functional behavioral 

assessment and behavioral interventions which are designed to address the behavior violation so that it does not recur. 
 

Under Federal law, a school district may place a child in an appropriate interim alternative placement for up to forty five (45) days under certain 

circumstances.  Those circumstances are when the child has carried a weapon or has knowingly possessed or used illegal drugs or sold or solicited 

sale of controlled substances at school or a school function or committed serious bodily injury. [20 USC 1415(k)] Alternative educational settings 

must allow the child to continue to participate in the general curriculum and ensure continuation of services and modifications detailed in the IEP. [34 

CFR 300.530; EC 48915.5(b)] 

 

If you disagree with the IEP Teamôs decision, you may request an expedited due process hearing from the California Department of Educationôs 

Special Education Hearing Office, which must occur within twenty (20) school days of the date on which you requested the hearing.  [20 USC 

1415(k)(2); 34 CFR 300.531(c)]  If you request a hearing or an appeal regarding disciplinary action or manifestation determination, your child will 

stay in the interim alternative setting unless the maximum of 45 days is reached, another time frame is established by a hearing officer, or the 

parents and school district agree to another placement. [34 CFR 300.533] 

 

CHILDREN ATTENDING PRIVATE SCHOOL 

The school district is responsible for the full cost of special education in a private school or nonpublic, nonsectarian school, when the school district, 

together with the IEP Team, recommends that this would be the appropriate placement for the student. [20 USC 1412(a)(10)(B)(i); CFR 300.146]  

The district is not obligated to offer a free appropriate public education to a child whose parent(s) have voluntarily enrolled that child in a private 

school.  In such cases, the district will propose an Individual Services Plan for Private School Students. [20 USC 1412(a)(10)(A)(i)] 

You must notify the district of your intent to place your child in a private school: 

ü At the most recent IEP meeting you attended before removing your child from the public school; or 

ü In writing to the school district at least ten business days (including holidays) before removing your child from the public school.  [20 USC 

1412(a)(10)(C)(iii); 34 CFR 300.148(d)(1); EC 56176] 

 

Children who are enrolled by their parents in private schools may participate in publicly funded special education programs. The school district must 

consult with private schools and with parents to determine the services that will be offered to private school students. Although school districts have 

a clear responsibility to offer FAPE to students with disabilities, those children, when placed by their parent in private schools, do not have the right 

to receive some or all of the special education and related services necessary to provide FAPE. [20 USC 1415(a)(10)(A); 34 CFR 300.137 and 

300.138; EC 56173]  

If a parent of an individual with exceptional needs who previously received special education and related services under the authority of the school 

district enrolls the child in a private elementary school or secondary school without the consent of or referral by the local educational agency, the 

school district is not required to provide special education if the district has made FAPE available. If you unilaterally place your child in a nonpublic 
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school and you propose the placement in the nonpublic school to be publicly financed, the school district must be given the opportunity to first 

observe the proposed placement and your child in the proposed placement.  [EC 56329(d)]  A court or a due process hearing officer may require the 

school district to reimburse the parent or guardian for the cost of special education and the private school only if the court or due process hearing 

officer finds that the school district had not made FAPE available to the child in a timely manner prior to that enrollment in the private elementary 

school or secondary school and that the private placement is appropriate. [20 USC 1412(a)(10)(C); 34 CFR 300.148; EC 56175]  

 

A court or hearing officer may not reduce or deny reimbursement to you if you failed to notify the school district for any of the following reasons: 

ü Illiteracy and inability to write; 

ü Giving notice would likely result in physical or serious emotional harm to the child; 

ü The school prevented you from giving notice; or, 

ü You had not received a copy of this Notice of Procedural Safeguards or otherwise been informed of this notice requirement.  [20 USC 

1412(a)(10)(C)(iv); 34 CFR 300.148(e); EC 56177] 

 

The court or hearing office may reduce or deny reimbursement if you did not make your child available for an assessment upon written notice from 

the school district.  You may also be denied reimbursement if you did not inform the school district that you were rejecting the special education 

placement proposed by the school district and did not give notice of your concerns and intent to enroll your child in a private school at public 

expense. 

STATE SPECIAL SCHOOLS 

The State Special Schools provide services to students who are deaf, hard of hearing, blind, visually impaired, or deaf-blind at each of its three 

facilities: the California Schools for the Deaf in Fremont and Riverside and at the California School for the Blind in Fremont. Residential and day 

school programs are offered to students from infancy to age 21 at both State Schools for the Deaf and from ages five through 21 at the California 

School for the Blind. The State Special Schools also offer assessment services and technical assistance. For more information about the State 

Special Schools, please visit the California Department of Education Web site at http://www.cde.ca.gov/sp/ss/ or ask for more information from the 

members of your childôs IEP team.  

District Contact Information 

Please contact the Special Education Administrator at the phone number listed below for your school district if you:  

 

ü Would like additional copies of the Notice of Procedural Safeguards 

ü Need assistance in understanding the provisions of your rights and safeguards 

ü Require a translation orally, by other means, in a different language or other mode of communication 

 

District Special Ed. Phone  District Special Ed. Phone 

 
Alvord USD   (951) 509-5045 

Banning USD   (951) 922-0224 

Beaumont USD   (951) 845-2681 x 2215 

Coachella Valley USD  (760) 399-5137 x 227 

Desert Center USD   (760) 392-4227 

Desert Sands USD   (760) 771-8652 x 8651 

Hemet USD   (951) 765-5100 x 4001 

Jurupa USD   (951) 360-4144 

Lake Elsinore   (951) 253-7000 x 15219 

Menifee Union USD  (951) 672-6463 

Murrieta Valley USD  (951) 696-1600 x 1161 

Nuview Union SD   (951) 928-1841 

Palm Springs USD   (760) 416-8402 

Palo Verde USD   (760) 922-4164 x243 

Perris Elementary SD  (951) 940-4942 

Perris Union High SD  (951) 943-6369 x 0 

River Springs Charter School  (619) 562-7328 

Romoland Elementary SD  (951) 926-9244 x 239 

San Jacinto USD   (951) 929-7700 x 4253 

Temecula Valley USD  (951) 506-7981 

Val Verde USD   (951) 940-6104 

County Office: 

Riverside County Office of Education             Special Education    (951) 826-6480 

SELPA Office: 

If you need additional assistance beyond your Local District / County Office or wish general information regarding Special Education programs 

and services within the Riverside County Special Education Local Plan Area (SELPA), you may contact the SELPA at (951) 490-0375.

http://www.cde.ca.gov/sp/ss/
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Continuum of 

Services/Placement Options 
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Continuum of Services/Placement Options 
 
 

Least Restrictive 
 

General Education Class 
 

General Education Class with Supplemental Aids and Services  
 

General Education Class with Related Services 
 

General Education Class with Consult and/or Collaboration from 
Special Education Staff  

 
General Education Class with Specialized Academic Instruction 

(Resource Specialist Program) 
 

Separate Classroom with Specialized Academic Instruction  
 

Separate Classroom with Specialized Academic Instruction 
Using Alternative Curriculum 

 
State Special School Referral 

 
Non-Public School 

 
Alternative Education 

 
Home/Hospital 

 
Instruction in Non-Classroom Setting 

 

Most Restrictive 
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Purpose of Meeting:  1st attempt   2nd attempt   3rd attempt 

 Initial  Annual  Triennial  Transition Planning  Amendment 

 Interim  Expanded IEP 
             (Mental Health) 

 Possible Change of Placement/Services  Other       

Studentõs Name:       Birth Date:     /      /       

Address:       

Dear       , Todayõs Date:     /      /       

An Individual Education Program (IEP) Meeting has been scheduled for your child.  Your participation is important in the 
development of an appropriate education for your child.  Your child could benefit from participation in the IEP Meeting and is 
invited to attend.  Secondary students (7th grade and above) should attend the IEP meeting.  You may bring someone with 
you to the meeting. If this is your childôs initial IEP meeting following receipt of infant services through an IFSP, you may 
request that the district invite the Part C Service Coordinator or other representative. 

You are requested to attend this meeting as a participating member of the IEP team.  The meeting is scheduled for: 

Date:     /      /       Time: Begin:       End:       

School / Location:        Room:       
 

We anticipate that the following members will also attend: 

 Administrator/Designee  Student  Other:       

 Special Education Teacher  Psychologist  Other:       

 General Education Teacher  Specialist  Other:       

 Please see attached IEP Team Member Excusal for information on who is unable to participate in this IEP meeting.  
If you would like further information about your Procedural Safeguards or the purpose of this meeting, please call: 

Name:       Title:       

School / District:       Phone: (       )       -       

Please complete and sign this form, and return to:       

Check the following items, as appropriate: 
 
  

 I plan to attend the meeting  I require assistance of an interpreter (language):        

 I do not plan to attend the meeting, but am available by teleconference  at: (       )       -       

 I request a different time and/or place.  Please call me at:  (       )       -       
 

 NO, I cannot attend the meeting or participate by teleconference, but hereby give my permission for the meeting to be 
held without me (CFR 300.322d).  I understand the IEP and related documents from this meeting will be provided to 
me for my signature, and I agree to return them in a timely manner. 

 NO, I cannot attend, but I will send         as my representative to speak for me.   

I understand the IEP and related documents from this meeting will be provided to me for my signature, and I agree 
to return them in a timely manner. 

Please list any additional attendees:   

Signature:  Date:  
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Last Name:       First Name:       IEP Meeting Date:     /      /       
Last IEP:     /      /       Next IEP:     /      /       Original Special Ed Entry Date:     /      /       

Last Eval:     /      /       Next Eval:     /      /       Initiation of this IEP Date:     /      /       

PURPOSE OF MEETING:  

  Initial  Annual  Triennial  Transition Planning  Manifestation Determination 

 
 Interim 

 

 Expanded IEP 
                     (Mental Health) 

 Possible Change of Placement/Services 
 

 Amendment 
 

 Other        
 

 Birth Date:     /      /       Age:       Gender:       Grade:       Migrant:  Yes   No 

Native Language:       EL:  Yes   No  Reclassified 

Interpreter? Yes   No  Translation Requested? Yes   No  

Student ID:       SSN #:       -      -       SSID #:         

RESIDENCY:  Parent/Guardian  Foster #:       LCI #:        Residential AB2726 

  Incarcerated Facility  Other:       Educational Rights Held by:       

Parent/Guardian:       Home Phone: (     )        -        

Home Address:       Work Phone: (     )        -        

City/State/Zip:       Cell Phone: (     )        -        

 Parent/Guardian:        or Student Address (If different than above) Home Phone: (     )        -        

Address:       Work Phone: (     )        -        

City/State/Zip:       Cell Phone: (     )        -        

District of Residence:       Residence School:       

Ethnicity: (Select One)   Hispanic or Latino  Not Hispanic or Latino   Intentionally Left Blank 

Race: (Enter Code; must select one or more, regardless of Ethnicity):        1.                    2.                    3.                

INDICATE DISABILITY/IES (P = Primary, S = Secondary)  
Note: For Initial and triennial IEPs, assessment must be done and discussed by IEP Team before determining eligibility. 

       210 ID        220 HH *        230 Deaf *        240 SLI        250 VI * 

       260 ED        270 OI *        280 OHI        290 SLD        300 DB * 

       310 MD        320 AUT        330 TBI        281 Est. Med. Dis. (3-4 yrs) 

* Low Incidence Disability  

      Not Eligible for Special Education       Exiting from Sp. ED. (returned to reg. ed/no longer eligible) 

Describe how studentôs disability affects involvement and progress in the general curriculum (or for preschoolers, participation in 
appropriate activities)       

FOR INITIAL PLACEMENTS ONLY 

Has the student received IDEA Coordinated Early Intervening Services (CEIS) in the past two years?   Yes   No 

Date of initial referral for special education services:     /      /       

Person initiating the referral for special education services:       

Date District received signed parent consent:     /      /       

Date of initial meeting to determine eligibility:     /      /       
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Name:       Birth Date:      /      /         IEP Date:    /      /       

Strengths/Preferences/Interests:       

Concerns of parent relevant to educational progress:       

ASSESSMENT ASSESSMENT DATE 
RESULTS OF ASSESSMENT 

Advanced Proficient Basic 
Below 
Basic 

Far Below Basic N/A 

CST 

  /  /     English/Language Arts       

  /  /     Writing       

  /  /     Mathematics       

  /  /     History       

  /  /     Social Science       

  /  /     Science       

CMA 

  /  /     English/Language Arts       

  /  /     Writing       

  /  /     Mathematics       

  /  /     Algebra I       

  /  /     Science       

  /  /     Life Science       

CAPA   /  /     Level          English Language Arts         Mathematics         Science          

CELDT   /  /     Listening         Speaking         Reading         Writing         Overall score        

Other Assessment Data (e.g., curriculum assessment, other district assessment, etc.)       

Hearing   /  /      Pass   Fail   Parent permission denied   Other/comments:       

Vision   /  /      Pass   Fail   Parent permission denied   Other/comments:       

Progress on each Prior Goal from IEP dated:   /  /     

GOAL # ANNUAL GOAL AREA 
PROGRESS TOWARD MEETING ANNUAL GOAL 

Met Partially Met Not Met 
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If goal is not met and discontinued please explain WHY:       

Developmental/Academic/Functional Skills: (Including classroom performance in all academic areas)  

 Reading:       

 Writing:       

 Math:       

Communication Development:       

Gross/Fine Motor Development:       

Social Emotional/Behavioral:       

Health:       

Vocational:       

Adaptive/Daily Living Skills:       

Areas of necessity explained in terms of goals and objectives in order that student receives educational benefits: : 
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Name:       Birth Date:     /      /       IEP Date:     /      /       

Describe how the student participated in the process:  Present   Interview   Inventory   Questionnaire 

Results of age-appropriate transition assessments (describe):       

Studentôs Post Secondary Goals:  

 200 Training  OR    300 Education (Required)  Transition Service (See 800 Codes) 

Upon graduation I will              

Activities to Support Transition Service 

      

Linked to Annual Goal? Yes   No Tran. Goal # _____ 

Person/Agency Responsible:       

400 Employment (Required) Transition Service (See 800 Codes) 

Upon graduation I will             

Activities to Support Transition Service 

      

Linked to Annual Goal? Yes   No Tran. Goal # _____ 

Person/Agency Responsible:       

500 Independent Living  (As Appropriate) Transition Service (See 800 Codes) 

(e.g. Post School Living Objectives, Acquiring Daily Living Skills)  
Upon graduation I will       

      

Activities to Support Transition Service 

      

Linked to Annual Goal? Yes   No Tran. Goal # _____ 

Person/Agency Responsible:       

500 Community Experiences (As Appropriate) Transition Service (See 800 Codes) 

Upon graduation I will             

Activities to Support Transition Service 

      

Linked to Annual Goal? Yes   No Tran. Goal # _____ 

Person/Agency Responsible:       

 900 Related Services  900 Other (As Appropriate)  Transition Service (See 800 Codes) 

(e.g., Functional Vocational Evaluation)  
Upon graduation I will       

      

Activities to Support Transition Service 

      
Linked to Annual Goal?    Yes   No    Tran. Goal # _____ 

Person/Agency Responsible:       
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Name:       Birth Date:     /      /       IEP Date:     /      /       
 

CAHSEE (California High School Exit Exam) 

 CAHSEE/ELA date:     /      /       Score:         Passed  Did not pass  

 CAHSEE/Math date:     /      /       Score:         Passed  Did not pass 

 No Accommodations/Modifications 

 With Accommodations:        

 With Modifications (waiver required):        

 
 If not taking the CAHSEE, check appropriate box: 

 To Participate in California Alternate Performance Assessment (CAPA) 
 Outside of testing group (before grade 10, or younger than 15) 

Age of Majority 

 On or before the studentôs 17th birthday, he/she has been advised of rights at age of majority (age 18)  

By whom:       Date:     /      /       
When you reach the age of 18, the age of majority, you have the right to receive all information about your educational program 
and make all decisions related to your education.  This includes the right to represent yourself at an IEP meeting and sign the 
IEP in place of your parent or guardian. 

_________________________________________  
Student Signature                                                                              

_________________________________________  
Parent/Guardian Signature 

Course of Study 
A multi-year description of studentõs coursework from current year to anticipated exit year. 

 See attached Course of Study or  Listed below 
      
 
 
 
 
 
 
 

Transition Checklist - 9 Items to Review 

Are there appropriate post secondary goals?  Yes  No Are goals related to studentôs needs?  Yes  No 

Are the goals updated annually?  Yes  No Is there evidence student was invited?  Yes  No 

Are goals based on age appropriate transition 
assessment? 

 Yes  No Were representatives from outside 
agencies invited, if appropriate? 

 Yes  No 
 N/A 

Do the services enable student to meet goals?  Yes  No Does the IEP meet all 8 of the requirements on this 
checklist?  (All 8 marked Yes?)                    Yes  No Does course of study align with student goals?  Yes  No 
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Name:       Birth Date:     /      /       IEP Date:     /      /       

 

Area of Need:       
 
 

Baseline:       

Measurable Annual Goal #       by     /      /     ,       

as measured by:       

 Enables student to be involved/progress in general curriculum/state standard #       
 Addresses other educational needs  
 Linguistically appropriate* 
 Transition Goal:  Education Training   Employment   Independent Living 

Person (s) Responsible:       

Progress Report 1:      /      /      
 

Summary of Progress:        

Progress Report 2:      /      /      
 

Summary of Progress:       

Progress Report 3:      /      /      
 

Summary of Progress:       

Goal: Annual Review 
 

Date:     /      /      
 
Goal Met:  

 Yes  
 No 

Comment:       Comment:       Comment:       Comment:       

Area of Need:       
 
 

Baseline:       

Measurable Annual Goal #       by     /      /     ,       

as measured by:       

 Enables student to be involved/progress in general curriculum/state standard #       
 Addresses other educational needs  
 Linguistically appropriate* 
 Transition Goal:  Education Training   Employment   Independent Living 

Person (s) Responsible:       

Progress Report 1:      /      /      
 
Summary of Progress:        

Progress Report 2:      /      /      
 
Summary of Progress:       

Progress Report 3:      /      /      
 
Summary of Progress:       

Goal: Annual Review 
 
Date:     /      /      

 
Goal Met:  

 Yes  
 No 

Comment:       Comment:       Comment:       Comment:       

. * Note: If English Learner, one of the goals must address English Language Development
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Name:       Birth Date:     /      /       IEP Date:     /      /       

 

Area of Need:       
 
Baseline:       

Measurable Annual Goal #       by     /      /     ,       

as measured by:       

 Enables student to be involved/progress in general curriculum/state standard #       
 Addresses other educational needs  
 Linguistically appropriate* 
 Transition Goal:  Education Training   Employment   Independent Living 

Person(s) Responsible:       

Short ï term Objective:       

Short ï term Objective:       

Short ï term Objective:       

Progress Report 1:      /      /      
 
Summary of Progress:        

Progress Report 2:      /      /      
 
Summary of Progress:       

Progress Report 3:      /      /      
 
Summary of Progress:       

Goal: Annual Review 
 
Date:     /      /      

 
Goal Met:  Yes  

 No 

Comment:       Comment:       Comment:       Comment:       

Area of Need:       
 
Baseline:       

Measurable Annual Goal #       by     /      /     ,       

as measured by:       

 Enables student to be involved/progress in general curriculum/state standard #       
 Addresses other educational needs  

 Linguistically appropriate* 
 Transition Goal:  Education Training   Employment   Independent Living 

Person(s) Responsible:       

Short ï term Objective:       

Short ï term Objective:       

Short ï term Objective:       

Progress Report 1:      /      /      
 

Summary of Progress:        

Progress Report 2:      /      /      
 

Summary of Progress:       

Progress Report 3:      /      /      
 

Summary of Progress:       

Goal: Annual Review 
 

Date:     /      /      
 
Goal Met:  Yes  

 No 

Comment:       Comment:       Comment:       Comment:       

* Note: If English Learner, one of the goals must address English Language Development.
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Name:       Birth Date:     /      /       IEP Date:     /      /       
 

Does the student require assistive technology devices and/or services?   No    Yes (explain)       

Does the student require low incidence services, equipment and/or materials to meet educational goals?    No   Yes (explain)       

Considerations if the student is blind or visually impaired:       

Considerations if the student is deaf or hard of hearing:       

Considerations if the student has an orthopedic impairment:       

Physical Education:  Requirement met    General    Specially Designed:        

Special Transportation:  None/General Education    Special Ed   Rationale:         Specify Type:       

If the child is an English Learner, consider the language needs of the child as those needs relate to the IEP:       

Does studentôs behavior impede learning of self or others?   No   Yes (describe):       

If yes, specify positive behavior interventions, strategies, and supports:       

  Behavior Support Plan (BSP) attached   Behavior Intervention Plan (BIP) attached    Goal(s) #        

PARTICIPATION IN STATE/DISTRICT WIDE ASSESSMENT PROGRAMS 

ENGLISH LANGUAGE ARTS (ELA) 
 CST without testing accommodations     CST with testing accommodations       or       CST with testing modifications       
 CMA without testing accommodations    CMA with testing accommodations       
 To participate in CAPA                            Outside of Testing Grade Range 

MATH  
 CST without testing accommodations     CST with testing accommodations       or        CST with testing modifications       
 CMA without testing accommodations    CMA with testing accommodations       
 To participate in CAPA                            Outside of Testing Grade Range 

ALGEBRA 1 
 CST without testing accommodations     CST with testing accommodations       or        CST with testing modifications       
 CMA without testing accommodations    CMA with testing accommodations                  Outside of Testing Grade Range 

SCIENCE  
 CST without testing accommodations     CST with testing accommodations       or        CST with testing modifications       
 CMA without testing accommodations    CMA with testing accommodations       
 To participate in CAPA                            Outside of Testing Grade Range 

HISTORY/SOCIAL SCIENCE 
 CST without testing accommodations     CST with testing accommodations      or          CST with testing modifications       
 To participate in CAPA                            Outside of Testing Grade Range 

WRITING 
 CST without testing accommodations     CST with testing accommodations       or         CST with testing modifications       
 CMA without testing accommodations    CMA with testing accommodations       
 To participate in CAPA                            Outside of Testing Grade Range 

CAHSEE 
 Without testing accommodations/modifications     With testing accommodations             With testing modifications       
 To participate in CAPA                                           Outside of Testing Grade Range 

 

CALIFORNIA ALTERNATE PERFORMANCE ASSESSMENT (CAPA) :       Level 1  2  3  4  5  
The student will not participate in the CST or CMA because       .  Participation in the CAPA is appropriate because       

 

PHYSICAL FITNESS TEST(Grades 5, 7, 9)   Without Accommodations /Modifications     With Accommodations:          

                                                                         With Modifications:                                Excused :       

CELDT (For English Learners Only)         Specify subtest(s) for each accommodation or modification (listening, reading, writing, speaking)  

   Without Accommodations/Modifications      With Accommodations:           With Modifications:          CELDT Alternative:           

Desired Results Developmental Profile (DRDP) (For Preschoolers Only):   DRDP-R    DRDP Access  

Adaptations:       -       -       -       -       -        
  

  Other State-Wide/ District-Wide Assessments (Accommodations/Modifications):          

  Other Alternate State-Wide/ District-Wide Assessment( s)         Appropriate because:       



RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN AREA (SELPA)  Page ____ of____ 

SERVICES 
The use and distribution of this form is limited to employees of public school agencies within the Riverside County Special Education Local Plan Area (SELPA) 

12/10 142 

Name:       Birth Date:     /      /       IEP Date:     /      /       
 

Service options considered: General Education Class General Education Class with Supplemental Aids and Services General Education 
Class with Related Services General Education Class with Consult and/or Collaboration from the Special Education Staff  General Education 
Class with Specialized Academic Instruction Separate Classroom with Specialized Academic Instruction for majority of day  Separate 
Classroom with Specialized Academic Instruction for majority of day utilizing alternate curriculum standards  State Special School  Non-Public 
School  Alternative Education Home/Hospital Instruction in a non-classroom setting Other:       

SUPPLEMENTARY AIDS AND SERVICES TO BE PROVIDED TO THE STUDENT OR ON BEHALF OF THE STUDENT 
And PROGRAM MODIFICATIONS OR SUPPORTS FOR SCHOOL PERSONNEL 

Aids, Services, Program 
Accommodations/Modifications, and/or Supports 

To Support: Start/End Date Frequency Duration Location 

      

 Student 

 Personnel 
    /      /       - 

    /      /       
                  

      

 Student 

 Personnel 
    /      /       - 

    /      /       
                  

      

 Student 

 Personnel 
    /      /       - 

    /      /       
                  

 

SPECIAL EDUCATION And  
RELATED SERVICES 

Service:       Start Date:     /      /       End Date:     /      /       

Provider:       
 Individual 
 Group 

Frequency:       Duration:       Location:       

 

Service:       Start Date:     /      /       End Date:     /      /       

Provider:       
 Individual 
 Group 

Frequency:       Duration:       Location:       

 

Service:       Start Date:     /      /       End Date:     /      /       

Provider:       
 Individual 
 Group 

Frequency:       Duration:       Location:       

 

EXTENDED SCHOOL YEAR (ESY)  YES    NO 
TRANSPORTATION  YES    NO 

Extended School Year (ESY):       Start Date:     /      /       End Date:     /      /       

Provider:       

Frequency:       Duration:       Location:       

Programs and Services will be provided according to when student is in attendance and consistent with the School/LEA calendar and scheduled 
services, excluding holidays, vacations, and non-instructional days unless otherwise specified. 
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Name:       IEP Date:     /      /       IEP Date:     /      /       
 

Service options considered: General Education Class General Education Class with Supplemental Aids and Services General Education 
Class with Related Services General Education Class with Consult and Collaboration from the Special Education Staff  General Education 
Class with Specialized Academic Instruction Separate Classroom with Specialized Academic Instruction for majority of day  Separate 
Classroom with Specialized Academic Instruction for majority of day utilizing alternate curriculum standards  State Special School  Non-Public 
School  Alternative Education Home/Hospital Instruction in a non-classroom setting Other:       

SUPPLEMENTARY AIDS AND SERVICES TO BE PROVIDED TO THE STUDENT OR ON BEHALF OF THE STUDENT 
And PROGRAM MODIFICATIONS OR SUPPORTS FOR SCHOOL PERSONNEL 

Aids, Services, Program 
Accommodations/Modifications, and/or Supports 

To Support: Start/End Date Frequency Duration Location 

      
 Student 

 Personnel 
    /      /       - 
    /      /       

                  

      

 Student 

 Personnel 
    /      /       - 
    /      /       

                  

      

 Student 

 Personnel 
    /      /       - 
    /      /       

                  

      

 Student 

 Personnel 
    /      /       - 
    /      /       

                  

      

 Student 

 Personnel 
    /      /       - 
    /      /       

                  

      

 Student 

 Personnel 
    /      /       - 
    /      /       

                  

      

 Student 

 Personnel 
    /      /       - 

    /      /       
                  

      

 Student 

 Personnel 
    /      /       - 

    /      /       
                  

 

SPECIAL EDUCATION And  
RELATED SERVICES 

Service:       Start Date:     /      /       End Date:     /      /       

Provider:       
 Individual 
 Group 

Frequency:       Duration:       Location:       

 

Service:       Start Date:     /      /       End Date:     /      /       

Provider:       
 Individual 
 Group 

Frequency:       Duration:       Location:       
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Service:       Start Date:     /      /       End Date:     /      /       

Provider:       
 Individual 
 Group 

Frequency:       Duration:       Location:       

 

Service:       Start Date:     /      /       End Date:     /      /       

Provider:       
 Individual 
 Group 

Frequency:       Duration:       Location:       

 

Service:       Start Date:     /      /       End Date:     /      /       

Provider:       
 Individual 
 Group 

Frequency:       Duration:       Location:       

 

Service:       Start Date:     /      /       End Date:     /      /       

Provider:       
 Individual 
 Group 

Frequency:       Duration:       Location:       

 

Service:       Start Date:     /      /       End Date:     /      /       

Provider:       
 Individual 
 Group 

Frequency:       Duration:       Location:       

 

 

EXTENDED SCHOOL YEAR (ESY)  YES    NO 
TRANSPORTATION  YES    NO 

Extended School Year (ESY):       Start Date:     /      /       End Date:     /      /       

Provider:       

Frequency:       Duration:       Location:       

 

Extended School Year (ESY):       Start Date:     /      /       End Date:     /      /       

Provider:       

Frequency:       Duration:       Location:       

Programs and Services will be provided according to when student is in attendance and consistent with the School/LEA calendar and scheduled 
services, excluding holidays, vacations, and non-instructional days unless otherwise specified. 
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Name:       Birth Date:      /      /       IEP Date:      /      /       

District of Service:       School of Attendance:       

School Type:        Federal Setting:       Federal Preschool Setting:       

All special education services provided at studentõs school of residence?  Yes   No (rationale)       

      % of time student is outside the general education environment and extracurricular & non academic activities 

      % of time student is in the general education environment  and extracurricular & non academic activities 

List out Studentõs non academic activities (i.e., lunch, recess, extra curricular activities) in relation to their same age peers: 

      

Student will not participate in the general education environment and extracurricular & non academic activities for:        
because:       

The possible harmful effects of this decision are:       

Are additional assessments needed?  Yes   No In the area(s) of       

OTHER AGENCY SERVICES 

 California Childrenõs Services (CCS)  Department of Social Services (DSS)  Department of Rehabilitation 

  Probation  Regional Center  County Mental Health (CMH) 

  Other:       

Student Eligible for Mental Health Services under Chapter 26.5?  Yes    No 

Mental Health Services included on the IEP?   Yes    No 

PROGRESS AND PROMOTION 

Promotion Criteria:  District   Progress on Goals   Other:       

Parents will be informed of progress:  Quarterly   Trimester   Semester   Other:       

How?  Annotated Goals   Progress Summary Report   Other:       

 

ACTIVITIES TO SUPPORT TRANSITION 
(e.g., preschool to kindergarten, special education and/or NPS to general education class, 8th ï 9th grade) 

      

GRADUATION PLAN 
(Grade 8 and Higher) 

PROJECTED GRADUATION DATE and/or secondary completion date      /      /       

 
 Passed Algebra I ?        Yes          /       /               No    

      
CREDITS REQUIRED FOR 
GRADUATION 

  To participate in high school curriculum leading to a DIPLOMA       CREDITS EARNED 

  To participate in high school curriculum leading to a CERTIFICATE OF 
COMPLETION 

      CREDITS NEEDED 
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Name:       IEP Date:     /      /       
 

IEP MEETING PARTICIPANTS 

     /      /             /      /       

Parent Date  Parent Date 

     /      /             /      /       

LEA Representative/Admin. Designee Date  General Education Teacher Date 

     /      /             /      /       

Student Date  Special Education Specialist Date 

     /      /             /      /       

Additional Participant/Title Date  Additional Participant/Title Date 

     /      /             /      /       

Additional Participant/Title Date  Additional Participant/Title Date 

     /      /             /      /       

Additional Participant/Title Date  Additional Participant/Title Date 

CONSENT 

 I agree to all parts of the IEP 

 I agree with the IEP, with the exception of       

 I do not agree with this IEP 

 I have received a copy of the assessment report (s) and/or IEP at no charge 

 I understand and agree that my child is not eligible for special education. 

 I understand and agree that my child is no longer eligible for special education. 

 I have been advised of and given a copy of the Notice of Procedural Safeguards, as required once per year. 

 I have been advised of the full continuum of program options. 

 

 
My child is eligible for special education services.  However, I choose to enroll my child in a private school at parent/guardian 
expense and understand that this IEP cannot be implemented by the district in the private school. 

 I choose to enroll my child in a private school and request an Individual Service Plan. District of Service:       

 
 
The school district facilitated parent involvement as a means of improving services and results for my child  

If my child is eligible or becomes eligible for public benefits (Medi-Cal), I authorize the district to bill Medi-Cal for services provided to my child. 

         Parent Signature:   
 

 
Signature below is to authorize and confirm agreement with the areas initialed above: 

Signature:  Date:     /      /       

  Parent    Guardian   Surrogate    Adult student 

Signature:  Date:     /      /       

  Parent    Guardian   Surrogate    Adult student 
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Name:       Birth Date:    /    /      IEP Date:    /    /      
    

Meeting Participants:  

               

 LEA Representative/Administrative Designee  Parents/Guardian  

               

 Student  Special Education Specialist  

               

 Specialist  General Education Teacher  

               

 Additional Participant/Title  Additional Participant/Title  

               

 Additional Participant/Title  Additional Participant/Title  

               

 Additional Participant/Title  Additional Participant/Title  

               

 Additional Participant/Title  Additional Participant/Title  
 

 

Notes:      
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Appendix E 
Supplemental IEP Forms 
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Name:       Birth Date:    /    /      IEP Date:    /    /      
      

 

 Parents have agreed that a meeting is not needed for this amendment. Written consent attached. 
Purpose of Meeting: 
      
 

Changes to the IEP dated:    /     /       

 

CONSENT 

 I agree to all parts of the IEP 

 I agree with the IEP, with the exception of       

 I do not agree with this IEP 

 I have received a copy of the assessment report (s) and/or IEP at no charge 

 I understand and agree that my child is not eligible for special education. 

 I understand and agree that my child is no longer eligible for special education. 

 I have been advised of and given a copy of the Notice of Procedural Safeguards, as required once per year. 

 I have been advised of the full continuum of program options. 

If my child is eligible or becomes eligible for public benefits (Medi-Cal), I authorize the district to bill Medi-Cal for services provided to my child. 

           Parent Signature:   

 
Signature below is to authorize and confirm agreement with the areas initialed above: 

 Signature:  Date:    /     /       

  Parent    Guardian   Surrogate    Adult student 

 Signature:  Date:    /     /       

  Parent    Guardian   Surrogate    Adult student 

     

     /      /             /      /       

Parent Date  Parent Date 

     /      /             /      /       

LEA Representative/Admin. Designee Date  General Education Teacher Date 

     /      /             /      /       

Student Date  Special Education Specialist Date 

     /      /             /      /       

Additional Participant/Title Date  Additional Participant/Title Date 

     /      /             /      /       

Additional Participant/Title Date  Additional Participant/Title Date 

     /      /             /      /       

Additional Participant/Title Date  Additional Participant/Title Date 
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Name:       Birth Date:     /      /         Initial Evaluation 

School:       Date:     /      /         3 Year Re-evaluation 
 

I. Basis for determination of eligibility  

 
  Psychoeducational Evaluation utilizing multiple measures. (See psychoeducational report) 
  Response to Intervention (RTI) (See RTI report/progress monitoring records) 
  Documentation by Title 5 CCR 3030 (j)(4)(C) (See SLD Discrepancy Documentation Report) 

II. Presence of Severe Discrepancy (Check either A or B and then complete items III through VII.) 
A.  The IEP Team finds a severe discrepancy between measures of intellectual ability and one or more of the following areas of 

achievement: 

   Oral Expression   Written Expression   Listening Comprehension 

   Mathematics Calculation   Basic Reading Skills   Mathematics Reasoning 

   Reading Comprehension   Reading Fluency   Does not exist 

B.  Standard measures do not reveal a severe discrepancy, but the IEP Team finds that a severe discrepancy does exist.  

III. The discrepancy identified in Item II (above) is directly related to a processing disorder.   Yes    No 

Check appropriate area(s):   

   Sensory Motor Skills   Visual Processing   Auditory Processing 

   Attention   Cognitive Abilities (Including association, conceptualization and expression) 

IV. If any of the items below (A-G) are checked òYesó, the student may not be identified as having a specific learning disability. 

 a. The discrepancy is due primarily to limited school experience or poor school attendance.   Yes   No 

 b. The discrepancy is a result of environmental, cultural difference or economic disadvantage.   Yes   No 

 c. The discrepancy is due primarily to intellectual disability or emotional disturbance.   Yes   No 

 d. The discrepancy is due primarily to a visual, hearing, or motor disability.   Yes   No 

 e. This discrepancy can be corrected through other regular or categorical services offered 
within the regular Instructional program. 

  Yes   No 

 f. The discrepancy is due to limited English Proficiency.    Yes   No 

 g. The discrepancy is due to lack of appropriate instruction in reading and math.   Yes   No 

V. Relevant behavior related to academic functioning, noted during classroom observation       

  See psychoeducational report 

VI. Educationally relevant medical findings, if any (describe)       

VII. The student has a specific learning disability   Yes   No 

I agree with the conclusions above: 

     /      /            /      /       

School Psychologist Date Special Ed. Admin./Designee Date 

     /      /            /      /       

Special Education Teacher Date General Education Teacher Date 

     /      /            /      /       

SLP Specialist Date Other Date 

     /      /            /      /       

Parent/Guardian Date Other Date 

  My assessment of this student differs from the above report as follows:  Statement (Attach additional pages as necessary) 

       /      /       

Signature  Title Date 
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Student Name:        

This form is to be completed and attached to the IEP Team Certification Identification of Specific Learning Disability Form in order to 
document the presence of a Specific Learning Disability in instances when the student does not exhibit a severe discrepancy between 
ability and achievement as measured by standardized test. (Ed. Code Section 3030j Paragraph C)  

STATEMENT OF THE AREA, THE DEGREE, AND THE BASIS AND METHOD USED IN DETERMINING THE DISCREPANCY 

1. Data from assessment instruments (ability and achievement):       

2. Information provided by the parent:       

3. Information provided by the pupilõs present teacher:       

4. Summary of the pupilõs classroom performance 

a. Observations:       

b. Work Samples:       

c. Group Test Scores:       

5. Consideration of the pupilõs age:       

6. Additional Relevant Information:       

 



RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN AREA (SELPA)  Page ____ of____ 
The use and distribution of this form is limited to employees of public school agencies within the Riverside County Special Education Local Plan Area (SELPA) 

 

12/10 152 

IEP TEAM MEMBER EXCUSAL 
From a Meeting In Whole Or In Part 

The use and distribution of this form is limited to employees of public school agencies within the Riverside County Special Education Local Plan Area (SELPA) 

Studentõs Name:       Birth Date:     /      /       Date:     /      /       

By mutual agreement between the parent/adult student, and designated representative of the local education agency, the presence and participation 
of the Individual Education Program team member(s) identified below is/are not necessary and has/have been excused from being present and 
participating in the meeting scheduled on     /      /        because (1) the memberôs area of the curriculum or related services is not being modified 
or discussed in the meeting or (2) the meeting involves a modification to or discussion of the memberôs area of curriculum or related services and the 
member submitted, in writing to the parent and the IEP team, input into the development of the IEP prior to the meeting. 

Individual Education Program 
Team Member(s) 

Area Of Curriculum Or Related 
Services 

Mark appropriate column explaining why the IEP team members 
attendance is not required or why the IEP team member is being 

mutually excused from the IEP meeting in whole or part: 
(ATTENDANCE NOT REQUIRED) 

 

Area Of Curriculum Or Related 
Services is Not Being Discussed 
Or Modified 

(TEAM MEMBER EXCUSED) 
 

Written input has been submitted to 
the parent and the IEP team prior to 
the meeting 

              
 All, Report Provided 
 Part  

              
 All, Report Provided 
 Part  

              
 All, Report Provided 
 Part  

              
 All, Report Provided 
 Part  

By mutual agreement the IEP team members identified above, have been excused from being present and participating in 
my childôs IEP meeting.  I was informed of this excusal and agreed to it prior to this IEP meeting. 
 

Circle relationship to student, sign, and date below.   

Signature of Parent  /  Guardian  /  Surrogate:  Date:     /      /       

Signature of Parent  /  Guardian  /  Surrogate:  Date:     /      /       

Signature of Adult Student  (ages 18-21):  Date:     /      /       

Signature of Designated District Representative:  Date:     /      /       

Title/Position:       
 

ñIDEA Section 614 (d) (1) (c) IEP TEAM ATTENDANCE-  

ó(i) ATTENDANCE NOT NECESSARY ï A member of the IEP team shall not be required to attend an IEP meeting, in whole or in part, if the parent 
of a child with a disability and the local educational agency agree that the attendance of such a member is not necessary because the memberôs 
area of the curriculum or related services is not being modified or discussed in the meeting, ó(ii) EXCUSAL- A member of the IEP Team may be 
excused from attending an IEP meeting, in whole or in part, when the meeting involves a modification to or discussion of the memberôs area of 
curriculum or related services, ifðó(I) the parent and the local educational agency consent to the excusal; and ó(II) the member submits, in writing to 
the parent and the IEP team, input into the development of the IEP prior to the meeting. ó(iii) WRITTEN AGREEMENT AND CONSENT REQUIRED- 
A parentôs agreement under clause (i) and consent under clause (ii) shall be in writing.ò  
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Riverside County Special Education Local Plan Area (SELPA) 

Individualized Education Plan 
NOTICE OF IEP MEETING HELD WITHOUT PARENT(S) PRESENT 

The use and distribution of this form is limited to employees of public school agencies within the Riverside County Special Education Local Plan Area (SELPA) 

 
    /      /      

Date 

Student Name:                         /      /      

 First  Middle  Last D.O.B 

Dear:        

 Parent, Guardian, Surrogate  

 Thank you for participating in your childôs IEP via telephone conference. [Education Code 56341.5] 

 On     /      /      you requested that the IEP meeting be held without your presence. [Education Code 56341.5]  

 Unfortunately, you were unable to attend the IEP meeting for your son or daughter. 
Education Code 56341 places great emphasis on facilitating parent participation in the development of each IEP.  You are an 
important part of the IEP team.  The case carrier attempted to invite you to the meeting on     /      /      ,     /      /      , 

and on     /      /      

Enclosed you will find a copy of your Notice of Procedural Safeguards and Parentsô Rights for your records.  If you have any questions, 
please contact the special education department for your school district at (       )       -        between       a.m. and       p.m. 

 

Also enclosed, you will find a copy of your childôs IEP, which was developed on      /      /     . 

 

PLEASE REVIEW THE ENCLOSED IEP DOCUMENT 

On the last page of the enclosed IEP, you will find the INFORMED CONSENT section. Please initial each applicable statement listed 
and indicate your level of consent to this IEP by initialing ONE of the following on the signature page of the IEP: 

 

A. CONSENT (you are in complete agreement with the IEP) 

B. CONSENT with EXCEPTION (there is a portion(s) of the IEP with which you do agree and a portion(s) with which you do 

not agree; if so, please identify and explain the portion(s) of the IEP with which you do agree and the portion(s) with which 

you do not agree) 

C. DO NOT CONSENT (you are not in agreement with any part of this IEP; if so please contact your childôs case carrier) 

Only the portions of the IEP to which you consent will be implemented. 

If you have any questions, concerns, disagreements, exceptions and/or proposed changes to the enclosed IEP, please contact the 
special education department for your school district so that another IEP meeting will be scheduled. 

 

Please return the signed consent page to your childôs Case Carrier on or before      /      /     . Please keep the copy for your 

records. 

 

If you have any questions or concerns and would like to speak to your childôs Case Carrier, please contact: 

       (       )       -        

Case Carrier at      Phone Number 
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 RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN AREA (SELPA) 
INDIVIDUALIZED EDUCATION PROGRAM 

PRIOR WRITTEN NOTICE 
Provided to parent prior to district initiation or refusal regarding change of identification, 

evaluation, educational placement, or provision of free appropriate public education 
The use and distribution of this form is limited to employees of public school agencies within the Riverside Special Education Local Plan Area (SELPA) 

Student Name:       

 

      

 

          /    /           /      /       

 First Middle Last D.O.B. Date Notice of Procedural 
Safeguards was sent to parent 

This notice is to inform the parent(s) of the above named student regarding the school districtõs: 
 Proposal to initiate or change the: 

  Identification   Evaluation   Educational Placement   The provision of a free appropriate public education to your child 

This notice includes a description of the proposed action, an explanation of why the district proposed to take this action, a description of any 
other options that were considered and the reasons why those options were rejected, and other factors that are relevant in this proposal. Your 
written permission must be given before we assess your child to determine eligibility.  You have the right to be familiar with the assessment 
procedures and type of tests that may be given to your child.  After the assessment is completed, you will be notified in writing of a meeting to 
discuss the results of the evaluation and to make recommendations discussed at this meeting without your written consent.  

 
If your child is found eligible for special education services, a full range of program options will be discussed. 

 Refusal of your request to initiate  or change the 

  Identification   Evaluation   Educational Placement   The provision of a free appropriate public education to your child 

This notice includes a description of action being refused, an explanation of why the district refused to take this action, a description of any 
other options that were considered and the reasons why those options were rejected, and other factors that are relevant to this refusal. 

Description of proposed or refused action:       

Reason(s) for proposed or refused action:       

Description of evaluation procedures, tests, records, or reports used in deciding to propose or refuse this action:       

Description of other options considered and reasons for rejecting them:       

Other factors relevant to the proposal or refusal:       

You have protections under state and federal procedural safeguard provisions.  Please refer to the enclosed NOTICE OF PROCEDURAL 
SAFEGUARDS for an explanation of these rights.  If you would like further information about your rights or the proposed action and/or referral please 
contact: 

                           

Print name of District Contact  Position  Phone  E-mail Address 

 
 
 



RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN AREA (SELPA)  Page ____ of____ 

ASSESSMENT PLAN 
The use and distribution of this form is limited to employees of public school agencies within the Riverside County Special Education Local Plan Area (SELPA) 
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 Initial  Annual  Triennial  Transition  Other       Date:      /       /        

To Parent or Guardian of:       Birth Date:      /       /        

School:       Grade:       

District of Service:       District of Residence:        

Student Language:       Designation:   EO   LEP   FEP   FEP-R CELDT Level       

Has been referred and/or recommended for an assessment by the following individual(s): 

                                  

  Parent    Nurse    Teacher    Special Ed Teacher   Other 

The reason for the referral for assessment is:       

Based on the recommendations of the school districtôs evaluation team and your input, the District proposes the following assessment to address the 
areas of suspected disability.  The assessment will be conducted by qualified staff, and when appropriate, interpreters of the individualôs primary 
language may be used.  You may receive a copy of the assessment findings, following completion of the assessment.  The results of this assessment 
may be a recommendation for special education services or maintenance or change of the current special education service(s).  A student will not be 
placed in special education without consent of the parent or guardian.  All information and assessment results are confidential.  No single procedure 
may be used as the sole criterion for determining appropriate educational program. 

PROFESSIONAL 
        ACADEMIC ACHIEVEMENT 

Purpose:  These tests measure current reading, spelling, arithmetic, and oral/written language skills and/or general knowledge. 
        SOCIAL/ADAPTIVE/BEHAVIORAL/EMOTIONAL 

Purpose:  These instruments will indicate how an individual copes with situations, gets along with other people and takes care of her/himself. 
        PROCESSING 

Purpose:  These tests measure individual strengths and weaknesses in processing information. 
        PERCEPTUAL/MOTOR DEVELOPMENT 

Purpose:  Instruments in this area measure how well an individual coordinates body movements in small and large muscle activities.  They also 
may measure visual perceptual skills. 

        COMMUNICATION DEVELOPMENT 
Purpose:  These tests measure the individualôs ability to understand, relate to and use language and speech clearly and appropriately. 

        COGNITIVE DEVELOPMENT 
Purpose:  These tests measure how well an individual remembers what has been seen and heard, how well the student can use that 
information, and how the student solves problems. 

        HEALTH/DEVELOPMENTAL 
Purpose:  These tests measure vision, hearing and current health status.  They may also assess early childhood development. 

        POST SECONDARY TRANSITION  
Purpose:  Age appropriate transition assessment(s) related to training, education, employment and where appropriate, independent living skills 

        OTHER (i.e., Vocational, Orientation/Mobility, Observation, Interview, Review of Records)        
        ALTERNATIVE MEANS:       
The professional(s) who may conduct the individual assessment are designated by number as noted below. 

1. Resource Specialist 2. Audiologist 3. Special Education Teacher 4. Adapted PE Specialist 

5. Psychologist 6. Nurse 7. Language, Speech, & Hearing Specialist 8. Other       

If you have any questions about the above Assessment Plan, please call: 

Name & Title:       Signature:  Phone: (    )     -       

THIS FORM MUST BE SIGNED BEFORE ASSESSMENT CAN BEGIN (See statement of Parental Safeguards) 
Please check the following items, as appropriate. 

  I give informed consent for my child,  to be assessed according to the Assessment Plan above. I 

understand: 1) that the results will be confidential, and that I will be invited to discuss them at an Individualized Education Program Team meeting, 
and; 2) that no special educational assessment or service will be provided without my written permission unless ordered by due process hearing 
officer. 

  I deny consent to conduct the assessment described above. 
  I have received a copy of the Procedural Safeguards. 
  I have additional assessments or information that I wish to have considered in determining placement and/or services 
  I prefer to discuss the assessment plan before I give approval. Home Phone: (    )     -       Work Phone: (    )     -       

Please sign this form and return to:       

Parent/Guardian/Adult Student Signature:  Date:      /       /        

 
 
 

Form 11 (E)                                                                Date Received by District  ____/  ____/  ____ 



 
RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN AREA (SELPA) 

NOTIFICATION OF THE TRANSFER OF EDUCATIONAL RIGHTS 
The use and distribution of this form is limited to employees of public school agencies within the Riverside County Special Education Local Plan Area (SELPA) 
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This is to inform you that on     /      /        (Date  of  18th  Birthday)   the    procedural   safeguard 
rights  provided  through  the  Individuals  with  Disabilities  Education  Improvement  Act  (IDEIA),  will 
transfer to          (Studentôs  Name)   from   his   parent/guardian. 

The student will then become responsible for making all decisions regarding future educational 
services. 
 
Per California Education Code §56041.5,  when an individual with exceptional needs reaches the age of 
18, with the exception of an individual who has been determined to be incompetent under state law, the 
local educational agency shall provide any notice of procedural safeguards to both the individual and 
the parents of the individual.  All other rights provided to a parent under this part shall transfer to the 
individual with exceptional needs.   
 
Such authority shall include, but is not limited to: 
 

1. Filing complaints with any public agency, such as the California Department of Education and 
U.S. Department of Education, Office of Civil Rights; 

 
2. Initiating and pursuing special education due process proceedings pursuant to California 

Education Code §56500, et seq. and any judicial appeals thereof; 
 

Attending IEP meetings, resolution sessions, due process mediations and hearings and 
signing IEP documents, settlement and general release agreements, mediation agreements, 
resolution agreements with the same legal effect  

 
3. Authorizing or refusing to authorize assessments, services or placements; 

 
4. Obtaining copies of any of educational, psychological, medical, behavioral, or juvenile justice 

records, or any other materials and information related in any way to special education, 
related services, supplementary aids and services or transition services ; 

 
5. Receiving information orally from any individual or agency (public or private) regarding special 

education rights or services; 
 
The rights will automatically transfer to the student on their 18th birthday.  If the parent/guardian does not 
believe the student will be competent in making these decisions, the parent/guardian must be named 
conservator through the legal process, or have the student sign the assignment of educational decision 
making authority form. 
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INTERIM PLACEMENT FORM 
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ENROLLMENT INFORMATION Date:     /      /       

Student Name:                         /      /       

 First  Middle  Last D.O.B. 

                     (       )       -       

Studentõs Address  Age  Grade  Phone Number 

                  

District School Ed. Rights. Held By 

Studentõs Residence:   Parent/Guardian  Foster  LCI     Adult Student    SSID                          
  

CURRENT INFORMATION FROM PRIOR DISTRICT  

     /      /           /      /             

 IEP Date Date of most recent psycho-educational evaluation Primary Disability Category 
        (       )       -        (       )       -       

 School/District  Phone Number  Fax Number 
                          

 Address  City  State  Zip 
  

INTERIM SPECIAL EDUCATION PROGRAM AUTHORIZATION  

Interim placement in the following special education program is authorized, pending action at the next Individualized Education 
Program Team Meeting to be held no later than 30 days from starting school:     /      /       

 Program Services Tentative Date Frequency Duration Location Service Provider 

           /      /                               

           /      /                               

           /      /                               

Student has:   BSP  Health Plan  Special Health Procedures  Transportation ESY  No   Yes 
 

MENTAL HEALTH SERVICES  
Student was receiving mental health services pursuant to current IEP:  No   Yes  If yes, continue to next line 
The LEA made a referral to transfer information to local community mental health  No   Yes  If yes, Date of referral:    /    /    

RESIDENTIAL NONPUBLIC SERVICES  

Residential nonpublic school provision applies to this student  No   Yes 
Note: For a pupil placed and residing in a residential NPS prior to transferring to a school district in another special education local plan area, and 
this placement is not eligible for funding pursuant to Section 56836.16, the special education local plan area that contains the district that made the 
residential NPS placement shall continue to be responsible for the funding of the placement, including related services, for the remainder of the 
school year.  An extended year session is included in the school year in which the session ends. EC 56325 (c) 
 
 

SIGNATURE OF CONSENT  

Signature indicates consent to the placement and services based on current IEP as listed on this interim placement 
Whenever a pupil transfers into a district from a district not operating programs under the same local plan in which he or she was last enrolled in a 
special education program within the same academic year, the local educational agency shall provide the pupil with a free appropriate public 
education, including services comparable to those described in the previously approved individualized education program, in consultation with the 
parents to the extent possible within existing resources, for a period not to exceed 30 days, by which time the local education agency shall adopt the 
previously approved individualized education program or shall develop, adopt, and implement a new individualized education program that is 
consistent with federal and state law. EC 56325 

Signature:    Parent   Guardian   Surrogate  Adult Student 
 

SIGNATURE OF LEA REPRESENTATIVE  

Name:       Date:     /      /        

School:       District:        
 

Office Use Only 
Date records requested:    By(Name/Title):    Informant:     
 

      Form 21 (E)
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Student Name:                         /    /       

 First  Middle  Last  D.O.B 

              (   )       -        (   )       -       

Students Address  Medical Record Number 
(if applicable) 

 Phone Number  Alternate Phone 
Number 

I AUTHORIZE THE FOLLOWING INDIVIDUAL OR ORGANIZATION TO DISCLOSE THE ABOVE NAMED INDIVIDUALõS 
MEDICAL/EDUCATIONAL INFORMATION AS DESCRIBED BELOW 

Receiving Disclosing Party 

 

Receiving Disclosing Party 

 

      

 

 

      

 

Individual or Organization Individual or Organization 

            

  

            

Address Address 

            

City, State, Zip Code City, State, Zip Code 

(     )       -        (     )       -       (     )       -        (     )       -       

Telephone  Fax  Telephone  Fax 

Duration: This authorization shall become effective immediately and shall remain in effect until    /    /       or for one year from 

the date of signature if no date is entered. 

Revocation:  I understand that I have the right to revoke this authorization, in writing, at any time by sending such written notification to the 
disclosing agency.  Written revocation will be effective upon receipt, but will not apply to information that has already been 
released in response to this authorization. 

Redisclosure: I understand that medical/educational information used or disclosed pursuant to this authorization may be subject to 
redisclosure by the recipient and it will no longer be protected by federal laws and regulations regarding the privacy of 
protected health information.  I further understand the confidentiality of the information when released to a public educational 
agency is protected as a student record under the Family Educational Rights and Privacy Act (FERPA). 

Health Info: I understand that authorizing the disclosure of health information is voluntary.  I can refuse to sign this authorization.  I do not 
need to sign this form in order to assure medical treatment. 

Specify Record(s): Indicate type of information is to be disclosed:       

 Medical 

 Mental Health 

 Medication 

 Educational 

 Psychiatric 

Drug/Alcohol 

 Other:      

Any and all information with regard to the above records may be released except as specifically provided here:       

Qualification for consideration of education services is dependent upon a qualifying diagnosis by the disclosing party. 

I request that the information released pursuant to this authorization be used for the following purposes only:       

 Educational Assessment  Educational Planning  Other:       

A copy of this authorization is as valid as an original. I understand that I have a right to receive a copy of this authorization for my 
records.  I understand that I may request to inspect or obtain a copy of the information to be used or disclosed. 

       /    /       

Signature of Student or Studentôs Representative  Description of Relationship to Student  Date 
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MANIFESTATION DETERMINATION REVIEW 
IEP TEAM MEETING NOTICE 

The use and distribution of this form is limited to employees of public school agencies within the Riverside County Special Education Local Plan Area (SELPA) 

 
 
12/10  159 

 

Date of Notice:     /      /       

To the Parents/Guardian/Surrogate of:       

Parent(s) Name:       Address:       

Manifestation Determination IEP Meeting Scheduled Date:     /      /       Time:    :     a.m.  p.m. 

Location:       District Contact Person:       Phone: (       )         -        
 

The following have been invited to the meeting: 
 

 Principal/Designee 

 Special Education Teacher 

 School Psychologist 

 RS Provider(s):       

 General Education Teacher 

 Student 

 School Nurse 

 Special Education Administrator 

 Program Specialist 

 Agency Representative(s):       

 Other:       

 Other:       

You may, if you wish, bring a representative who has knowledge or special expertise regarding your student. 
ƸPURPOSE OF A MANIFESTATION DETERMINATION REVIEW: A review of the relationship between the studentõs disability 
and the behavior subject to disciplinary action and to adjust the studentõs IEP, conduct a Functional Behavioral Assessment, 
and/or Behavioral Intervention Plan, if appropriate.  
 
If you were not contacted regarding the need for additional assessment, the review will be based on existing assessments and 
diagnostic results, including relevant information supplied by parents, observations of your student, and your studentôs IEP.  
 
It is not the function of the IEP team to determine whether or not your student will be disciplined.  The IEP team will not address 
whether or not your student actually carried out the alleged misconduct, which led to the disciplinary action.  It is the function of the IEP 
team to ensure that your studentôs rights as an individual with an IEP are fully considered when he or she is involved in the school 
discipline process.  
 
If expulsion is a consideration, depending on the findings of the IEP Team, an interim alternative educational setting may also be 
discussed.  When an interim alternative educational setting is appropriate, federal law requires the alternative placement to be selected 
so as to enable your child to continue to participate in the general curriculum and to receive those services described in the IEP. The 
district may unilaterally enroll a student in an appropriate interim alternative educational setting for up to 45 school days in cases 
involving weapons, drugs or the occurrence of serious bodily injury to another. 
 
Enclosed with this notice, please find a copy of your Parentsõ Rights and Procedural Safeguards. 

Please initial below and return completed form to the school: 

  I plan to attend the meeting either in person or via telephone (circle one) 

  I do not plan to attend the meeting 

  I plan to attend the meeting and will bring the following person(s):       

If you cannot meet on the above date, the law allows you to request a postponement of this meeting for up to three days. I can meet on 

    /      /       or     /      /       (within 3 days). 
ƸUnless you request a postponement of the meeting, it will be held without your participation and written results will be 

forwarded to you. 

Parent signature indicating receipt of this notice:  
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RIVERSIDE SPECIAL EDUCATIONLOCAL PLAN AREA (SELPA) 

MANIFESTATION DETERMINATION REVIEW 
The use and distribution of this form is limited to employees of public school agencies within the Riverside County Special Education Local Plan Area (SELPA) 

 Meeting Date:     /      /       
PURPOSE OF MEETING: 

Review of the relationship between studentôs disability and the behavior subject to disciplinary action and to adjust the studentôs IEP, 
conduct a Functional Behavioral Assessment and/or Behavioral Intervention Plan, if appropriate. 

A.  

B.  

 

 10 or More Days of Suspension (Program Evaluation for Student) 

 Prior to Extension of Suspension (IEP Team Meeting) 

Addendum to most recent agreed-upon IEP written (date)     /      /       

Student Name:        

Birth Date:     /      /       Age:        Grade:        Gender:  Male   Female 

District of Residence:        District of Service:        

Case Carrier:       School of Attendance:        

Parent/Guardian/Surrogate:       Home Phone: (       )         -         

E-mail address:       Other: (       )         -         
 

Indicate the date for each of the following:  

    /      /       First day of current suspension 

    /      /       
Parent Notified of date and time of Manifestation Review IEP Team Meeting.  (Procedural Safeguards included 
with Notice of Meeting) 

    /      /       If parent not in attendance, copies of written documentation of attempts to contact are attached. 

Summary of Students alleged misconduct:  (Education Code Violation 48900.      ,      ) 

Check all that apply:  Weapon involved  Drugs involved  Serious bodily injury to another occurred 
 

NOTE: The student may be placed in an alternative setting for up to 45 school days when drugs, weapons or serious bodily 
injury to another is evident and while a suspension or expulsion is being considered.  Prior parental consent is not required 
for this placement. Date of Alternative  

Educational Setting Placement:     /      /       Setting of Alternative Education Placement:       

On (date)      /      /       , The Student Allegedly       

Relevant Disciplinary History (Please complete an analysis of the studentôs behavior across settings.) 

A. Referrals:       

B. Bus Suspensions:       

C. Suspensions from School:       

D. Expulsion(s):       

E. Other Means of corrections:       

F. Other:       
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Page 161 of __ 
RIVERSIDE SPECIAL EDUCATIONLOCAL PLAN AREA (SELPA) 

MANIFESTATION DETERMINATION REVIEW 
The use and distribution of this form is limited to employees of public school agencies within the Riverside County Special Education Local Plan Area (SELPA) 

 Meeting Date:     /      /       

Current Educational Review: 

1.   Yes  No Student had an IEP prior to incident 

2.   Yes  No If yes, IEP was appropriate and being implemented as written 

3.  Identified disability that qualifies student for Special Education:       

4.  Educational Placement, Including supplementary aids and services described in the last signed IEP:       

5.   Yes  No Review of records reveals that student had a behavior indicating a need for behavior supports? 

If ñYesò marked above address the following: 

 Yes  No  Behavior support plan was in place 

 Yes  No  Behavior support plan was being implemented as written 

6.  Attendance record reviewed?  Yes  No 

Relevant Information:       

 

7.  Health record reviewed?  Yes  No 

Relevant Information:       

 

8.  Assessments, Evaluations and/or Diagnostic Materials reviewed?  Yes  No 

Relevant Information:       

 

Teacher Observations:       

Relevant information provided by parent/guardian:       

Other relevant information including unique circumstances to be considered:       
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RIVERSIDE SPECIAL EDUCATIONLOCAL PLAN AREA (SELPA) 

MANIFESTATION DETERMINATION REVIEW 
The use and distribution of this form is limited to employees of public school agencies within the Riverside County Special Education Local Plan Area (SELPA) 

 

 Meeting Date:     /      /       

MANIFESTATION DETERMINATION REVIEW FINDINGS:    

The relevant members of the IEP team, and other qualified personnel, having reviewed and considered at least the relevant information, 
determine: 

 Agree   Disagree  
1. The conduct in question was caused by, or had a direct and substantial relationship to the studentôs 

disability. 

 Agree   Disagree 
2. The conduct in question was the direct result of the local educational agencyôs failure to implement the 

IEP. 
If either of these conditions is agreed upon by the IEP team, the conduct shall be determined to be a manifestation of the studentôs 
disability.  

TEAM RECOMMENDATIONS PRIOR TO EXTENSION OF SUSPENSION: Complete either section A or section B ONLY if student 
is being considered for expulsion. 

A.   Do not continue with the discipline process applicable to nondisabled students 

 The conduct in question was caused by, or had a direct and substantial relationship to the students disability 

 The conduct in question was the direct result of the local educational agencyôs failure to implement the IEP 

 Consider the Following Actions: 

1. Conduct a Functional Behavioral Assessment (FBA), if FBA not conducted prior to misconduct 

2. Develop a Behavior Intervention Plan (BIP)  if one does not already exist 

3. Review any existing (BIP) and modify as necessary to address studentôs behavior 

4. Return student to his placement unless there is an agreement otherwise between parent(s)/guardians(s) and local 
educational agency Or the conduct is subject to automatic removal for 45 school days. 

B.   Continue with the discipline process applicable to nondisabled students 

 The conduct in question was not caused by, or did not have a direct and substantial relationship to the studentôs 
disability. 

AND 

The conduct in question was not the direct result of the local education agencyôs failure to implement the IEP. 

(Check only if all boxes on the previous page are marked ñDisagreeò.) 

See attached IEP Team Amendments page for IEP Team recommendations. 
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RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN AREA (SELPA) 

TIER II POSITIVE BEHAVIOR SUPPORT PLAN 

(EARLY BEHAVIORAL INTERVENTIONS ONLY) 

Name of Student:                                             DOB:                                        Date:                    

School of Attendance:                                      District of Residence:                          District of Service:                   

Description of Behavior 
Description of Behavior(s):       
Frequency/Intensity/Duration of Behavior(s): 
 

Target Behavior Frequency Intensity  Duration  

                        

                        

                        

Additional Information:       

Impact on Academic and Social Functioning 
Description of how the behavior impedes the learning of self and/or others:       
 

Documentation of Previous Interventions 
Description of the supports, services and interventions previously implemented:       
 

Predictors of Target Behavior 
Situations in which the behavior is likely to occur:       
Situations in which the behavior is not likely to occur:       
Additional Information (if applicable):      
 

Intervention(s) (check all that apply) 
 

 Curricular and/or Environmental Changes 
      Description of the curricular and/or environmental changes required to minimize the need to utilize the target behavior(s):       

 Evidence-based Approaches 
      Team believes the behavior should be addressed through the use of the following evidence-based strategies:       

 Instruction of Functionally Equivalent Replacement Behaviors (FERB) 
 

Target Behavior Hypothesized Function Functionally Equivalent Replacement Behavior 

                  

                  

                  
 

Reinforcement Procedures 
Reinforcement procedures to be used by the team:       
 

Reactive Strategies 
Description of the reactive strategies should the behavior(s) continue to escalate in frequency, intensity and/or duration:       
 

Goal(s) 
      
 

Criteria for Discontinuing the Intervention(s) 
      
Coordination 
Individual responsible for monitoring this plan:       
 

Description of how the plan will be monitored:       
 

Individuals involved in the development of this plan:      

RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN AREA ( SELPA) 
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 TIER III POSITIVE BEHAVIOR INTERVENTION PLAN (PBIP) 
The use and distribution of this form is limited to employees of public school agencies within the Riverside County Special Education Local Plan Area (SELPA) 

Student Name                                                           Todayõs Date           

 1.   Description of the behavior impeding learning        

 2.   It impedes learning because        

 3.   The need for a Positive Behavior Support Plan     early stage intervention     moderate     serious     extreme 

 4.   Baseline frequency, intensity, and duration of behavior        

  reported by         and/or    observed by        
 

PART I:  ENVIRONMENTAL FACTORS AND CHANGES   

O
b

s
e

rv
a

ti
o

n
 &

 A
n

a
ly

s
is 

Predictors for the behavior:  

 5.         

 

Analysis of predictors (section 5) to identify what supports the student using the problem behavior (section 6 links to 

section 5): 

6.        

In
te

rv
e

n
ti
o

n 

Environmental changes required to remove the studentõs need to use this behavior (section 7 links to section 6):  

 7.         

 

Implementers and Responsibilities:           

PART II:  FUNCTIONAL FACTORS AND REPLACEMENT BEHAVIORS TO TEACH AND REINFORCE 

O
b

s
e

rv
a

ti
o

n
 &

 A
n

a
ly

s
is 

Function(s) of the behavior (section 8 links to section 5): 

 8.         

 

Functionally Equivalent Replacement Behaviors (FERB): 

9.        

In
te

rv
e

n
ti
o

n 

Teaching strategies, curriculum and/or materials required for the student to learn the identified replacement 
behavior(s):  

 10.        
 

 

Implementers and Responsibilities:       

In
te

rv
e

n
ti
o

n Reinforcement procedures for establishing, maintaining, and generalizing the replacement behavior(s):  

 11.        

Selection of reinforcer based on:        

Implementers and Responsibilities:       
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RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN AREA ( SELPA) 

 TIER III POSITIVE BEHAVIOR INTERVENTION PLAN (PBIP) 
The use and distribution of this form is limited to employees of public school agencies within the Riverside County Special Education Local Plan Area (SELPA) 

PART III:  REACTIVE STRATEGIES 

Reactive strategies to be employed if the problem behavior occurs again:  

 12.        

1.  Prompting:       
2.  Strategy for managing the problem behavior safely:       
3.  Debriefing:        
4.  Description of consequences (if applicable):        

Implementers and Responsibilities:        

PART IV:  BEHAVIORAL GOALS 

13.    Behavioral Goal(s) 
     Functionally Equivalent Replacement Behavior (FERB) Goal 

By when Who Will do X 
behavior 

(section 9) 

For the 
purpose of y 
(section 8) 

Instead of Z 
behavior 

(section 1) 

For the 
purpose of y 
(section 8) 

Under what  
conditions 

At what 
level of 

proficiency 

As measured 
by whom 
and how 

                                                      

 

Increase General Positive or Decrease Problem Behavior 

By when Who Will do what, or will 
NOT do what 

At what level of 
proficiency 

Under what 
conditions 

Measured by whom 
and how 

                                    

 

PART V:  COMMUNICATION PROVISIONS 

14.  Communication Plan 
 

Who Conditions:  
Contingent or Continuous 

Delivery 
Manner 

Frequency Content Provision for two-way 
communication 

                                    

 

Who Conditions:  
Contingent or Continuous 

Delivery 
Manner 

Frequency Content Provision for two-way 
communication 

                                    

 

 

PART VI:  PARTICIPATION  

  Student        
  Parent/Guardian        
  Parent/Guardian        
  Educator and Title        
  Educator and Title        
  Educator and Title        
  Administrator        
  Other        
  Other        
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RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN AREA (SELPA) 

FUNCTIONAL BEHAVIORAL ASSESSMENT SUMMARY REPORT 
(TO BE USED ONLY FOR BEHAVIORS NOT RELATED TO HUGHES BILL REGULATIONS) 

The use and distribution of this form is limited to employees of public school agencies within the Riverside County Special Education Local Plan Area (SELPA) 

Name of Student:                                             DOB:                                        Date of this FBA Report:                    

School of Attendance:                                      District of Residence:                          District of Service:                   

Reason for the FBA:                                                                Date Assessment Plan Signed by Parent:                              
Personnel Conducting the FBA:                                              Date(s) of FBA Data Collection:       
Projected Manifestation Determination IEP Date (if applicable):     /    /       
Behavior Plan Currently in Place?     YES      NO   If YES, type of plan:  Tier II PBSP        Tier III PBSP       Tier III PBIP 
 

Description of Behavior 

Description of Behavior(s):       

Frequency/Intensity/Duration of Behavior(s): 

Target Behavior Frequency Intensity Duration 

                        

                        

                        

Additional Information: 
 

Impact on Academic and Social Functioning 
This behavior has now resulted in: 

 Significant disruption to the learning of self and/or others. Explain:             
 Cumulative suspension beyond 10 days in a school year. Explain:              
 Recommendation for an Interim Alternative Educational Setting (IAES) and/or Expulsion. Explain:              
 Recommendation for a more restrictive placement. Explain:              

 Other:                                                               
 

Systematic Observation and Analysis of Behavior 
Analysis Based On: 

 Interviews with:              
 Dates of Observations:              Settings:               
 Review of Records:   Health   Discipline  Attendance   Special Education  Other:              

Analysis of Behavior 
Antecedent(s) of Behavior(s):              
Consequence(s) Thought to be Maintaining Studentôs Behavior(s):              
Probable Function(s) of Behavior(s):              
Summary of Analysis:              
 

Recommendations for IEP Team Consideration  
 Recommended Changes to the School Environment:              
 Recommended Replacement Behavior(s) to be Taught and Reinforced:              
 Develop Goals in the Following Areas to be Included in IEP:               
 Develop/Revise a Positive Behavior Support Plan:               
 Consider Referral(s) to the Following Agency(ies):               
 Consider Related Services to Include in IEP:              
 Other:               

RESULTS OF FBA 

 
 A Positive Behavior Support Plan (PBSP) will be developed as a result of this assessment.  

      Projected Date for IEP Team Meeting to Develop PBSP:              
 A Positive Behavior Support Plan (PBSP) will NOT be developed as a result of this assessment.  

      Rationale for the determination to NOT develop a PBSP :               
      Should the behavior  Continue   Escalate following this team meeting, the IEP team will:              

 Provide additional positive behavior supports through the use of Tier 1 and/or Tier 2 interventions  
 Other:              

                          NOTE: If the behavior persists, the team should consider the need for a Functional Analysis Assessment 



  

RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN AREA ( SELPA) 

SUMMARY OF FUNCTIONAL ANALYSIS ASSESSMENT (FAA) 
The use and distribution of this form is limited to employees of public school agencies within the Riverside County Special Education Local Plan Area (SELPA) 

 

12/10  167 
              

 

Name of Student:                               DOB:                   Date of Report:                    

School of Attendance:                   District of Residence:                  District of Service:                   
 

Behavior Intervention Case Manager (BICM) completing this report:       

Documentation of Conditions Prior to Conducting an FAA (check all that apply) 

 Student has an IEP 

 IEP team has determined instructional/ behavioral approaches in IEP are ineffective 

 Behavior is ñseriousò as defined by California Education Code  

 Self-injurious   Assaultive   Serious Property Damage   Other Pervasive, Maladaptive 

Behavior 

 Parent has requested a Functional Analysis Assessment (FAA) 

 Parent has signed assessment plan                                              Date:       

Systematic Observation and Analysis of Behavior  

Analysis Based On 

 Interviews with:              

 Dates of Observations:              Settings:               

 Review of Records:   Health   Discipline  Attendance   Special Education  

 Other:              
 

Method of Analysis (Strategies Used in the Systematic Collection of Data) 

 Using Functional Observation Form (see attached)  

 Using other Data Collection Form (see attached)  

 Other (describe):        

Description of Behavior and Baseline Data 

Description of Behavior 

Description of Behavior(s):       

Frequency/ Intensity/ Duration of Behavior(s): 
 

Target Behavior Frequency Intensity  Duration  

                        

                        

                        

Additional Information:       
 

Key Predictors of Behavior as Identified in the FAA Report 
 

Please include pertinent information regarding physical setting, social setting, instructional strategies, scheduling factors, 
degree of independence and participation, social interaction and degree of choice:       

Antecedents and Consequences 
 

Rate of occurrence of targeted (problem) behavior:       

Associated antecedents:       

Associated consequences:       
 

Rate of occurrence of replacement (FERB) behavior:       



  

RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN AREA ( SELPA) 

SUMMARY OF FUNCTIONAL ANALYSIS ASSESSMENT (FAA) 
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Associated antecedents:       

Associated consequences:       

 

Previous Interventions 

EFFECTIVE  previous interventions include:       

INEFFECTIVE  previous interventions include:       

Review of Health and Medical Records  

Summary of find ings:       

BICM Recommendations for IEP Team Consideration 

 

 A Positive Behavioral Intervention Plan (PBIP) is NOT required. Provide additional positive 

behavior supports through the use of Tier 1 and/ or Tier 2 interventions 

      Rationale:       

 Develop a PBIP based on the Functional Analysis Assessment.   

 A PBIP is NOT required. It is recommended that the IEP team develop Positive Behavior Support 

Plan 

      Rationale:       

 No plan required at this time 

      Rationale:       

 

       IEP team meeting scheduled for:        



  

RIVERSIDE COUNT Y SPECIAL EDUCATION LOCAL PLAN AREA ( SELPA) 

 TIER III POSITIVE BEHAVIOR INTERVENTION PLAN (PBIP) 
The use and distribution of this form is limited to employees of public school agencies within the Riverside County Special Education Local Plan Area (SELPA) 
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Student Name                                                           Todayôs Date           

 1.   Description of the behavior impeding learning        

 2.   It impedes learning because        

 3.   The need for a Positive Behavior Intervention Plan     moderate     serious     extreme 

 4.   Baseline frequency, intensity, and duration of behavior:        

  reported by         and/or    observed by        

Behavior Intervention Case Manager (BICM) responsible for the implementation of this plan: 

      
 

 

PART I:  ENVIRONMENTAL FACTORS AND CHANGES   

O
b

s
e

rv
a

ti
o

n
 &

 A
n

a
ly

s
is Predictors for the behavior:  

 5.         

 

Analysis of predictors (section 5) to identify what supports the student using the problem 

behavior (section 6 links to section 5): 

6.        

In
te

rv
e

n
ti
o

n
 Environmental changes required to remove the studentôs need to use this behavior (section 7 

links to section 6):  

 7.         

 

Implementers and Responsibilities:           
 

PART II:  FUNCTIONAL FACTORS AND REPLACEMENT BEHAVIORS TO TEACH AND REINFORCE 

O
b

s
e

rv
a

ti
o

n
 &

 A
n

a
ly

s
is 

Function(s) of the behavior (section 8 links to section 5): 

 8.         

 

Functionally Equivalent Replacement Behaviors (FERB): 

9.        

 

In
te

rv
e

n
ti
o

n
 Teaching strategies, curriculum and/or materials required for the student to learn the 

identified replacement behavior(s):  

 10.        

 

 

Implementers and Responsibilities:       
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In
te

rv
e

n
ti
o

n
 Reinforcement procedures for establishing, maintaining, and generalizing the replacement 

behavior(s):  

 11.        

Selection of reinforcer based on:        

Implementers and Responsibilities:       

 

PART III:  REACTIVE STRATEGIES 

Reactive strategies to be employed if the problem behavior occurs again:  

 12.        

1.  Prompting:       

2.  Strategy for managing the problem behavior safely:       

3.  Debriefing:        

4.  Description of consequences (if applicable):        

Implementers and Responsibilities:        

PART IV:  BEHAVIORAL GOALS 

13.    Behavioral Goal(s) 

     Functionally Equivalent Replacement Behavior (FERB) Goal 

By 

when 

Who Will do X 

behavior 

(section 9) 

For the 

purpose of 

y 

(section 8) 

Instead of 

Z 

behavior 

(section 1) 

For the 

purpose of 

y 

(section 8) 

Under what  

conditions 

At  what 

level of 

proficiency 

As 

measured 

by whom 

and how 

                                                      

 

Increase General Positive or Decrease Problem Behavior 

By when Who Will do what, or 

wil l NOT do what 

At what level of 

proficiency 

Under what 

conditions 

Measured by 

whom and how 

                                    
 

 

PART V:  COMMUNICATION PROVISIONS 

14.  Communication Plan 
 

Who Conditions:  

Contingent or 

Continuous 

Delivery 

Manner 

Frequency Content Provision for two-way 

communication 

                                    

 

Who Conditions:  

Contingent or 

Continuous 

Delivery 

Manner 

Frequency Content Provision for two-way 

communication 
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PART VI:  PARTICIPATION  

  Student        

  Parent/ Guard ian        

  Parent/ Guard ian        

  Educator and Title        

  Educator and Title        

  Educator and Title        

  Administrator        

  Other        

  Other        
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POSITIVE BEHAVIORAL INTERVENTION PLAN: IMPLEMENTATION AND MONITORING 

PBIP Implementat ion and Monitoring 

1. Schedules for Recording Frequency of the Use of the Interventions 

a) How often will the use of interventions be recorded?       

b) Who is responsible for record ing the use of interventions?       

c) What is the method to be used for record ing the use of interventions?       

2. Schedules for Recording Frequency of Targeted (problem) Behavior 

a) How often will the frequency of targeted behaviors be recorded?       

b) Who is responsible for record ing the frequency of targeted behaviors?       

c) What is the method to be used for record ing the frequency of targeted behaviors?       

3. Schedules for Recording Frequency of Replacement Behaviors 

a) How often will the frequency of replacement behaviors be recorded?       

b) Who is responsible for record ing the frequency of replacement behaviors?       

c) What is the method to be used for record ing the frequency of replacement behaviors?       

4. Criteria for D iscontinuing the Use of the Intervention 

a) Define the criteria for d iscontinuing the use of the intervention if it is determined to be INEFFECTIVE: 

       

b) Describe the next steps and/ or alternative interventions to be used if the current interventions are 

determined to be INEFFECTIVE:       

c) Define the criteria for fading the use of the intervention to include less intense/ frequent behavior 

interventions if it determined to be EFFECTIVE:       

Plan for Evaluat ing PBIP Effect iveness 

The effectiveness of the Positive Behavior Intervention Plan shall be period ically reviewed according to the 

following plan:  

Ind ividual(s) Responsible for the Periodic Reviews:       

Scheduled Frequency for Evaluating the Effectiveness of the PBIP (weekly, monthly, etc.):       

Method of Documenting Implementation of the Behavior Plan:       

Additional Information:       
 

Modificat ions to the PBIP 

Minor modifications may be made by the BICM or qualified designee if parent is notified of the need and reviews evaluation data prior to 

changes. 

Anticipated changes include increasing and decreasing (Check all that apply): 

 Frequency of reinforcement 

 Prompting of alternative behavior 

 Frequency of teaching of new behavior 

 Environmental structure 
 

 Emergency Intervent ions 

ñEmergency interventions may only be used to control unpredictable, spontaneous behavior which poses clear and present 
danger of serious physical harm to the student or others and which cannot be immediately prevented by a response less 
restrictive than the temporary application of a technique used to contain the behavior.ò CCR 3052(i)  
 
Should the use of emergency interventions become necessary, personnel must follow the Riverside County SELPA Behavior 
Emergency Procedures. Please note that parents must be notified of a behavioral emergency with 24 hours, and, within two 
(2) days of the incident, an IEP must be scheduled to determine whether or not revisions to this PBIP are required.  
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RIVERSIDE COUNTY SELPA 
DETERMINATION OF NEED FOR TRIENNIAL REVIEW EVALUATION 

Student: _     _________ Birthdate:    /    /        C.A.         Grade:       

School of Attendance:       District of Residence/Service:       Identified Eligibility Category:       Current Services:       

Initial Evaluation Date:    /    /        Most Current Evaluation Date:    /    /        Triennial Due Date:    /    /       

PART I: LEGAL BASIS  

The Code of Federal Regulations Section 300.305 allows that as part of a reevaluation, a group that includes the IEP Team members (and 
other qualified professionals, as appropriate) shall ï 

1. Review existing evaluation data on the student, including: 
a) Evaluations and information provided by the parents of the student; 
b) Current classroom-based assessments and observations; and 
c) Observations by teachers and related service providers; and 

2. On the basis of that review, and input from the studentôs parents, identify what additional data, if any, are needed to determine the 
following: 

a) Whether the student continues to have the identified disability; 
b) The present levels of performance and educational needs of the student; 
c) Whether the student continues to need special education and related services; 
d) Whether any additions or modifications to the special education and related services are needed to enable the student to 

a. meet the measurable annual goals set out in the IEP; and  
b. participate, as appropriate, in the general curriculum. 

3. Regardless of the finding of this review, a parent retains the right to request a formal assessment for their childôs triennial re-
evaluation.  Such a request should be directed to their childôs Special Education Case Carrier.   

PART II: PARENT INPUT 
The studentôs parent was interviewed by       on    /    /      and answered the following questions as noted below: 
 

4. Do you believe that your child continues to have the disability that qualified him/her for Special 
Education services? 

  Yes          No 

5. Do you believe your child continues to require Special Education services?   Yes          No 

6. Do you have information to share with the other members of the review team regarding your 
childôs current performance in the educational, home and/or community setting? (attach) 

  Yes         No 

7. Is there any recent medical or other information that you believe the team needs to consider in 
educational planning for your child? (attach) 

  Yes        No 

 
Comments on any other information parent provided regarding studentôs educational performance and/or needs: 

_     ________________________________________________________________________________________________________ 

PART III: EVALUATION PROCESS: REVIEW OF EXISTING DATA 

The following pages document the Determination of Need for Triennial Review Evaluation Data for the student named above.  This report 
consists of       pages.  The Review Team consisted of the following members (Check all that apply):  

  Parent     School Psychologist    Special Ed. Teacher  General Ed. Teacher 

  School Nurse    Related Service Provider   Other:       
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PART IV: STUDENT RECORDS REVIEWED (Check all that apply): 

  Psycho-Educational Assessment Report(s) dated:    /    /       ,     /    /       ,    /    /        

  Related Service Provider(s) Assessment Report(s) dated:    /    /       ,     /    /       ,    /    /        

  Current IEP dated:    /    /       Previous IEPs dated:    /    /       ,     /    /       ,    /    /      

  Progress toward goals report Current year:    /    /      Previous years:    /    /         /    /      

  Report Cards   Current year:    /    /      Previous years:    /    /                  /    /      

  Special Ed. Teacher Records  Current year:    /    /      Previous years:    /    /         /    /      

  General Ed. Teacher Input  Current year:    /    /      Previous years:    /    /         /    /      

  Attendance Records   Current year:    /    /      Previous years:    /    /         /    /      

  Discipline Records   Current year:    /    /      Previous years:    /    /         /    /      

  Review of health and medical records      Review of medications, if applicable 

  Student work samples or portfolio      Other:       
 

PART V: RECORD REVIEW FINDINGS/COMMENTS 

     _________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________ 
 

PART VI: CONCLUSIONS 
 Adequate information is available based on existing files and records, to determine continued eligibility and need for special education 

and related services. 
 

 Additional assessment needs to be conducted* to determine: 
 If the student continues to have a disability 

 If the student continues to need special education and/or related service 

 The studentôs current levels of performance and educational needs 

 If any additions or modifications to the studentôs current special education services are needed to enable the student to meet the 
measurable annual goals set out by the IEP and to participate, as appropriate, in the general curriculum 

* Prior Written Notice and Assessment Plan required 
 

PART VII: SIGNATURES 

The following people have knowledge of the studentôs needs and contributed to this review: 

Name/Signature_______________________________________  Position_     _______________  

Name/Signature_______________________________________  Position_     _______________  

Name/Signature_______________________________________  Position_     _______________  

Name/Signature_______________________________________  Position_     _______________  

Name/Signature_______________________________________  Position_     _______________  

Name/Signature_______________________________________  Position_     _______________  

Student:         Birthdate:    /    /       C.A.       Grade:       

School of Attendance:       District of Residence/Service:         



RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN AREA (SELPA) 
DETERMINATION OF NEED FOR ESY SERVICES WORKSHEET 

The use and distribution of this form is limited to employees of public school agencies within the Riverside County Special Education Local Plan Area (SELPA) 
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Student Name:       D. O.B.     /      /       Grade:       

School:       District:       

Regular School Year Special Education Services:       
 

1. MULTIPLE CRITERIA CONSIDERATIONS IN ALL AREAS OF NEED 

Teacher Observations:       

Running Records:       

Benchmark Measures:       

Progress Toward Goals/Objectives:       

Evidence of Regression Following Break:       

Evidence of Difficulty Recouping Information Following Break:       

Consideration of Other Options Available:       

Other Factors:       

 

 

 

 

 

Student Name:       D. O.B.     /      /       Grade:       
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2. ESY CHECKLIST 

YES NO  

  Nature and/or Severity of Disability 

The student demonstrates a severe disability in one or more areas.  Without ESY services, will the nature 
and/or severity of the studentôs disability prohibit the student from receiving benefit from his/her educational 
program during the subsequent return to school? 

  Regression and Recoupment 

Is there documentation that without ESY services, the child is likely to lose critical life skills or fail to recover 
these skills within a reasonable time? 

  Degree of Progress  

Without ESY services, will the studentôs progress toward IEP goals related to critical life skills be limited in 
the subsequent return to school? 

  Emerging Critical Life Skills/Break Through Opportunities 

Without ESY services, will the lengthy school break cause significant problems for the student in learning a 
critical life/school skill? 

  Interfering Behavior 

Without ESY services, will the interruption of programming which addresses interfering behaviors (i.e., 
stereotypic, ritualistic, aggressive or self injurious behavior) targeted by IEP goal(s) and/or Behavior Support 
or Intervention Plan be likely to prevent the student from receiving benefit from his/her educational program 
during the subsequent return to school? 

  Special Circumstances 

Without ESY services, are there any special circumstances that interfere with the studentôs ability to benefit 
from his/her educational program during the subsequent return to school? 

If yes, explain:       

3. IEP TEAM DETERMINATION: 

Did the IEP Team answer YES to at least three of the above?   YES  NO 

If Yes, ESY services(s) is/are required to provide this student with a free appropriate public education (FAPE).  If it 
determined that the student needs ESY services, complete the ESY services section of the IEP to provide a clear offer of 
FAPE and services to be provided during ESY. 

Attach this Determination of Need for ESY Services Worksheet to the studentôs IEP. 

             

Name of Person Completing Form  Date 



RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN AREA (SELPA) 

ǏPreschool To Kindergarten OR ǏPreschool To 1st Grade Transition 
The use and distribution of this form is limited to employees of public school agencies within  

the Riverside County Special Education Local Plan Area (SELPA) 
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Student:       DOB:    /    /        Age:         

Case Carrier:       Native Language:      Studentôs Language:        

Most Recent IEP  
Date:    /    /      

Original Special Education 
Entry Date:    /    /        

Home School:        

 

EC §56445 Prior to transitioning an individual with exceptional needs from a preschool program to kindergarten, 
or first grade as the case may be, an appropriate reassessment of the individual shall be conducted to determine 
if the individual is still in need of special education and services.  The intent is to ensure that gains made by the 
individual through special education services are not lost by too rapid removal of these services.  As part of the 
transition process a means of monitoring continued success of the child shall be identified by the IEP team for 
those children of kindergarten or first grade who are determined to be eligible for less intensive special education 
services.   
 

In preparation for the transition into kindergarten or first grade, the IEP team needs to conduct a reassessment.  A 
reassessment can be a review of student records if all necessary information is available.  Please complete the 
following table to document the information used to determine if the above named student still requires special 
education services or if further assessment is needed. 
 

Review of Current Information: 
Current Services: 
___     ___________________________________________________________________________________
______________________________________________________________ 
 

Check if appropriate (not all areas are required):  Comments/Findings 

 Teacher interview 
Name:        
 

      

 Parent interview 
Name:        
 

      

 Health History Review 
 

      

 Vision/Hearing Health Screening 
 

      

 Classroom work samples 
 

      

 DRDP results review 
 

      

 Review teacherôs and/or specialistôs special 
education file. 
 

      

 Studentôs performance in classroom or 
academic setting observed. 
 

      

 Degree of studentôs familiarity with English 
language and how determined. 
 

      

 Relevant environmental, cultural, and 
economic factors. 
 

      

 Learning style 
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Summary of Findings: 
Studentôs eligibility for special education based on the following designation(s). Check all that apply:  

 
Autism 

Deaf-Blindness 

Deafness 

Hearing Impairment 

Intellectual Disability 

Multiple Disabilities [specify     ____________] 

Orthopedic Impairment 

Established Medical Disability (0 ï 5.0 only) 

Other Health Impairment 

Emotional Disturbance 

Specific Learning disability 

Speech/Language Impairment  

Traumatic Brain Injury 

Visual Impairment 
 
Recommendations: 
As a result of these findings, the IEP team should consider the following at the transition to Kindergarten 
or First Grade IEP Meeting (Check all that apply): 
 

An assessment plan be initiated for further testing in the area(s) of: ____     _______ 
 An IEP meeting be convened to consider student remaining at present level of service provision in next grade 
level setting. 
An IEP meeting be convened to consider a change to less restrictive special education services when student 
moves to the next grade level. (Should the IEP team decide less restrictive services are to be provided, a 
means of monitoring studentôs continued success in kindergarten or 1st grade shall be identified by the IEP 
team.) 
An IEP meeting be convened to consider a change to more restrictive special education services when student 
moves to the next grade level. 
An IEP meeting be convened to consider a change in duration/frequency of current services when the student 
moves to the next grade level. 
An IEP meeting be convened to consider whether an exit from special education is appropriate. Studentôs 

needs may be met with modification of a regular classroom environment in the school without ongoing monitoring 
or support by IEP team member(s)? (Should student exit special education a copy of her/his present levels and 
learning style need to be provided to the assigned regular education teacher upon enrollment in kindergarten or 
1st grade. The IEP team shall identify a means of monitoring studentôs continued success in kindergarten or 1st 
grade.)  

 
Data compiled & form completed by the following team members (Print Names & Titles):  
Name:  ____________________________  Title:  _     ______________________ 
Name:  ____________________________  Title:  _     ______________________ 
Name:  ____________________________  Title:  _     ______________________  
Name:  ____________________________  Title:  _     ______________________  
Name:  ____________________________  Title:  _     ______________________ 
Name:  ____________________________  Title:  _     ______________________  
Name:  ____________________________  Title:  _     ______________________  
 

Copy of completed form provided to IEP team on date:      /    /       
 

Regardless of the recommendation of the review team, parents retain the right to request a formal assessment.  The 
signature below indicates parent/guardian has been informed of this right. 
 
 

__________________________________________________   ___________________ 
Parent Signature          Date 
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RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN AREA (SELPA) 

INDIVIDUALIZED EDUCATION PROGRAM 
INDIVIDUAL SERVICE PLAN 

The use and distribution of this form is limited to employees of public school agencies within the Riverside County Special Education Local Plan Area (SELPA) 

 

 

Studentõs Name:        DOB:     -    -    Grade:       Meeting Date:    -    -    

Parent/Guardian/Surrogate Name(s):       

Address:  

Home Phone: (     )     -      Cell: (     )     -      Work Phone: (     )     -      

District where private school is located:        District of Residence:       
Home 
School:       Private School:       

Private School Phone: (     )     -      District of Residence Phone: (     )     -      

X Check one of the following: 

 Studentôs parents have declined the districtôs offer of a Service Plan. 
OR 

 Studentôs parents have accepted the districtôs offer of a Service Plan. 

Services: The District (LEA) will provide the special education service(s) below for the student while enrolled in private 
school or until the proportionate share of federal funds have been expended for the current school year. 

Area(s) of need:       

Summary of Present Levels:       

Special Education 
Service 

Frequency Duration Location Start Date End Date Service Provider 

                           -    -       -    -          

                           -    -       -    -          
 

 Student has been found eligible for special education services.  By signing this document, the parent/guardian(s) have 
indicated to the District of Residence (DOR) that they have chosen to unilaterally enroll or continue to enroll the student 
in a private school without the consent of, referral by, or at expense of the District.  It is further acknowledged that the 
DOR has offered to develop an IEP when the studentôs parent/guardian(s) express an interest in enrolling the student in 
public school. The parents understand in accordance with IDEA 2004, their rights to due process do not apply in the 
private school setting. 

Parent:       Date:    -    -    

LEA Representative:       Date:    -    -    

Other:       Date:    -    -    
 

Next Annual Review by:    -    -    Triennial Review Due By:    -    -    
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Riverside County 
MENTAL HEALTH (AB 2726) 

REFERRAL PACKET REQUIREMENTS 
Checklist of documentation required for referral to County Mental Health under SB 1895 

 

Date:    /    /    Student:       D.O.B.:    /    /    

Your initials in the first column indicate your confirmation that the each of the required components is included in the 
referral packet.  Please write N/A next to any item that is not available. 

Note: If studentôs behavior constitutes an immediate threat to the safety of self or others, contact DMH immediately to 
apprise them of the circumstances. 

Initials REQUIRED INFORMATION 

   
1. A studentôs complete IEP or amendment contains a specific statement of referral for AB 2726 

assessment and IEP includes parent consent 
 

 
 

 
2. AB 2726 Parent Consent for release and exchange of information between the district and 

County Mental Health is completed 
 

   3. AB 2726 Referral for Mental Health Services form is completed 
 

   4. AB 2726 Pre-Referral Documentation of Interventions form is completed 
 

   
5. Most recent full IEP with current goals, including social/emotional goals relevant to this referral 

(including any addendums or amendments) are attached 
 

 
 

 6. Behavior Support Plan or Behavior Intervention Plan (if appropriate) is attached 
 

   
7. Most recent multi-disciplinary report(s), including current assessments in all areas of suspected 

disability, is attached 
 

   

8. Other relevant assessments/reports, if available (e.g. hospital discharge summary, Diagnostic 

Center report, behavioral report, counseling summary) 

List:       

 

 AB 2726 School Referral Contact Information 

School Psychologist:       

Phone #: (     )     -       Email:       

District Administrator Approval:  Date:    /    /    
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Riverside County 
MENTAL HEALTH (AB 2726) 

PARENT CONSENT 

Date:      /    /    

Student Name:       D.O.B.     /    /    Gender:  Male  Female 

Referring District:       School:       

School Contact:       Phone #: (     )     -       

District Office Contact:       Phone #: (     )     -       

Parent Guardian Name:       Residency:  Parent   Foster   LCI 

Address:       

Phone #:    Home: (     )     -       Cell:  (     )     -       Other:  (     )     -       

Social Worker:       Phone: (     )     -       

Primary Home Language:       

I hereby authorize        

to refer the above named student to Riverside County Mental Health Services.  I hereby also agree, that the School District 

is authorized to release to Mental Health Services, and Mental Health Services is authorized to release to the School District 

any pupil records that may be of assistance to Mental Health Services or the School District in planning for this studentôs 

education program.  Furthermore, I agree to allow Mental Health Services Personnel to interview school staff and to 

observe the student at school. 

 

This authorization shall remain for one year from date of signature unless revoked in writing by the pupil or the pupilôs 

parent, guardian or conservator. 

 

     /    /    

Signature of Person Giving Consent  Date 

If other than student giving consent, indicate relationship to pupil: 
 

 Parent   Guardian   Conservator*   Court Appointed Representative*   Surrogate Parent* 
*Required written proof provided 
 
 
THE PERSON GIVING SIGNATURE TO THIS RELEASE HAS THE RIGHT TO RECEIVE A COPY OF 
THIS AUTHORIZATION. 
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Riverside County 
MENTAL HEALTH (AB 2726) 

PRE-REFERRAL DOCUMENTATION OF INTERVENTION 

PRE-REFERRAL INTERVENTION 

e. Date the Service Began 
   /    /    

f. Frequency (i.e. twice a week) 
      

g. Duration (i.e. 30 minutes) 
      

h. Setting (where/how) 

      

1. Description of service provided:       

2. Describe in what way this service has not met the studentôs needs (cite 
examples):       

3. Describe other services or interventions considered but found to be 

inadequate or inappropriate to meet the needs of the student:       

 

PRE-REFERRAL INTERVENTION 

a. Date the Service Began 
   /    /    

b. Frequency (i.e. twice a week) 
      

c. Duration (i.e. 30 minutes) 
      

d. Setting (where/how) 

      

1. Description of service provided:       

2. Describe in what way this service has not met the studentôs needs (cite 

examples):       

3. Describe other services or interventions considered but found to be 

inadequate or inappropriate to meet the needs of the student:       

 

PRE-REFERRAL INTERVENTION 

a. Date the Service Began 
   /    /    

b. Frequency (i.e. twice a week) 
      

c. Duration (i.e. 30 minutes) 
      

d. Setting (where/how) 

      

1. Description of service provided:       

2. Describe in what way this service has not met the studentôs needs (cite 
examples):       

3. Describe other services or interventions considered but found to be 

inadequate or inappropriate to meet the needs of the student:       

Date:    /    /    Student:       D.O.B.:    /    /    

The LEA has determined that the educational needs of this child exceed the benefits that can be achieved through the 
provision of related services.  The related services may include but are not limited to special education program 
modifications, counseling and guidance services, psychological services, behavioral services, referral/linkage to other 
services, and/or parent counseling/training. Use additional pages as needed. 
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Riverside County  

MENTAL HEALTH (AB 2726)  
REFERRAL FOR MENTAL HEALTH SERVICES  

 

Please check one box:   Active IEP   Concurrent Referral   Interim Placement 

 Date:    /    /    

Student Name:       DOB:    /    / 

   

CA:       Gender:       

School:       Teacher:       Grade:       

Educational Services:       

1. Describe the nature, severity, and duration of the studentôs behavior characteristics:       

2. How is the studentôs behavior affecting his/her education program in the areas of: 

a. Quantity and quality of task completion:       

b. Ability to work independently:       

c. Classroom participation:       

d. Peer interaction:       

e. Teacher interaction:       

f. Unstructured activity (e.g., playground lunch, etc.):       
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Riverside County Special Education Local Plan Area 
 

Assistive Technology Report Summary and Implementation Plan 
 
Name: __     ______________________ DOB: _     __________ Grade: _     _____ 
School: __     ______________________ District: __     _________________________ 
 
Report Summary: 
Disability(ies): _     __________________________________________________________ 
Current Special Education and Related Service(s): _     _____________________________ 
Area(s) of Concern (task/activity the pupil is unable to do at a level that reflects skills/abilities): 
____     ___________________________________________________________________ 
Assistive Technology Accommodations, Strategies, and/or Tools Tried as Intervention: 
____     ___________________________________________________________________ 
Observations: _____     ______________________________________________________ 
Summary of Assistive Technology Evaluation Results: 
_     ______________________________________________________________________
___________________________________________________________________________ 
 
Implementation Plan: 
1. Evaluation (if/when needed): _     ____________________________________________ 
2. Device: _     _____________________________________________________________ 
3. Implementation Plan (i.e., what, by whom, when, where): 

___     __________________________________________________________________
________________________________________________________________________ 

4. Coordination (i.e., when use, where house, etc.): 
__     ___________________________________________________________________
________________________________________________________________________ 

5. Training (i.e., on what, for whom, by whom, when): 
__     ___________________________________________________________________
________________________________________________________________________ 

6. Progress Monitoring Plan (i.e., when, by whom, standards to be applied): 
__     ___________________________________________________________________
________________________________________________________________________ 

 
Attach this form to the IEP and document team decisions on IEP pages as follows: 
V Special Factors Page: IEP device and/or service 
V Services Page: Training under supplementary aids and services to be provided to the child 

or on behalf of child; Services under services 
 
 
___     ____________________________ _______________     ______________ 
Form Completed By        Date    
R7/10                Form 29 
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Riverside County Special Education Local Plan Area 
 

Assistive Technology Implementation Tracking Form* (Optional) 
 

Name: _     ________________________ DOB: _     __________ Grade: _     _____ 
School:      ________________________ District: _      __________________________ 
 
Assistive Technology to be tried:      _____________________________________________________ 

 
Goal for AT use:      _____________________________________________________________________ 
 

ACQUISITION  

Source(s)  Person Responsible  
Date(s) 
Available  

Date 
Received  

Date 
Returned  

      

      

       

       

      

      

       

       

      

       

      

      

       

      

      

 

Person primarily responsible to learn to operate this AT:      _____________________ 
  

TRAINING  

Person(s) to be trained  Training Required  Date Begun  
Date 
Completed 

      

      

      

       

       

       

       

       

       

       

       

       

 

MANAGEMENT/SUPPORT  

Location(s)  
Support to be provided  
(e.g. set up, trouble shoot, recharge, program, etc.)  

Person 
Responsible  

      

      

      

       

       

       

       

       

       

 

STUDENT USE 

Date  
Time 
Used  

Location  Task(s)  Outcome(s)  

       

       

       

       

       

        

       

       

       

       

       

       

       

       

       

  

*Adapted from WATI Assistive Technology Trial Use Guide  
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 Procedural Checklist  Page 1 of 2 

Student:       ID#:       Date:       
Gen Ed Teacher:       Age:       Disability:       
Sp Ed Teacher:       DOB:       Services:       
School:       Grade:       
Case Carrier:       Contact Phone#:       
    

School Site Staff Responsibilities 
 

Step 1 Review and Complete Procedural Checklist for RSIA (Step 1, Form 30A)       
 date/initials 

Step 2 Complete IEP Team Determination Process  

  Complete Records Review / Referral for RSIA (Step 2, Form 30B)       
 date/initials 

  Review IEP Goals and Objectives Charting (Step 2, Form 30C)       
 date/initials 

  Gather Task Analysis Behavioral Data (Step 2, Form 30D)       
 date/initials 

  Complete Review of BSP or BIP (Step 2, Form 30E)       
 date/initials 

  Gather Information from Other Records, as appropriate       

  Academic Progress/Assessments  __________ (initials) date/initials 

  Studentôs Schedule  __________ (initials)  

  Psycho-Educational Report(s)  __________ (initials)  

  Discipline Referral Information  __________ (initials)  

  Health Records  __________ (initials)  

  

  Send packet to Special Education Director/Designee       
 date/initials 

Responsibilities of Case Carrier, in consultation with Special Education Director/Designee 
 

Step 3 Obtain Consent for Evaluation 
  Complete and send Prior Written Notice       

 date/initials 

  Complete and send proposed Assessment Plan       
 date/initials 

  Obtain parent consent to evaluate       
 date/initials 
 

Team Consultation to Determine who is Responsible for the Following: 
 

Step 4 Evaluation 
  Complete RSIA Rubric (Step 4, Form 30F)       

 date/initials 
  Complete Parent Interview (Step 4, Form 30G)       

 date/initials 

  Complete Teacher Interview (Step 4, Form 30H)       
 date/initials 

  Complete Student Interview, as appropriate (Step 4, Form 30I)       
 date/initials 

  Complete Peer Comparison Rating Scale for RSIA Consideration (Step 4, Form 30J)       
 date/initials 

  Complete Observational Evaluation for RSIA (Step 4, Form 30K)       
 date/initials 

  Complete any additional assessments       
 date/initials 

Step 1, Form 30A  
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 Procedural Checklist  Page 2 of 2 
 

Student:       ID#:       Date:       
   

Step 5 Write RSIA Evaluation Report  
  Develop RSIA Evaluation Report (Step 5, Form 30L)       

  date/initials 
   

Step 6 Hold IEP Meeting        

  RSIA NOT Recommended ï Process Ends date/initials 

(If parent(s) are not in agreement, send Prior Written Notice)  
   

  RSIA Recommended:   
  Identify IEP Goals to be supported by RSIA  
  Include duration, frequency, and location of RSIA on  
IEP Special Factors and Comment/Continuation pages  

   

Step 7 Immediate IEP Meeting Follow-Up  
  Case Carrier submits all required paperwork to Special Education Director       

  date/initials 

  Special Education Director works with Human Resources to request/assign staff to  
provide RSIA support (LEA Personnel Form)       

  date/initials 

  Designate personnel to train RSIA on implementation of IEP, as necessary       
  date/initials 
   

Step 8 Three to Six Month IEP Meeting Follow-Up  
  Observational Review to Determine Continued Need for RSIA [Fading Plan] 
(Step 8, Form 30M) to be completed by personnel and date indicated in the IEP 
(i.e., school psychologist and case carrier will complete observational review 
documents within 6 months)       

  date/initials 

  Reconvene IEP Team to discuss results of review and recommendations       
 date/initials 
   

   
   
   
   
   

Complete and attach all required forms to the original  ï submit to Special Education Director / 
Designee Maintain a copy of all documents at the school site in the Special Education Pupil Record 

   
   
   
   
   
   
   
   
   
   
   
Step 1, Form 30A 
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Records Review /Referral 

 
Student:       ID#:       Date:       
Gen Ed Teacher:       Age:       Disability:       
Sp Ed Teacher:       DOB:       Services:       
School:       Grade:       
Case Carrier:       Contact Phone#:       
    
    

Reason for referral:       
 
 
 
 

Previous interventions and results (including frequency, duration, and location):       
 
 
 
 

Other unique needs:       
 
 
 
 

How is existing staff in your classroom or site utilized?       
 
 
 
 

Describe studentõs daily schedule:       
 

 
 
 
 

Summarize relevant records (e.g., Psycho-Educational report(s), Discipline referral information, Health records): 
      
 
 
 
 

 
This referral is made at the request of the:    Gen Ed Teacher       Sp Ed Teacher       Parent/Guardian  

Other:        
   

             

Person Completing Referral   Date  
Step 2, Form 30B 
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IEP Goals and Objectives Charting 
 

Student:       ID#:       Date:       
Gen Ed Teacher:       Age:       Disability:       
Sp Ed Teacher:       DOB:       Services:       
School:       Grade:       
Case Carrier:       Contact Phone#:       
    

Levels of Assistance Needed 
 5    =  Independent  4    =  Gesture/Non Verbal Cue 
 3    =  Verbal Cue  2    =  Model 
 1    =  Physical Prompt  0    =  Not Applicable 
 

GOALS/OBJECTIVES: Dates: 
            

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

Raterõs Initials: 
            

Comments:       

Step 2, Form 30C 
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Task Analysis Behavioral Data 
 

Student:       ID#:       Date:       
Gen Ed Teacher:       Age:       Disability:       
Sp Ed Teacher:       DOB:       Services:       
School:       Grade:       
Case Carrier:       Contact Phone#:       
    

Levels of Assistance Needed 
 5    =  Independent  4    =  Gesture/Non Verbal Cue 
 3    =  Verbal Cue  2    =  Model 
 1    =  Physical Prompt  0    =  Not Applicable 

 

TASKS:  Dates: 
            

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

 Score: 
            

 Raterõs Initials:             

Comments (such as Environmental Setting, Location, Peer Grouping, Specific Data, Unusual Situations):      

Step 2, Form 30D 
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Review of Behavior Support Plan (BSP)  
or Behavior Intervention Plan (BIP) 

 

Form must be completed when RSIA is requested due to behavioral issues. Attach copy of the studentõs BSP or BIP. 
 

Student:       ID#:       Date:       
Gen Ed Teacher:       Age:       Disability:       
Sp Ed Teacher:       DOB:       Services:       
School:       Grade:       
Case Carrier:       Contact Phone#:       
    
What are the target behaviors in the BSP or BIP?       

 Yes    No The request for RSIA is related to the identified target behaviors in the BSP or BIP.  

 Yes   No  All interventions are developmentally appropriate for student. 

 Yes   No BSP or BIP is written with enough clarity and detail for any new staff to understand and 

implement.  

 Yes   No All implementers have a copy of the plan. 

 Yes   No The BSP or BIP is being fully implemented. 

 Yes   No     All implementers understand and/or have training in the strategies contained in the plan. 
 Yes   No Behavior Case Manager support for the plan is adequate. 

 Yes   No Student is making progress on the target behaviors. Indicate supporting evidence (e.g., grades,  

rate of homework completion, duration of on-task behavior, frequency and quality of social 
interactions).  

Comments:       

Action(s): 
 

 BSP or BIP is appropriate, and no modifications are needed.   
 

 Revise BSP or BIP. 
 

 Develop BSP or BIP. 
 

 Train support staff.  Describe: 
 

 Other:       
 
Comments:       

Step 2, Form 30E 
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Rubric 
 

Student:       School:       Age:       Disability:       Date:       
Gen Ed Teacher:        Case Carrier:       DOB:       Services:       
Sp Ed Teacher:       ID#:       Grade:       Contact:       
 

Select the number that best describes the student in each rubric category that is appropriate: 0 = no concern, 1 = mild, 2 = moderate, 3 = significant, 4 = severe 
 Health/Personal Care/Rating Behavior/Rating Instruction/Rating Inclusion/Mainstreaming/Rating 

0 N
O
 

C
O

N
C

E
R

N  General good health. No specialized health 
care procedure, medications taken, or time for 
health care. Independently maintains all ñage 
appropriateò personal care.   

 Follows adult directions without frequent 
prompts or close supervision. Handles change 
and redirection. Usually gets along with peers 
and adults. Seeks out friends. 

 Participates fully in whole class instruction. 
Stays on task during typical instruction activity. 
Follows direction with few to no additional 
prompts. 

 Participates in some core curriculum within 
general education class and requires few 
modifications. Can find classroom. Usually 
socializes well with peers. 

1 

M
IL

D 

 Mild or occasional health concerns. 
Allergies or other chronic health conditions. No 
specialized health care procedure. Medication 
administration takes less than 10 minutes time. 
Needs reminders to complete ñage appropriateò 
personal care activities. 

 Follows adult direction but occasionally 
requires additional encouragement and prompts. 
Occasional difficulty with peers or adults. Does 
not always seek out friends but plays if invited. 
Can be managed adequately with a classroom 
behavior management plan. 

 Participates in groups at instructional level but 
may require additional prompts, cues, or 
reinforcement. Requires reminders to stay on 
task, follow directions and to remain engaged in 
learning. 

 Participates with modifications and 
accommodations. May need occasional 
reminders of room and schedule. Requires some 
additional support to finish work and be 
responsible. Needs some social cueing to 
interact with peers appropriately.  

2 

M
O

D
E

R
A

T
E 

 Chronic health issues and generic 
specialized health care procedure. Takes 
medication. Health care intervention for 10-15 
min. daily (diet, blood sugar, medication). 
Requires reminders and additional prompts or 
limited hands-on assistance for washing hands, 
using bathroom, wiping mouth, shoes, buttons, 
zippers, etc. Occasional toileting accidents. 

 Has problems following directions and 
behaving appropriately. Unable to experience 
much success without individual Behavior 
Support Plan (BSP) implementation. 

 Cannot always participate in whole class 
instruction. Requires smaller groups and frequent 
verbal prompts, cues or reinforcement. On-task 
about 50% of the time with support. Requires 
more verbal prompts to follow directions. 

 Participates with visual supervision and 
occasional verbal prompts. Requires visual 
shadowing to get to class. Needs modifications 
and accommodations to benefit from class 
activities. Regular socialization may require adult 
facilitation. 

3
  

S
IG

N
IF

IC
A

N
T 

 Very specialized health care procedure and 
medication. Limited mobility. Physical 
limitations requiring assistance (e.g., stander, 
walker, gait trainer, wheelchair). Special food 
prep or feeding. Health related interventions 
15-45 min. daily. Frequent physical prompts 
and assistance for personal care. Food prep 
required regularly. Requires toilet schedule, 
training, direct help, diapering, etc. 

 Serious behavior problems almost daily. 
Defiant and/or prone to physical aggression. 
Requires a Behavior Intervention Plan (BIP) and 
behavior goals and objectives on the IEP. 
Requires close visual supervision to implement 
BIP. Medication for ADD/ADHD or other 
behaviors. Safety issues are present. 

 Difficulty participating in a large group. 
Requires low student staff ratio, close adult 
proximity and prompts including physical 
assistance to stay on task. Primarily complies only 
with 1:1 directions and monitoring. Cognitive 
abilities and skills likely require modifications not 
typical for class as a whole. Needs Discrete Trial, 
ABA, structured teaching, PECS, etc. Requires 
signing over 80% of time. 

 Participation may require additional staff for 
direct instructional and behavioral support. 
Requires direct supervision going to and from 
class. Always requires modifications and 
accommodations for class work. Requires adult 
to facilitate social interaction with peers. 

4 

S
E

V
E

R
E 

 Specialized health care procedure requiring 
care by specially trained employee     (G tube, 
tracheotomy, catheterization).  Takes 
medication requires positioning or bracing 
multiple times daily.  Health related intervention 
45 min. daily.  Direct assistance with most 
personal care.  Requires two-person lift.  Direct 
1:1 assistance 45 or more minutes daily. 

 Serious behavior problems with potential for 
injury to self and others, runs-away, aggressive 
on a daily basis. Functional Analysis 
Assessment (Hughes Bill) has been completed 
and the student has a well-developed BIP, which 
must be implemented to allow the student to 
safely attend school. Staff has been trained in 
the management of assaultive behaviors. 

 Cannot participate in a group without constant 
1:1 support. Requires constant verbal and 
physical prompting to stay on-task and follow 
directions. Regularly requires specific 1:1 
instructional strategies to benefit from the IEP.  
Cognitive abilities and skills require significant 
accommodations and modifications not typical for 
the class group. 

 Always requires 1:1 staff in close proximity 
for direct instruction, safety, mobility or behavior 
monitoring. Requires 1:1 assistance to go to and 
from class 80% of the time. Requires adult to 
facilitate social interaction with peers and remain 
in close proximity at all times.  

Step 4, Form 30F 
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Parent Interview 
 

Student:       ID#:       Date:       
Gen Ed Teacher:       Age:       Disability:       
Sp Ed Teacher:       DOB:       Services:       
School:       Grade:       
Case Carrier:       Contact Phone#:       
 
1. What special education services and/or other assistance does your child currently receive?       

2. When is your child successful during his/her school day?  What is working?       

3. What areas of difficulty does your child have and during which activities do these occur?       

4. What other school programs or support from other students does your child benefit from?       

5. What skills would you like your child to develop to be more independent?       

6. Is there anything else youõd like us to consider?       

Interviewee:       Date:       

Interviewer:       Date:       

Step 4, Form 30G 
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Teacher Interview Regarding RSIA 
 

Student:       ID#:       Date:       
Gen Ed Teacher:       Age:       Disability:       
Sp Ed Teacher:       DOB:       Services:       
School:       Grade:       
Case Carrier:       Contact Phone#:       
 
1. When is the student successful during his/her school day?  What is working?       

2. What areas of difficulty does the student have and during which activities do these occur?       

3. What assistance does the student currently receive?       

4. What other school programs or support from other students does the student benefit from?       

5. What skills would you like the student to develop to be more independent?       

6. Is there anything else youõd like us to consider?       

Interviewee:       Date:       

Interviewer:       Date:       

Step 4, Form 30H 
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Student Interview 

 
Student:       ID#:       Date:       
Gen Ed Teacher:       Age:       Disability:       
Sp Ed Teacher:       DOB:       Services:       
School:       Grade:       
Case Carrier:       Contact Phone#:       
 
1. What do you like about school?  When are you successful?       

2. When do you have problems during your school day?       

3. How do school staff members help you during the day?       

4. Who else helps you in school?       

5. What programs do you participate in that help you?       

6. What are some things you would like to learn to help you to be more independent?       

7. Is there anything else youõd like us to know about you?       

Interviewee:       Date:       

Interviewer:       Date:       

Step 4, Form 30I 
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Peer Comparison Rating Scale for Consideration 

 
Student:       ID#:       Date:       
Gen Ed Teacher:       Age:       Disability:       
Sp Ed Teacher:       DOB:       Services:       
School:       Grade:       
Case Carrier:       Contact Phone#:       
 
Pertinent Comments (e.g. seating, noise level, class size, etc):       

 

Key for Peer Comparison 

 1  =  Less often than other children in class  2  =  As often as other children in class 
 3  =  More often than other children in class  0  = Cannot say/not observed 
    

    

Rating Behavior Rating Behavior 

      Attempts assigned tasks       Works independently for appropriate time 

      Completes tasks       Uses non-task time appropriately 

      
Is able to work with normal classroom 
distractions       

Responds appropriately when approached by other 
children 

      Attends during group activities       Follows directions 

      Contributes/works well in group activities       Avoids interaction with other children 

      Seeks attention from teacher       Has a difficult time during transitions 

      Seems to ñtune outò intermittently       Keeps getting out of seat 

      Is unaware of own mistakes       Has trouble finishing a task 

      Is easily distracted from work       Hands and/or feet in motion 

      Tires easily during a task         Does not plan work 

      Stares for long periods       Seems underactive or lethargic 

      Is slow to take up a new task       Has trouble during unstructured time 

      Other:             Other:       

  
General Comments:        

Completed by:       Date:       

Step 4, Form 30J 
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 Observational Evaluation to Determine the Need for Support  Page 1 of 3 
 

Student:       ID#:       Date:       
Gen Ed Teacher:       Age:       Disability:       
Sp Ed Teacher:       DOB:       Services:       
School:       Grade:       
Case Carrier:       Contact Phone#:       
 
Section I:  Please complete the following review of the visual and physical structure of the classroom, curriculum design, 
data collection and planning. 

A. Posted schedule 
 

1. The following are included in the posted schedule (attach sample or use schedule form provided): 

 time  staff name 

 student  activity 
 

B. Visual schedule for individual student 
 

2. Student uses the following as a symbol for individualized schedule: 

 object   icon 

 photograph  words 

 picture 
 

3. Room is arranged with a visual structure to show where tasks are completed per schedule: 

 area for work one-to-one  area for independent work 
 area for group work  area for leisure 

 

4. Level of student following the schedule: 
 independent   physical prompt 

 indirect verbal or gesture prompt  not at all 
 direct verbal prompt 

 

5. Student use of the schedule: 
 student carries schedule  student uses transition cards 
 student goes to schedule board  teacher carries and shows the schedule 

 

C. Curriculum and instructional planning 
 

6. Check the curricular domains included in student program: 
 communication  pre-vocational/vocational 
 self care  behavior 
 functional academics  other 
 motor skills/mobility  

 

7. Describe reinforcers and reinforcement schedule used:       

Step 4, Form 30K 
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 Observational Evaluation to Determine the Need for Support  Page 2 of 3 
 

Step 4, Form 30K 
 

Student:         ID#:        Date:        
 

8. List equipment or devices used that may relate to the need for assistance (may be low incidence equipment 
or assistive technology device):        

 

9. List age appropriate materials and activities:       

 

10. Describe an activity with the student and attach a sample task analysis form used for an activity with the 
student (see appendix for samples):        

D. Current data systems and collection of data 
 

11. Is there current data on each objective (attach samples or use samples provided ) that include: 

 date  level of independence (prompting needed) 

 task 
 

12. How often are data collected? 

 daily  biweekly 
 weekly  monthly 

 

13. How are data summarized (attach sample)? 

 graphed  written narrative 
 other:       

 

E. Describe the studentôs behavior in independent activities 
 

14. Describe the studentõs interaction with peers:       

 

15. Describe the studentõs interaction with non-classroom staff in a less structured environment:       

 

16. What activities does the student choose during breaks?       

 

17. What problems are evident?       
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 Observational Evaluation to Determine the Need for Support  Page 3 of 3 
 

Step 4, Form 30K 
 

Student:         ID#:        Date:        
 

F. On-going classroom team meetings 
 

18. How often are team meetings held? (formal or informal meetings)  
 daily  bi-weekly 
 weekly  monthly 

 

G. Classroom Environment (Physical Structure) 
 

19. Diagram the arrangement of furniture and small group instruction areas and equipment that provides the 
physical structure of the classroom.  

 

H. Describe the school day, assistance now provided, and the assistance needed. 
      

 

Check what other types of assistance is needed: 

 training for instructional staff  in classroom coaching 
 consultation for the classroom  other:       
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Evaluation Report 
 

Student:       ID#:       Date:       
Gen Ed Teacher:       Age:       Disability:       
Sp Ed Teacher:       DOB:       Services:       
School:       Grade:       
Case Carrier:       Contact Phone#:       
Evaluation Report Prepared By:       

 

I. Reason for Referral:       

 

II. Background Information and Educational Setting (Include data collected in Step 2)       

 

III. Summary of Interviews, Rubric, and Observations (Include data collected in Step 3)       

 

IV. Evaluation Procedures (include information regarding administration of tests in primary language of student by 
qualified personnel; validity of the evaluation; validity of tests for the purpose for which they were used)       

 

V. Summary of Any Additional Assessments (if applicable)       

 

VI. Recommendations (include information regarding the need for specialized services, materials, and equipment; 
indicate if the studentôs needs can be met in the current classroom with the existing level of support; if RSIA 
recommended, include specific plan for daily schedule to support area(s) of need).      

Respectfully Submitted, 
 
  

Name 
Step 5, Form 30L 
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Observational Review to Determine Continued Need 
 

Student:       ID#:       Date:       
Gen Ed Teacher:       Age:       Disability:       
Sp Ed Teacher:       DOB:       Services:       
School:       Grade:       
Case Carrier:       Contact Phone#:       
Observation Setting:       
Observerôs Name/Position:       
  

Name(s)/Position of RSIA provider(s):       

  

Current status per teacher/support staff/student:       

  

Description of current RSIA support provided (time, settings, specific tasks):       

  

Observation of student behavior:       

  

Comments:       

  

Recommendations:       

  
Step 8, Form 30M 
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 RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN AREA (SELPA) Page ____ of____ 

SUMMARY OF PERFORMANCE (SOP) 
The use and distribution of this form is limited to employees of public school agencies within the Riverside County Special Education Local Plan Area (SELPA) 

A SOP is a summary of the studentôs academic achievement and functional performance, including recommendations on how to assist the student in meeting postsecondary goals.  A SOP 
form needs to be developed for each student whose eligibility for special education is terminated due to graduation with a regular diploma, or reaching maximum age of eligibility. 

   Reason for Exit (check the one that applies):  Graduated per Districtôs requirements/policy earning a regular high school diploma            Graduated with a Certificate of Achievement/Completion 

 Reached age 22 and earned Certificate of Achievement/Completion and is no longer eligible for special education 

BACKGROUND INFORMATION: 

Student Name:       

 

      

 

      

 

    /      /       

 First Middle Last D.O.B. 

Address:              

 

      

 

      

 

          /      /       

 
Street 

 

City State Zip  Phone # Date SOP 
Completed  

Current School:                         

 

          /      /       

 Street City State Zip  Phone # Date of Initial IEP 

                               /      /       

Disability(ies)  If student is ELL, list services provided to assist the 
student 

 Native Language  SOP Completed by  Date of Most Recent 
504 plan 

STUDENTõS POSTSECONDARY GOAL(S): 

5.       

6.       

7.       

8.       

IF EMPLOYMENT IS THE PRIMARY GOAL, STUDENTõS TOP THREE JOB INTERESTS: 

4.       

5.       

6.       

RECOMMENDATIONS TO ASSIST THE STUDENT IN MEETING POSTSECONDARY GOALS: 
(Suggestions for accommodations, assistive devices and/or services, compensatory strategies, and/or collateral support services to enhance access in the following post-high  

school environments.  Only complete those relevant to the studentôs postsecondary goals identified in the Individualized Transition Plan [ITP] portion of the IEP.) 

Higher Education or Career-Technical Education:       

Employment:       

Independent Living:       

Community Participation:       

(complete all that are relevant to the student) 
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RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN AREA (SELPA) Page ____ of____ 

SUMMARY OF PERFORMANCE (SOP) 

Student Name:       

 

      

 

           /      /        

 First Middle Last  D.O.B.  

ACADEMIC CONTENT AREAS 
PRESENT LEVEL OF PERFORMANCE 

(grade level, standard scores, strengths, needs) 

English Language Arts: 
(ELA) 

      

Reading:  
(Basic reading/decoding, reading comprehension , reading speed) 

      

Written Expression:  
(Written expression, spelling) 

      

Math:  
(Calculation skills, algebraic problem solving, quantitative reasoning) 

      

Learning Skills: 
(Class participation, note taking, keyboarding, organization, homework 
management, time management, study skills, test-taking skills) 

      

COGNITIVE AREAS PRESENT LEVEL OF PERFORMANCE 
(grade level, standard scores, strengths, needs) 

General Ability and Problem Solving: 
(reasoning/processing) 

      

Attention and Executive Functioning: 
(energy level, sustained attention, memory functions, processing 
speed, impulse control, activity level) 

      

Communication: 
(speech/language, assisted communication) 

      

FUNCTIONAL AREAS PRESENT LEVEL OF PERFORMANCE 
(grade level, standard scores, strengths, needs) 

Social Skills and Behavior: 
(Interaction with teachers/peers, level of initiation in asking for 
assistance, confidence and persistence as a learner) 

      

Independent Living Skills: 
(Self-care, leisure skills, personal safety, transportation, banking, 
budgeting) 

      

Environmental Access/Mobility: 
(Assistive technology, mobility, transportation) 

      

Self-Determination/Self-Advocacy Skills: 
(Ability to identify and articulate postsecondary goals, learning 
strengths and needs) 

      

Essential Accommodations/Modifications and/or Assistive 
Technology Utilized: 

      

Additional Considerations: 
(medical, family concerns) 
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RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN AREA (SELPA) 

STUDENT DATA TRANSMITTAL FORM FOR IEP 
2010-2011 

The use and distribution of this form is limited to employees of public school agencies within the Riverside County Special Education Local Plan Area (SELPA) 

 

District of Residence:             Attending School:          School of Residence:        

District of Service:          SSID/CSIS:        Student SIS:        

Last Name:        First Name:         SSN:      -    -       

DOB:     /     /        Gender:         Grade:        

Student Address/City/State/ZIP:                   

Parent/Guardian Address/City/State/ZIP:           

Phone #1:      -      -       Phone #2:      -     -      

Ethnicity:    500 - Hispanic       501 ï Non Hispanic   900 ï Intentionally Blank   

Race:   1.       2.       3.       4.        

EL?   Yes    No      Migrant?      Yes       No   Native Language:          

Disability:    P =            S=             3=             4=       Early Intervention?    Yes    No  

Initial Review:      Referral Date:     /     /          Parent Consent:    /     /        Initial Evaluation:     /     /              

Orig. SP ED Entry:      /       /           Last IEP:      /       /            Last Eligibility Evaluation:      /       /             

Referred by: 10ïParent    20ïTeacher    30ïStudy Team    40ïOtherSchool/ District Personnel 

         90ïOther:      

Evaluation Delay:  10ïParent d id  not make child  available      20ïOfficial School Break of more than 5 days  

 30ïTransfer  90ïOther:       

3
rd
 Birthday Delay: 10ïParent d id  not make child  available      20ïOfficial School Break of more than 5 days  

 30ïTransfer  90ïOther:       

Plan Type:   IEP   Not Eligible  Service Plan (ISP)  Eligible, No Plan  Eligible, No Plan Private School 

Residential Status:    10ïParent   20ïLCI          30ïFoster   40ïHospital   50ïResidential AB2726  

  60ïIncarcerated   71ïState Hospital    72ïDevelopment Center   90ïOther:       

FEDERAL PRESCHOOL SETTING (AGES 3-5 ONLY) PROVIDER LOCATION:    N/ A  
 400-Early Childhood->10 hrs/wk- maj. of sped svcs in reg. early childhood progr or kinder  

 405-Early Childhood->10 hrs/wk- maj. of sped svcs other than in reg. early childhood progr or kinder 

 410-Early Childhood-<10 hrs/wk- maj. of sped svcs in reg. early childhood progr or kinder  

 415-Early Childhood-<10 hrs/wk- maj. of sped svcs other than in reg. early childhood progr o kinder 

 450-Separate School       475-Service Provider Location                                     

 440-Separate Class            

 460-Residential Facility 

 470-Home 

FEDERAL SCHOOL AGE SETTINGS (6-22 YRS):     N/ A  

 400-Regular Class/ Public Day School 

 450-Separate School 

 460-Residential Facility                             480-Correctional Facility 

 470-Home/ Hospital                                   490-Private School                           
 

% OUT REG ED :       %  % IN REG ED :       %   

TRANSITION GOALS (Up to Four Select ions)    100-None  200-Training  300-Education

  400-Employment   500-Independent Living Skills  900-Other  N/ A 

MH Eligibility?   Yes    No   MH Language?  Yes    No  

SPECIAL TRANSPORTATION?    No  Yes    Specify:       

GRADUATION PLAN : 10-Diploma 20-Certificate           Parent Input -Initialed? Yes No No Response 

REFER TO CODE SHEET FOR DESCRIPTIONS AND CODES 

Service Provider Location Teacher Int/Freq Minutes/ 
Session 

Start Date End Date ESY 

                                       /     /          /     /        

                                       /     /          /     /        

                                       /     /          /     /        

                                       /     /          /     /        

                                       /     /          /     /        
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SPECIAL EDUCATION EXIT DATE:       /      /        Student  Name:        DOB:     /     /       

Exit Reason  
 70 ï Returned to regular ed or no longer eligible for special ed 

or  successful completion of IEP/ ISP 

 71 ï Graduated from HS with regular d iploma 

 72 ï Graduated from HS with certificate of completion 

 73 ï Reached maximum age 

 74 ï Dropped out, includes attempt to contact unsuccessful or 

not  known to be continuing 

 76 ï Moved and known to be continuing 

 77 ï Deceased 

 78 ï Parent w ithdrawal/ self w ithdrawal over age 18 

 81 ï Received his HS proficiency certificate through GED 

 82 ï Graduated from HS with a d iploma (granted using an  

               exemption authorized by EC 60852.3) 

 83 ï Graduated from HS with a d iploma (granted using a  

               waiver authorized by EC 60851(c)) 

Participation  

CAHSEE  10 ï Without testing Accommodations 

11 ï With testing Accommodation 

12 ï With testing Modification 

 

30 ï To participate in CAPA  

80 ï Not to Participate due to passing both sub test on  

              the CAHSEE 

90 ï Not to participate (outside of test group or plan type ISP) 

Participation 

in Math  

10 ï CST w/ out testing 

accommodations 

11 ï CST w/  testing accommodation 

12 ï CST w/  testing modification 

20 ï CMA w/ out testing accommodations 

21 ï CMA w/  testing accommodations 

30 ï To participate in CAPA  

90 ï Not to participate (outside of test group or plan type ISP) 

Participation 

in Science 

10 ï CST w/ out testing 

accommodations 

11 ï CST w/  testing accommodation 

12 ï CST w/  testing modification 

20 ï CMA w/ out testing accommodations 

21 ï CMA w/  testing accommodations 

30 ï To participate in CAPA  

90 ï Not to participate (outside of test group or plan type ISP) 

Participation 

in English 

Language 

Arts  

10 ï CST w/ out testing 

accommodations 

11 ï CST w/  testing accommodation 

12 ï CST w/  testing modification 

20 ï CMA w/ out testing accommodations 

21 ï CMA w/  testing accommodations 

30 ï To participate in CAPA  

90 ï Not to participate (outside of test group or plan type ISP) 

Participation  

in History  

10 ï CST w/ out testing 

accommodations 

11 ï CST w/  testing accommodation 

12 ï CST w/  testing modification 

20 ï CMA w/ out testing accommodations 

21 ï CMA w/  testing accommodations 

30 ï To participate in CAPA  

90 ï Not to participate (outside of test group or plan type ISP) 

Participation 

in Writing  

10 ï CST w/ out testing 

accommodations 

11 ï CST w/  testing accommodation 

12 ï CST w/  testing modification 

20 ï CMA w/ out testing accommodations 

21 ï CMA w/  testing accommodations 

30 ï To participate in CAPA  

90 ï Not to participate (outside of test group or plan type ISP) 

Transition Fields 

1.  Is there an appropriate measureable postsecondary goal or goals that covers education or training, 

employment, and, as needed, independent living? 

 Yes    No 

2. Is (are) the postsecondary goal(s) updated annually?  Yes    No 

3. Is there evidence that the measurable postsecondary goal(s) were based on age appropriate transition 

assessment? 

 Yes    No 

4. Are there transition services in the IEP that will reasonably enable the student to meet his or her 

postsecondary goal(s)? 

 Yes    No 

5. Do the transition services include courses of study that will reasonably enable the student to meet his or 

her postsecondary goals(s)? 

 Yes    No 

6. Is (are) the annual IEP goal(s) related to the studentôs transition services needs?  Yes    No 

7. Is there evidence that the student was invited to the IEP Team meeting where transition services were 

d iscussed? 

 Yes    No 

8. If appropriate, is there evidence that a representative of any participating agency was invited to the IEP 

Team meeting with the prior consent of the parent or student who has reached the age of majority? 

 Yes    No    

N/ A 

Does the IEP meet the requirements of Indicator 13? (Check one) Yes (all Ys or NAs for each item (1-8) on the 

checklist) or No (one or more Ns checked) 

 Yes    No 

 NOTE: Use this form for all interim placements from non-SEIS districts and for any IEPs 
that are completed on RC SELPA template forms. 
 

RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN AREA (SELPA) 
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STUDENT DATA TRANSMITTAL FORM FOR IFSP 
2010-2011 

The use and distribution of this form is limited to employees of public school agencies within the Riverside County Special Education Local Plan Area (SELPA) 

 

District of Residence:             Attending School:          School of Residence:        

District of Service:          SSID/CSIS:        Student SIS:        

Last  Name:        First Name:         SSN:      -    -       

DOB:     /    /       Gender:          

Student Address/City/State/ZIP:                   

Parent/Guardian Address/City/State/ZIP:           

Phone #1:      -      -       Phone #2:      -     -      

Ethnicity:   500 - Hispanic       501 ς Non Hispanic   900 ς Intentionally Blank   

Race:   1.       2.       3.       4.        

 EL?   Yes    No      Migrant?     Yes       No   Native Language:          

Disability:   P =            S=             3=             4=       Early Intervention?   Yes    No  
 

Infant Initial Review: (0 ς 2)   

Referral Date:     /    /        Parent Consent:    /    /       Initial Evaluation:     /    /        

Orig. SP ED Entry:      /      /          Last IFSP:      /      /           Last Eligible. Evaluation:     /      /            
 

 Referred by:  10-Parent  20-Teacher 30-Study Team  40-Other School/District Personnel   

                            90-Other:             
 

Plan Type:  IFSP   Not Eligible      
 

Residential Status:   10-Parent   20-LCI             30-Foster   40-Hospital   50-Residential AB2726   

 71-State Hospital     72-Development Center        90-Other:       
 

Solely Low Incidence? (0 -2 ages only)  Yes       No 
 

INFANT SETTING:    21-DIS  22-RSP  23-SDC  N/A 

FEDERAL INFANT SETTING (AGES 0-2):  100-Home  200-Community  900-Other  N/A 
 

% OUT REG ED:       %  % IN REG ED:       % 
 

Parent Input -Initialed?        Yes    No     No Response 

REFER TO CODE SHEET FOR DESCRIPTIONS AND CODES 

Service Provider Location Teacher Int/Freq Minutes/ 
Session 

Start Date End Date 

                                       /     /          /     /       

                                       /     /          /     /       

                                       /     /          /     /       

 

SPECIAL EDUCATION EXIT DATE:       /      /       

Exit Reason  

 70 ς Returned to regular ed or no longer eligible for   

               special education or successful completion of IFSP 

 76 ς Moved and known to be continuing 

 77 ς Deceased 

 78 ς Parent withdrawal 
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STAR Accommodations/Modifications CST 
ELA 

CST 
Math 

CST 
Hist 

CST 
Sci 

CMA 
ELA 

CMA 
Math 

CMA 
Sci 

CELD
T List 

CELDT 
Speak 

CELDT 
Read 

CELDT 
Write 

CAHSE
E ELA 

CAHSE
E 

Math 

Phys 
Fit 

Test 

Access to translation glossaries/word lists (English-to-primary language). Glossaries/word lists shall not include definitions or 
formulas  

Var Var Var 
 

Acc Acc Var Var Var Var Var Var  

Additional supervised breaks within a testing day or following each section (STAR) within a test part provided that the test 
section is completed within a testing day. A test section is identified by a "STOP" at the end of it. Var Var Var Var Acc Acc Acc Var Var Var Var Var Var  

Administration of the test at the most beneficial time of day to the student Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc 

Answer options read aloud to student 
    

Acc Acc Acc 
      

 

Arithmetic table or formulas (not provided) on the mathematics tests 
 

Mod 
          

Mod  

Arithmetic table or formulas (not provided) on the science tests 
   

Mod 
         

 

Assistive device that does not interfere with the independent work of the student on the multiple-choice and/or essay responses 
(writing portion of the test) 

Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc  

Assistive device that interferes with the independent work of the student on the multiple-choice and/or essay responses Mod Mod Mod Mod 
   

Mod Mod Mod Mod Mod Mod  

Audio amplification equipment Var Var Var Var Var Var Var Var Var Var Var Var Var Var 

Braille transcriptions provided by the test contractor Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc  

Calculator on mathematics tests 

 
Mod 

   

Acc         
(5

th
 grade 

only) 
      

Mod  

Calculator on science tests 
   

Mod 
         

 

Colored overlay, mask, or other means to maintain visual attention Var Var Var Var Var Var Var Var Var Var Var Var Var  

Dictionary Mod Mod Mod Mod 
   

Mod Mod Mod Mod Mod Mod  

English Learners may have the opportunity to be tested separately with other English Learners provided that they setting is 
directly supervised by an employee of the school who has signed the test security affidavit and the student has been provided 
such a flexible setting as part of his/her regular instruction or assessment. 

Var Var Var Var Acc Acc Acc Var Var Var Var Var Var Var 

Essay responses dictated orally or in Manually Coded English to a scribe, audio recorder, or speech-to-text converter and the 
student provides all spelling and language conventions 

Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc  

Essay responses dictated orally, in Manually Coded English, or in American Sign Language to a scribe (audio recorder, or 
speech-to-text converter) and the scribe provides spelling, grammar, and language conventions. 

Mod Mod Mod Mod 
   

Mod Mod Mod Mod Mod Mod  

Extra time on a test within a testing day All All All All Var Var Var All All All All All All All 

Hear the test directions printed in the test administration manual translated into the student's primary language. Ask clarifying 
questions about the test directions in the student's primary language 

Var Var Var Var Acc Acc Acc Var Var Var Var Var Var Var 

Large print versions Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc  

Manually Coded English or American Sign Language to present directions for administration (does not apply to test questions) Var Var Var Var Var Var Var Var Var Var Var Var Var Var 

Manually Coded English or American Sign Language to present test questions Mod Acc Acc Acc Acc Acc Acc Mod Mod Mod Acc Mod Acc  

Math manipulatives on the mathematics tests 
 

Mod 
   

Acc 
      

Mod  

Math manipulatives on the science tests 
   

Mod 
  

Acc 
      

 

Noise buffers (e.g. individual carrel or study enclosure) Var Var Var Var Var Var Var Var Var Var Var Var Var  

Responses dictated (orally, or in manually Coded English, or American Sign Language) to a scribe for selected-response items 
(multiple-choice questions) 

Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc  

Special lighting or acoustics; special or adaptive furniture Var Var Var Var Var Var Var Var Var Var Var Var Var  

Student marks in test booklet (other than responses) including highlighting All All All All Var Var Var All All All All All All  

Student marks responses in test booklet and responses are transferred to a scorable answer document by an employee of the 
school, district, or nonpublic school 

Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc  

Supervised breaks within a section of the test Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc  

Test administered at home or in hospital by a test examiner Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc 

Test administration directions that are simplified or clarified (does not apply to test questions) All All All All Var Var Var All All All All All All All 

Test individual student separately, provided that a test examiner directly supervises the student Var Var Var Var Var Var Var Var Var Var Var Var Var Var 

Test items enlarged if font larger than required on large print versions Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc  

Test over more than one day for a test or test part to be administered in a single sitting Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc  

Test questions read aloud to student or used audio CD presentation Mod Acc Acc Acc Acc Acc Acc 
  

Mod Acc Mod Acc  

Test student in a small group setting All All All All Var Var Var All All All All All All All 

Visual magnifying equipment Var Var Var Var Var Var Var Var Var Var Var Var Var  

Word processing software with spell and grammar check tools turned off for the essay responses (writing portion of the test) Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc  

Word processing software with spell and grammar check tools enabled for the essay responses (writing portion of the test) Mod Mod Mod Mod 
   

Mod Mod Mod Mod Mod Mod  

Student is taking the CAPA:  Level _____ (Indicate level 1-5) 
Student is taking the DRDP: (Select one option) DRDP-r _____  DRDP Access _____ 

              


