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Section I: Introduction

The Riverside County Special Education Local Plan Area (SELPA) developed this |[EP_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 |l evels of the pupil bés educational

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 pupil &6s pamedrtlsastasr gu
often as parents and guardian of non-disabled students, on their progress toward annual
goals.
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9) When appropriate the | EP shall al so includeée

(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 districtéos
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 | EP team shalll document its rationale for
classroom in which the pupil would otherwise attend if the pupil were not handicapped. The
documentation shall indicate why the pupil és ha

in a less restrictive environment even with the use of supplementary aids and services. (CCR
3042(b))

9
—
—
jo
—_—

=7 NOTE: Because the special education procedures are a legal process, it is important
to understand (1) Notice of Procedur al Safegua
team meetings are required, and (3) special education timelines.

IMPORTANT-NOTI CE OF PROCEDURAL SAFEGUARDS AND |

All special education staff members and administrators should be familiar with the content of the

NOTI CE OF PROCEDURAL SAFEGUARDS AND PARENTSO6 RI
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 &eith
the review of fARightso.
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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 | east annual ly, to review the pupilds pr
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 bet wee
days of school vacation in excess of five schooldays, from the date of r ecei pt of t he
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 wil lOf-Gotmpllli acnacresoi degne tthhee
and the parent can file for Due Process.)
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WHEN IEP TEAM MEETINGS NEED TO BE SCHEDULED:

A Initial formal assessment of the student is complete

A 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)

A Any reevaluation of a student (including Triennial Review) is conducted

A The student does not demonstrate anticipated progress toward his/her annual goals and/or in
the general curriculum

A The annual review is due to discuss student progress, present levels, transition planning
(when appropriate), new goal s, speci al
placement/services for the upcoming year

A A parent or teacher requests a meeting to develop,r evi ew, or revise t

A 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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Special Education Process Timetable

15
DAYS (AT LEAST 15 DAYS) 60 DAYS ASAP 1 YEAR
RECEIPT OF
STUDENT STUDY REFERRAL ASSESSMENT INFORMED PARENT / MULZISDSIEEQ\I/'IE\‘NA.I.RY |IEP TEAM DEVELOPMENT IMPLEMENTATION ';I\IIE’:I/LIJEA\;\'I
TEAM PLAN CONSENT GUARDIAN BEGINS MEETING OF IEP OF IEP OF IEP
CONSENT
Determine
Assessment eligibility for
By parents/ Give plan to Notice of begins when . glonity for Provide parent/ Provide instruction .
f ) . - May include special education : : Review of
guardians, teacher, parent/guardian parent/guardian parent/guardian . . . guardian with and necessary related
. ; N assessment of: services (if . . ; IEP
doctor, agencies, etc. for consent rights permission is - notice of rights services
) eligible go to
received
next column)
Reason for Parent/_gu_ardlan *Academic/preacadem ic Develop Teacher(s)/
Reason for referral permission to ) S Specialist(s)
assessment achievement goals/objectives
test Report(s)
Areas to be *Social/emotional/ Determine related Modify or
. . . add goals/
assessed adaptive behavior services needed Lo
objectives
Parent/
Type of tests or *Psychomotor Determine guardian
procedures to be development lacement consent
used P P Notice of
Rights
Who will N S Obtain
Communication .
conduct parent/guardian
development
assessments consent
*Intellectual
development

12/10

*Vocational/career
development

*Qther (e.g., audiological,

health, vision, hearing,
independent

assessments, etc.)




Section Il: 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 ACTiCE®OFTCcar

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:

1210

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 studentds participation 1in
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.

e 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.

e 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:

[[(] 15" Attempt [] 2" Attempt [ ] 3'¢ Attempt

[11% Attempt []2™ Attempt [ ] 3" 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/Servicgd 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.
0 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.

0 Expanded IEP _means an IEP meeting which includes County Mental Health
representatives.

0 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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Student ds Name: Birthdate: / /
Address:

Todayodos /Ddt e:

Student OWr iNtagnet:he student 0s name.
Birthdate: Writethestudent 6 s birthdat e.
Address:Wr i t e the studentds address.
T o d ay 6 sWrie ¢thé date the notice is being filled out.

Dear ,

Dear: Write the name of the parent or guardian.

Date: /1 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 i @erois checked,
write in position.

[ ] Please see attached IEP Team Member Excusal for information on who is unable or not rfgquired tc
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 ifpeeting,

please call:

Name: Title:

School/District: Phone: ()

Further information: List who the parents need to contact for further information about

the procedural safeguards, includng t he persondéds name, title,
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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[]1 plan to attend the meeting 11 require assistance of an interpreter (language):

[ ]1do not plan to attend the meeting, but am available by telecon ( -
[]1 request a different time and/or place. Please call me at._(__ -

[ 1 NQ I cannot attend the meeting or participate by teleconference, but hereby givefonythgemessiog tg
held without me (CFR 300.322d). | understand the IEP and related documents from this meetin
me for my signature, and | agree to return them in a timely manner.

[_]NQ I cannot attend, but lsefid as my representative to speak for
| understand the IEP and related documents from this meeting will be provided to me for my sig
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:

WHATO6S | MPORTANT 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

9

—
—
o
—_

=7 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
Introductions
Clarify purpose of the IEP Meeting
Establish time parameters, if any
Review Parent Rights (note if decline)
Update student information of IEP cover page (Form 1)
Review of current assessment report(s) from the district
Review of current independent assessments, if any

Discuss PRESENT LEVELS OF ACADEMIC ACHIEVEMENT & FUNCTIONAL
PERFORMANCE, including student strengths and parental concerns (Form 2)

Review/determine eligibility for all areas of suspected disability.

V For a student who is eligible, continue with all IEP pages
A Mark Primary (P) and, if appropriate, Secondary (S) on Form 1
A 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:
A Cover Sheet (Form 1)
Present Levels (Form 2)
Special Factors (Form 4)
Services and Educational Setting (Forms 5A and 5B)
Signature Page (Form 6)
IEP TEAM MEETING COMMENTS/CONTINUATION PAGE (Form 7)

> > D> > >

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)

Discuss and get consensus on proposed goals and any required objectives (Form 3)
Complete SPECIAL FACTORS Page (Form 4)

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

Read IEP TEAM MEETING COMMENTS/CONTINUATION PAGE (Form 7)
Sign SIGNATURE AND PARENT CONSENT (Form 6)

12
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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

13
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Sample 3: Agenda for IEP Meetings

Introductions

Clarify purpose of meeting and establish parameters

Review Parent Rights and Procedural Safeguards

Update Student demographics on IEP

Review all current assessments

Identify present levels of functioning

Review or determine studentods
Develop transition plan for all students 15 or older

Develop goals and any required objectives

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

2. If review IEP, review prior goals and anyobje ct i ves

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

el i

and

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

gibility

document

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

assessments

Determine supplementary aids and services, accommodations/modifications, and

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

duration and location

Determine special education and related services, and extended school year i For

each, include: start/end date, provider, if services will be Individual (1) or Group (G),

frequency, location, and duration

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

Read IEP TEAM MEETING COMMENTS/CONTINUATION PAGE notes

Obtain signatures and parent consent

14



TIPS FOR WRITING IEPs

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

nHIt t hé Every Timeld
= Provide parents with a copy of the Notice of Procedural Safeguards
and Parentsd 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:

owithin 60 days of the receipt of the pare
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 member s can fwtatis, serve in morgthae oné aapasity.

U

Develop the IEP based on a proper evaluation.

U

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

— State how the student 6 s i dentified disability affects
curriculum or, for preschool er s, how the di:
appropriate activities.

=> Discuss the studentds strengths/ preferences/ ir

= Allow parents to discuss concerns and address them within the IEP
> Document the studentdés present | evels of acade
= Include transition services for students age 15 and ol der , focusing on

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™ditedayore the studentods 17

= 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 studentds progress
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.

= ldentify 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.

U

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

U

Provide a clear offer of FAPE only afterc onsi dering the studentds p
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.

U

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

U

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

U

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:

Ut Make clear the districtés offer of FAPE.

O Let the parents know you would |Iike them to
while you have the opportunity to consider parents proposal.

U To allow the team the opportunity to consider both proposals, reconvene the meeting in
5-7 days with all appropriate team members.

U 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.

U 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 c adasdgremm.0This 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

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.

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

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

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

e The chairperson briefly reviews the format of the meeting.

e The chairperson provides background on the student.

e 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.
e The chairperson needs to facilitate the meeting, following the meeting format but without
unnecessary rigidity.
e 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:
e Approach the parents in a non-threatening manner.

Show interest in the student.

Solicit input from the parents.

Start with the studentds strengths, preference

Show respect for the parentdés opinion.

Remember the purpose of interacting with the parents is to facilitatethest udent 6 s s u

Avoid being an authoritarian.

Speak imperasainésyd vocabul ary.

Avoid the use of educational jargon - use language that is comprehensible. Watch out for

test names (WJ-IIl, PIAT, WISC-IV), phrases (auditory discrimination, spatial organization),

statistical terms (standard deviation, G.E., stanine, C.A.), and class types (LH, SH, SDC).

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

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

e Be prepared to discuss concrete expectation
academic areasragont wash ©bDhee studentds wor
discussion. This is best presented with input by the general education teacher.

e Avoid the use of simple, non-rdescri ptive generalizations (
progresso) and insteacplpeovoflepcogresese(e. g.
the year,hecoulddoé é .and now he can doéé. o) .

e 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.

e Be alert to noni verbal 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

e Present levels of performance

e Transition plan (for age 15 and above)

e 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

20



Section Ill: Completing the Core IEP Forms

E} 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

y

—
—
j
—_—

=7 NOTE: Items above the solid line may be completed prior to the meeting, based on
information contained in the student information system.

Last Nae: First Name: IEP Meeting Date: /| __/

Student Name: Enter student 6s | ast name and first

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

LastlEP: [/ |/ Next IEP: [/ / Original SpEd Entry Date: /___/

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

e 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.

e 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).

LastEval:  / / NextEval: [/ [/ 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
|l isted in ALast Eval o.
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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 [ ] Manifesation Determination
[ ]Interim [ ] Expanded IEP ] Possible Change of Placement/Senficedmendment ] Other

(Mental Health)

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

e 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 studentds educational needs.

e Annual means a yearly meeting that is held for a student in order to review the
studentdos program and progress and to wri
meeting must be held within 365 days from the last complete IEP meeting.

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

e 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.

e 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!

e Interimmeansa30-day review of the studentds goal s
an IEP and transfers into a district from another district outside the SELPA.

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

e 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.

e 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
Interpeter? [ ] 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: |l denti fy the studentdés home | anguag
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 i f this | EP needs to be tr a
language.

Student ID: Record the student identification numb
Information System.

Social Security Number: This field is optional.

Student SSID: Record the SSID (formerly CSIS) number assigned by the State through

CASEMI' S that is the studentodos state identifyi
Residency: [_] Parent/Guardian [_] Foster #; []LCI# [ ] ResidentiahB2726
[ ] Incarcerated Facility] Other Educational Rights Held by:
Residency: I ndicate the studentds residential sta
|l icensed childrenés institution (LClfplacedent er

residentially through AB2726 (Mental Health), indicate in the box. If incarcerated, indicate.

In the fotherobox indicate:

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

e 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.

e 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.

e 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/Guardiar Home Phone ( )
Home Address: Work Phone ( )
City/State/Zip: Cell Phone: ( )

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

5
—
—
j

=~NOTE: |f the student resides in an out of h
addressinthesecondsect i on and the parentdés dimmtact i nf
District of Residenc Residence Schoo

District of Residence: Enter the studentods district of I €

Residence School: Enter t he staodsehod (bosne scleool)lg h b or h

Ethnicity: (Select One)  [] Hispanic or Latino  [] Not Hispanic or Latino [] Intentionally Left Blan

Race: (Enter Code; must select one or more, regardless of 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, assessmer
be done andisicussed by IEP Team before determining eligibility.

210D 220 HH * 230 Deaf * 240 SLI 250 VI~
260 ED 270 O 280 OHI 290 SLD 300 DB*
310 MD 320 AUT 330 TBI 281 Est. Med. Dis34year9

* Low Incidence Disability

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

Disability: Mar k primary disability withifiPesawdthan
primary disability should be the one that has

ability to access the general education environment.

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

EE} 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.

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

o Document reason for decision and | ist optd.i
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 PARENTSO6 RI GH

Descr i be h oabilitysatffests ievalterdent andipegress in the general curriculum (or for
preschoolers, participation in appropriate activities)

How Disability Affects Educational Performance: Write a statement which describes the

di sability andudt é6serympaotessinag deficits adyv

ability to complete activities within the general education curriculum wi t hout suppor
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signi
ther

t speech and | anguage def.
h et ti

fican
students in the preschool S

o

For Initial Placements Only
Has the student recei&BA Coordinated Early Intervening S@EiRsif the past two yelars?es[ | No

Date of initial referral for special education servites:/
Person initiating the referral for special education service:
Date District Received Parent Conseht: /

Date of initial meetindetermine 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.

9
—
—
o
—_

=7 NOTE: Documentation of other interventions (e.g., completed Student Success Team
forms; Rtl 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?

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

—
—
o

=/ NOTE: If the forms are completed on the web-based IEPsy st e m, t henamdg, ud
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 t hePafetcrc e i sndnabt®fthis 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: | dent i fy studentds strengths

Concernf parent relevant to educational progress:

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

RESULTS OF ASSESSVEN
ASSESSMEN ASSESSMENT DATE Advanced  Proficient  Basic Belqw Far B?lOW NA
Basic Basic
_ | |/ English/Language Art] [ ] [] [] [] ]
_ |/ Writing ] ] ] ] ] ]
cST | _/_/____ Mathematics ] [] [] [] [] []
_ /| History/Social Scienc{ [ ] ] ] ] []
_ /| Science ] ] [] [] [] []
_ /| English/Language Art| [ ] ] ] ] []
CMA | _/ [ Mathematitsigebra 1| [] [] [] [] [] []
__/__|____Scienckife Science ] ] ] ] ] ]
CAPA | /[ Level English Language Arts  Mathematics____ Science
CELDT | _/_/__ Listening  Speaking _ Reading __ Writing  Overall score
Other Assessment Dgtag., curriculum assessment, othiet dssessment, etc.)
Hearing —/—/— [ ] Pass[ ] Fail [_] Parent permission derieldOther/comments:
Vison | —/— /[ 1Pass[ ]| Fail[_] Parent permission deriefdOther/comments:

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

TestScores:Scores reflecting the studentdos perform
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

0 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
AOt her o and i ndAdd@mneentsifneedade as on

%} NOTE: N/A stands for NOT APPLICABLE.

Progress oreach Prior Godlom IEP dated / /

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

PROGRESS TOWARD MEETING ANNUAI

GOAL# ANNUAL GOAL AREA :
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/Fundcidakills:
Reading:

Writing:

Math:

Developmental/Academic/Functional Skills: In the areas of Reading, Writing and Math

summarize the developmental, academic and/or functional skills, including t he st uden
performance in the classroom, levels of mastery of the California content standards, progress

in the curriculum, etc. Precacademi ¢ and functional skills sh
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
studentdés articulation, voice, fl uenocgncernand/ o
noted at this time. O
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Gross/Fine Motor Development:

Gross/Fine Motor Development: For a student who has been identified with motor
devel opment concerns, describe his or hew spe
concerns noted at this time. 0

Social Emotional/Behavioral:

Social/Emotional/Behavioral: Describe the student s social [/ ¢
and/or needs.

Health:

Health: Describe pertinent medical i nformation
progress including dosages of medications and diagnosis. If none, indicatei n o concer ns
noted at this time. o

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 ae appr.opri at e

Areas of necessity explained in terms of goals and objectives in order that student receives educaHtionaI K

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.

5
—
—
jo
—_—

=7 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:
e Are all sections of the Present Levels of Academic Achievement and Functional
Performance addressed, including all needs identified in the assessment(s)?
Are the studentds strengths, preferences,
Are the concerns of the parent identified?
|l s documentation of Ano concern
Does the information recorded c
educational setting?

S notedo or
l early ref]l

INDIVIDUAL TRANSITION PLAN (ITP)

5

—
—
o
—_—

=7 NOTE: This form must be completed in time to be in effect when the student reaches
l6years of age (i .e. at the annual review or Vi
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 graéaesent] ] Interview]_] Inventory{ | Questionaire

including how the

How Student Participated in the Process: Mark how the student participated in the process,

studentds i nterests were

Results of aggpropriatieansition assessments

Results of Age-Appropriate Transition Assessments: Record the transition assessment

information/ resul

ts

used to identify
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

assessmentandthes t ud e nt 0 gsthe basiefor éhe gost secondary goals.

t he

Student 06s

Post Secondary

Goal

S .

[ 1200 Training OR_] 300 Edaation (Required)

Transition Service (See 800 Codes)

Upon graduation | will

Linked to Annual GdalYes[ | No TranGoal #

Activities to Support Transition Service

Person/Agency Responsible:

400 Employment (Required)

Transition Service (See 800 Codes)

Upon graduation | will

Linked to Annual Gdal¥es[ | No Tran. Goal #

Activities to Support Transition Service

Person/Agency Responsible:

500 Independent Living (As Appropriate)

Transition Service (See 800 Codes)

(e.g. Post School Living Objectives, A@gpilsingving Skills)
Upon graduation | will

Linked to Annual GdalYes[ | No Tran. Goal #

Activities to Support Transition Service

Person/Agency Rpsnsible:

500 Community Experiences (As Appropriate)

Transition Service (See 800 Codes)

Upon graduation | will

Linked to Ann@bald ]Yes[ | No Tran. Goal #

Activities to Support Transition Service

Person/Agency Responsible:

[ 1900 Related Servickd 900 Othei(As Appropriate)

Transition Service (See 800 Codes)

(e.g., Relateefices, Functional Vocational Evaluation)
Upon Graduation | will

Linked to Annual GdalYes[ | No Tran. Goal #

Activities to Support Transition Service

Person/Agency Responsible:

5

—
—
j
—_—

=7 NOTE: For every student there must be goals addressed in either Training or

Education and Employment.
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Student 6s

P o s t sDoaumentdvaat the st@deiat 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

t he

desireddoatcomes.s 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
Assi st student to arr angiekoviosfifti cwei t h

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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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

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

e 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.

e Indicate if the student did participate in the CAPA.

e Address if the student was outside of the testing group.

[]On or Dbef orthirthddyehe/shé haslbeen advised df iights at age of majority (age 1B)
By whom: I
Student Signature Parent/Guardian Signature

Transfer of Rights: On or bef or e"birthday, esptain that metorsskse will Zssume
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
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PARENTSO Rvith@Gid $tlent. 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
Amultty ear description of student s ityeanr sew

[ ] See attached Course of Study diListed below

Course of Study: Thisisamult-:y ear descri ption of studentds c
anticipated exit year from Special Education services. Check eitheri See att ached C
Studyo or fAListed Bel owo. Ensure either the
student 6s cour se o fListshe eoarses thasarelrequsred éod graduatiore 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 Checklis9 Items to Review
Are there appropriate post segogdals? [JYesL INo |Are goals relate|[]Yed |No
Are the goals updated annually? [ ] Yes[ ] No | Is there evidence student was invite{ [ ] Yes | No
Are goals based on age appropriate transitii [ | Yes[_ ] No | Were representatives from outside | [ ] Yes | No
assessment? agencies invited, if appropriate? [ ]N/A
Do the services enable student to meet goa [ ] Yes| | No | Does the IEP meet all 8 of the requirements on this
Does ourse of study align with student g [ | Yes| |No | checklist? (All 8 marked Yes?) []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. Isthere 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. Isthere 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
studentdés file?
If yes, then check Y OR if no, then check N
4. Arethere 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
If yes, then check Y OR if no, then check N
6. Is(are) there annual | EP goal (s) rel at emdedd?20 t he student
Il s (are) an annual goal (s) included in the | EP that

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 Ifyesto both,then check Y
o If noinvitation 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 Ifitistoo 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 17 8 above) or No (one or more Ns checked)

C Educational Benefit Reminders:

|l s the transition plan devel opeschooln accord

preferences, interests, and goals?

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

e Are appropriate transition services and responsible persons/agencies specified?

¢ Are additional vocational and/or transition assessments required?

e | s the transition plan designed to factl it
school activities, including postsecondary education, vocational education, integrated
employment, continuing and adult education, adult services, independent living and/or
community participation?

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

e 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?

Il s the student 6s c onistesl withinthelsBPPudy attached

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)

E} NOTES:

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

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

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

Area of Need: Measurable Annual Goal #by_ [/ __ / ,

Baseline:
as measured by:

(1 Enables student to be involvgd#ssoin general curriculum/state standard #
(] Addresses other educational needs

1 Linguistically appropriate*

[ Transition Goall Education]Training_] Employmerit] Independent Living
Person (s) Responsible:

Area of Need: Indicate the area of need for each goal developed. These areas of need
should match the fAareas of n(egrdabh, readingtbbhavioB.r e s e

Baseline: Specify the studentdés baseline perfor ma
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

e Does What observable behavior (will decode words with fluency)
e When by reporting date

e Given What conditions (when given a paragraph to read)

e How Much mastery, criteria (90% accuracy, 3 consecutive days)
e 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. Fi r st consi der standargmligade- t he
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.).

Linquistically 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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EE} NOTES:

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

e Anindividualized 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 Report1: / /| ProgressReport2: / /| Progress Report3: / /| Goal: Annual Review
Summary of progress Summary of progress Summary of progress Date; [ [
Goal Met:
[ Yes
[CINo
Comment.___ Comment.___ Comment.____ Comment:

Progress Report: Insert the date of this progress report.

A

Summary of Progress: Document the student 0xl pate d the s s
student is expected to met the goal by the annual review date.

Comment: State any further comment or informati ¢
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.

EE} NOTES:
[ ]

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

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

e There must be a minimum of two objectives for each goal.
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e |If English learner, one of the goals and corresponding objectives must address
English language development.

Area of Need: Measurable Annual Goal By _ / _ /

Baseline:

as measured by:

[1 Enables student to be involved/progress in geteriaing/state standard #
[] Addresses other educational needs

[] Linguistically appropriate*

] Transition Gofll Educatioh]Trainind_] Empoyment_] Independent Living

Person (s) Responsible:

ShorTerm Objective:

ShorTerm Objective:

ShorTerm Objective:

Area of Need: Indicate the area of need for each goal developed. These areas of need should
match the fiareas of needo on the Present Leve
behavior).

Baseline: Specify the studentds baseline perfor ma
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

e Does What observable behavior (will add single digit numbers)
e When by reporting date

e Given What conditions (when given 10 problems)

e How Much mastery, criteria (90% accuracy, 3 consecutive days)
e 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. Fi r st consi der standards at-leteh Alsost ud e
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.).

Linquistically 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:

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

e Anindividualized 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 1:/__/ Progress Report 2:/__/ Progress Report 3:/__/ Goal: Annual Review
Summary ofqggress Summary of progress Summary of progress Date: /_/

Goal Met:[] Yes
I No

Comment: Comment: Comment: Commen

Progress Report: Insert the date of this progress report.

Summary of Progress: Document the studentdés pr ctgdentiss ¢
expected to meet the goal by the annual review date.

Comment: State any furtherc o mment or i nformation regarding
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:

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

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

e Are all other educational needs resulting from the disability addressed?
e If the student is an English language learner, are the goals linguistically appropriate?

e 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/of seacgsPYes (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.
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Does the student require low incidence services, equipment and/or materials to meet education1 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.

EE} 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.

Consideratis 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
othermodi fi ed i nput . blindérvisguddigimpmited, d ei nntddi sc antoet i N/ A0

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
AN/ AO.

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 AN/ AO.

Physical Education: | Requirement mef ] 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 9" grade and met
minimum credit requirements for physical education at the high school level
(EC51241(b)(2)).

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.

Specialrangortation: [ ] NonéGeneral Educatidn] 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 &mglish Learner, consider the language needs of the child as those needs relate to|fhe IEF
English Learner: Specify how studentdés | evel of Engl:
addressed, including instructional strategies
acquisition of English. If the studentis not an Englishlearner , i ndi cat e AN/ A0.

Does studentodés behavi or [i]Nop dd¥esWesaibeni ng of |[[sel

If yes, specify positive behavior interventions, strategies, and supports:

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

Behaviorr Check yes or no to indicate if the stud

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.

5

—
—
jo
—_—

=7 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.

EE}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 SEAJISTRICT WIDE ASSMENT PROGRAMS

ENGLISH LANGUAGE ARTS (ELA)
[] CST without testing accommodafioh€STwith testing accommodations or [ ] CST with testing modifications
] CMA witha testing accommodatignsCMA with testing accommodations
[] To participate in CAPA [] Outside of Testing Grade Range
MATH
[] CST without tegtiaccommodationls ] CSTwith testing accommodations or [ ] CST with testing modifications
[] CMA without testing accommoddtidi&MA with tesgimccommodations
[] To participate in CAPA [] Outside of Testing Grade Range
ALGEBRA 1
[] CST without testing accommodafioh& STwith testing @@mmodations___or [ ] CST with testing modifications
] CMA without testing accommoddtidi@MA with testing accommodations [] Outside of Testing Grade Range
SCIENCE
[] CST without testing accommodafioh8ST with testing accommodationsor [ ] CST with testing modifications
[ ] CMA without testing accommoddtidBMA with testing accommodations
[] To participate in CAPA [] Outside of Testing Grade Range
HISTORY/SOCIAL SXUTHE
[] CST without testing accommodafioh8STwith testing accommodations or ~ [] CST with testing modifications
[] To participate in CAPA [] Outside of Testing Grade Range

WRITING
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[] CST without testing accommodafioh8ST with testing accommodationsor [ ] CST with testing moaliiims
] CMA without testing accommoddtidi@MA with testing accommodations

[] To participate in CAPA [] Outside of TestiBgade Range

CAHSEE
[] without testing accommodations/modifichatléiith testing accommodations  [] With testing modifications
[] To participate @APA [] Outside of Testing Grade Range

CALIFORNIA ALTERNABRFORMANCE ASSESSMEAPA)  Level[l] 21314 ]5]
The student will not participate in the CST or CMA becauBarticipation in the CAPA is appropriate because

PHYSICAL FITNESS T@E8ades 5, 7, §)] Without Accommodations /Modificatidiith Accommodations:
] With Modifications: [] Excused :

CELDT (For English Learners C®pgcify subtest(s) for each accomdietion or modification (listening, reading, writing, speaking
[] Without Accommodations/Modificafiohg/ith Accommodations: [ ] With Modifications: [ ] CELDT Alternative:

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

A Check all boxes as appropriate to the stude]

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

A 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.

A 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.

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

A 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.

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

DesiredResults Developmental Profile (DRDP) (For Preschooler$ ®iW3DR: [ ] DRDP Access
Adaptations: - - - - -

E;}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.

A

> > P> P> P

>

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.

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

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

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

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.

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

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.).

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 Stat&vide/ DistrietVide Assessments (Accommodations/Modifications):
[ ] Othe Alternate Staté/ide/ DistrietVide 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.

5
—
—
j
—_—

=7 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.

1210

C Educational Benefit Reminders:

e Has the IEP Team addressed all the special considerations the student may require?
e Does the student demonstrate behavior(s) that impede learning, and if so, how will
positive behavior interventions, strategies, and supports be provided?

e 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?

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

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

t;} 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 considdrd@eneral Education Clag&eneral Education Class with Supplemental Aids and Kzeviees
Education Class with Related SdrdiGesmeral Education Class with Consult and Collaboration fronEthecSpatisteft]
General Education Class with Specialized Academic [[nfSeymi@te Classroom with Specialized Academic Instruction fd{ majori
day [ ]Separate Classroom with Specialized Acaderimmr majority of day utilizing alternate curriculum[si&taitards
Special Schopl]NorPublic Schodl ]Alternative EducatiotHome/HospifallInstruction in a adassroom settibdOther:

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.

A 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 (old SDC Moderate/Severe model)

State Special School (Referral only if not already accepted by school)

Non-Public School

Alternative Education

Home/Hospital

Instruction in Non-Classroom Setting

Other:

D> D> DD D>

SUPPLEMENTARY 3IBAND SERVICES TO BE PROVIDED TO THE STUDENT OR ON BEHAI|
STUDENT And PROGRAM MODIFICATIONS OR SUPPORTS FOR SCHOOL PERSOI

Aids, Services, Program

Accommodations/Modifications, and/or Supp To Support: Start/End Date | Frequency| Duration Locatin

[] Student /A
[] Personnel I

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 eac Pl SERTEES, PIEEIE Start/Eng
b Accommodations/Modificati To Support Frequenc| Duratior, Location
category Date
and/or Supports
. X]Student
Accommodation o 8/082010 : :
Dail Classroon
(Example) Read directions aloud [] 8/08/201 y 5 Min.
Personnel
Modification XStudent | 8/08/200| :
(Example) Use a calculator CJPersonnd 8/08/201 | Daily 45 Min. | Math Clas
. Consultation on adaptations [_]Student
?Eexr:riele) generbeducation PE activiti¢ [X] g;ggggg 2x Month| 15 Min. fgrzoils
b with APE Specialist Personnel b
SPECIAL EDUCATIAND
RELATED SERVICES
Service: Start Date: /__/ End Date /_/
[] Individual
Provider: [ ] 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.

1210
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Related Services

%} NOTE: Itis very important that the type of service provided by the related service
independence assistance (RSIA) be identified from the list below. For example:

Health

Service435 RLHealth and Nursi8gecialized physical hed

care services

Start Date: B¥10 End Dated/1011

Providername of district

X Individual
(] Group

Frequencyb times/week

Duration300 minutes facility

Location 520 separate class in public inted

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 T specialized Specialized physical health care services (SPHCS) means those

physical health care services health services prescribed by t
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 i 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 i ncludes services to i m
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
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students in better under st and

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
|l asting, positive changes 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 studentds ment al health n

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 (Ol), 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.

1210

46




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 pupilds integration into

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

1210
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management and meetings, and crafting linkages between
schools and between schools and post-secondary agencies.

900 | Other Special Education/Related | Any other specialized service required for a student with a

Services 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 | i st personds n

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 T This includes students who are fully
included in general education classrooms. Also includes students who are seen
under a fApush ind model in the general e
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 educat
students in that class for that portion of the day.

520 Separate class in public integrated facility i This includes students receiving their
services under a fAspeci al day cl ass@utmdd
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 i 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 (ESYgs [] 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.

D 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

prol onged period of time, and interruption of
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:

e Are all the options considered documented?

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

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

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

e 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 2" of the current school year, this category
must be completed.

400

450

460
470

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

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

Residential facility 480 Correctional facility
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 3 of the
current year, this category is completed.

400

405

1210

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.)

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.)

50




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 serviclrss [pjNo(atonged at] st
Al | Speci al Education Services Pr :dChaclkdyesbrnat St
to the question. |l f the team determines fAno,

% of time student sutsidethe general education enviromand extracurricular & non academic activities
% of time student is in tlkeneral education environmamnd extracurricular & non academic activities

Percentage of Time Outside/Inside the Reqular 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.

Li st out St ud e rg(iéeslunchyraecess,@xdracumuular achivities) irvrelation to th
age peers:

List OQOut StudentoaidiesNdrni tAec at dneemi secadme adtistiés, Im o n
relation to their same age peers (i.e., lunch, recess, extra curricular activities)

Student will not participateeigéneral education enviroranémtracurricular & non academic actrities
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 forthe service( s) bei ng the student 0:

[ 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 needefifes [ | 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
[Jcal i fornia Chi [ HDeganniestof Secial Gérices$DSE]d Oepartment of Rehabilitafpn
[ ] Probation[_] Regional Centdr | County Mental Health (MH)ther
Student Eligible for Mental Health Services under Chapter[26%8s [ ] No
Mental Health Services Included on the IHPPYes [ ] 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.

Promotio@riteria; [ ] District [] Progress on Goals [_|Cther
Promotion Criteria: Check appropriate box.

Parents will be informed of progress.] Quarterly [ ] Trimester [ ] Semester [_] Other;
How? [ ] Annotated Goals [_] Progress Summary Repdrt] 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 edtidafibgratdes, 8

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.

E;}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 BAd# secondary completion daté __ / CREDITSEQUIRED FO|
Passed Algebr&! [ JNo [JYes __ [/ __ [ 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.

r;}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 8" grade, indicate how many credits are required
for graduating with a diploma. Check with your school district regarding this requirement.

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

Credits Needed: Starting in 9" 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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e Does percentage of time in and outside of the regular education classroom align with
the services information?

e |s arational provided for removing the student from the regular education
environment?

e Were other agency services considered?

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

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

¢ |s 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(€))

IEP Meeting Participants
/1 /1

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

| agree to all parts of the IEP
| agree with the IEP, with the exception of
| do not agree with this IEP

| have received a copy of the assessment reportHB) atntidarharge
| understand and agree that my child is not eligible for special education.
| understand and agree that my child is no longer eligible for special education.
| have been advised of and given a copy of the Notice dd&fempexidsalas required once per
| have been advised of the full continuum of program options.

My child is eligible for special education services. However, | choose to enroll mgattutshtn

private school
| choose to enroll my child in a private school and request an IndividuBliSectio&ERIme.

parent/guardian expesseé uderstand that this IEP cannot be implebyetiiedchool district in thg

The school district facilitated parestienbhs a means of improving services and results for

ear.

a priv.

my ch

Consent: Have the parent initial all appropriate areas.

A Have the parent initial if they agree in whole or in part to the IEP.

A 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.

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

A 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.

1210 53



A Have parent initial that they have been advised of and given a copy of procedural
safeguards.

A Have parent initial that they were advised of the full continuum of program options
rel evant t o t Has addressed onlSendcses Page Eodns5A).

A 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.

A 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.

A 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.

MediCal for services provided to my child. (Parent

If my child is eligible or becomes eligible for public ber@é#its (Mathorize the distrlmtito JIQ
natur

A 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 autime 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:
e Did all IEP Meeting participants sign?
e Does the parent consent to all components of the IEP?
e If not, are areas of agreement and/or disagreement clearly specified? Are the next
steps identified for reaching resolution if appropriate?
e If private school student, is need for ISP addressed?

IEP TEAM MEETING COMMENTS/CONTINUATION PAGE

E;}NOTE: This for mé

e Is arequired component of the IEP.

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

e Should list all the meeting participants and their title.

e Should be asummary of what happened during the meeting. Generally keep it
Ashort and sweeto.

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

e 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?

e 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 i When an amendment to the existing IEP is needed prior to the
annual review.

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

Specific Learning Disability Discrepancy Documentation Report i 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 Excusali Whenan | EP team member 6s attendanc
a required | EP team memdetengi®beingexcusedindvhatemepari. n t he

Notice of IEP Team Meeting Held without Parent(s) Present 1 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 i 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 T When the IEP team recommends individual evaluation.

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

Interim Placement Form 7 When a student moves into a district with an active IEP from
another district.

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

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

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

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

Tier Ill Positive Behavior Intervention Plan 1 When a district is providing targeted behavioral
supports for a student.

Functional Behavioral Assessment Summary i When a district is completing a functional
behavioral assessment for a student.
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Positive Behavior Intervention Plan Compilation i When a student displays behaviors
meeting AHughes Bill o definitions and a Functi o
Behavior Intervention Plan (PBIPs) are needed

Determination of Need for Triennial Review Evaluation i 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 i (Optional) i When an IEP team is
considering ESY for a student and needs to document decision making processes.

Preschool to Kindergarten OR 1st Grade Transition i When a student is transitioning from
either Preschool to Kindergarten OR Preschool to First Grade.

Individual Service Plan i 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 i 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 i When a district is
considering assistive technology for a student.

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

Summary of Performance 1 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 T 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 i 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

EE} NOTES:
\Y,

IDEA Section 614 3 (D): In making changestoachil dés | EP after the
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
childés current | EP.

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.

vV 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.).

Vv Itis recommended that parents be provided a copy of the IEP with the
amendments incorporated.

Name: Birthdate; /[ I[EPDate. / /

Name: Write the studentods full name.
Birthdate: Write the studentds 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 . Par eartodhs meetng. s e n't

mu s

Purpose of Meeting

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

Changestothe 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
| agree to all parts of the IEP
| agree with the IEP, with the exception of
tlo not agree with this IEP
| have received a copy of the assessment report (s) and/or IEP at no charge
| understand and agree that my child is not eligible for special education.
| understand and agree that my child is no longersglegilalediducation.
| have been advised of and given a copy of the Notice of Procedural Safeguards, as required on
| have been advised of the full continuum of program options

e per yea

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 bereéits (Methorizethistrict to bill Ml
forservices 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.

9
—
—
o
—

=7 NOTE: The parent(s)/guardian/surrogate/adult student signature indicates their

participation and consent. The other team me

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

—
—
o
—_

=7 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 Reevaluation
Name: Wr ite the studentds first and | ast na

Birthdate:Wr i t e t he studentdéds 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.

me .

I. Basis for determination of eligibility

[] Psychoeducational Evaluation utilizinig maléipures. (See psychoeducational report)
[_] Response to Intervention (Rtl) (See RTI report/Progress monitoring records)
[] Documentation by Title 5 CCR 3030 (j)(4)(C) (See SLD discrepancy documentation rg

oort)

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

Il. Presencef Severe Discrepancy. (Check either A or B and then complete items Il through VI

the following areas of achievement:
[] Oral Expression [ ] Written Expression [ ] Listening Comprehension
[ ] Mathematics Qallation [ ] Basic Reading Skills [ ] Mathematics Reasoning

A. [ ] The IEP Team finds a seveceegimncy between measures of intellectual ability and one [pr more
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[ ] Reading Comprehension [ | Reading Fluency [] Does not exist

B. [ ] Standard measures do not reveatr@ skscrepancy, but the IEP Team finds that a severs

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
achiev e ment . I f the student does, this wil!/
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 fABO.

Check appropriate area(s):

[] Sensory Motor Skill§ ] Visual Processing[_| Auditory Processing
[] Attention [_] Cognitive Abilities, (includingcag®n, conceptualizatierpiession)

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.

a
b
C.
d.
e
f.
g.

IV. Ifany of the items below-@®) ar e ¢ h e c k e dnaypndteesdéntified als leavirggta u d
specific learning dability.

The discrepancy is due primarily to limited school experience or poor school fatiefefandéo
The discrepancy is a result of environmental, cultural difference or economic[disddganige
The discrepancy is due primainkgliectual disabilityemotional disturbance [ ]Ye$ ]No
The discrepancy is due primarily to a visual, hearing, or motor disability [1Ye$ |No

This discrepancy can be corrected through other regular or categorical services offered wifhin

the regular instructional program. [1Ye$ |No
The discrepancy is due to limited English Proficiency. [1Ye$ |No

ent

The discrepancy is due to lack of appropriate instruction in reading and math[_] Ye$ | No

Discrepancy Questions: Answer-nbbeqigesi ons. I f the

the questions, then the child may not be identified as having a specific learning disability.

9
—
—
j
—_—

=7 NOTE: A student cannot be excluded from special education on the grounds that the

student 6s def ilack daf apprapriate idadractianon reading or math or limited
English Proficiency if the student otherwise meets the requirements for eligibility (E.C.
56329).

answ

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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VIl. The student has a specific learning disability [ ]Ye$ ]No

Student Has a Specific Learning Disability: Document t h eerminBt®non i€ a mo s
the student has a specific learning disability.

| agree with the conclusions stated above:

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

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

My Assessment Differs: I f the teambés decision differs
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?

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

Individualized Education Program Team Certification
SPECIFIC LEARNING DISABILITY DISCREPANCY DOCUMENTATION
REPORT

9
—
—
j
s

=7 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
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1. Data from assessment instruments (ability and achievement):

2. Information pwrided by the parent:

3. I nformation provided by the pupilds present 1

4. Summary of the pupilds classroom performance
a. Observations:

b. Work Samples:
c. Group Tes$cores:

5. Consideration of the pupilds 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. |l ndi cate any information shared by the st
4 Summari ze the studentds classroom perforn
observations, work samples and group test scores

5. Discuss in writing the consideration of t
6. List out any other additional or relevant information about the student

C Educational Benefit Reminders:
e |s data from assessment instruments (ability and achievement) included?
e Isinformation provided by the parent ?2and th
e Areobservations of the studenté?s cl assroom |
e Was the studentds age taken into considera

IEP TEAM MEMBER EXCUSAL

—
—
j

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

6(1) ATTENDANCE NOGOTA n¢mleEStBAIRPYteam 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 memberdés area of the curriculum or
di scussed in the meeAmemberofthéeiEP JeanEnXag beXclused from
attending an IEP meeting, in whole or in part, when the meeting involves a modification to

or discussion of the memberdés areado@f! cutrme cpan

and the | ocal educational agency menmbersubmitsiim t he
writing to the parent and the IEP team, input into the development of the IEP prior to the

meeting. O(iii) WRITTEN AGREEMEMT pAaNDe nG®NS BBNJTr eR
under c¢clause (i) and consent wunder <clause (ii)

9
—
—
jo
—_—

=7 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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Student 6s Name: Date: [/ _/

Student 6ledNaemee the studentds full name.
Date: Indicate the date of the IEP meeting the member will be excused from attending.

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

Indivdual Education Program Area Of Curriculum Or

Team Member(s) Related Services (Attendance Not Required) | (Team Member Excused)
Area Of Curriculum Or Relat§ Written input has been
Services is Not Being submitted to the parent and
Discussed Or Modified IEP team prior to the meetini
[] L1 | JAI, Report Providec
[ ]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 member6 s  adnteasmot required or why the team member is
being mutually excused from the IEP meeting in whole and has provided a written report or
part.

Circlerelationship to student, sign, and date below.

Signature of Parent/Guardian/Surragate Date: [ [
Signature of Parent/Guardian/Surragate Date; [/ |/
Signature of Adult Studgaiges 121): Date: [/ [

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

Signature of Designated District Representative: Dak: I
Title/Position:

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

C Educational Benefit Reminders:

e 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?

e Wastheexcusedteam member 6s written i npuhelEPompl et
team to develop an IEP for educational benefit?

e 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

E} 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.

Student Name / /

First Middle Last .0.B

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

Student 6s Eamer student 6s name.

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

Dear:

Parent, Guardian, Surrogate
[] Thank you for participating in your childos |
[] On_/__ 1/ yourequestedhat the IEP meeting be held without your presence. [Education Code §

[ ] Unfortunately, you were unable to attend the IEP meeting for your son or daughter.
Education Ced6341 places great emphasis on facilitating parent participation in the development of 4
an important part of the IEP team. The case carrier attempted to invite you to thé meéting on

] ,andon_/ __ /

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 Nofyou bage aonyf
guestions, please contact the special education department for your school flistrict 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.

Al so encl osed, you wil|l find a/copy of your chill

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

Pl ease return the signed conse_n/t_/paglélea?.edxeep/tlmewopyflthiId

your reords.

Return: Indicate the exact date that the case carrier is recommending that the IEP be signed
and returned.
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I f you have any questions or concerns an:

C )_-

Case Carrier at Phone Number

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

Phone Number: Document the case carrierod6s phone numb

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:
0 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
0 A description of any other options that the agency considered and the reasons why those
options were rejected
o0 A description of each evaluation procedure, test, record, or report the agency used as a
basis for the proposed or refused action
0 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.( 34CFR8300.503)

E} NOTES:

A 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.

A 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.)

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

A The Prior Written Notice shall also be sent when the IEP team has made a
decision for the change/rejection of the following actions:

A Evaluation/Re-evaluation i intention or refusal (EC Section 56500.4)

Educational Placement (change of placement)

Change of placement due to graduation (In addition to the Summary of

Performance)

Exiting student from special education

When the district is refusing to take an action requested by parent in writing

> >
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A When a parent revokes consent after consenting to initial provision of
services

Student Name:

~

_ _ L Y R
First Middle Last D.O.B. Date Notice of
Procedural Safeguard
was sent to parent

Student 6s Bamer studentds 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.

Thisnoticeisct i nform the parent(s) of the above named stude

] Proposal to initiate or change the

[] Identificatior [ ] Evaluation  [] Educational Placement [ ] The provision of a free appropriate public education to
This notice includes a description of the proposed action, an explanation of why the district proposed tes$akipttois @fct
other options that were consideretleareshsons why those options were rejected, and other factors that are relevant in th
written permission must be given before we assess your child to determine eligibility. You have the rigktite¢cabsefzmit
procedureand type of tests that may be given to your child. After the assessment is completed, you will be notéfetihgntd
discuss the results of the evaluation and to make recommendations discussed at this meeting without your written consg

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

[] Identificatior [ ] Evaluation  [] Educational Placement [ ] The provision of a free appropriate public education to
This notice includes a description of action being refused, an explanation of why the district refuseddesaiabthisf actjooths
options that were considered and the reasons why those options were rejected, and other factors that asalrelevant to thi

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.qg., letter from parent, SST, IEP Comment/Continuation Page, triennial due
letter).

| Reason(s) for proposed refusedaction |

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
analysisofthe LEAOGs deci si on. List all options con:

| 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 ldme 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: Documentthe cont act personds phone number.

Email:. Document the contact personds email addres

C Educational Benefit Reminders:

Was a copy of Procedural Safeguards previously provided to parent?

|l s the LEAO6s proposal or refusal <c¢clearly d
Are the descriptions and reasons for proposal or refusal clearly communicated?

Is contact information provided?

ASSESSMENT PLAN

9
—
—
o

=/ 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.

9
—
—
j

=/ 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 Date: _ [/ __ |/ |

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 ¢ ______ 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.

1210 67



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 Teach: [ ] 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 assessmer

Reason for Referral for Assessment: Describe the reason for the referral for Special
Education assessment.

PROFESSIONAL
___ ACADEMIC ACHIEVEMENT
Purpose: These tests measure current reading, spellingaadtbra#tiajtten langusigisand/or general knowledge
_____ SOCIAL/ADAPTIVE/BEHAVIORALTEMNAL
Purpose: These instruments will indicate how an individual copeswifhtsialatignith other peoydakesace oher/himself.
____ PROCESSING
Purpose: These tests measure individual strengths and weaknesses in processing information.

___ PERCEPTUAL/MOTOR DEVELOPMENT
Purpose: Instruments in tbe measure how well an individual coordinates body movements in small and large muscle g
may measure visual perceptual skills.

______ COMMUNICATION DEVELOPMENT
Purpose: These tests measure theindigiduai bi | ity to understand, relate to

_____ COGNITIVE DEVELOPMENT
Purpose: These tests measure how well an individual remembers what has been seen and hiealehthcan weé thats
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 develd
POST SECONDARY TRANSITION
Purpose: Age appropriate transition assessment(s) related to training, education, employment and whereeap fikopgizta|l

______ OTHERi.e. Vocdional, Orientation/Mobility, Observation, Interview, Review of Records)

____ ALTERNATIVE MEANS: _

The professional(s) who may conduct the individual assessment are designated gsmotdbelow.

1. Resource Specialist 2. Audiologist 3. Special Education Teacher 4. Adapted PE Specialist
5. Psychologist 6. Nurse 7. Language, Speech, & Hearing Speci¢ 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 GAbeBfEgéhent of Parental Safeguards)
Please check the following items, as appropriate.

[] I give informed consent for my to be assessed according to the Assessment Pl3
I understand: 1) that the results will be confidential, and that | will be invited to discuss them at an lodivittaghaed TEea
meeting, an®) that no special educational assessment or service will be provided without my written permission uf
process hearing officer.

[] 1 deny consent to conduct the assessment described above.

] I have redeed a copy of the Procedural Safeguards.
[] 1 have additional assessments or information that | wish to have considered in determining placement and/or servi

L] | prefer to discuss the assessment plan before
appoval.

Home Phone: ( —__-___ WorkPhone: ( ) P

Parental Response: The parent/guardian will mark the appropriate box for permission.

Please sigthis form and return tc
Parent/Guardi@Adult StudenBignature: 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?

e Was the proposed assessment plan explained to the parent and contact information
provided?

NOTIFICATION OF THE TRANSFER OF EDUCATIONAL RIGHTS

E} NOTE: The Notification of the Transfer of Educational Rights Form is an optional

form for districts to use. On or before the st
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 thaton __ / __/ (Date of ¥8irthdaythe procedural safeguilats provided through
the Individuals with Disabilities Education Improvement Act (IDEIA), will transfer to

(Student &8s Name). from hi s
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The student will then become responsible foalhtddrggons regarding future educational services.

Date: Indicate the exact date (month/day/ye ar ) of t h &bigshtay.dent 6 s 18
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 18" birthday correct?

Is this provided one year prior to the student turning 187?

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 _ /__/ |

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.OB.
( ) -
Student ds Addr ess Age Grade Phone Number
District School Ed. Rights. Held By

Student 6s [ ]Parent/ Guardian [ ]Foster [ JLCI [_]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.

Student 6s : Rdcate teeresidency of the student by checking the appropriate box.
SSID: Indicate the students State Student ID Number.

CURRENT INFORMATFR®M PRIOR DISTRICT
/1 /1

IEP Date Date of most recent psyathacational evaluatic Primary Disability Category
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C ) - C ) -

SchodDistrict 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: Indicatethe s t u d e n tar§ disalplity fram 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 studentdé s pr i or school
district office.

INTERINSPECIAL EDUCATION PROGRAM AUTHORIZATION
Interim Placement in the following special golecatanis authorized pending action at the next Individualized
Program Team Meeting to be held no |a3érdaga from starting school: __ /

Program Services Tentative Date | Frequency| Duration Location Service Provider

I N

[/

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.

9
—
—
jo
—_—

=7 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 i n t he L EAGIEP meetong 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 LEAG6s progr am.

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 providingservice( do not | i st. per :

[ Studenthas: [JBSP  []Health Plan [] Special Health Procedsr [ ] Transportatior 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 [EPNo [_] Yeslf yes, continue to next ling
The LEA made a referral to locahanity mental heal [7] No [] Yeslf yespate 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.

E} 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 appliestoth [ ] 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[ ] Guardiar[_] 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

witht he parent about fAcomparabl ed progr am. Par
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 @QEA 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 Representatived school or write N/A if from district
office.
District: List the name of the LEA Representatived school district.

Office Use Only
_
Date records requested By (nameltitle)

Informant

Date Records Requested: Indicate the exact date that records were requested from the prior
district.

By (nameltitle): Indicate the name and title of the person who requested the records from the
prior district.

t he wh o

C

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?

e Was the parent asked to sign the form and/or consulted in the services offered?

Informant: Li st personds name was

Educational Benefit Reminders:

AUTHORIZATION FOR USE AND/OR DISCLOSURE OF INFORMATION FORM

Student Name: / /

contacted

First D

Middle

Student 6s

Ad

Medical Record Numb
(if applicable)

(

Last

)

Phone Number

(

D.0.B
)

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.

[IReceivind_]DisclosingParty

[IReceivind_|DisclosingParty

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.

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.

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 informatitm 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.

| request that the information released pursuant to this authorization be used for the following purposes only:
[] Educational Assessmerit ] Educational Planning ] Other:

Purpose of Records: Indicate the purpose of the records.

Y
HSignature of Student or StResception 6f RelaRomghip ® Stedent a t i vDate H

Signature of Student orStSuduedretn/tsdtsu dReerptr Gess ernet part €

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.
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C Educational Benefit Reminders:

Is the student demographic information complete and accurate?

Is the date listed indicatingt he dur ati on of the form (1
Are the boxes marked to specify which records will be disclosed?

Is the purpose for disclosing records specified?

Didthest udent or st udesmghthesform?epr esent ati ve

MANIFESTATION DETERMINATION REVIEW IEP TEAM MEETING NOTICE

Date of Notice __ / __/
To the Parents/Guardian/Surroga

Parent(s) Name Address:
Manifestation Determination IEP Meeting Schedule __ [/ __/ Time: _ . HamJpm.
Location: District Contact Pers Phone: (__ ) -

Date of Notice: List the date that the notice was completed.

To the Parents/Guardian/Surrogate of: Indicate the name of the student.

Par ent 0:sindibaterthe name of the parent.

Address: List the address of the Parents/Guardian/Surrogate.

Manifestation Determination |[EP 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 [] General Education Teacher [ ] Program Specialist

[] Special Education Teachel [_] Student [] Agency Representative(s):
[] School Psychologist (] School Nurse [] Other:

] RS Provider(s): [] Special Education Administrat [_] 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:

| plan to attend the meeting either in person or via telephone (circle one)

I do not plan to attend thetimg

| plan to attetide meetingnd will bring the following p@)son

If you cannot meet on the above date, the law allows you to request a postponement of this meeting for up t
lcameeton__/__ [/ ____or__ [/ __ [/ ____ (within 3 days).
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¢ Unless you request a postponement of the meeting, it will be held without your participation and written re
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.

| 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:

e Is the demographic information on the student complete and accurate?
e Is a date, time, location and contact listed?
e 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 student obs dants
conduct a Functional Behavioral AssessmeBediadioral Intervention Plan, if appropriate.

A. (110 or More Days of SuspengiBrogram Evaluation for Student)

B. [] Prior to Extension of Suspensi{tBP Team Meeting)
Addendum to most recent agregubn 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: Genderf_] 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: Liststude nt 6 s b i ranth/Dayffeae i n M

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 nameofthest udent 6 s 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: l ndi cate the phone number of the stui

E-mail Address: Li st t he parent / g-maleddresa.n/ surrogateods

Other: Li st any other phone number durcogatet he st uden

Indicate the date for each of the following:

1 First day of current suspension

Parent Notified of date and time of Manifestation Review |IEP Te@dmoktghinad Safeguards
[/ included wittobice of Meeting)

[/ If parent not in attendance, copies of written documentation of attempts to contact are atta|

Indicate the Date: List the dates in each of the three areas in month/day/year format.

Summanpf guden alleged misconduct: (Education Code Violatid8900. , )

Check all that apply [] Weapon involved [ ] Drugs involved [] Serious bodily injuo another occurred
NOTEThe student may be placed in an alternative setting for up to 45 school days when drugs, weapons o
to another is evident and while a suspension or expulsion is being considered. PriorgpaotméaGoetséor ihis
placement. Date of Alternative

Educational Setting Placemen [/ __ / Setting of Alternative Education Place
On (date) /__/ , The Student Allegec

Summaryof St u d e Heed $MiscAnduct: State the appropriate Ed Code that relates to the
violation.

Check All That Apply: Indicate the appropriate box(es) that apply to the misconduct.

E} 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 Histgn | ease compl ete an analysis of the
A. Referrals:
B. Bus Suspensions:

C. Suspensions from School:
D. Expulsion(s):
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E. Other Means ob1€ections:
F. Other:

Relevant Disciplinary History: List a complete summary oft h e st u dawior withis thdd e h

areas listed.

Current Educational Review:

Meeting Date: __ / __/

1.

o bk 0D

8.

Teacher dervations

[ ] Yes[_] NoStudent had an IEP prior to incident
[]Yes[] Nolf yes, IEP was appropriate and being implemented as written
Identified disability that qualifies student for Special Education:
Educational Placement, Including supplementary aids and services described in the last signed IEP
[ ] Yes[_] NoReview of records reveals that student had a behavior indicating a need for behavior su
| f AYesod marked above address the foll owing:
[ ]Yes[ ] No Behawi support plan was in place
[ ]Yes[_]No Behavior support plan was being implemented as written

Attendance record revieweld?es[ ] No
Relevant Information:

Health recordviewedP ] Yes[ ] No
Relevant Information:

Assessments, Evaluations and/or Diagnostic Materials ré¥esfediRo
Relevant Information:

Relevant information provided by parent/quardian

Other relevant information including unigue 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.

2.
3.
4

o

7.
8.

Indicate if the student had an IEP prior to incident.

If yes, was it appropriate and being implemented?

State the disability that qualifies student for Special Education.

List the educational placement of the student including all supports and services per the

last agreed to IEP.

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.

Indicate whether the attendance record was reviewed and record any relevant
information.

Indicate whether the health record was reviewed and record any relevant information.
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.

1210

78




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 le
information, determine:

, 1. The conduct in questioncaased hyor had direct and substantial relatiotwstiip
[IAgee[ IDisagree ™ " "4'ent 6s disability.

: 2. The conduct in question waditibet resubf theloceld uc at i on al age
DAgreeD Disagree implement the IEP.

If either of these conditions is agreed upon by the IEP team, the conduct shall be determined to be a mahie
disability.

Meeting Date: Indicate exact date of the Manifestation Determination Amendment IEP.

Manifestation Determination Review Findings: |l ndi cate the teamsé®b

a

with the two questions in relation to the st

TEAM RECOMMENDATIONS PRIOR TO EXTENSION OF SUSHEpISt®iMersecion 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 arldedakistastiip to the students disability
[]The conduct in question was the direct resul
Consider the Following Actions:
1. Conduct a Functional Behavioral AssessmentHBBAjtitonducted prior to misconduct
2. Develop a Behavior Intervention Plan (BIP) if one does not already exist
3. Reviewanyexisting8l®d modi fy as necessary to addres
4. Return student to his placement unless there is an agreemseriaitheen parent(s)/guardians(s) a
educational agency Or the conduct is subjectticaetooval for 45 school days

B [_] Continue with the discipline process applicable to nondisabled students

[JTheconductqnue st i on was not caused by, or did not
disability.

AND

[]The conduct in gquestion was not the direct r
Che k only if all boxes on the previous page a

See attached IEP Team Amendments page for IEP Team recommendations.

)

—
—
[
—_—

=7 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.

E} 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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¢ |[s 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?

Il s information |isted describing the stude

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 Il POSITIVE BEHAVIOR SUPPORT PLAN
(EARLY BEHAVIORAL INTERVENTIONS ONLY)

Name of ident: DOB: Date
School of Attendance: District of Residence: District of Service:

Student Name: Indicate student name.

DOB: I ndicate the studentdés date of birth (Mont

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.

Description of Behavior
Description of Behavior(s):
Frequency/Intensity/Duration of Behavior(s):

Target Behavior Frequency Intensity Duration

Additional Information:

Description of BehaviorrDes cr i be t he s{sudentdéds behavior

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.

Impact on Academic and Social Functioning
Descriptioof how the behavior impedes the learning of self and/or others:

Impact on Academic and Social FunctioDeggription of the supports, services and interventions previously ir

Predictors of Target Behavior

Situations in which the behavior is likely to occur:
Situations in whick tehavior is not likely to occur:
Additional Information (if applicable):

1210 80



Impact on Academic and Social Functioning: Describe how the studentd behavior impedes
the learning of self and/or others.

Impact on Academic and Social Functioning: Describe the supports, services and
interventions previously implemented.

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(sicheck all that apply)

(] Curricular and/or Environmental Changes
Description of the curricular and/or environmental changes required to minimize the teetdetiizos):

[] Evidencebased Approaches
Team believes the behavior should be addressed through the use of the folloased etriakegies:

[ ] Instruction of Factionally 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).

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.

Reinfacement 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/o

Goal(s)

Criteria for Discontinuing the Intervention(s)

Coordination
Individual sponsible for monitoring this plan:

Description of how the plan will be monitored:

Individuals involved in the development of this plan:
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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.

TIER 1l POSITIVE BEHAVIOR SUPPORT PLAN (PBSP)

Student Name Todayd Dat e

Description of the behavior impeding learning
It impedes learning because
The need for a Behavior $ag Plan O early stage interventiom moderate T serious [0 extreme
Baseline frequency , intensity or duration of behavior
O reported by and/ord observed by

Student Name: Indicate student name.

T o d ay 6 siIndizatd tlee 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

Predictors for the behavior?
< B
c
o
g-% Analysis of the predictors (section 5) to identify what supports teatsuging the problem behavigection 6
%2l links to section 5)
Qc
O« ﬂ _
_§ | Removes t u d eeadto tisetheproblembehavior |
§ Environmerdl changesequired o r emove t he st uden t(sédionid knlsdo sécton &
8
[
— | Implementers and Responsibilities:

Predictors for the Behavior: List the predictors of behavior including the people, time, place,
object, etc.
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Analysis of the Predictors: Explain what factors contribute to or support the behavior.

Environmental Changes RequiredtoRe move t he St udsefhis®ashavidre eist t o
the changes in student 6s e nmateriatsandeteractionsnc |l udi n

Implementers and Responsibilities: Explain who will establish the changes, who will monitor
the changes, at what frequency and their responsibilities.

PART Il: FUNCTIONAL FACTORS AND NEW BEHAVIORS TO TEACH AND SUPPORT

o Function(s) of the behavisection 8 links to sectijpn 5
s |[B—
<8
éc—i Functionally Equivalent Replacement Behaviors (FERB)?
1G)
o ___
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 studentods need (f
.§ Teaching frategiesgcurriculumand/or raterialsrequired for the student to learn the identified replacement
S | behavior® (List successive teaching steps for student to learn replacement behavior/s
g
= Implementers and responsibilities:
§ | Reinforcement procedurtes establishing, maintaining, and generalizing the replacement behavior(s)?
g 11 I
@ | Selection of reinforcer based on:
[
— | Implementers amrdponsibilities:

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 lll: REACTIVE STRATEGIES

Reactive strategies bee employed if the problemhavior occurs again?
1. Promiug;

2. Strategy for handlihg problem behawafely:

3. Debriefing:

4. Description obnsequencéi applicable):
Implementers and Responsibilities:

Reactive Strategies: Explain what strategies will be used by team if the problem occurs
again.
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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)

Functionally Equivalent Replacement Behavior (FERB) Goal
By Who | Willdo X| Forthe | Instead of Z For the Under what At what As
when behavior | purpose of| behavior | purpose of| conditions level of measured
(section 9)| y (section 8)| (section 1) | y(section 8) proficiency by(‘;"ﬂom
an ow

Increase General Positive or Decrease Problem Behavior

By when Who Wil do what, or| At what level of Under what Measured by
will NOT do wha  proficiency conditions 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
needsto be broken down to support the studentos abildi
increase positive or decrease problem behaviors should be written.

PART V: COMMUNICATION PROVISIONS

Communication Plan
Who Condition(s) Delivery Frequency Content Provisionfor two-
Contingent or Continuol Manner way communication
Who Condition(s) Delivery | Frequeng Content Provision for two
Contingent or Continuoy Manner 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

O Student__

O Parent/Guardian___
O Educator and Title
O Educator and Title
O Administrator

O 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:

Is the behavior impeding learning written in a non-judgmental description which
includes observable, measureable terms?

Are the predictors of behavior listed?

Did the summary of environment al changes i
Did the team ensure that revenge, vengeance, control and power were not used in the
function of the behavior?

Was the intervention logically related to the assessment?

Did the reactive strategies encompass all 4 areas?

Do all goals include the six components to enable adequate progress?

Are all goals observable and measurable if they are used for progress monitoring?
Are all implementers clear as to their responsibilities within the plan?

Are there contaminators in the goals?

Is the replacement behavior going to obtain the same function?

Is the 2-way communication clearly described?

DD BB DD D> D

FUNCTIONAL BEHAVIORAL ASSESSMENT SUMMARY REPORT
(TO BE USED ONLY FOR BEHAVIORS NOT RELATED TO HUGHES BILL REGULATIONS)

Name of Student: DOB: Date
School of Attendance: District of Residence: District of Service:

Student Name: Indicate student name.

DOB: I ndicate the studentés date of birth (Mont

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: Date Assessment Plan Signed by Parent:

Projected Manifestation Determination IEP Date (if applicabble):

Behavior Plan Currently in Plat¥ES[ | NO If YES, type of dlahTier I| PBSR_] Tier lll PBSP [] Tier lll PBI

Personnel Conducting the FBA: Date(s) of FBA Data Collection:

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.
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Date(s) of FBA Data Collection: Indicate the dates the FBA data will be collected.

Description of Behavior
Description of Behavior(s):
Frequency/Intensity/Duration of Behavior(s):

Target Behavior Frequency Intensity Duration

Additional Information:

Description of Behaviors: Des cr i be the student s 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.

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

This Behavior Has Now Resulted In: Indicate the results of the behavior by checking the
appropriate box and explain.

Systematic Observation and Analysis of Behavior
Analysis Based On
[ ] Interviews with:
[ ] Dates of Observations: Settings:
[] Review of Records] Health[ ] Disciplink ] Attendancé | Special Education Other:
Analysis of Behavior
Antecedent(s) of Behavior(s):
Consequence(s) Thought to be Maintaining Studen
Probable Function(s) of Behavior(s):
Summary of Algsis:

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 Maintani ng Studentds Behavior(s), Probabl e Func
Analysis.

Recommendations for IEP Team Consideration
[] Recommended Changes to the School Environment:
[] Recommendee@jtacement 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

] A Positive Behavior Support Plan (Rii®R)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 behavidrContinugd_| 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:

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 student 6s | ast name and fi

DOB: Enter studentobés date of birth (mont h,
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.

rst
day,

Behavior Intervention Case Managel@®1) completingthis report:

Behavior Intervention Case Manager (BICM) Completing This Report: Indicate the name of
the BICM who is completing the report.

Documentation of @hditionsPrior to Conducting an FAA (check all that apply)

[ ]Student has an IEP

[ ]IEP team has determined instructional/ behavioral approaches in IEP are ineffective

[ IBehavi or iasdefinedeby CadiforsiadEducatiddode

[ ] Self-injurious [ ] Assautive [ | Serious Property Bmage[ | Other Pervasive,
MaladaptiveBehavior

[ ] Parent has requested a Functional Analysis Assessment (FAA)

[ ] Parent hasigned assessment plarDate:

Documentation of Conditions Prior to Conducting an FAA: Read through each condition and
check all that apply to student.
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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 (StrategiesUsed 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 Behav({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 pertineninformation 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 al | guestions |isted
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 M edicaleRords

Summary of findings:

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 behavisupports through the usd Tier 1 and/ or Tier 2
interventions
Rationale:

[ ] Develop a PBIP based on the Functional Anaysssessment.

[ JA PBIP is NOT required. It is recommended that the IEP team develop Posi
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.

9

—
—
o

=/ NOTE: Please see previous pages of this guide for how to complete the Tier Ill
Positive Behavior Support Plan forms.

PosSITIVE BEHAVIORAL INTERVENTION PLAN :IMPLEMENTATION AND MO NITORING

PBIP Implementation and Monitoring

1. Schedules for Reording Frequency of the Use of the Interventions
a. How often will the use of interventions be recorded?
b. Who is responsible for recording the use of interventions?
c. What is the method to be used for recording the use of interventions?

2. Schedules for Recording Frequency of Targeted (problem) Behavior
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a. How often wil the frequency of targeted behaviors be recorded?
b. Who is responsible for recording the frequency of targeted behaviors?
c. What is the method to be used for recording 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 recording the frequency of replacement behaviors?
c. What is themethod to be used for recording the frequency of replacement behavi
4. Criteria for Discontinuing the Use of the Intervention
aDefine the criteria for discontinuing the use of the intervention if it is determined to
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/ freq
behavior inteventions 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 Pleall ®e periodically reviewed
according to the following plan:

Individual(s) Responsible for the Periodic Reviews:

Scheduled Frequency for Evaluating the Effectiveness of the PBIP (weekly, monthly, etc
Method of Documenting Implemnmgation 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.

M odifications 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
I

—
—_—

=/ NOTE: i Eme r gency interventions may only be used
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
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

9
—
—
o
—_

=7 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. Itis
recommended that this process be started at least 90 days in advance of the Triennial.

E} 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.

9
—
—
o
—_—

=7 NOTE: Assemble the members of the team to review existing data via the process
and utilizing the form as noted below.

Student:_____ Birthdate: / / CA____ Grade:
School of Attendance: District of Residence/Service: Identified Eligibiftgtegory:  Current Services:
Initial Evaluation Date/ __/ Most Current Evdloa Date: [/ [/ Triennial Due Date/ _/
Student: | ndi cate the studentdés full name (First M
Birthdate: | ndi cat e t he ate (ModhOaylYéas). bi rt hd
CA:.l nput studentdés chronol ogical age.

Grade: l ndi cate Studentdos current grade.
School of Attendance: | ndi cate studentods school of attend

District of Residence/Service: | ndi cat e studentds di st fdilagst of r
their head at night) and district of service.

Identified Eligibility Category: | nput studentoés identified eligi

Current Services: Li st t he st spaaheduraionsarvicesand related services

(FAPE).

Initial Evaluation Date: | ndi cat e the studentédés date of i nit
(Month/Day/Year).

Most Current Evaluation Date: Indicate the most current evaluation date - initial/triennial
(Month/Day/Year).
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Triennial Due Date: Indicate the date that the upcoming triennial is due (Month/Day/Year).

PART II: PARENT INPUT

The student 6s par eont/_was andartswered thegfalmvithg goestions as noted belo

The Student s Par en:lindida@eswhd interveewed theeparend (Tityand the
date (Month/Day/Year).

1. Do you believeathyour child continues to have the disability that qualifi
for Special Education services? []vYes [1No

2. Do you believe your child continues to require Special Education servic ] Yes [] No

3. Do you have information to share with the other members of the
regarding your childds <current []Yes []No
community setting? (attach)

4. s there any recent medical or other information that you believe the ti []Yes []No
consider in educational planning for your child? (attach)

Mark either yes or no when answering the questions above and attach information, if available,
for numbers 3 and 4.

Comments on any other information parent provi

Comments: Wr i t e out information provided by parent
educational performance as indicated by answering the questions above.

PART lll: TEAM MEMBERS

The following pages document the Determination of Need for Triennial Review Evaluation Data for the s
This report consists of _pages. The Review Team consisted of the following members (Check all that a

[ ] Parent [] School Psychologist [ ] Special Ed. Teachér] General Ed. Teacher
[] School Nge [ ] Related Service Provider [ ] Other:

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: Birthdate: /__ /___ C.A, Grade:

School of Attendance: District of Residence/Service:
Student: | ndi cate the studenlelast). full name (First M
Birthdate: | ndi cate the studentdés birthdate (Month/ |
CA:l nput studentds chronological age.

Grade: Indicatest udent 6 s current grade.
School of Attendance: | ndi cate studentdés school of attend

District of Residence/Service: Indi cat e studentods district of r e
their head at night) and district of service.
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PART IV: EVALUATION PROCESS: REVIEW OF EXISTING DATA

[] Psychdeducational Assessment Report(s)dated/ _ , _ /_ [/, [_[__

[ ] Related Service Provider(s) Assessment Report(sydated: , _ /_ [/ ,_[_[__

[] Current IEP dated:/ __ / Previous IEPsdated! __ /_ , [ |, | [
[] Progress toward goals repourent year: /_ [__ Previousyears:/_ /___ __|__[____
[] Report Cards Currentyear: /__[____ Previous years:/__[_____ 1
[ ] Special Ed. Teacher Reco@isrentyear: /__ /____ Previousyears:/_ /__  _|__[___
[] General Ed. Teacher InpuCurrentyear: /__ /___ Previousyears:/__ /____ __|__[____
[ ] Attendance Records Currentyear: /__[____ Previous years:/__ [_____ [/

[] Discipline Records Currentyear: /__[____ Previousyears:/_ /__  __|__[___
[] Review of health and medical records [] Review of medications, if applicable

[ ] Student work samples or portfolio [ ] Other:

Student Records Reviewed (Check all that apply): Mark all of the records that were reviewed
and record date of report.

PART V: RECORD REVIEW FINDINGGENIIA

Document information found during the records review including comments on information

reviewed. _

Document Information: Indicate any information found during the records review.

PART VI: CONCLUSIONS

[] Adequatefiormation is available based on existing files and records, to determine continued eligibility
special education and related services.

[ ] Additional assessment needs to be conducted to determine:

[] If the studenbntinues to have a disability

[ ] If the student continues to need special education and/or related service

[]The studentodés current | evels of performance a

[ ] If any additions or modificats t o0 t he st udent 0 ssae®unaedee o enabiesibeent t
meet the measurable annual goals set out by the IEP and to participate, as appropriate, in the genera

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 stu
Name/Signature Position_

The Foll owing Peopl e Have dtdsanlCentilluedt@Thist h e

Review: Have each participant (as indicated above) sign the form with their name and
position.

DETERMINATION OF NEED FOR ESY SERVICES WORKSHEET
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Student Name: DoB. _/__/ Grade:

School: District:

Regular School Year Speé&ducation Services:

Student Name: Indicate student name.
DOB: I ndi cate t he sithMoatmwDap¥eardat e of b

Grade: Speci fy studentds current grade | evel

School: Indicate the name of the school the student is currently attending.
District: Specify the name of the school district that student attends.

Reqgular School Year Special Education Services: Indicate the services that student is
receiving during the current school year.

1. MULTIPLE CRITERIA CONSIDERATIONSARBAS OF NEED

Teacher Observations:

Running Records:

Benchmark Measures:

Progress Toward Goals/Objectives:

Evidence of Regression Following Break:

Evidence of Difficulty Recouping Information FolipBreak:

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
[ 1 Nature and/or Severity of Disability

The student demonstrates a severe disability in one or more areas. Without ESY ser
nature and/ or s e v e phibitthe sudent fromeeceivingibenefit froh

educational program during the subsequent return to school?
n  Reagression and Recoupment

Is there documentation that without ESY services, the child is diketakdfioskills or fail tq

recover these skills within a reasonable time?
0 0 Dearee of Progress

Wi t hhout ESY services, wi | | the student

limited in the sdmuent return to school?
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n  Emerging Critical Life Skills/Break Through Opportunities
Without ESY services, will the lengthy school break cause significant problems for thq
learning a critical life/schodl skill

[ 1 Interfering Behavior
Without ESY services, will the interruption of programming which addresses interferin]
stereotypic, ritualistic, aggressive or self injurious behavior) targeted by I&PBpbel{s)a
Support or Intervention Plan be likely to prevent the student from receiving benefit frg
educational program during the subsequent return to school?

n o Special Circumstances
Without ESY servicestalteer e any speci al circumstan
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 theEP Team answer YES to at least three of the abbV&S[] NO

If Yes, ESY services(s) is/are required to provide this student with a free appropriate public educatio
determined that the student needs B&¥secomplete the ESY services section of the IEP to provide 4
of FAPE and services to be provided during ESY.

Attach this Determination of Need for ESY Se

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.
e Is the Determination of Need for ESY/Services Worksheet attached to the current
IEP?

PRESCHOOL TO KINDERGARTEN OR 1°" GRADE TRANSITION
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The purpose of this form is to gather information to assist the IEP team with planning the
preschool studentds transition i nconopleted pridrdorthgar t e
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 SELPAOGsSs assessment procedu

%} NOTE: The IEP team will meet for either a transition into kindergarten or first grade,
but not for both.

C Preschool To Kindergar@h C Preschool Té!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: Ent er st udeamandlast nbnmer st nam
DOB: Enter the student 6s 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: Stuent 6s 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
studentdos records.

Most Recent IEP Date: Enterthe dat e of lashagreesl ipopndEPnt 6 s

Native Language: Ident i fy the studentds home | anguage ¢

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

St udent 6s: Ententlg largyage 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.

—
—
j

=/ 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

Reviewdfeacher 6 s and/ or
education file

Studentdés performicnc e
setting as observed

Degree of st ud ashlnysagef
and how determined

Relevant environmermiakural, and economic fac

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 itemreviewed. | N r evi ewi ng the studentos
the following items should be examined: progress reports, service logs, IEPs, and previous

formal evaluation reports that are less than two years old.

C Autism C Established Medical Disabilit.@only)
C DeafBlindness C Other Health paarment
C Deafness C Emotional Disturbance
C Hearing Impairment C Specific Learningsability
C Intellectual Disability C Speech/Language Impairment
C Multiple Disabilities [specify ] C Traumatic Brain Injury
C Orthopedic Impairment C Visual Impairment
St udent 6 s Cletkialythabapdlyibased on the findings of the review team.
C An assessment plan be initiatedtfar fiesting in the area(s) of:
G

level setting.
C An IEP meeting be convened to consider a change to less resdtietiveat@n services when studgient
moves to the next grade level. (Should the IEP team decide less restrictive services are to bg|provid
means of monitoring st ude ngrads shalbenidentifred ey the IEf) c C ¢
team)
C An IEP meeting be convened to consider a change to more restrictive special education serv|ges wh
moves to the next grade level.
C An IEP meeting be convened to consider a change in duration/frequency of current services fhen th
movesda the next grade level.
C An | EP meeting be convened to consider whft he
needs may be met with modification of a regular classroom environment in the school withouflongoir
monitoring or support bytéamM member(s)? (Should student exit special education a copy of hf{r/his pi
levels and learning style need to be provided to the assigned regular education teacher upon|enrolin
kindergarten gtdrade. The IEP team shall identify ameansofmor i ng st udent|os
kindergarten ctdrade.)

An IEP meeting be convened to considerstudéngat present level of service provision in nextmade

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 teasiPmetdames & 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

|| Student 0 DOB:._ - -__ Grade: Meeting D&:

Student Name: Indicate the name of the student (First, Middle, Last).
D.O.B.: List the exact date (Month/Day/Year) of birth.
Grade: Li st the studentods grade | evel

Meeting Date: Indicate the exact date (Month/Day/Year) on which the meeting was held.

Parent/Guardi&urrogatdlame(s):

Address:
Home Phone: (___)_ - Cel: () - Work Phone: (_)__ -
Parent/Guardian/Surrogate: Il ndi cate the name of the stude

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 stiwlocated District of Residence:
Home Schoc 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 ofthest ude nt 0 of
residence.
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X Check one of the following:

[]JStudent 6s parents have decdRined the distr.i
[]JStudent 6s parents have accepted the distr.i
Check One of the Following: Indicatewh et her t he st udethar deslinedarr ent :
accepted the districtdos offer of a Service Pl

ServicesThe District (LEA) piibvide the special education service(s) below for the student while en
private school or until the proportionate share of federal funds have been expended for the curren

Area(s) ofééd:

Summary of Present Levels:

Services: Indicate thes t u d e med(s) of nead as documented by goal areas written on the

IEPand

provi de a

summary

of student 6s

present

Specal Education

Duration

Service

Frequency

Location

Start Date

End Date

Service Provide

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: | ndi cate the name of agency providing

|| [] Student has been found eligibleefialspducation services. ||

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 Representati Date: __ -__ -__
Other: Date: _ - -

Signatures: Have all parties sign and date the form.

Triennial Review Due - -

|| Next Annual Review | __ -__ -

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

¢ Is the student demographic information complete and accurate?
e Is the summary of assessment findings listed?

Educational Benefit Reminders:
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Isthedi st ri ct oodffer of EAPE listedPc e 6 s

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 studentoés complete I EP or amendment
assessment and IERuUdes parent consent

2. AB 2726 Parent Consent for release and exchange of information between the dist
Mental Health is completed

3. AB 2726 Referral for Mental Health Services form is completed

4. AB 2726 Pieeferral Damentation of Interventiorms is completed

5. Most recent full IEP with current goals, including social/emotional goals relevant to
(including any addendums or amendments) are attached

6. Behavior Support Plan or Behavigeii@n Plan (if appropriate) is attached

7. Most recent mulisciplinary report(s), including current assessments in all areas of s
disability, is attached

8. Other relevant assessments/reports, if available (e.g. hospitailiniswngrdeiagnostic
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 Sdvol Referral Contact Information

School Psychologi
Phone # ( ) - Email:

District Administrator Appro 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).

9
—
—
jo
—_—

7 NOTE: I f student ds behavi ethreatto the gafetly aftothess, a n
contact DMH immediately to apprise them of the circumstances.

MENTAL HEALTH (AB 2726) PARENT CONSENT FORM

Date: [ /
Student Name D.O.B. !/ Gendel: | Mald_] Female
Referring Distric School:
School Contact Phone #: ( ) -
District Office Contac 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.

SchoolContact: | ndi cate a contact name from the stude
Phone#:. | ndi cate the phone number of the student
District Office Contact: | ndi cate a district of fice contact

district.

Phone: Il ndi cate the district office contact phone

district.

Parent Guardian Nan Residency: | Parent_] Foster[ | LCI
Address:

Phone #: Hom ( ) - Cell: ( ) - Otrer: ( ) -
Social Worke Phone: ( ) -

Primary Home Langua

Parent/Guardian Name: Indicate nameoft he st udent ds parent or

Residency: Indicate where the student resides (parent/foster/LClI).
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.

| hereby authori: to refer

| hereby authorize: Insert School District name.

@ NOTE: This authorization shall remain for one year from date of signature unless
revoked in writing by the pupiolcomservatohe pupil 0s

I
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.

9
—
—
jo
—_—

=7 NOTE: THE PERSON GIVING SIGNATURE TO THIS RELEASE HAS THE RIGHT TO
RECEIVE A COPY OF THIS AUTHORIZATION.

MENTAL HEALTH (AB 2726)}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).

PREREFERRAL INTERVEMIIO 1. Description of service provided:
a. Date the Service Began
1

b. ﬁeq_ueﬁ:y (i.e. twice a week) _ _ _
2. Describe in what way this

c. Duration (i.e. 30 minutes) examples):

. [ h h ) ) ) ) )
d. Settig (where/how) 3. Describe other services or interventions consiftmuad 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 ser viciteexamplesy Indicate me t
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 2RIBFERALFOR MENTAL HEALTH SERVICES
Please check one bpxX:Active IEP ] Concurrent Referfal Interim Placement
Please Check One Box: Indicate the type of referral by marking the appropriate box.
Date: [ /
Student Name: DOB: I | 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: Il ndicate studentds current teacher/ case
Grade: | ndi cate studentds current grade | evel
Educational Services: | ndi cate the studentds current educ

1. Descri be the nature, severity, and duration
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How is the studentodos behavior affecting hig
Quantity and quality of task completion:

Ability to work independently:

Classroom participation:

Peer interaction:

Teacher interaction:

-~ ® a0 T p

Unstructured activity (e.g., playground lunch, etc.):

Describe the Natur e, Severity, a mdctelfgtiags:at i on o0
Indicate st udent 6 s behavi.or al characteristics

s the Studentds Behavior Af f ereasofnlmdicadtei s/ H
tudent 6s behaviordés are effecting the ed

How i
how s

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: Li st the studentods grade | evel

School: Li st t he name of the studentds school

District: Il ndi cate the name of the studentds curr

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:

Disability (ies): Il ndicate the studentodés verified disa

Current Special Education and Related Service(s) : l ndi cat e enttofferodt udent
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.
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Implementation Plan:

Evaluation (iffwhen needed):

Device: _

Implementation Plan (i.e., what, by whom, when, where):
Coordination (i.e., when use, where house, etc.):

Training (i.e., on what, for whom, by whom, when):

Progress Monitoring Plan (i.e., when, by whom, standards to be applied):

QAN E

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.

9
—
—
jo
—_—

=7 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 Date

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: 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: Li st the studentodés grade | evel

School: Li st the name of the studentdés school

District: I ndicate the name of the studentds curr

|| Assistive Technology to be tried:
Assistive Technology To Be Tried: Explain what AT devices will be tried with the student.

|| Goal for AT use:
Goal For AT Use: List goals to be achieved with student using the AT device.
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ACQUISITION

Date(s) Date Date

Source(s) Person Responsible Available Received Returned

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:

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.

TRAINING

Person(s) to be trained Training Required Date Begun | Date Completed

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.

MANAGEMENT/SUPPORT

Support to be provided Person

EEEion ) (e.g. set up, trouble shoot, recharge, program, etc.) Responsible

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.

STUDENT USE

Time :
Date Used Location Task(s) Outcome(s)

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
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Procedural Checklist

Student: - ID#: - Date:

Gen Ed Teache Age: Disability:
Sp Ed Teacher: ___ DoB: Services:
Schoa _ Grade:

Case Carrier: Contact Phonet

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: | ndi cate the name of the studentos case
ID# Li st studentodés I dentification number .

Age: List studentds current age.

DOB: Li st the studentds date of birth (Month/ Da
Grade:Li st the studentds current grade.

Contact Phone#: Li st the contact for the studentds ph

Date: List the date this form was completed.

Disability: List t he st udent 6 slIngudeisenandayy didabilgyaf bpprogridtey .

Services: Li st the special education services and s
School Site Staff Responsibilities
Step 1 Review and Compld®eocedural Checktisor RSIA (Step 1, Form 30A)
date/initials
Step 2 Complete IEP Team Determination Process
[] CompletRecords ReviewRkeferral for RSIA (Step 2, Form 30B)
date/initials
[] ReviewEP Goals and Objectives Chartitgo 2, Forn30Q
date/initials
[] GatheiTask Analysis Behavioral Data (Step 2, 80Em
date/initials
[] CompletReview of BSP or Biftep 2, Form 3DE
daelinitials
[] Gather Information from Other Records, as appropriate
[] Academic Progress/Assessments (initials) datefinitials
[]Studentdés Schedule
[] Psychdducational Report(s) (initials)
[] Discipline Referral Information (initials)
[] Health Records (initials)
[] Send packet to Speciaidation 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 sePidor Written Notice

1210 107



date/initials

[] Complete and sgmdposedssessment Plan

datef/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
[ ] CompletRSIA Rubri(Step 4, Form 3pF

date/initials
[ ] CompletParent IntervieyBtep 4, Form 30G

date/initials
[] Complet&eacher Intervie@tep 4, Form 3QH

date/initials
[] Complet&tudent Intervievas appropria(8tep 4, Form 301

date/initials
[ ] CompletPeer Comparison Rating Scale for RSIA Consideration (Step 4, For

date/initials
[] Complet®bservational Evaluation for R@#ep 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
[ ] DeveloRSIA Evaluation Rep(8tep 5, Form 3pL

date/initials

Step 6 Hold IEP Meeting
[ ] RSIA NOT Recommeridetbcess Ends datefinitials
(If parent(s) are not in agreemen®8entiVritten Notige

[] RSIA Recommended
[ ] Identify IEP Goals to be supporie& i
[] Include duration, frequency, and location of RSIA on
IEP Special FactoamdComment/Continuatiggages

Step 7 Immediate IEP Meeting Folldpy
[ ] Case Carrier submits all required paperwork todbjeatiiah Director

datef/initials
[] Special Education Director works with Human Resources to request/ass|
provide RSIA suppbEA Personnel Form)
datef/initials
[] Designate personnel to trélA Rn implementation of IEP, as necessary
datef/initials
Step 8 Three to Six Month IEP Meeting Fdllpw
[] Observational Review to Determine Continued Need for RSIA [Fading P!
(Step 8, Form 30k be comgiled by personnel and date indicated in the IE
(i.e., school psychologist and case carrier will complete observational re
documents within 6 months)
date/initials
[ ] Reconvene IEP Team to discuss resuleswareviecommendations
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

Procedural Checklist

Student: _ ID#: _ Date: _
Gen Ed Teache Age: Disability:
Sp Ed Teacher: _____ DoB: Services:
School: _ Grade:

Case Carrier: Contact Phonet _

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: | ndi cate the name of the student o6s

ID#: Li st student 6s I dentification number.

Age: Li st studentds current age.

case

DOB: Li st the studentdos date of Dbirth (Month/ Da

Grade:Li st the studentds current grade.

Contact Phone#:Li st t he contact for the studentds phe

Date: List the date this form was completed.

Disability: Li st t he st udentlacudesecondasy digabildyiif spprogridte. t y .

Services:Li st the special education services

|| Reason for referral:

Reason for Referral: List the reason the student has been referred to determine if RSIA
support is needed.

|| Previous interventions and results (including frequency, duration, and location):

Previous Interventions and Results : Discuss all prior interventions that have been
attempted with the student (including frequency, duration, and location) and the results.

|| Other unigue needs:

Other Unigue 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?

How is existing staff in your classroom or site utilized? Describe how staff is

and s

currently wutilized in the studentds classroom

||Describe studentds daily schedul e:
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Describe St udent: dndicate the duryent Sashiseneddule ef the student.

Summarize relevant records (e.g., Psycho-Educational report(s), Discipline referral
information, Health records):

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 ¢f th@en Ed Teachef | Sp E Teacher [_] Parent/Guardian
[ |Other:

Person Completing Refert 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 Obijectives Charting

Studen _ ID#: _ Date: _
Gen Ed Teache ____ Age: Disability:
Sp Ed Teacher: ____ poB: Services:
School: _ Grade:

Case Carrier: Contact Phonet

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:l ndi cate the name of the studentods case
ID# . Li st studentodés Il.dentification number
Age: Li st studentds current age.

DOB: Li st the studentds date of birth (Month/ Da
Grade:Li st the studentés current grade.

Contact Phone#:Li st the contact for the studentods phe

Date: List the date this form was completed.

Disability: Li st t he st udent lacudepecondasy digabildyiif spprogridte. t y .

Services:Li st the speci al education services and s
GOALS/OBJECTIVES: Dates:

R a ts mitiats:

Goals/Objectives: List out studentdés goals and object

matrix, the level of assistance needed for the student.

Dates: Indicate the dates that the rater observed the student.
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Rat er 6 s Intlicate the irdtials of whoever is rating the student.

|| Comments:

Comments: Write in rater comments.

Step 2, Form 30D

Task Analysis Behavioral Data

Student: ID#: Date:
Gen Ed Teache 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:l ndi cate the name of the studentods case
ID# Li st studentodés I dentification number .
Age: Li st studentdos current age.

DOB: Li st the studentds date of birth (Month/ Da

Grade:Li st the studentds current grade.

Contact Phone#:Li st the contact for the studentods pho
Date: List the date this form was completed.
Disability: Li st t he st udent lacudepecondasy digabildyiif spprogridte. t y .

Services: List the special education services and supportsfromst udent 6s current

TASKS: Dates:
Score:
Ratero6s I nitials:
Tasks: Li st otasks. st udent 6s

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.

Rat er 6 s Intlicate the irtials of whoever is rating the student.

|| Comments:

Comments: Write in rater comments such as Environmental Setting, Location, Peer
Grouping, Specific Data, Unusual Situations
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Step 2, Form 30E

Review of Behavior Support Plan (BSP) or Behavior Intervention Plan (BIP)
Student: . ID#: _ Date: _
Gen Ed Teache ___ Age: Disability:
SpEd Teacher: poB: 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: Indicatet he name of the studentodés case carr
ID# Li st studentodés I dentification number .
Age: Li st studentdos current age.

DOB: Li st the studentds date of birth (Month/ Da
Grade:Li st the studentédés current grade.

Contact Phone#: List the contactfor t he studentds phone number.

Date: List the date this form was completed.
Disability: Li st t he st udent lacudepecondasy digabildyiif spprogridtel. t y .

Services:Li st the special education servilEPes and s

|| What are the target behaviors in the BSP or BIP?

Target Behaviors in the BSP or BIP: Indicate what behaviors are targeted in the Behavior
Support Plan or the Behavior Intervention Plan.

[ ]Yes [ ]No The request for RSIA is related to the identified targes inethe BSP or BIP.

[JYes [JNo Allinterventions are developmentally appropriate for student.

[JYes [JNo BSP or BIP is written with enough clarity and detail for anyurele stz tband implement.

[1Yes [1No Allimplementers have a copy of the plan.

[JYes [JNo The BSP or BIP is being fully implemented.

[JYes [INo Allimplementers understand and/or have training in the strategies contained in tH

[1Yes [1No Behavior Case Manager support for the plan is adequate.

[1Yes [1No Studentis makinggness on the target behaviors. Indicate supporting evidence (e.g., gray
homework completion, duratioraglohehavior, frequency and quality of social interaction:

Answer each question as it relates to the stu

|| Comments

Comments: Write in rater comments.

Action(s):

[ 1 BSP or BIP is appropriate, and no modifications are needed.
[1] Revise BSP or BIP.
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[] Develop BSP or BIP.

[] Train spport 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 Teache Age: Disability:
Sp Ed Teacher: DOB: Services:
School: Grade:

Case Carrier: Contact Phonet

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:l ndi cate the name of the studento6s case
ID# Li st studentodés I dentification number.
Age: Li st stumreheage 6 s cC

DOB: Li st the studentds date of Dbirth (Month/ Da
Grade:Li st the studentds current grade.

Contact Phone#:Li st t he contact for the studentds phe

Date: List the date this form was completed.
Disability: Li st t h eprimdryddabilityt. ldctude secondary disability if appropriate.
Services:Li st the special education services and s

Health/Personal Behavior/Ratin@alnstruction/Ratii Inclusion/Mainstreang/Rating
Care/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 Teache Age: Disability:
Sp Ed Teacher: DOB: Services:
School Grade:

Case Carrier: Contact Phonet

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.

ndi

student 6 s |

Case Catrrier: | t he
ID# L1 st
Age: Liststudent 6s
DOB: Li st t he
Grade:Li st t he
Contact Phone#: L i st

Date: List the date this form was completed.

cat e na
current
student 6s
student 6s
t he

Disability: Listthest udent 0 s

Services:Li st the speci al

dent i fi

cont act

me of t he

cation
age.
bi
g
he

date of

current

for t

educati on

student 6s case

number .

h

rade.

rt ( Mont h/ Da

student 6s phe

p r i Incdudeysecandasy aibabilltyiif appropriate.

services and s

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 supparthies students does your child benefit from?
What skills would you like your child to develop to be more independent?

I s there anything else youdd |li ke us to

C

on

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:

Gen Ed Teache
Sp Ed Teacher:
School:

Case Carrier:

ID#:
Age:
poB:
Grade:

Contact Phonet

Date:
Disability:
Services:

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:l ndi cate the name of t he
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ID# Li st studentodés I dentification number.
Age: Li st studentds current age.

DOB: Li st the studentds date of birth (Month/ Da
Grade:Li st the studentdés current grade.

Contact Phone#: Listthec ont act f or the studentdés phone n

Date: List the date this form was completed.

Disability: Li st t he st udent lacudesecondasydigabildyiifapprogridte. t vy .

Services: List the special education services and supports fromstudenté s cur rent | EF

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 stuthensiiateeg benefit from?

What skills would you like the student to develop to be more independent?

I s there anything else youdd | ike us to con

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 30|

Student Interview

Student: _ ID#: _ Date: _
Gen Ed Teache ____ 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:l ndi cat e t he n asmnaseaarfiert he student o6
ID# Li st studentodés I dentification number .
Age: Li st studentds current age.
DOB: Li st the studentds date of birth (Month/ Da

Grade:Li st the studentds current grade.
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Contact Phone#: L i st the contact f ombert he student 6s

Date: List the date this form was completed.

Disability: Li st t he st udent lacudesecondasydigabildyiifapprogridte. t vy .

Services:Li st the special education servi

ces and

What do you likecat school? When are you successful?

When do you have problems during your school day?

How do school staff members help you during the day?

Whoeelse helps yaushool?

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?

I s there anyt hldnowg_;aboetybﬂe youdd | ike us to

Record s t u d eespgorisas to questions above.

Interviewee: Date:
Interviewer: Date:

Interviewee/ Interviewer/Date: Indicate the name of the person being interviewed,

of the person interviewing and the date (Month/day/year).

SUMMARY OF PERFORMANCE (SOP)

@ NOTES about the SOP Form:

the name

p hc

S

e Itis a summary of the studentdés academic achi

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.

'Reason foExit(check thenethat applieSDGr aduated per Districtoés requi r_el@raduates with @
Certificate othievement/CompIet@ Reached age 22 and earned Certificate of Achievement /Completion and is no longer eligible for spé

Reason for Exit: Indicate the one reason allowing the student to exit.

BACKGROUND INFORMATION

Student
Name: First Middle Last
Address:
Street City State Zip Phone #
Current
School:
Street City State Zip Phone #
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I __ 1

Disability(ies) If student is ELL, list services pro\ Native Language SOP Date of Most Rece]
to assist the student Completed by 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.

N

Telephone: I ndicate the telephone number of the
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: I ndicate the telephone number of the ¢
Date of Initial IEP: I ndicate the exact date (Month/ Day/
Disability(ies): Li st student és 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 studentdés native | anguage.
SOP Completed By: I ndicate the name of the person wt
form.

Date of Most Recent 504 Plan: If appropriate, list the exact date (Month/Day/Year) of
student 6s moRlan. recent 504

STUDENTG6S POSTSECONDARY GOAL(S):

1.
2.
3.
4.
Student 6s Pded:s eclonsdtartyhe studentds postsecond
| F EMPLOYMENT | S THE PRI MARY GOAL, STUDENT® S
1.
2.
3.

| f Empl oyment i s the Primary Goal ,LiStwudteme 6st |
three job interests.

Higher Education or Carélexchnical Education:
Employment:.

Independent Living:

Community Participation:

(Suggestions for accommodations, assistiee ded/or services, compensatory strategies, and/or collateral support servic
access in the following-postg h s c ho o | environment s. Only complete t

RECOMMENDATIONS TO ASSIST THE STUDENT IN MEETING POSTSECONDARY GOALS:

Individualized TraiesitPlan [ITP] portion of the IEP.)

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 environment s. Only compl ete those are
goals identified in the Individualized Transition Plan [ITP] portion of the IEP.

PRESENT LEVEL OF PERFORMANCE
ERDIANIS CONIENIT AREAS (grade level, standard scores, strengths, needs)

English Language Arts:

(ELA)

Reading:

(Basic reading/decoding, reading comprehension , reading spee:

Written Expression:

(Written expression, spelling)

Math:

(Calculation skills, algebraic problem solving, quantitative reasor

Learning Skills:

(Class participation, note taking, keyboarding, organization, hom

management, time management, study skalantgskills)

Present Levels of Performance: | ndi cat e st usestieted scludirgardoe mi c
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)
Attenton and Executive Functioning:
(energy level, sustained attention, memory functions, proc
speed, impulse control, activity level
Communication:
(speech/language, assisted communication)

Present Levels of Performance: |l ndi cate studentds cognitive
level, standard scores, strengths and needs.

FUNCTIONAL AREAS PRESENT LEVEL OF PERFORMANCE
(grade level, standard scores, strengths, needs)

Social Skills and Behavior:

(Interactionthiteachers/peers, level of initiation in asking for assis!

confidence and persistence as a learner)

Independent Living Skills:

(Selcare, leisure skills, personal safety, transportation, banking, t

Environmental Access/Mobility:

(Assistive technology, mobility, transportation)

SeltDeterminatiofseltAdvocacy Skills:

(Ability to identify and articulate postsecondary goals, learning str

needs)

Essential Accommodations/Modifications and/or Assistive Technc

Utilized:

Additional Considerations:

(medical, family concerns)

Present Levels of Performance: |l ndi cate studentodés functional
level, standard scores, strengths and needs.

C Educational Benefit Reminders:

¢ Is the demographic information on the student complete and accurate?

e |If the student is ELL, did you list services provided to them?

e Are studentdés post®econdary goals I|listed
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e Are students top three job interests listed?

e Are recommendations to assist the student in postsecondary goals listed?

e Are student s present |l evels of performanc
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

9

—
—
o
—_—

=7 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 17 Student Information will contain the following information:

e 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 T Individual Transition Plan
e Transition Goals

Form 47 Special Factors
e Behavior Support Plan, Special Transportation, STAR Accommodations/Modifications

Form 5A 1 IEP Services
e School Type, Service, Provider, Location, Teacher, Int/Freq, Minutes/Session, Start Date,
End Date, ESY

Form 5B 1 IEP Educational Setting
e 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 fromiInfantCi r cl e or Pal o Ver de
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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Appendix A
Notice of
Procedural Safeguards
and Parentso |
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RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN AREA
975 West Morgan St., Perris, CA 92571
Telephone (951) 48¥5 FAX (951) 43876

NOTICE OF PROCEDURAL SAFEGUARDS
AND PARENTSO0 RI GHTS

Special Education RightsRdirents 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 disdlaligethfmmiBagailovith
an overview of your educational rights, sometimes called procedural safeguards. This notice is also pravaieddotitddentsest
rights at age 120 USC 1415; EC 56041.5 and 583€dpy of these safeguartisbe given to you once a year. Additional copies may |
given; upon an initial referral or parent request for evaluation, upon the first occurrence of the filing Seatammilsifa)(Hda) of H.R.
1350, when a decision is made to metkeal that constitutes a change of placement and at your request. If your district has a webs
of these procedural safeguards may be made available to you througli2hai $@l<its(d); 34 CFR 300.504; EC 56301(d)(2)and 563
H.R. 135@15(d)(1)¢B)] You may elect to receive this notice and other notices required under this section by an-glaifjronic n
communication, if your district makes such an optiorld\RilaBE615(n)]

Individuals with Disabilities Educatict (IDEA)

| DEA is a federal | aw that requires school ddrenwithidisabilgies.tAdreep r
appropriate public education means that special education and related servicesided & lakescribed in an individualized educatio
program (IEP) and under public supervision to your child at no cost to you.

Participation in Making Decisions About Your Childdés Educa
You have the right to refer your child for special edwugamn ¥eu must be given opportunities to participate in amakiagisiweting
regarding your <childds speci al education pr ogrekeoonferencéomitterh a

communication anddgrsending a representative to discuss the identification (eligibility), assessment, educational placement of y
ot her matters relating to y[RUUSC ¢414(d)(F13(D),f20 6SC 1415(qh);r34 AHB2IGande p
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 availabiétywlbliteedapptioporia
including all appropriate program options, and dflellsdieaitative programs, both public and nonpublic.

Additionally, you have the right to electronically record the meeting on an audio tape recorder. The lastifietheérdssthiet 24unhaurs
prior to meeting if you intend to record deglinge: If the parent or guardian does not consent to the LEA audiotape recording an IEP
the meeting shall not be recorded on an audiotapdE€-668871, 56321, 56341.1(g)(1) and 56506(d)]

Additional Assistance

When you have a concerntaboy our chi |l dé6s education it is important that
child and any problems you see. Staff in the SpyeucightslandEd u
procedural safeguards. When you have a concern, this informal conversation often solves the problem anddraipsimictitain ope
Additional resources are listed at the end of this document to help you understand thegmasedural safegu

NOTICE, CONSENT, ASSESSMENT, AND ACCESS

Prior Written Notice
You have the right to receive a written not i tioeardputintoplach.e s c
These include decisions to:

U identfy our child as a child with a disability, or change
U evaluate or reevaluate your child;

U provide a free appropriate public educat iepublicedacatprgur c hi
U place your child in a special education program;

U change your childodés special education placement.; or,

U revoke consent after consenting to the initial provision 2@&rgiCes415(b)(3) and (4), 1415(c)(1), 1414(b)(1); BS@FR 30

and 300.9; EC 56329 and 56506(a)]
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The school district must inform you about proposed evaluations of your child in a written notice or an adgt=s=m@ri) mlagpsothyour
written request for evaluation. The notice must be uneeastdndafaur native language or other mode of communication, unless it is
not feasible to do 81 CFR 300.304; EC 56321]

You also have the right to written notice from the school district if the district refuses your requessto take these actio
The Prior Written Notice must include the following:

7

oo

a description of the actions proposed or refused by the school district;

an explanation of why the action was proposed or refused,;

a description of other options considered and the reasorenthosgeptjected;

a description of each assessment procedure, test, record or report used as a basis for the action proposed or refused;
a description of any other factors relevant to the action proposed or refused;

a statement that parents of a dild disability are protected by the procedural safeguards; and,

sources for parents to contact to obtain assistance in understanding the provisions g2ibid SGothah(b)(3) and (4),
1415(c)(1), 1414(b)(1); 34 CFR 300.503]

Parent Consent
Paent s6 written approval is required for:

i

First EvaluationThe school district must have your informed written consent before it can evaluate your child. You will be in
the evaluations to be used with your child. The parent has at(Eastififtedrom the receipt of the proposed assessment plar
arrive at a decision. The assessment may begin immediately upon receipt of the consent and must be complmted and ar
within sixty (60) days of your consent not counting daythegiwgies regular school sessions, terms, or days of school vacati
excess of five schooldays. The school district may seek to evaluate or place your child in special educatieesthrough
hearing, if it believes that it is necessaryfor chi | dés educati on. You and the s
your disagreemengf) USC 1414(a)(1)(D) and (c); EC 56321(c)(d), 56346, 56506(e)]

ReevaluationThe school district must have your informed writtebefonseeevaluating your child. However, the school disti
may reevaluate your child without your written consent if the school district has taken reasonable measurearid get your c
have not responded. The assessment may begin inupediegebipt of the consent and must be completed and an IEP devel
within sixty (60) days of your consent not counting days between the pupil's regular school sessions, terwvecatiotalys of sc
excess of five schooldays.

Initial Placemerit Special Educatior¥ou must give informed written consent before the school district can place your ct
special education program. You can refuse consent for an evaluation, a reevaluation, or the initial placerspatiaf your
educatin. To avoid confusion, you should inform the school in writing if you want to refuse consent to a reegeldation. |
consent to the initiation of services, the school district must not provide special education and relatethteseiekstand st
provide services through due process procedures. If you consent in writing to the special education angbrelatetti dmrvvices |
do not consent to all of the components of the IEP, those components of the program toowbéctietbmbatbe implemented
without delay

Revocation of ConserRarents may only revoke consent in writing, and this action is not retroactive. Once the parent revol
the district will provide prior written notice and exit the stutlspe&iahreducation services. If in the future the parent seeks
enrollment in special education, the assessment will be treated as an initifda&SaR306r3]

Authorization to Request/Release Information:

To obtain information from outgaeias, consent forms must describe the activity for which consent is sought and list the 1
any) that will be released and to whom. You can revoke consent at any time, except that revocation is nuit metyatective (c
actions that ocoedl after consent was given and before consent waq3évok&1B00.500Vritten parent consent is not required
to release educational information, under certain circyEGSt406F6]

Surrogate Parent Appointment

In order to protect the rightiseochild, school districts must ensure that an individual is assigned to act as a surrogate parent for the
child with a disability when a parent cannot be identified and the school district cannot discover the wherdabouigaté pgrardn
may be appointed if the child is an unaccompanied homeless youth, an adjudicated dependent or ward of tteeWelfetraratet the <
Institution Code and the child is referred to special education or alreadh&sS&h 1EP)(B); 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. Tlhieeoiflycxcelpidnsw
determined to be incompetent utadel w34 CFR 300.520; EC 56041.5]

1210

122



Assessment

Nondiscriminatory Assessment

You have the right to have your child assessed in all areas of suspected disability. Materials and procesuees asdgplacanses
must not be racially, cultyrallp r  sexual ly discriminatory. Assessment mater
language or mode of communication, unless it is clearly not feasible to do so. No single procedure caffobelgtenguilegoeiigiinlity

and developing an appropriate education program for[20Ud8kild414(b}(2), 1412 (a)(6)(B); EC 56001(j) and EC 56320; CFR 300.30.

Assessment Plan

When the district is seeking to assess your child, you will be givpropoggtteassessment plan. Along with that plan you will receive a
of this Procedural Safeguards document. When the assessment is completed, an individualized education pwigchaninedadesneetir
you, the parent or guardian, and agegoesentatives, will be scheduled to determine whether the student qualifies for special educatic
The IEP Team will discuss the assessment, the educational recommendations and the reasons for these recomnohémelations.
assessmentpert and the documentation of determination of eligibility will be [fG=5683®(a)]

Independent Educational Evaluation

If you disagree with the results of the assessment conducted by the school district, you have the righmdergskdiocatiomdepkiation
(IEE) for your child, from a person qualified to conduct the assessment, at public expense. The pareninis iengfethdenonly c
educational evaluation at public expense each time the public agency condowcts/idim whadhatie parent disagrees. The school distri
must respond to your request for independent educational evaluation and provide you information, upon reqobsijnabout whe
independent educational evaluation. If the school djstect tiahan independent evaluation is necessary, the school district must rec
due process hearing to prove that its assessment was appropriate. If the district prevails, you still haepetheenglzisseasment but
not at public expen The IEP Team must consider independent assessments.

District assessment procedures alitagdrobservation of students. If the school district observes your child in his or her classroom
assessment, or if the school district wouldebavallowed to observe your child, an individual conducting an independent edu
assessment must also be allowed to observe your child in the classroom. If the school district proposes famgouischidd| aetting
independent educati@ssessor must be allowed to first observe your child in the proposed new setting.

[20 USC 1415(b)(1) and (d)(2)(A); EC 56328{56506(c); 34 CFR 300.502]

Access to Educational Records

All parents of a child enrolled in the school distrietrightetdhinspect records under the Family Education Rights and Privacy Act (F
which has been implemented in California under Education Code S&&@x® 49066r IDEA, parents of a child with disabilities (incluc
noncustodial parents whights have not been limited) have the right to review all educational records regarding the identifidation, e\
educational placement of the child and the provision of a free appropriate public education and to receiveerpetptioratdihend
records. Under California statutes, the parents have the right to review and to receive copies of educatioightsdcandter fhas
nonconserved pupil who is eighteen years old or attending an institution of pdsta&ocondar

OEducation recdmheans those records that are directly related to a pupil and maintained by an educational agency or a @acty acting
or institutions, and may include (ymemberh2 theradness obthe chilth €3) acpersoh
identifier such as the childdés soci al secur ity ctarigticsboe other st
information that would make it possible to idehtify Wwith a reasonable certainty. Both federal and state laws further define a pupil r
any item of information directly related to an identifiable pupil, other than directory information, whictcheonialigainedrbeguired to

be maintained by an employee in the performance of his duties whether recorded by handwriting, print, tajepufém ominyaftimer
means. Pupil records do not include informal personal notes prepared and kept by a schootemptoyse forthisfiiise of a substitute.
If records contain information about more than one student, a parent can have access only to that portinmgftthkiséoerdhpketrta

The custodian of records at each school site is the phadphbof.t The district custodian of records is the Director of Pupil Services.
records may be kept at the school site or district office, but a written request for records at eithersaereqliest fratecbads from all
sites. T custodian of records will provide you with a list of the types and locations of pupil records (if requestédhe Theocdstodia
shall limit access to those persons authorized to review the pupil record, which includes the papamd ohihéspatddast sixteen years
old, individuals who have been authorized by the parent to inspect the records, school employees who havea Ietgtiesaie duricat
records, post secondary institutions designated by the pujbilyeesl cfrfgderal, state and local education agencies. In all other instz
access will be denied unless the parent has provided written consent to release the records or the recordstdmeaeleasetgerrsu
The district shall keep anldigating the time, name and purpose for access of those individuals who are not employed by the school ¢

1210 123



You have a right to inspect and review al/l o f ayneeting aboyour | d 6
childbds | EP or before a due process hearing. Twhithen fige disioesd |
days after the request has been made orally or in writing. A fee for copies, but nathihendostttieseamay be charged unless chargin
the fee would effectively deny access to thgd2@ate8C 1415[b]; EC 49060, 49069, 56043 (n), 56501 (b)(3), and 56504]

Parents who believe that information in the education records collectexnt,usathtairtbd school district is inaccurate, misleading or viole
the privacy or other rights of the pupil may request in writing that the school district amend the infmtnecatioors|fttres réisord will be
amended and the parentavitiformed. Should the district refuse to make the amendment requested, the district shall notify the pare
to and provide a hearing, if required, to determine whether the challenged information is inaccurate, mésleadimgiooraftierwis
privacy or other rights of the pupil. If it is decided by the governing board after the hearing that a eacied, Wik patréetamall have

the right to provide what he/she believes is a corrective written statemenémntbat{zeimea to the record. The district has policies a
procedures governing the retention and destruction of records. Parents wishing to request the destruction rod fecgeds)edeisbary

to the school district, may contact thedDistb s Cust odi an of Records. However, the ¢
[34 CFR 99; CFR 30036331;20 USC 1412(a)(8); 1412(c)JSC 1415 (b)(1); 34 CFR 500.567; EC 49070]

HOW DISPUTES ARE RESOLVED

Due Process Heag
You have the right to request an impartial due process hearing regarding:
U The identification of your child for special education eligibility.
U The assessment of your child.
U The educational placement of your child.
U The provision of a free appropriaie gducation (FAPE) for your child.

The request for a due process hearing must be fil@d ywéthirom the date you knew or had reason to know of the facts that were the
for the hearing requgbt.R.1350 8615(f)(3)(C); 20 USC 14183biER 300.507; EC 56043(r),56501 and 58b6EL1)$ 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 informatiorhthdtishave been provided tfH@®u1350 §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. M alistniay asieuvecho
disputes through mediation, which is less adversarial than a due process hearing. Alternative Dispute RdsolbgoavelBIB imay a
your district. Mediation and ADR are voluntary methods of resolving a dispute and may not loe tigetittoaddlag grcess hearing.
The parents and the school district must agree to try mediation before mediation is attempted. A mediataiised e istoategiesis
that help people come to agreement over diffic(R0d98€31415(&C 56500.3]

Prehearing Mediation Conference

You may seek resolution through mediation prior to filing a request for a due process hearing. The confereceedisgranducta

in a nonadversarial manner to resolve issues relatidgrtifitation, assessment, or educational placement of a child or to FAPE.
prehearing mediation conference, the parent or the school district may be accompanied and advised by noresttankynggpreser
consult with an attorney prior following the conference. However, requesting or participating in a prehearing mediation conferer
prerequisite to requesting a due process hearing.

All requests for a prehearing mediation conference shall be filed with the Statd. Suygenateyndaitiating a prehearing mediation
conference shall provide the other party to the mediation with a copy of the request at the same timeTihe peejuestirgfiteediation
conference shall be scheduled within fifteen (15)edaiys bl the State Superintendent of the request for mediation and shall be cor
within thirty (30) days after receipt of the request for mediation unless both parties agree to extenditimeisimeadtiedrabelytarties
shall executelegally binding written agreement that sets forth the resolution. All discussions during the mediation plemiss Alall be
prehearing mediation conferences shall be scheduled in a timely manner and held at a time and pladgenttstmalpsriéesvérihe
issues fail to be resolved to the satisfaction of all parties, the party who requested the mediation confenéfitechfs thewptioocess
hearingEC 56500.3 and 56503]

Mediation Only

AMedi at i o nste® thloyghd thei Gfficerof Admiaistrative Hearings and participation is voluntary. If one of the parties ¢
opportunity to participate, the mediation cannot occur. However, either party still has the option of reqedstiagng.di lproces
provides that attorneys and other independent contractors who provide legal advocacy services shall noaatténd ar otheraviseep i
Onl yo. However, they may participate durbgwpgreflbestbggshfMéd
have an attorney or advocate present at mediation. The Special Education Hearing Office will assign yoio neegiesbrtoAdl spec
mediators are under contract with the Office of Administig8venHead 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 o$pbeidhws go
educatioand administrative heafiffflsUSC 1415 (f)(1)(A), 1415 (A@)(A¥ CFR 300.511; EC 56501 (b)(4)]

2. Be accompanied and advised by an attorney and/or individuals who have knowledge about childeEd 96508isgil)jtied
USC 1415(h)[1)

3. Present evidence, written arguments, and oral gfg§Graéb5(e)(2)]

4. Confront, croexamine, and require witnesses to be [EE€sBAE05(e)(3)]

5. Receive a written or, at the option of the parent, an electronic verbatim redogd iottheitngdindings of fact and dejéi€ions
56505(e)(4); 20 USC 1415(h)];

6. Have your child present at the hfa@rgH501(c)(1)]

7. Have the hearing be open or closed to tHEBUBEE01(c)(2)]

8. Be informed by the other parties ofube &nd their proposed resolution of the issues at least ten calendar days prior to the
[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 recommeofdaitoessasdadigieir
general area of testimony within five business days before a hearing and bar the introduction of any docdiments or w
informed within 5 business [@y$6505(e)(7)(8); 56043(v); EC 56505.1(d)]

10. Have an interprepeovided at the expense of the California Dept. of EHLRa3082 ()]

11. Request an extension of the hearing {E@IB&505(f)(3)]

12. Have a mediation conference at any point during the due proge€s36srir{g)(1)(a)jd,

13. Receig notice from the other party, at least ten days prior to the hearing that it intends to be represefedJISCatidtbdeney
34 CFR 300.506, 300.508, 300.512 and 300.515; EC 56507(a)].

In any action or proceeding regarding the due procegs heatihe cour t |, in its discretion, m
costs to you as the parent of a child with a disability if you are the prevailing party in the hearing. Reasénabée sittomeyy  a |
following the camsibn of the administrative hearing with the agreement of {3@ pP&@es415(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. Thehourlyatr neysd fees exceed the prevailing rate in the ¢«
reputation, and experience;
3. The time spent and legal services provided were excessive; or,
4. Your attorney did not provide sthioel district the appropriate information in the due process complaint.

Attorneysd fees wild.l not be reduced, however , hefinfal resaiugon af thel r -
action or proceeding oretleas a procedural safeguards violatton. or neysd fees may not be award
unless an IEP meeting is convened as a result of a due process hearing proceeding or judicial action. Alecheyiddgbmesjedso

a reasonable settlement offer made by the district/public agency ten days before the hearing begins andsmoheaiedalesisine
than the settlement off2®. USC 1415(i)(3)(®8); 34 CFR 300.517]

Filing a Written Due PreseComplaint
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 9588331
Phone: (916) 2@830
Fax: (916) 26890

You need to filewaitten request for a due process hearing. The written notice shall be kept confidential. You or your tepresent:
submit the following information in your request:

Name of the child;

Address of the residence of the child;

Name of thechool the child is attending;

In the case of a homeless child, available contact information for the child and the name of the schog! tiredchild is attendin
A description of the nature of the problem, including facts relating te)taageoplempgsed 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 dbttiee vetitenpadj2est

USC 1415(b)(7), 1415 (c)(2); 34 CFR 300.508; EC g6502(c)(1

Chil dés Pl acement While Due Process Proceedings are Pendin
According to the fistay puto provision of t he nlthewrrengeducatandl d
placement unless you and the schadlatisgé on another arrangement. If you are applying for initial admission to a public school, yo!
be placed in a public school program with your consent until all proceedings[20elt861jkktéd)); EC 56505(d); 34 CFR 300.518]

Oppotunity for District to Resolve the Due Process Complaint

I f you choose to file a due process compl ai nt aressluti@xmpeting muse d
be scheduled by the district within 15 degsiwfg the notice of your due process complaint. The purpose of the meeting is to
opportunity to discuss your due process complaint and the facts on which you based your complaint sodhahtectaliattiresas/aur
concerns andovk with you to reach a resolution. This resolution meeting must be held before the initiation of a due process
resolution meeting shall include a representative of the school district whmdldaglacisionty and not includeoamegitbf the school
district unless the parent is accompanied by an attorney. The resolution meeting is not required if the sttt agplabersahmibiolg to
waive the meeting. The district has 30 days from the receipt of the dowlaintéssesolve the due process complaint or the due proc
hearing must occur. If a resolution is reached, the parties shall execute a legally binding agreement. Ifdistriptezatsirzatuetho
resolve the due process complaint aed iioghearing, the hearing decision is final and binding on both parties. Either party can a
hearing decision by filing a civil action in state or federal court within 90 days of tfi20filo&C@d<ismh)(1)(B), (i)(2) and (3)(A();1415
CFR 300.516; EC 56501.5; 56505(h)(k), 560438¢)GH®/300.510 and 300.516

COMPLIANCE COMPLAINT PROCEDURES
State Appeal Process

Note:Complaint procedures in this section are related specificially to the California State ApapeahBtrolcesaamaas 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 tostEe@specedddtioas.
Your writtecomplaint must specify at least one alleged violation of federal and state special education laws. The \Galadmotust ha
more than one year prior to the date the complaint is received by the California Department of Educatgppa (Obip)amthgadimust
forward a copy of the complaint to the school district at the same time you file a state compliance conmla@rRigOth8IEIES|

CCR 4600]

If you wish to file a complaint with the California Departmeahpf&dsbatild 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 caimipls filed, the California Dept. of Education will: carry out an independent investigation, give the con
opportunity to provide additional information, review all information and make a determination as to whatbdrlgvestdey lasonsl
and issue a written decision that addresses each allegation.

For complaints involving issues not covered by | DEA, consu
To obtain more information about dispute resolution, includiegahcemjoldint, contact the CDE, Special Education Division, Proce

Safeguards Referral Service, by telephone at (808)8;928/ fax at 93B73704; or by visiting the CDE Web site at
http:Mww.cde.ca.dep/se

The District would like to work with you to resolve all complaints at the local level whenever possible. We invit¢ wih themee
administrator who has been designated to work with compliance issues and attempt to resolve your comaiéyrnbeftoe a
complaint is filed. S/he will maintain confidentiality as permitted by law. If your complaint cannot be resolviedeatigatiah will

be initiated or you will be referred to the appropriate agency for assistance.
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SCHOOL DISCIPEINND PLACEMENT PROCEDURES
FOR STUDENTS WITH DISABILITIES

Children with disabilities may be suspended or placed in other alternative interim settings or other settimdbdedmpsansevext!d be
used for children without disabilitiesol Betsmnnel may consider any unique circumstanceshytaseasasis when determining whether
a change in placement is appropriate for a child with a disability who violates a code of student conductterfimetiofedtafion d
amendment mawgt will be called to determine the need for a change of placement from the current setting when (1) theiddohinistrat
to suspend the student for ten or more cumulative days, and/or (2) removal of the student for more thanlas bepsecorisiel eyt
This I EP meeting must take place i mmedi at el y  type of disgiplirary actioh.e ,
[20 USC 1415(gkcept by your consent or court order, your child carspentbed for more than 10 consecutive days. If the district obt
consent for a suspension, longer than 10 days, it must continue to provide special educa{dd d& sbttisdg(3)(B)(i); 34 CFR
300.530; 30 EC 48915.5; Honig vs. Doe]

As a prent, you will be invited to participate as a member of the IEP Team. The school district must providstigeofiitie aegritted n
action. During the meeting, t he team me midiscipnarywhistorly, cudrénsIERY s
educational placement, behavior supports, attendance and health records, and assessment reports on file.idGthtgaetitbralso «
observations, relevant information provided by the parent/guardian, aadtathejueslewcumstances to be considered. From th
discussion, the team will make manifestation determination review findings and make recommendations. @heabmitorisaesvidheith
the discipline process and consider possible cltamged t&P or continue with the discipline processes applicable to nondisabled stude

After a student with a disability has been removed from his or her current placement for ten (10) school alalygeiar tltisagharsch
subsequent daysrefmoval the public agency must provide services to enable the child to continue to participate in the genel
curriculum and progress toward meeting the g¢o afustiorsehaviomlu t
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 placemen(@®)rdaysoufader freetain
circumstances. Those circumstances are when the child has carried a weapon or has knowingly possessedraolden stdgatedrugs
sale of controlled substances at school or a school function or committdyl isprigl2OHA8IC 1415(Kternative educational settings
must allow the child to continue to participate in the general curriculum and ensure continuation of sendaketaited imotti6dgHa.

CFR 300.530; EC 48915.5(b)]

If you disagre wi th the | EP Teambs decision, you may request 6an
Special Education Hearing Office, which must occur within twenty (20) school days of the date on which yingrdg0estead the he
1415(k)(2); 34 CFR 300.531f(g)du request a hearing or an appeal regarding disciplinary action or manifestation determination, yc
stay in the interim alternative setting unless the maximum of 45 days is reachedaraaothestibksfred by a hearing officer, or the
parents and school district agree to another plggE@ER.300.533]

CHILDREN ATTENDING PRIVATE SCHOOL

The school district is responsible for the full cost of special education in a privgialchowreectarian school, when the school distric
together with the IEP Team, recommends that this would be the appropriate placemerf2@oUse sdiai(10)(B)(i); CFR 300.146]
The district is not obligated to offer a free appuigidadelycation to a child whose parent(s) have voluntarily enrolled that child in a
school. In such cases, the district will propose an Individual Services Plan for Private[3ghieCStad2a$(10)(A)(i)]
You must notify the disifigbur intent to place your child in a private school:

U Atthe most recent IEP meeting you attended before removing your child from the public school; or

U In writing to the school district at least ten business days (including holidays) befoohitdritowintyequblic sch@6l.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 specialduisationlgtistriabmaust
consult witbrivate schools and with parents to determine the services that will be offered to private school studersriétkhough schc
a clear responsibility to offer FAPE to students with disabilities, those children, when placedrivatbeicipaobntda pot have the right
to receive some or all of the special education and related services necessary td3frdviie EAPHa)(10)(A); 34 CFR 300.137 and
300.138; EC 56173]

If a parent of an individual with exceptional needaausty pexeived special education and related services under the authority of the
district enrolls the child in a private elementary school or secondary school without the consent of oredifieatibihgl thgeloog| the
school distriist not required to provide special education if the district has made FAPE available. If you unilaterally ptagrigbar chilc
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school and you propose the placement in the nonpublic school to be publicly financed, the school distrecbppastumitygivefirst
observe the proposed placement and your child in the proposedptasés823(d)f court or a due process hearing officer may require tt
school district to reimburse the parent or guardian for the cost of specaleithgcptivate school only if the court or due process hea
officer finds that the school district had not made FAPE available to the child in a timely manner prior toetiaivarecdiementary
school or secondary school and tipaiviite placement is appropi2é@&lSC 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 schbelfdikiviéhforeaspios:
U lliteracy and iniiito write;
U Giving notice would likely result in physical or serious emotional harm to the child;
U The school prevented you from giving notice; or,
U You had not received a copy of this Notice of Procedural Safeguards or otherwise been intoretrdrenbif200t/SC
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 fonvaittansestceeiionmpon
the school district. You maybalstenied reimbursement if you did not inform the school district that you were rejecting the specis
placement proposed by the school district and did not give notice of your concerns and intent to enrolltgaahobilditirpabpciva
expense.

STATE SPECIAL SCHOOLS

The State Special Schools provide services to students who are deaf, hard of hearing, blind, visualiirichpaissthoofdéathree
facilities: the California Schools for the Deaf in Fremont and Ratettséd€alifdrnia School for the Blind in Fremont. Residential and
school programs are offered to students from infancy to age 21 at both State Schools for the Deaf and frainaadhe fBadifiinaiagh
School for the Blind. The State SBebi@bls also offer assessment services and technical assistance. For more information about
Special Schools, please visit the California Department of EducatiohtiVélveite ate.ca.gov/spisask for more information from the
membmers of your childbds | EP team.

District Contact Information

Please contact the Special Education Administrator at the phone number listed below for your school district if you:

U Would like additional copie® bfdtice of Procedural Safequards
U Need assistance in understanding the provisions of your rights and safeguards
U Require a translation orally, by other means, in a different language or other mode of communication

District Special Ed. Phone District Speal Ed. Phone
Alvord USD (951) 508045 Nuview Union SD (951) 928841
Banning USD (951) 92p224 Palm Springs USD (760) 418402

Beaumont USD
Coachella Valley USD
Desert Center USD
Desert Sands USD
Hemet USD

Jurupa USD

Lake Elsinore
Menifee Union USD
Murrieta Valley USD

(951) 848681 x 2215
(760) 398137 x 227
(760) 392227

(760) 778652 x 8651
(951) 765100 X001
(951) 368144

(951) 253000 x 15219
(951) 678463

(951) 696600 x 1161

Palo Verde USD

Peris Elementary SD

Perris Union High SD

River Springs Charter School
Romoland Elementary SD
San Jacinto USD

Temecula Valley USD

Val Verde USD

(760) 922164 x243
(951) 948942

(951) 948369 X 0
(619) 562328

(951) 928244 x 239
(951) 929700 x 4253
(951) 508981

(951) 946104

County Office:

Special Education
SELPA Office:

If you need additional assistance beyond your Local District / County Office or wish general informaticsucsgendipop §rzenigl E
and services within the Riverside County Special Education Local Plan Area (SELRA) the BEaR Aait(951)Q31b.
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Appendix B
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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RIVERSIDE COUNTY SPECIAL EDUCATION LOCALEAL(SE NP age of
NOTICE OF MEETING
INDIVIDUALIZED EDUCATION PROGRAM

The use and distribution of this form is limited to employees of public school agencies within the Riverside Countyl&qzaia Eocal Plan Area (SELPA)

Purpose of Meeting: [ ]1st attempf ] 2nd attempf{_] 3rd attempt
[ ] Initial [ ] Annual [ ] Triennial [] Transition Planning [ ] Amendment

[ ] Interim [] I(%Ax!olimg)ed IEP [_] Possible Gimge of Placement/Services [ | Other
Studentd Birth Date: Y .
Address: |

Dear Todaydo __ [/ __ 1

An ldividual Education Program (IEP) Meeting has been scheduled for your child. Your participation is
development of an appropriate education for your child. Your child could benefit from participation in $h
invited to tnd. Secondary student8drade and above) should attend the IEP meeting. You may bring so
you to the meeting. I f this is your childés 1in
request that the destimvite 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 sc

Date: I 1 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 wpaitoipeteléntthis IEP meeting.
If you would like further information about your Procedural Safeguards or the purposgledseisatieeting

Name: \ Title:

School / District:\ Phone: ( ) -
Please complete and sign this form, and retur

Check the following items, as appropriate:

[_]1 plan to attend the meeting []1 require assistance of an interpreter (language):

[_11do not plan to attend the meeting, but am ayaiddtenference ¢ ( -
[ 11 request a different time and/or place. Please call me iit: (-

[ ] NQ I cannot attend the meeting or participate by teleconference, but hereby give my permission fo
held without me (CFR 300.322d). | understand the IEP and related documents from this meeting
me for my signature, bagree to return them in a timely manner.

[1NQ I cannot attend, but | will s¢ as my representative to speak for
| understand the IEP and related documents from this meeting will be provided to me for my sig
to return them in a timely manner.

Please list any additional attendees:

Signature: Date:
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RIVERSIDE COUNSPECIAL EDUCATION LOCAL PLAN SEERX Page of
INDIVIDUALIZED EDUCATION PROGRAM

The use and distribution of this form is limited to employees of public school agencies within the RiverditmmuhtycapekHal Area (SELPA

Last Name First Name: IEP MeetingDate __ / __ [/
LastlEP: _ [/ [ NextlEP: _ [/ [ Original Special Ed Entry Dat __ / __ [/
LastEval: [/ |/ NextEval [/ [/ Initiation of this IEP Date [/ [/
PURPOSE OF MEETIN

[ ]nitial  [] Annual [] Triennial [] Transition Plannin [_] Manifestation Determination

[ ]Interim [ ] Expanded IEF [] Possible Change of Placement/Ser [_] Amendmeni [_] Other

(Mental Health)

BithDal _ / [ Age. Gender:___ Grade:____ Migranf_] Yes[ ] No

Native Languagr __ EL[]Yes[]No [] Reclassified

Interpreter? Yed No[ ] Translation Requested?[Yeslo[ ]

Student IL SSN# - - SSID #

RESIDENCY: [ ]Parent/Guardian [ |Foster#:. LlLCl#: [ ] Residenti#B2726
[] Incarcerated Faci [_]| Other:____ Educational Rights Held by:

Parent/Guardiar Home Phone (__)_ - __

Home Adress: Work Phone (__ ) -

City/State/Zip: CellPhone (__)__ -__

[ ] Parent/Guardia [] or Student Addressifferent than abc Home Phone (__ ) -

Address: Work Phone (__ ) -

City/State/Zij CellPhone (__)__ -__

District of Residenc Residence Scho

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

Race: (Enter Code; must select one or more, regardless o 1 2. 3.

INDICATE DISABILITY{ES Primary, S = Secondary)
Note: For Initial and triennial IEPs, assessment must be done and discussed by IEP Team before determining eli

___ 210D __ 2D HH __ 230 Dedf __ 240 SLlI ___ 250Vr
___ 260ED _____2700f __ 280 OCHI __290sSLD ___ 300DB
____310MD 320 AUT ____330TBI _____ 281 Est. Med. Dis4(@rs)
* Low Incidence Disability

Not Eligible for Special Education ___  Exiting from Sp. ED ufretd to reg. ed/no longer eligible)
Describe how studentés disability affects i nvominvem

appropriate activities)

FOR INITIAL PLACEMENTS ONLY
Has the stedt receivd®EA Coordinated Early Intervening Serviceis (B&k3t two yeard?] Yes[ ] No

Date of initial referral for special educations __ / __ /

Per®n initiating the referral for special education <
Date District received signed parentcons __ / __/

Date of initial meeting to determine eligi __ / __/
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RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN ARBZa¢eELPA of
PRESENT LEVELS OF ACADEMIC ACHIEVEMENT AND FUNCTIONAL PERFORMAI

The use and disttibn of this form is limited to employees of public school agencies within the Riverside County Special AdacéSBhRAral Plan

Name: Birth Date: /[ __ / IEPDate__ / __ [/

Strengths/Preferences/Interests:
Concerns of parent relevant to educational progress:

RESULTS OF ASSESSMEN
HEZEEREY AEEEERIENT DA Advancec Proficent Basic I;ealso:\(/:v FarBelowBasi N/A
_ |/ English/Language Arts| [ ] ] [] ] ]
_ |/ Writing ] ] ] ] ] ]
cst | —/—/— Mathematics ] ] ] ] ] []
_/_/___ History ] ] [] [] [] [
_ |/ Social Science ] ] ] ] ] []
_ /| Science ] ] [] [] L] L]
_ |/ English/Language Arts| [ ] ] ] ] []
_ |/ Writing ] ] ] ] ] ]
CMA _ |/ Mathematics ] ] ] ] ] ]
_ /| Algebral ] ] ] ] ] []
_ /| Science ] ] ] ] ] ]
_ /| Life Science ] ] ] [] L] []
CAPA | _ /| [ Level English Language Arts  Mathematics Science
CELDT | _/ [/ Listening____ Speaking __ Reading ____ Writing____ Overall score____

Other Assessment Ddtag., curriculum assessment, other district asseisgment,

Hearing I/ [ ] Pass[ ] Fail[_] Parent permission derieldOther/comments:

Vision | _/ [/ [ ]Pass[ ]Fail[_]Parent permission derjiedOther/comments:
Progress on each Prior Goal from IEP datéd /_
GOAL # ANNUAL GOAL AREA PROGRESS TOWARD MEETING ANNUAL {
Met Partially Met  Not Met
[] [] []
[] [] []
[] [] []
[] [] []
[] [] []
[] [] []
[] [] []
[] [] []
[] [] []
[] [] []
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RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN ARBZa¢eELPA of
PRESENT LEVELS OF ACADEMIC ACHIEVEMENT AND FUNCTIONAL PERFORMAI

The use and disttibn of this form is limited to employees of public school agencies within the Riverside County Special AdacéSBhRAral Plan

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 b
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RIVERSIDE COUNSRECIAL EDUCATION LOCAL PLAN SEERX Page of
INDIVIDUALRANSITION PLAN

The use and distribution of this form is limited to employees of public school agencies within the RiversideGmuhtycSpekal Ada (SELPA
Name: Birth Date: / / IEP Date: / /

Describe how the student participated in the proces; [_] Present[_]| Interview[ ] Inventory[] Questionnaire

Results of agappropriate transition assessments (describe):

Student 6s

Post Secondary Goal s:

[ 1200 Training OR] 300 EducatigRequired)

Transition Service (See 800 Codes)

Upa graduation | will

Activities to Support Transition Service

Linked to Annual GdalYes[_] No Tran. Goal #

Person/Agency Responsible:

400 Employment \ (Required)

Transition Service (See 800 Codes)

Upon graduation | will

Activities to Support Transition Service

Linked to Annual GdalYes[_] 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 §
Upon graduation | will

Activities to Support Transition Service

Linked to Annual GdalYes[_] No Tran. Goal #

Person/Agency Responsible:

500 Community Experiences\ (As Appropriate)

Transition Service (See 800 Codes)

Upon graduation | will

Activities to Support Transition Service

Linked to Annual GdalYes[ ] No Tran. Gal #

Person/Agency Responsible:

[ 1900 Related Servifes900 OthdiAs Appropriate)

Transition Service (See 800 Codes)

(e.g., Functional Vocational Evaluation)
Upon graduation | will

Activities to Support Transition Service

Linked tdnnuaGoal? [ ]Yes[ ]No Tran. Goal #

Person/Agency Responsible:
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RIVERSIDE COUNSRECIAL EDUCATION LOCAL PLAN SEERX Page of
INDIVIDUALRANSITION PLAN

The use ardistribution of this form is limited to employees of public school agencies within the Riverside County 8petaal Achacésib)RAc

Name: Birth Date:__ / __/ IEP Date: [/ __/

CAHSEE (California High School Exit Exam)

[ |CAHSEE/ELAdate: __/_/__ Score: [ ] Passed [ | Did not pass
[ |CAHSEE/Math date: __ / _/___ Score; [ ] Passed [ ] Did not pass

[ ] No Accommodations/Modifications
[ ] With Accommodations:
[] With Modifications (waiver required)

If not takinghhe CAHSEE, check appropriate box:
[ ] To Participate in California Alternate Performance Assessment (CAPA)
_I:I QOutside of testinwroup (before grade 10, or younger than 15)

Age of Majority

[ ] On or before thet u d ehbitthday, hel/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 yonr e
and make all decisions related to your educetimeludibs the right to represent yourself at an IEP meeting and :
IEP in place of your parent or guardian.

Student Signature Parent/Guardian Signature

Course of Study
Amulty ear description of studentds cour sewor

[ ] See attached Course of Study diisted béow

Transition Checklis® Items to Review
Are there appropriate post secondary g([ |Yes. INo |[Are goal s rel at e/[]Yesd |No
Are the goalpdated annually? [ ]Yed ]No | Is there evidence student was invitg [ ] Yes| | No
Are goals based on age appropriate tral [_] Yes | No | Were represatives from outside | ] Yes_ | No
assessment? agencies invited, if appropriate? [ IN/A

Do the services enable student to meet| || Yes | No | Does the IEP meet all 8 of the requiremertts®
Does course of study align with student| [ | Yes] | No | checklist?(All 8 marked Yes?) [ ]Yes[ ]No




RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN ARB?a{eELP of

ANNUAL GOALS

The use and distribution of this form is limited to employees of public school agencies within the Riverside Coudt&pmeciadEal Plan Area (SE)PA

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 educatioreds

[] Linguistically appropriate*

[] Transition Gofll Educatioh]Trainind_] Employmert] Independent Living
Person (s) Responsible:

Progress Report 1. / __/

Progress Report 2: / __/ ProgresReport3: [/ __/ Goal: Annual Review

Summary of Progress: Summary of Progress: Summary of Progress: Date; [/ __/
Goal Met:
[]Yes
1 No
Comment: Comment: Comment: Comment:

Area of Need:

Baseline:

Measurable Annual Goal# by__ [/ __/

as measured hy:

[] Enables student to be involved/progress in general curriculum/state standard #
[] Addresses other ediorwt! needs

[] Lingustically appropriate

[] Transition Gofll Educatioh]Trainind_] Employmerit] Independent Living
Person (s) Responsible:

Progress Report 1: / __/

Progress Report2: / __/ Progres Report 3:_ / __/ Goal: Annual Review

Summary of Progress: Summary of Progress: Summary of Progress: Date; [/ __/
Goal Met:
[]Yes
[ 1No
Comment: Comment: Comment: Comment:

.* Note: If English Learner, one of the goals must address English Language Development

1210
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RIVERSIDEOUNTY SPECIAL EDUCATION LOCAL PLAN AREAR3&PA  of

ANNUAL GOALAND OBJECTIVES

The use and distribution of this form is limited to employees of public school agencies within the RiverdidgmGmuhtycSpetaal Aea (S)ELPA

Name:

BirthDate: [/ __/ IEPDate [/ __/

Area of Need:

Baseline:

Measurable Annual Goal# by / __/

as measured by:

[] Enables student to be involved/progress in general curriculum/state standard #
[] Addresses otheducational needs

[ Linguisticalgppropriate*

] Transition Gofll Educatioh]Trainind_] Employment] Independent Living
Person(s) Responsible:

Short term Objective:

Shori term Objective:

Short term Objective:

Progress Report 1: / __/

Progress Report2: / __/ Progress Report3: / __/ Gal: Annual Review

Summary of Progress: Summary of Progress: Summary of Progress: Date: [/ __/
Goal Mef: ] Yes
[INo
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

[1 Linguistically appropriate*

[ Transition Go&ll Eduction[]Trainind_] Employmert] Independent Living
Person(s) Responsible:

Shori term Objective:

Shori term Objective:

Short term Objective:

Progress Report1: / __ /

Progress Report2: / __/ Progress Report3: / __/ Goal: Annual Review

Summary of Progress: Summary of Progress: Summary of Progress: Date. [/ __/
Goal Mef: ] Yes
[INo
Comment: Comment: Comment: Comment:

* Note: If English Learner, one of the goals must address English Language Development.
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RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN ARBZa¢eELPA of
SPECIAL FACTORS

The use and distribution of this form is limited to employees of public school agencies within the&iiarEidiec@tomtydsal Plan Area ()SELPA
Name: BirthDate:__ / __/ IEP Date__ / __/

Does the student require assistive technology devices and/dr kBivicés¥es (explain)

Does the student require low incidence services, equipment and/or materials to meet efllchtiohd/Em(&Xplain)
Considerations if the student is bliilsdally impaired:

Considerations if the student is deaf or hard of hearing:

Considerations if the student has an orthopedic impairment:

Physical Educatic [ ] Requirement mé¢t] General[] Specially Designed:

Special Transportatii [_] NonéGeneral Educatidn] Special Ed Rationale:  Specifffype;

Ifthe child is an English Learner, consider the language needs of the child as those needs relate to the IEP:
Does studento6s behavi o[r]No[npyes(Hescribed:ar ni ng of self or other
If yes, specify positive behavior interventions, strategies, and supports:

[] Behavior Support Plan (BSP) attached [ ] Behavior Intervention Plan (BIP) attached [] Goal(s)#

PARTICIPATION IN SEADISTRICT WIDE ESSMENT PROGRAMS

ENGLISH LANGUAGE ARTS (ELA)
[] CST without testing accommodafioh§STwith testing accommodations or [ ] CST with testing modifications
[] CMA without testing accommoddtidi@MA with testing accommodations
[] To participate in CAPA [] Outside of Testing Grade Range
MATH
[] CST without testing accommodafioh§STwith testing accommodations or [ ] CST with testing modifications
] CMA without testing accommoddtidi@MA with testing accommodations
[] To participate in CAPA [] Outside of Testing Grade Range
ALGEBRA 1
[] CST without testing accommodafioh§STwith testing accommodations or [ ] CST with testing modifications
] CMA without testing accommoddtidi@MA with testing accommodations [] Outside of Testing Grade Range
SCIENCE
[] CST without testing accommodafioh§ST with testing accommodationsor [ ] CST with testing modifications
[] CMA without testing accommoddtidi@MA with testing accommodations
[] To participate in CAPA [] Outside of Testing Grade Range
HISTORY/SOCIAL SCIENCE
[] CST without testing accommodatioh8 STwith testing accommodations or ~ [] CST with testingadifications
[] To participate in CAPA [] Outside of Testing Grade Range
WRITING
[] CST without testing accommodafioh8ST with testing accomatiods ____or  [] CST with testing modifications
] CMA without testing accommoddtidi@MA with testing accommodations

[] To paitipate in CAPA [] Outside of Testing Grade Range

CAHSEE
[] Without testing accommodations/modificatloffith testing accommodations  [] Wih testing modifications
[] To participate in CAPA [] Outside of Testing Grade Range

CALIFORNIA ALTERNABERFORMANCE ASSESSMEAPA)  Levell1] 2[ ]3[]4 ]5[]
The student will not participate in the CST or CMA becauBarticipation in the CAPA is appropriate because

PHYSICAL FITNESS T@ERiHes 5, 7, 9) | Without Accommodations /ModificatigWith Accommodations:
[ ] with Modifications: [ ] Excused. :

CELDT (For English Learners O:>)Specify subtest(s) for each accommodation or modification (listening, reading, writing, S
[] Without Anmmodations/Modificatiohd With Accommodations: [ | With Modifications: [ ] CELDT Alternative:

Desired Results Developmental Profil®©@)RFor Preschoolers Only): DRDR: [_] DRDP Access
Adaptations: - - - - -

[] Other Stat&Vide/ DistrieWide Assessments (Accommodations/Modifications):
[] Other Alternate Stawide/ DistrieWide Assessment( s) Appropriate because:
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RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN ARBZa¢eELPA of
SERVICES

The use and distribution of this form is limited to employees of public school agencies within the Riverdidati®oumy S fiamiEea (SQLPA

Name: Birth Date: /[ __ / IEP Date /[

Service options considdrd@eneral Education Clag&eneral Edation Class with Supplemental Aids and $el@eesral Education
Class with Related Senfickseneral Education Class with CondaiCaiiéboration from the Special Educatidn]|Stfieral Educatior
Qass with Specialized Academic Insfru@iparate Classroom with Specialized Academic Instruction for mpjd@igpafatay
Classroom with Specialized Academic Instruction for majority of day utilizingulterstedands]State Special Schdo]NorPublic
School[_]Alternative EducafiofHome/Hospifallinstruction in a ndassroom settihdOther:

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

Aids, Services, Program

Accommodations/Modifications, and/or Supp To Support: | Start/End Date | Frequency| Duration Location
[ ] Student ;o ]
[ ] Personnel [
[] Student ;o ]
[] Personnel I
[ ] Student /o ]
[ ] Personnel [

SPECIAL EDUCATION And
RELATED SERVICES

Service: Start Date I End Date: I
Provider: E IGnS)i\Ssual
Frequency: Duration: Location:

Service: Start Date I End Date: I
Provider: % IGn;joi\Gi;mal
Frequency: Duration: Location:

Service: Start Date I End Date: I
Provider: E I(g;jci\L/JiF?ual
Frequency: Duration: Location:

EXTENDED SCHOOL YEAR (EBYES || NO
TRANSPORTATIONYES [ ] NO

Extended &ool Year (ESY): Start Date /A End Date: /I
Provider:
Frequency: Duration: Location:

Programs and Services will be provided according to when student is in attendance and &ohsigtdniaaitmitesr and scheduled
services, excluding holidays, vacations, -argdrnotional daysless otherwise specified.
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RIVERSIDE COUNSRECIAL EDUCATION LOCAL PLAN SEERYX  Page of
SERVICES
Offer of Free Appropriate Public Education (FAPE)

The use and distribution of this form is limited to employees of public school agencies withintyh®eiatdidiei€zdiom Local Plan Area JSELPA

Name: IEP Date: /[ __/ IEP Date  / __/

Service options considdrd@eneral dication Clags|General Education Class with Supplemental Aids and Kzeviees Education
Class with Related Senick8eneral Education Class with Consult and Collaboration from the Speciaif Ed@etieralSEducation
Class with Specialized Academic Insfrd&@parate Classroom with Specialized Academic Instruction for mpjd@igpafatay
Classroom with Specialized Academic Instructmrifprof day utilizing alternate curriculum sfaf@e@sSpecial SchdoJNorPublic
School_JAlternative EducatiolHome/Hospifallinstruction in a adassroom sett[_|Other:

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

TG dgit?cfﬁssllsﬂrg;ﬁgsét?ggg,rzw dlor Supp To Support: | Start/End Date | Frequency| Duration Location
[] Student ;o ]
[ ] Personnel [

[ ] Student /o ]
[] Personnel I
[] Student ;o ]
[ ] Personnel [
[ ] Student /o ]
[] Personnel I
[] Student ;o ]
[ ] Personnel [
[ ] Student /o ]
[] Personnel /I
[] Student ;o ]
[] Personnel /I
[ ] Student ;o ]
[ ] Personnel [

SPECIAL EDUCATION And
RELATED SERVICES

Service: StartDate [/ / End Date: / /
Provider: E g;ﬂ;\(jigual
Frequency: Duration: Location:

Service: Start Date I End Date: I
Provider: % g;ﬂ;\(jiF?ual
Frequency: Duration: Lacation:
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RIVERSIDE COUNSFECIAL EDUCATION LOCAL PLAN SEERX  Page of
SERVICES
Offer of Free Appropriate Public Education (FAPE)

The use and distribution of this form is limited to employees of public school agencies withintyh®eiatdidiei€zdiom Local Plan Area JSELPA

Service: Start Date I End Date: I
Provider: % I(;I;joi\llji[?ual
Frequency: Duration: Location:
Service: Start Date I End Date: I
Provider: E Ig;joi\L/JEual
Frequency: Duration: Location:
Service: Start Date: I End Date: I
Provider: E IanIOi\L/JiIgual
Frequency: Duration: Location:
Service: Start Date I End Date: I
Provider: % Icr;;j;\lgi[?ual
Frequency: Duration: Location:
Service: Start Date I End Date: I
Provider: E I(g;jci\LljiSual
Frequency: Duration: Location:

EXTENDED SCHOOL YEAR NO

TRANSPORTATIONYES [ |NO

Extended School Year (ESY): Start Date /] End Date: /)
Provider:
Frequency: Duration: Location:
Extended School Year (ESY): Start Dat /] End Date: /]
Provider:
Frequency: Duration: Location:

Programs and Services will be provided according to when student is in attendance and consistent with theaSdsobiédEkedalendar
services, excluding holidays, vacations, -argdrnotional days unless otherwise specified.

1210 144



RIVERSIDE COUNSRECIAL EDUCATION LOCAL PLAN SEERX Pae of
EDUCATIONAL SETTING
Offer of Free Appropriate Public Education (FAPE)

The use and distribution of this form is limited to employeesodipadpicces within the Riverside County Special Education Local Plah Area (SELPA

Name: BirthDate: /[ __ [ ___ IEP Date: _ / __ [
\ District of Service School of Attendance:
\ School Type: Federal Setting: Federal Preschool Setting:
\AII special education servi cels]Yest bNo (rafiemale) at st udent

% of time student @utsidethe general education environmamd extracurricular & non academic activities

% of time student ia the general education environment and extracurricular & non academic activities
Listo u t Student ds non academic activities (i.e., l ur

Student will not participate in the general education environment and extracurricular & niws doademic activit
because:

\ The possible harmful effects of this decision are:

\ Are additional assessments needed¥es [ | No \ In the area(s)_of

OTHERAGENCY SERVICES
\ [lcal i fornia Chi | []DepartmentofSocial Services (D! [ ] Department of Rehabilitation
| ] Probation [] Regional Center [] County Mental Health (CMH

[ ] Other: \

\ Student Eligible for Mental Health Services under Chapter [ ]Yes [ | No

Mental Health Services included on the IEH [ ]Yes [ ]No

PROGRESS AND PROMOTION

' Promotion Criteria: [ ] District [] Progress on Goals ] Other:

\ Parents will be informed of progrdssQuarterly[ ] Trimester[_] Semestef_] Other;

How?_] Annotated Goal§ ] Progress Summary Repaért Other;

ACTIVITIES TO SUPPORT TRANSITION
(e.g., preschool to kindergarten, special education and/or NP8doogtion clasl) & grade)

GRADUATION PLAN
(Grade 8 and Higher)

\ PROJECTED GRADUATION BAdrar secondary completion date/ __ /

CREDITS REQUIRED F

—— GRADUATION
Passed Algebra |l 2] Yes _ [/ __ [/ [] No
[] To participate in high school curriculum leading to a DIPLOMA CREDITS EARNED
[] To participate in high school curriculum leading to a CERTIFICATEOF —————
COMPLETION CREDITS NEEDED
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RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN ARBZa¢eELPA of
SIGNATURE AND PAREXDNSENT

The use and distribution of this form is limited to employees of public school agencies within the RiverditmmuhtycapekHal Area (SELPA

Name: IEP Date: [ [
IEP MEETING PARTICIPANTS

_ 1 _ 1

Parent Date Parent Date

_ 1 _ 1

LEA Representative/Admin. Designi Date General Education Teacher Date

_ 1 _ 1

Student Date Special Education Specialist Date

_ 1 _ 1

Additional Participant/Title Date Additional Participant/Title Date

_ 1 1

Additional Participant/Title Date Additional Participant/Title Date

1 1

Additional Participant/Title Date Additional Participant/Title Date
CONSENT

| agree to all parts of the IEP

| agree with the IEP, with the excepti

| do not agree with this IEP

| 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.

| have beerdsised of and given a copy of the Notice of Procedural Safeguards, as required once per year.
| have been advised of the full continuum of program options.

My child is eligible for special education services. However, | choose to ennotivate ddtbat parent/guardian
expensand understand tttds 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 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 bereétys (Mathorize the didtribtll Medtal for services pdmd to my child.

Parent Signature:

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

Signature: Date: __ [ __/
[] Parent[] Guardiad_] Surrogate[ ] Adult student

Signature: Date: __ [ __/
[] Parent[] Guardiad_] Surrogate[ ] Adult student
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RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN AREA PaBEPA  of

IEP TEAM MEEGROMMENTS/CONTINUARAGE

The use and distribution of this form is limited to employees of public school agencies within the RiverditmmuhtycapekHal Area (SELPA

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

Meeting Participants:

LEA Representative/Administrative Design Parents/Guardian
Student Special Education Specialist
Specialist General Education Teacher
Additional Participant/Title Additional Participant/Title
Additional Participant/Title Additional Participant/Title
Additional Panipant/Title Additional Participant/Title
Additional Participant/Title Additional Participant/Title

Notes:

1210 147




1210

Appendix E
Supplemental IEP Forms



RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN ARBZa¢EL P Aof
IEP TEAM AMENDMEIRRARGE

The use and distribution of this form is limited to employees of public school agencies within the RiverditmGmuhtycapekal Area (SELPA

Name: BirthDate: 1 IEP Date 1

[] Parents have agreed that a meeting is not needed for this amendment. Written consent attached.
Purmpse of Meeting:

Changes to the IEP dated:/ _ /

CONSENT

| agree to all parts of the IEP

| agree with the IEP, with the excep

| do not agree with tBB

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.

| have ben advised of and given a copy of the Notice of Procedural Safeguards, as required once per year.

| have been advised of the full continuum of program options.

If my child is eligible or becomes eligible for public ber@éity (Metliorize thsticto bill Medial for services provided to my child.

Parent Signature

Signature below is to authorize and confirm agreement with the areas initialed above:
Signature: Date: [/ [/
[] Parent[ ] Guardiad_] Surrogate[_] Adult student
Signature: Date; [/ [
[] Parent[] Guardiad_] Surrogate] ] Adult student

] 1
Parent Date Parent Date
_ 1
LEA Representative/Admin. Design Date General Education Teacher Date
_ _ 1
Student Date Special Education Specialist Date
_ 1
Additional Participant/Title Date Additional Raripant/Title Date
] 1
Additional Participant/Title Date Additional Participant/Title Date
_ _ 1
Additional Participant/Title Date Additional Participant/Title Date
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RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN ARBZa¢eELPA of

SPECIFIC LEARNINGABILITY
TEAM DETERMINATIGNDISABILITY

The use and distribution of this form is limited to employees of pgblicissheithin the Riverside County Special Education Local Plar) Area (SELPA
Name: Birth Date: __ / __/ [ ] Initial Evaluation
School: Date: _ [/ __ [/ [ ] 3 Year Revaluation

I. Basis for determination of eligibility

[] Psychoeducatiofafaluation utilizing multiple measures. (See psychoeducational report)
[] Response to Intervention (RTI) (See RTI report/progress monitoring records)
] Documentation by Title 5 CCR 3030 ({§d¥S).D Discrepancy Deaotation Report)

Il. Presence of Severe Discrepancy (Check either A or B and then complete items 1l through VIlI.)
A. [] The IEP Team finds a severe discrepancy between measures of intellectual ability and one or more of the following ¢

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 exis

ll. The discrpancy identified in Item Il (above) is directly related to a processing disorder. [JYes[] No
Check appropriate area(s):
] Sensory Motor Skills ] Visual Processing ] Auditory Processing
] Attention ] Cognitive Abilities (Including association, conceptualization and expressi

IV. If any of the items belowr@) ar e ¢ h e c k e dnapndbeddéntified ds kavirsg ta spdciiariting disability.

a. The discrepancy is due primarily to limited school experience or poor school [ ] Yes[ ] No
b. The discrepancy is a result of environmental, cultural difference or economic [] Yes[ ] No
c. The discrepancy is due primairikgliectual disabitittemotional disturbance. ] Yes[ I 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 servic [] Yes[ ] No
within the regular Instructional program.
f.  The discrepancy is due to limitadrERgpficiency. ] Yes[ ] No

g. The discrepancy is due to lack of appropriate instruction in reading and matt [] Yes[ ] No

V. Relevant behavior related to academic functioning, noted dassigom observation
[] See psychoeducational report
VI. Educationally relevant medical findings, if any (describe)

VIl. The student has a specific learning disability [J Yes[INo
| agree with the conclusions above:
_ _ 1
School Psychologist Date Special Ed. Admin./Designee Date
_ _ 1
Special Education Teacher Date General Education Teacher Date
11 _ 1
SLP Specialist Date Other Date
I _1 _ 1
Parent/Guardian Date Other Date

[] My assessment diis student differs from the above report as follows: Statement (Attach additional pages as necessary)
[ __ 1

Signature Title Date
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RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN AREAR&g: PA) of
INDIVIDUALIZED EDUCATION PROGENICERTIFICATION
SPECIFIC LEARNING DISABILULSGREPANCY DOCUMENTATION REPORT

The use and distribution of this form is limited to employees of public school agencies within the RizkEsideafionntp Spétian Area (3ELPA

Student Name:

This form is to be cotguleand attached to the IEP Team Certification Identification of Specific Learning Disabilit
document the presence of a Specific Learning Disability in instances when the student does not exhibit eesegen
ability andchievement 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 TH

1. Data from assessment instruments (ability and achievement):

2. Information provided by the parent:

3. I nformation provided by the pupil s present ted

4. Summary of the pupilds classroom performance
a. Observations:

b. Work Samples:

c. Group Test Scores:

5. Consideration of the pupil ds age:

6. Additional Relevant Information:
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RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN ARBZa¢eELPA of

The use and distribution of this form is limited to employees of public school agBiéesidatinuhgy Special Education Local Plan Arga (SELPA

IEP TEAM MEMBER EXCUSAL
From a Meeting In Whole Or In Part

The use and distributibthis form is limited to employees of public school agencies within the Riverside County Special Educ@iBbRA)xal Plan Are

Student 0 Birth Date: [/ [/ Date: [ __ [/

By mutual agreement between the parent/adult student, and designated representative of the local educatmnaykpeytitimEap
of the Individual Education Program team membdigs) liddow is/are not necessary and has/have been excused from being

participating in the meeting scheduled on / because (1) the member 6s anotbaingarodifi
or discussed in the meeting or (2) the meet i ngelatethsewiteyand
member submitted, in writing to the parent and the IEP team, input intetheikéeclBphprior to the meeting.
Mark appropriate column explaining why the IEP team mem
attendance is not required or why the IEP team member is |
o : : mutually exased from the IEP meeting in whole or part:
Individual Education Progran Area Of Curriculum Or Relate
Team Member(s) Sorviaes (ATTENDANCE NOT REQUIR (TEAM MEMBER EXCUSED)
Area Of Curriculum Or Related | Written input has been submitted
Services is Not Being Discussed| the parent and the IEP team prior
Or Modified the meeting
|:| |:| ] All, Report Provided
L] Part
|:| |:| ] All, Report Provided
L] Part
|:| |:| ] All, Report Provided
L] Part
|:| |:| ] All, ReporProvided
L] Part
By mutual agreement the IEP team members identified above, have been excused from being present .
my childdés | EP meeting. Il was informed of thi
Circlerelationship to student, sign, and date below.
Signature of Parent / Guardian / Surrpg Date: __ /[ __/
Signature of Parent / Guardian / Surrog Date: __ [/ __/
Signature of Adult Studefages 121): Date: _ [ __ |/
Signature of Designated District Representati Date: _ [ __ |/
Title/Position:
il DEA Section 614 (d)- (1) (c) | EP TEAM ATTENDANCE

6(1) ATTENDAMRYE A Mérber tf b€ IERStS&am shall not be required to attend an IEP meeting, in whole or in
of a child with a disability and the local educational agency agree that the attendance of such a memberisin®tenecésbag
area of the curriculum or related ser vi c-@&senmber ofthe tEP Bean ma
excused from attending an IEP meeting, in whole or in part, when the meeting involves a modification tomf distuss e

curriculum or related serviée§,(fl ) t he parent and the | ocal educational

the parent and the IEP team, input into the development of the¢ IEPepriomte et i ng. o6 (i i i) WRI TTEN
A parentédés agreement under clause (i) and consent wunder
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Riverside County Special Education Local Plan Area (SELPA)
Individualized Education Plan
NOTICE OF IBFEETING HELD WITHOUT PARENT(S) PRESENT

The use and distribution of this form is limited to employees of public school agencies within the Riverdigmmuhtycapetzal Area (SELPA)

[

Date

Student Name / /
First Middle Last D.O.B

Dear:

Parent, Guardian, Surrogate
[] Thak you for participating in your childdés | EP v

L]

On__/__ 1/ yourequestedhat the IEP meeting be held without your presence. [Edaecatidml )

[] 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 eac
important parttbe IEP team. The case carrier attempted to invite you to the méetingon ,_ [/ /
andon_ [/ |/

Enclosed you will find a copy ollgtioe of Procedural Safeguards and Ras Ofor Yourgebords. If you have any que:
please contact the special education department for your school digtrict at ( between a.m. and p.m.

Al so encl osed, you wil|l find a/copy.of your chil dao

PLEASE REVIEW THE ENCLOSED IEP DOCUMENT

On the last page of the enclosed IEP, you willNiR@RMEDONSENSection. Please initial each applicable stateme
and indicate your level of consent to this IEP by initialing ONE of the following on the signature page of the IEP:

A. CONSEN({you are in complete agreement with the IEP)

B. CONSENT with EXCEPN{there is a portion(s) of the IEP with which you do agree and a portion(s) wit
not agree; if so, please identify and explain the portion(s) of the IEP with which you do agree and the
you do not agree)

C. DONOTCONSEyjyTou ar e not in agreement with any par

Only the portions of the IEP to which you consent will be implemented.

If you have any questions, concerns, disagreements, exceptions and/or poposbd ehalaged IEP, please conte
special education department for your school district so that another IEP meeting will be scheduled.

Pl ease return the signed consent/ padge.Plase keaputhe cogylfor
records.

I f you have any questions or concerns and would I

c ) -

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 exmtiiggion,

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 RiversidecapPtaal AdiacéHBLPA)

Student Name: _ _ A

First Middle Last EO.B. Date Noti_ce of Procedure
Safeguards was sent to pa

This notice is to inform the parent(s) of the above nam¢
[] Proposal to initiate or change the:
[ Identification[_] Evaluation[_] Educational Placemief | The provision of a free appropriate public education to your chilc

This notice includes a description of the proposed action, an explanation of why the district proposed desakiptibis Gici
other options that &eonsidered and the reasons why those options were rejected, and other factors that are relevant ir
written permission must be given before we assess your child to determine eligibility. You have the figtitet@feesfiwerit
procedures and type of tests that may be given to your child. After the assessment is completed, youinglldie mot&adg!
discuss the results of the evaluation and to make recommendations discussed at this nreetitigmithroseiytiou

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 Placemeft] The provision of a free appropriate public education to your chilc

This notice includes a description of action being refused, an explanation of why the districtsrefttzat t dekeription of
other options that were considered and the reasons why those options were rejected, and other factorsishafasalrelevan

Description of proposed or refused action

Reason(s) for proposed refused actian

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 NRALICE OF PI
SAFEGUARDS for an explanation oighéself you would like further information about your rights or the proposed action and/
contact:

Print name of District Contact Position Phone E-mail Address
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RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN ARB?a¢eELPA of
ASSESSMENT PLAN

The use and distribution of this form is limited to employees of public schoolemeiittiin the Riverside County Special Education Local Plan Area (SELPA)

] Initial ] Annual (] Triennial ] Transition [] Other Date: / /
To Parent or Gudian of: Birth Date: / /
School: Grade:
District of Service: District of Residence:
Student Language: Designation: [] EO[]LEP[]FEP[]FERR CELDT Leve
Has been referred and/or recommended for an assessment by the folitivichgi(s):
L] Parent [ ] Nurse [] Teacher [ ] Special Ed Teach ] Other
The reason for the referral for assessment
Based on the recommendations of the school d i sessméntta adldressethe
areas of suspected disabilitgh.e assessment wi l | be conducted by qualified

language may be used. You may receive a copy of the assessment findings, following completion of the assftbmasssitentes
may be a recommendation for special education services or maintenance or change of the current specialfedtiudditnsknvitd(s)
placed in special education without consent of the parent or guardian. All informaticiresultassessomdidential. No single proced
may be used as the sole criterion for determining appropriate educational program.

PROFESSIONAL
ACADEMIC ACHIEVEMENT
Purpose: These tests measure current readiny,asfiehnetiop@ oral/written languskidds and/or general knowledge.
SOCIAL/ADAPTIVE/BEHAVIORAL/EMOTIONAL
Purpose: These instruments will indicate how an individual copes with situations, gets ajuagnithadiwe caenof her/himse
PROCESSING
Purpose: These tests measure individual strengths and weaknesses in processing information.
PERCEPTUAL/MOTOR DEVELOPMENT
Purpose: Instngnts in this area measure how well an individual coordinates body movements in small and large muscle
may measure visual perceptual skills.
COMMUNICATION DEVELOPMENT
Purpose: Thesetestsmedasitee i ndi vi dual 6s ability to understand, r
COGNITIVE DEVELOPMENT
Purpose: These tests measure how well an individual remembers what has beentsegmwatidieestadent 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 learyechildhood deve
POST SECONDARY TRANSITION
Purpose: Age appropriate transition assessment(s) related to training, education, employment and whereesyb fikapgiatallc
OTHERi.e., Vocational, Orientation/Mobility, Observation, Interview, Review of Records)
ALTERNATIVE MEANS:

The professional(s) who may conduct the individual assessment are dd&igmat@ber as noted below.

1. Resource Specialist 2. Audiologist 3. Special Education Teacher 4. Adapted PE Specialist

5. Psychologist 6. Nurse 7. Language, Speech, & Hearing Specie 8. Other

If you have any questions about the above Assessment Béee, qall:
Name & Title: Signature: Phone: () -

THIS FORM MUST BE SIGNED BEFORE ASSESSMENT CAN BEGIN (See statement of Parental Safeguards)

Please check the following itemsappropriate.

[] I give informed consent for my to be assessed according to the Assessment Plan
understand: 1) that the results will be confidential, and that | will be invited to discuss them at an |odiFichgtred Eaocateetin
and; 2) that no special educational assessment or service will be provided without my written permissiore ymtessssriessithy
officer.

[] 1 deny consent to conduct the assessment described above.

] I have received a copy of the Procedural Safeguards.

L] I have additional assessments or information that | wish to have considered in determining placement and/or services

L] I prefer to discuss the assesspian before | give apprc Home Phone: () - Work Phone: () -

Please sign this form and return to:

Parent/Guardian/Adult Stud&ignature: Date: / /
Form 11 (E) Date Received by Distfict
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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 seémdsgvithin the Riverside County Special Education Local Plan Area (SELPA)

This is to inform you thaton __ / _ [/ (Date of 18" Birthday) the procedural safeguard
rights provided through the Individuals with Disabilities Education Improvement Act (IDEIA), will
transfer to ( St ud &lante)d Bom 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 856500, 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 18" 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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RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN AREA (SELPA)
INTERIM PLACEMENT FORM

The use and distribution of this form is limited to employees of public sehitiihatipenRigerside County Special Education Local Plan Area (SELPA

ENROLLMENT INFORMATION Date: _ [/ __/
Student Name: 1
First Middle Last D.O.B.
C )
Studentds Addr ess Age Grade Phone Number
District School Ed. Rights. Held By

Student 6s [ ]ParentGuardian [ ]Foster [ ]LCI [ ] Adult Student  SSID
CURRENT INFORMATION FROM PRIOR DISTRICT

] 1
IEP Date Date of most recent psygzhecational evaluati Primary Disability Category
C ) - C ) -
SchodDistrict Phone Number Fax Number
Address City State Zip

INTERIM SPEXLI EDUCATION PROGRAM AUTHORIZATION
Interim placement in the following special education program is authorized, pending action at the nextdndividuali
Program Team Meeting to be held no later than 30 days from startihg s¢hool:

Program Services Tentative Date | Frequency| Duration Location Service Provider
_ 1
_ 1
_ 1
Student has: [ |BSP [ ]Health Plan [ ] Special Health Procedure [ ] Transportation ESY[ INo[ ] Yes

MENTAL HEALTH SERVICES
Student was receiving mental health services pursuant to current IE [ ] No [ ] Yes If yes, continue to next line
The LEA made a referral to transfer iofotmbical community mental [ No [] Yes If yes, Date of referral__/__

RESIDENTIAL NONPUBLIC SERVICES

Residential nonpublic school provision applies to this student [ INo[]Yes

Note For a pupil placed and residing in a residential NPS gfarritgyttara school district in another special education local ple
this placement is not eligible for funding pursuant to Section 56836.16, the special education local planeadésribathednteds
residential NPS placetrsdrall continue to be responsible for the funding of the placement, including related services, for tt
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 Eamas lasticifes dn §
special education program within the same academic year, the local educational agency shall provide therpppatavigulal
education, including services comparable to those described in the previously approveddatidpedgesinedn consultation wi
parents to the extent possible within existing resources, for a period not to exceed 30 days, by which dimagtreckp shiad chaaybic
previously approved individualized education programeweelspaldbpt, and implement a new individualized education pro
consistent with federal and state law. EC 56325

Signature: [ ] Parent[ ] Guardian[ ] Surrogatd ] Adult Studer]
SIGNATURE OF LEA REPRESENTATIVE
Name: Date: ]
School: District:
Office Use Only
Date records requested: By(Name/Title): Infomant;
Form 21 (E)
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RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN AREAR&g: PA) of
AUTHORIZATION FOREWSID/OR
DISCLOSURE OF INFORIDN

The use and distributithis form is limited to employees of public school agencies within the Riverside County Special Educe@iehRcal Plan Area (

Student Name: ]
First Middle Last D.O.B
() - () -
Students Address Medical Record Numk Phone Number Alternate Phone
(if applicable) Number

| AUTHORIZE THE FOLLOWING INDIVIDUAL OR ORGANIZATIBNTOOSE THE ABOVE NAME|
MEDICAL/EDUCATIONAL INFORMATION AS DESCRIBED BELOW

[IReceivind_|DisclosingParty [IReceivind_|DisclosingParty
Individual or Organization Individual or Organization
Address Address
City, State, Zip Code City, State, Zip Code

C ) - C ) - C ) - C ) -

Telephone Fax Telephone Fax
Duration: This authorization shall become effective immediately and shall remain it effect untibr for one year from

the date afignature if no date is entered.

Revocation: I understand that | have the right to revoke this authorization, in writing, at any time by sending sudhb thet

disclosing agency. Written revocation will be effective upon ittc&pgpply wo information that has already |
released in response to this authorization.

Redisclosure: I understand that medical/educational information used or disclosed pursuant to this authorization may t
redisclosure by the recigipedtit will no longer be protected by federal laws and regulations regarding the p
protected health information. | further understand the confidentiality of the information when releasewito
agency is protected as a studsardrander the Family Educational Rights and Privacy Act (FERPA).

Health Info: I understand that authorizing the disclosure of health information is voluntary. | can refuse to signdisc!
need to sign this form in order to asslicalrtreatment.

Specify Record(s)indicate type of information is to be disclosed:

[ ] Medical [] Medication [] Psychiatric [] Other:
[ ] Mental Health [ ] Educational [IDrug/Alcohol
Any and all information with regard to the above records may be released except as specifically provided here:

Qualification for consideration of education sesviedependent upon a qualifying diagnosis by the disclosing party.

| request that the information released pursuant to this authorization be used for the following purposes only:

] Educational Assessment [_] Educational Plannin [_] Other:

A copy of this authorization is as valid as an original. | understand that | have a right to receive a copy of thigndothory:
records. | understand that | may requestsigeirt or obtain a copy of the information to be used or disclosed.

Signature of Student o Description of Relationship to Stu Date
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RIVERSIDE SPECIAL EDUCATIONLOCAL PLAN AREA (SELPA)

MANIFESTATION DETERMINATION REVIEW
IEP TEAM MEETING NOTICE

The use and distribution of this form is limited to emplblfesstudgiagencies within the Riverside County Special Education Local Plan Area (SELPA

Date of Notice __ /[ __/
To the Parents/Guardian/Surroga

Parent(s) Name Address:
Manifestation Determination IEP Meeting Schedule __ / __/ Time: __ Ham[Jp.m.
Location: District Contact Perst Phone: (__ ) -

The following have been invited to the meeting:

] Principal/Designee [] General Education Teacher ~ [_] Program Specialist

[] Special Education Teachel [_] Student [] Agency Representative(s):
[] School Psychologist (] School Nurse [ ] Other:

[] RS Provider(s): [] Special Education Administrat [_] Other:

You may, if you wish, bring a representative who has knowledge or special expertise regarding your student.

¢ PURPOSE OF A MANIFESTATION DETERMINATION REVIEW: A revetviofche elh i p bet ween
and the behavior subject to disciplinary action an
and/or Behavioral Intervention Plan, if appropriate.

If you were not contacted reggitae need for additional assessment, the review will be based on existing assessme
diagnostic results, including relevant information

It is not the function of the iR te determine whether or not your student will be disciplined. The IEP team will no
whether or not your student actually carried out the alleged misconduct, which led to the disciplinagfiactadrthdtli|
teamtoensurethayour studentés rights as an individual wi
discipline process.

If expulsion is a consideratia®pending on the findings of the IEP Team, an interim alternative educatiprsaéadténg
discussed. When an interim alternative educational setting is appropriate, federal law requires the altbmatileiale
so as to enable your child to continue to participate in the general curriculum and to reeeivestrisedserthe IEP. TF
district may unilaterally enroll a student in an appropriate interim alternative educational setting for impceséS scho
involving weapons, drugs or the occurrence of serious bodily injury to another.

Enclosedwt h t his notice, please find a copy of your P

Please initial below and return completed form to the school:
| plan to attend the meeting either in person or via telephone (circle one)

| do not plan to attéimel meeting

| plan to attetide meetingnd will bring the following p@)son
If you cannot meet on the above date, the law allows you to request a postponement of this meeting fonupdettarn

1 or __[__ 1 (within 3 days).

¢ Unless you request a postponement of the meeting, it will be held without your participation and written resultg
forwarded to you.

Parent signature indicating receipt of this notice
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RIVERSIDE SPECIAL EDUCRIOCAL PLAN AREA (SELPA)
MANIFESTATION DETERMINATION REVIEW

. Ehesuse and distribution of this form is limited to employees of public school agencies within the Riverdigm@uuhtyc8peEal Aea (SELPA
Meeting Date: __ [/ __/
PURPOSE OF MEETING:

Review of the relationship between studentobs da@nts@di
conduct a Functional Behavioral Assessment and/@l Bebaxgation Plan, if appropriate.

A. [ 110 or More Days of SuspengiBrogram Evaluation for Student)

B. [] Prior to Extension of Suspensi{tiBP Team Meeting)
Addendum to most recent agregubn IEP written (date) / __ /

Student Nam

Birth Date: /| Age: Grade Gendef: ] Male[ ] Female
District of Residen District of Service:

Case Carrier School of Attendan

Parent/Guardian/Surrog HomePhone () _ - _
E-mail address Other: (___)__ - __

Indicate the date for each of the following:

[ __ 1 First day of current suspension

Parent Notified of date and time of Manifestation Review |IEP Te@roktmhiinad Safeguards include
I __ 1 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 Violatid8900. : )

Check all that apply [_] Weapon involved [ ] Drugs involved (] Serious bodily injury to another occurred

NOTEThe student may be placed in an alternative setting for up to 45 school dayseapensdougerious boc
injury to another is evident and while a suspension or expulsion is being considered. Prior parental con:
for this placement. Date of Alternative

Educational Setting Placenr __ / __/ Setting of Alternative Education Place
On (date) [/ __/ , The Student Allegedly

Relevant Disciplinary Hist¢Bleasecgml et e an anal ysis of the studentés

Referrals:

Bus Suspensions:
Suspensions from School:
Expulsion(s):

Other Means of corrections:
Other:

nmo o w2
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Pagel6lof
RIVERSIDE SPECIAL EDUCATIONLOCAL PLAN AREA (SELPA)

MANIFESTATION DETERMINATION REVIEW

[Ehesuse and distribution of this form is limited to employees of public school agencies w@bimtiiesSRa@asiiducation Local Plan Areg (SELPA

Meeting Date __ / __/

Current Educational Review:
1. []Yes[ ] NoStudent had an IEP prior to incident

[]Yes[] Nolf yes, IEP was appropriate and being implemented as written

Identified disability that qualifies student for Special Education:

A WD

Educational Placement, Including supplementary aids and servidedtuetasitsgned IEP:

5. [ ] Yes[_] NoReview of records reveals that student had a behavior indicating a need for behavior suppt
| f AYesd marked above address the foll owing
[]Yes[_]No Behavior support plan was in place
[]Yes[ ] No Behavior support plan was being implemented as written
6.  Attendance record revieweld?es[ | No
Relevant Information:

7.  Health record reviewed¥es| ] No
Relevant Information:

8.  Assessments, Evaluations and/or Diagnostic Materiald réWegjedRo
Relevant Information:

Teacher Observatians

Relevant information provided by parent/guardian:

Other relevant information including unique circumstances to be considered:
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RIVERSIDE SPECIAL EDUOWIOTQAL PLAN AREA (SELPA)
MANIFESTATION DETERMINATION REVIEW

*“The:use and distribution of this form is limited to employees of public school agencies within the RiverdigdmaGmuhtyc8peal Aea (SELPA

Meeting Date __ / __/

MANIFESTATION DETERMINATION REVIEW FEINDINGS:

The relevant members of the IEP team, and other qualified personnel, having reviewed and considered atreztsbmk;
determine:

1. The conduct in questiongsased hyor had direct and substantial relationship t h e <
disability.

[] Agree[] Disagree 2. ;I'Ehs conduct in question wadirthet resuf thed c al educati onal ag

If either of these conditions is agreed upon by the IEP team, the conduct shall be determined to be a madifes

disability.

TEAM RECOMMENDATIONS PRIOR TO EXTENSION OF SUS#EpISH®ithersection A or section B ONLY if stud
is being considered for expulsion.

[] Agree[ ] Disagree

A. [ Do not continue with the discipline process applicable to nondisabled students
[] The conduct in question was caused bya alireatiand substantial relationship to the students disability
[]The conduct in gquestion was the direct result

Consider the Following Actions:
1. Conduct a Functional Behdiesessment (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 nec
4.

Return student to his placement ulesssthn agreement otherwise between parent(s)/guardians(s
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
disability.

AND

The conduct in question was not the direct resul
Ceck only if all boxes on the previous page ar

See attached IEP Team Amendments page for IEP Team recommendations.
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RIVERSIDE COUNSRECIAL EDUCATION LOCAL PLAN SEERX

TIER Il POSITIVE BEHAVIOR SUPPORT PLAN
(EARLY BHAVIORAL 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
Degription 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(sicheck all that apply)

(] Curricular and/or Environmental Changes

Description of the curricular and/or environmental changesmeimictlttee need to utilize the target behavior(s):
[] Evidencebased Approaches

Team believes the behavior should be addressed through the use of the folloased etriakegies:
[] 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 baddtavior(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 Il POSITIVE BEHAVIOR INTERVENTION PLAN (PBIP)

The use and distribution of this form is limited to employees of public school agencies within the Riverside Countyd$qaeaial Eocal Plan Area (SELPA

Student Name Todayodos Dat e

Description of the behavior impeding learning
It impedes learning because
The need for a Positive Behavior Support Plararly stagéntervention 0 moderate [0 serious [ extreme
Baseline frequency, intensity, and duration of behavior
O reported by and/orJ observed by

PART I: ENVIRONMENTAL FACTORS AND CHANGES

2. Predictors for the behavior:

Analysis of predictors (section 5) to identify what supports the student usingldra pestaviogsection 6 links to
section 5)

Intervention| opservation & Anal

Environment al changes required t oO(seclioe7nnist eectidid) e St

Implementers and Responssbilitie

PART II: FUNCTIONAL FACTORS AND REPLACEMENT BEHAVIORS TO TEACH AND REINFORCE

Observation & Analys

Function(s) of the behavisgction 8 links to section 5)

Functionally Equivalent ReplacemeniaBiehs (FERB):

Intervention

Teaching strategies, curriculum and/or materials required for the student to learn the identified replacemel
behavior(s):

Implementers and Responsibilities

Intervention

Reinforcement procedures for establishing, maintaining, and generalizing the replacement behavior(s):

Selection of reinforcer based on:

Implementers and Responsibilities:
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RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN AREA ( SELPA)
TIER Il POSITIVE BEHAVIOR INTERVENTION PLAN (PBIP)

The use and distribution of this form is limited to employees of public school agencies within the Riverside Countyl$qsgial EocaPlan Area (SELPA
PART Ill: REACTIVE STRATEGIES

Reactive strategies to be employed if the problem behavior occurs again:

1. Prompting:

2. Strategy for managing the problem behavior safely:
3. Debriefing:

4. Description of consequences (if applicable):

Implementers and Responssbilitie
PART IV: BEHAVIORAL GOALS

Behavioral Goal(s)
Functionally Equivalent Replacement Behavior (FERB) Goal

By when Who Will do X For the Instead of Z For he Under what At what As measured
behavior | purpose ofy| behavior purpose of y conditions level of by whom
(section 9) | (section 8) | (section 1) (section 8) proficiency and how

Increase General Positive or Decrease Problem Behavior

By when Who Will do what, or will At what level of Under what Measured by whom
NOT do what proficiency conditions and how

PART V: COMMUNICATION PROVISIONS

Communication Plan

Who Conditions: Delivery Frequency Content Provision for twavay
Contingent or Continuous Manner communication

Who Conditions: Delivery Frequency Content Provision for twavay
Contingent or Continuous Manner communication

PART VI: PARTICIPATION

Student
Parent/Guardian
ParentGuardian
Educator and Title
Educator and Title
Educator and Title
Administrator
Other

Other

‘

OO0o0OO0Oooono
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RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN AREA (SELPA)
FUNCTIONAL BEHAVIORAL ASSESSMENT SUMMARY REPORT

(TO BE USED ONLY FOR BEHA\NORRELATEDD HUBES BILL REGULATIONS)
The use and distribution of this form is limited to employees of public school agencies within the Riverdigmmuhtcapetzal Area (SELPA

Name of Student: DOB: Date of this FBA Report
School of Attendance: District of Residence: Distiict 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 Cuthgin Place?_] YES [ NO If YES, type of dlahTier Il PBSP [ ] Tier lll PBSP [_] Tier Ill PBIF
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/selbteas. Explain:
[] Cumulative suspension beyond 10 days in a school year. Explain:
[] Recommendation for an Interim Alternative Educational Setting (IAE SjcandgplEikpuls
[] Recommendation for a more restrictive placement. Explain:
[] Other

Systemati®©bservation and Analysis of Behavior
Analysis Based On

[ ] Interviews with:

[ ] Dates of Observations: Settings:

[] Review of Rexs:[] Health[ ] Disciplink ] Attendancé | Special Education Other:
Analysis of Behavior
Antecedent(s) of Behavior(s):
Consequence(s) Thought to be Maintaining Studentds
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 Aredsdtutded 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

L] 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 behavidrContinud_] Escalate following this team meeting, the IEP team will:
E Provide additional positive behavior supportshterasglof Tier 1 and/or Tier 2 interventions
Other:
NOTE: If the behavior persists, the team should consider the need for a Functional Analysis Asses
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RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN AREA ( SELPA)
SUMMARY OF FUNCTIONAL ANALYSIS ASSESSMENT (FAA)

The use and digtiution of this form is limited to employees of public school agencies within the Riverside County Special EducatioanLAcabRSELPA

Name of Student: DOB: Date of Report
School of Attendance: District of Residence: District of Service:

Behavior Intervention Case Managed@®1) completing this report:

Documentation ofdDditionsPrior toConducting an FAA (check all that appl

[ ] Student has an IEP
[ ] IEP tean has determined instructional/ behavioral approaches in IEP are ineffective
[ ]Behavi or iasdefinedeby CadifarsidEducatic®ode
[ ] Self-injurious [ ] Assaultive[ ] Serious Propertpamage[ | Other Pervasive, Mladaptive

Behavior
[ ] Parent has requested a Functional Analysis Assessment (FAA)
[ ] Parent hasigned 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 Systematicallection of Data)
[ ] Using Functional Observation Form (see attached)
[ ] Using otherDataCollection Form (see attached)
[ ] Other (describe)

Description of Behavior and Baseline Data
Dexription of Behavior

Description of Behavior(s)
Frequency Intensity/ Durationof 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 (problelbghavior:
Associated antecedents

Associated consequences:

Rate of occurrence oéplacemen{FERB) behavior:
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RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN AREA ( SELPA)
SUMMARY OF FUNCTIONAL ANALYSIS ASSESSMENT (FAA)

The use and digtiution of this form is limited to employees of public school agencies within the Riverside County Special EducatioanLAcabRSELPA

Associated antecedents
Associated consequences:

Previous Interventions

EFFECTIVE previous interventions include:
INEFFECTIVE previous interventions include:

Review oHealth and Medicaébrds

Summary of findings:

BICM Rcommendatius for IEP Teano@sideration

[ ] A Positive Behavioral Intervention PI{RBIP) is NOT required. Provide additional positive
behavior supports thugh the usef Tier 1 and/ or Tier 2nterventions

Rationale:
[ ] Develop a PBIP based on the Functional Analysis Assessment.
[ JA PBIP is NOT required. It is recommended that the IEP team develop Positive Behavior Suppc

Plan
Rationale:

[ ]No plan required at this time
Rationale:

IEP team meeting scheduled for:
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RIVERSIDE COUNT Y SPECIAL EDUCATION LOCAL PLAN AREA ( SELPA)
TIER Il POSITIVE BEHAVIOR INTERVENTION PLAN (PBIP)

The use and distribution of this form is limited to employees of public school agencies within the Riverside Countyl$qsaial Eocal Plan Area (SELBA

Student Name Todayodés Date

Description of the behaviorimpeding learmning

ltimpedesleaming because
The need for aPositive Behaviorintervention Plan O moderate O serious O extreme

Baseline frequency, intensity, andduration of behavior:
O reported by and/or O observed by
Behavior Intervention Case Manager (BICM) responsible forthe implementation of this plan:

PART I: ENMONMENTAL FACTORS BNBNGES \

. Predictors for the behavior:

Analysis of predictors (section 5) to identify what supports the student using the problem
behavior (section 6 links to section 5)

Observation & Analys

Environmental changes requiredt o remove the student O gectisghe e

links to section 6).

Intervention

Implementers and Responsibilities:

PART Il: FUNCTIONAL FACTORRERDACEMENBEHAVIORS TO TEACH REINFORCE

Function(s) of the behaviorsection 8 links to sectia 5):

Functionally Equivalent Replacement Behaviors (FERB):

Observation & Analys

Teaching strategies, curriculum and/or materials required for the student to learn the
identified replacement behavior(s):

Intervention

Implementers and Responsibilities
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Reinforcement procedures for establishing, maintaining, and generalizing the replacement
behavior(s).

Selection of reinforcer based on:

Intervention

Implementers and Responsibilities:

PART Ill: REACTIVE STRATEGIES

Reactive strategies tde employed if the problem behavior occurs again:

1. Promping:

2. Stratey for managinghe problem behaviosafely:
3. Debriefing:

4. Description oftonsequence@f applicable):

Implementers and Responsibilities:

PART IV: BEHAVIORAL GOALS

| Behavioral Goal(s)

Functionally Equivalent Replacement Behavior (FERB) Goal

By Who Will do X For the Instead of For the Under what At what As
when behavior | purpose of z purpose of conditions level of measured
(section 9) y behavior y proficiency by whom
(section 8) | (section 1) | (section 8) and how

Increase General Positive or Decrease Problem Behavior

By when Who Will do what, or At what level of Under what Measured by
will NOT do what proficiency conditions whom and how
PART V: COMMUNICATION PROVISIONS
Communication Plan
Who Conditions: Delivery Frequency Content Provision for two-way
Contingent or Manner communication
Continuous
Who Conditions: Delivery Frequency Content Provision for two-way
Contingent or Manner communication
Continuous
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PART VIPARTICIPADN

Student

Parent/ Guardian
Parent/ Guardian
Educator and Title
Educator andritle
Educator and Title
Administrator
Other

Other

OoOoooOoOoood
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POSITIVE BEHAVIORAL INTERVENTION PLAN: 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 recordinbe use of interventions?

c¢) Whatis the method to be used for recording the use of interventions?
2. Schedules for Recording Frequency of Targeted (problem) Behavior

a) How often will the frequency of targeted behaviors beore ed?

b) Who is responsible for recording the frequency of targeted behaviors?

¢) Whatis the method to be used for recording the frequency of targeted behaviors?
3. Schedules for Recording Frequency oReplacement Behaviors

a) How often will the frequency of replacement behaviors be recorded?

b) Who is responsible for recording the frequency of replacement behaviors?

c) Whatis the method to be used for recording the freqyef replacement behaviors?
4. Criteria for Discontinuing the Use of the Intervention

a) Define the criteria for discontinuing the use of the intervention if it is determined to be INEFFECTIVE:

b) Describe the next stepsd/ 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 determing to be EFFECTIVE:

Plan for EvaluatingPBIP Effectiveness

The effectiveness of the Positive Behavior Intervention Plan shall be periodically reviewed according to the
following plan:

Individual(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:

Modificationsto the PBIP

Minor modifications may be made by the BICM or qualified designee if parent is notified of the need and reviews evdku ption tda
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 Interventions

AEmergency intervent boont®l unpedictalne) dpgntareeus helaeiat 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 technigqueusedt o cont ai n COGR3032@havi or . o

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 Datef  / 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 includesshanBP Te
other qualified professionals, as appycbiadite

1. Review existing evaluation data on the student, including:
a) Evaluations and information provided by the parents of the student;
b) Current classrodrased assessments and observations; and
c) Observations by teachers and related service providers; and

2. 0On the basis of that review, and input from tihesthest ud
following:

a) Whether the student continues to have the identified disability;

b) The present levels of performance and ealutatids 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 st
a. meet the measurable annual getadsit in the IEP; and
b. participate, as appropriate, in the general curriculum.

3. Regardless of the finding of this review, aaparent 1
evaluation. Such arequest should beaedilec t o t heir chil dés Speci al Educati

PART II: PARENT INPUT
The student 6s par emt/_wWa sandamsweredihe llowird) questions as noted below:

4. Do ya believe that your child continues to have the disability that qualified him/| []Yes []No
Education services?

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 []vYes []No
childbéds current performance in the e

7. Is there any recent medical or other information that you believe the team need []vYes []No
educational planning for your child? (attach)

Comments on any other information parentprevigledr di ng studentds educational pe

PART lll: EVALUATION PROCESS: REVIEW OF EXISTING DATA

The following pages document the Determination of Need for Triennial Reviewf&vtieattoddddtaamed above. This report
consists of pages. The Review Team consisted of the following members (Check all that apply):

[ ] Parent [] School Psychologist [ ] Special Edreacher[_] General Ed. Teacher
[ ] School Nurse [ ] Related Service Provider [ ] Other:
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Student: Birthdate: /__/ C.A, Grade:

School of Attendance: District of Residence/Service:

PART IV: STUDENT RECORDS REVIEWED (Check all that apply):

[ ] Psychdédcational Assessment Report(s)dafted:/ _ , /[, | _[|___

[ ] Related Service Rdav(s) Assessment Report(s)dated:/ _ , /[, | _[|___

[] Current IEP dated/ _/ Previous IEPsdated! [/ , [ [, | |
[] Progress toward goals repourrent year: / __/ Previous years:/__ [ 1
[ ] Report Cards Currentyear:./__[___ Previous years:/__ [ A
[ ] Special Ed. Teacher Recoisrrentyear: /[ Previous years:/ _ [ !
[ ] GenerdEd. Teacher Input Currentyear: /[ Previous years:/ _ [ !
[ ] Attendance Recsrd Currentyear./__[___ Previous years:/__ [ 1
[ ] Discipline Records Currentyea /__[____ Previous years:/ __ [ 1
[ ] Review of health and medical records [] Review of medications, if applicable
[] Student work samples or portfolio [ ] Oother:

PART V: RECORD REVIEW FINDINGS/COMMENTS

PART VI: CONCLUSIONS
[] Adequate information is available based on existing files and records, to determine continued eligisiiy esacaged for
and related services.

[] Additional assessment needs to be cohidudétdrmine:

[ ] If the student continues to have a disability

[] If the student continues to need special educatiaxiaed/service

[]The studentds current | evel s of performance and educ

(]I f any additions or modi fications to the studentheé s
measuiale 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 knowlaevidwge of the studentds
Name/Signature Position
Name/Signature Paosition
Name/Signature Position
Name/Signature Position
Name/Signature Paosition
Name/Signature Position
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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 agenciesle/@onribheRieeral Education Local Plan Areé (SELPA

Student Name: D.OB. _/ _ I ___ Grade:

School: District:

Regular School Year Special Education Servic

1. MULTIPLE CRITERIA CONSIDERATIONS IN ALL AREAS OF NEED

Teacher Observations:

Running Records:

Benchmark Measures:

Progress Toward Goals/Objectives:

Evidene of Regression Following Break:

Evidence of Difficulty Recouping Information Following Break:

Consideration of Other Options Available:

Other Factors:

Student Name: D. O.B. I Grade:
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2. ESY CHECKLIST

YES NO
0 [J  Nature and/or Severity of Disability

The student demonstrates a severatgisabile or more areas. Without ESY services, will the
and/ or severity of the studentés disabil
program during the subsequent return to school?

O [0 Regression and Recoupment

Is there documentation that without ESY services, the child is likely to lose critical life skills
these skills within a reasonable time?

O L0 Degree of Progress

Without&EY services, will the studentods progt
the subsequent return to school?

O L0 Emerging Critical Life Skills/Break Through Opportunities

Without ESY servicel the lengthy school break cause significant problems for the student
critical life/school skill?

O L Interfering Behavior

Without ESY services, will the interruption of programming which addrgdseisaniarsg(iie.,

stereotypic, ritualistic, aggressive or self injurious behavior) targeted by IEP goal(s) and/or
or Intervention Plan be likely to prevent the student from receiving benefit from his/her edu
during the ssbquent return to school?

O 0 Special Circumstances

Wit hout ESY services, are there any spec
from his/her educational program during the subsequerscateboi?

If yes, explain:

3. |IEP TEAM DETERMINATION:

Did the IEP Team answer YES to at least three of the &by NO

If Yes, ESY services(s) is/are required to provide this studerappitbpaifiteepublic education (FAPE). If it
determined that the student needs ESY services, complete the ESY services section of the IEP to provi
FAPE and services to be provided during ESY.

Attach this Determination of Need for ESY Sesr Wor ks heet to the student

Name of Person Completing Form Date
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RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN AREA (SELPA)

\ I Preschool To Kindergarten OR I Preschool To 1% 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)

Student: DOB: [ |/ Age:

Case Carrier: Native Language: Studentds Lang
Most Recent IEP Original Special Education Home School:

Date: [/ [ Entry Date: _ /| /

EC 856445 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

Reviewt eacher 6s and/ or
education file.

Student 6s performanc
academic setting observed.

Degreeofst udent 6s f ami |l i
language and how determined.

Relevant environmental, cultural, and
economic factors.

L]
L]
L]
L]
L]
[ ] | DRDP results review
[
[
[
[
[

Learning style
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Summary of Findings:

Studentdés eligibility for special education based
[JAutism [_Established Medical Disability (0 5.0 only)

[ ]Deaf-Blindness [lOther Health Impairment

[ ]Deafness [ ]JEmotional Disturbance

[ |Hearing Impairment [ISpecific Learning disability

[lintellectual Disability [ISpeech/Language Impairment

[ IMultiple Disabilities [specify ] [ |Traumatic Brain Injury

[_lorthopedic Impairment [ ]Vvisual 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.
[_JAn 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 student ds cbgrateismiibe tlensfiesdbygteedE i n kK
team.)
[_JAn IEP meeting be convened to consider a change to more restrictive special education services when student
moves to the next grade level.
[_JAn IEP meeting be convened to consider a change in duration/frequency of current services when the student
moves to the next grade level.
[JAn I EP meeting be convened to consider whether an ex
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

1"grade. The | EP team shall identify a means of monitdring
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 PLARLAREA
INDIVIDUALIZED EDUCATION PROGRAM
INDIVIDUAL SERVICE PLAN

The use and distribution of this form is limited to employees of public school agencies within the Riverdigmmuhtycapetzal Area (SELPA)

Student & DOB:.__-__-__ Grade: Meeting Date __ -__ -__
Parent/Guardian/Surrogate Name

Address:

Home Phone (___) - Cell: (__) - Work Phone; () -
District where private school is loc Didrict of Residenct

Home

School: Private School:

Private School Phone: () - District of Residence Phone: ___ -

X Check one of the following:

[]JStudent 6s parents have declined the district:i
OR

[]JStudent 6s parents have accepted the district:i

ServicesTheDistrict (LEA) will provide the special education service(s) below for the student while enrol
school or until the proportionate share of federal funds have been expended for the current school year

Area(s) of need:
Summey 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 pare
indicated to the District of Residence (DOR) that they have thtesalyt@noroll or continue to enroll the
in a private school without the consent of, referral by, or at expense of the District. It is further act
DOR has offered to devel op an lakiRerestinemollibghthe st
public school. The parents understand in accordance with IDEA 2004, their rights to due process
private school setting.

Parent: Date: - -
LEA Representati Date: _ -__ -__

Other: Date: - -
Next Annual Review _ - - Triennial Review Due - -
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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 i
referral packet. Please write N/A next to any item that is not available.

Notel f studentds behavior constitutes an i mmedi
apprise them of the circumstances.
Initials REQUIRED INFORNON
1. A studentédés complete | EP or amendme

assessment and IEP includes parent consent

2. AB 2726 Parent Consent for release and exchange of information between the
County Mentdkalth is completed

3. AB 2726 Referral for Mental Health Services form is completed

4. AB 2726 P+eeferral Documentation of Intervdations completed

5. Most recent full IEP with current goals, including social/emotienahgtathiseteferr
(including any addendums or amendments) are attached

6. Behavior Support Plan or Behavior Intervention Plan (if appropriate) is attached

7. Most recent mulisciplinary report(s), including current assessmeesidiLespecte
disability, is attached

8. Other relevant assessments/reports, if available (e.g. hospital discharge summe
Center report, behavioral report, counseling summary)

List:
AB 2726 School Referrantact Information
School Psychologi
Phone # ( ) - Email:
District Administrator Appro Date: I
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Riverside County
MENTAL HEALTH (AB 2726)
PARENT CONSENT

Date: [/ [/
Student Name D.O.B. /I Gendef:_] Mald_] Female
Referring Distric School:
School Contact Phone #: ( ) -
District Office Contac Phone #: ( ) -
Parent Guardian Nan Residency: | Parent_] Foster[ ] LCI
Address:
Phone #: Hom ( ) - Cell: ( ) - Other: ( ) -
Social Worke Phone: ( ) -

Primary Home Langua

| hereby authori:

to refer the aboramed student to Riverside Chlemtial Health Services. | hereby also agree, that the Sct
is authorized to release to Mental Health Services, and Mental Health Services is authorized to release
any pupil records that may be of assistance to Mertal Hea& r vi ces or t he Schoi
education program. Furthermore, | agree to allow Mental Health Services Personnel to interview
observe the student at school.

This authorization shall remain formmeyéd r om date of signature unl es
parent, guardian or conservator.

I

Signature of Person Giving Consent Date

If other than student giving consécafenelationship to pupil:

[] Parent_] Guardian_] Conservatof* | Court Appointed Representdtiy&urrogate Parent*
*Required written proof provided

THE PERSON GIVIBIGNATURE TO THIS RELEASE HAS THE RIGHT TO RECEIVE A COPY OF
THIS AUTHORIZATION.
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Date: [/

Riverside County

MENTAL HEALTH (AB 2726)

PREREFERRAL DOCUMENTATION OF INTERVENTION

Student:

DoB.: [ |/

The LEA has determined that the educational needs of this child exceed the benefits that can be achie
provsion of related services. The related services may include but are not limited to special education
modifications, counseling and guidance services, psychological services, behavioral services, referral/
services, and/or pareninseling/trainingse additional pages as needed.

PREREFERRAL INTERVEMIIO

. Date the Service Began
/1

Frequency (i.e. twice a week)

. Duration (i.e. 30 minutes)

. Setting (where/how)

1. Description of service provided:

2. Describeinwkaby t hi s service has

examples):

3. Describe other services or interventions considered but found
inadequate or inappropriate to meet the needs of the student:

PREREFERRAINTERVENTION

. Date the Service Began
_ 1

. Frequency (i.e. twice a week)

Duration (i.e. 30 minutes)

. Setting (where/how)

1. Description of servicipled:

2. Describe in what t his

examples):

way

3. Describe other services or interventions considered but found
inadequate or inappropriate to meet thefbedstudent:

PREREFERRAL INTERVEMIIO

. Date the Service Began
/__1

. Frequency (i.e. twice a week)

Duration (i.e. 30 minutes)

. Setting (whereitp

1. Description of service provided:

2. Describe in what this

examples):

way

3. Describe other services or interventions considered g found
inadequate or inappropriate to meet the needs of the student:
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Riverside County
MENTAL HEALTH (AB 2726)
REFERRAL FOR MENTAL HEALTH SERVICES

Please check one bpx:Active IEP ] Concurrent Referfal Interim Placement

Date: [
Student Name: DOB: [ | CA: Gender
School: Teacher Grade:
Educational Services:
1. Descri be the nature, severity, and duration

2. How i s tbehavios dffectthg msthér sducation program in the areas of:
. Quantity and quality of task completion:

. Ability to work independently:

. Peer interaction:

a
b
c. Classroom participation:
d
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

Page of

Assistive Technology Implementation Tracking Form* (Optional)

Name: DOB: Grade:
School: District:
Assistive Technology to be tried:
Goal for AT use:
ACQUISITION
. Date(s) Date Date
SRUIERE) e [REEpEhElo)e Available Received Returned
Person primarily responsible to learn to operate this AT:
TRAINING
Person(s) to be trained Training Required Date Begun DRI
Completed
MANAGEMENT/SUPPORT
Support to be provided Person

Location(s)

(e.g. set up, trouble shoot, recharge, program, etc.)

Responsible

STUDENT USE

Time

Date Used

Location

Task(s)

Outcome(s)

*Adapted from WATI Assistive Technology Trial Use Guide
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185



RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN AREAR&g: PA) of

RELATED SERVICRIBDEPENDERGSSISTANCE

The use and distribution of this form is limited to employees of public school agencies within the RiverditmGmuhtycapekHal Area (SELPA

Procedural Checklist Page 1 of 2 |
Student: - ID#: - Date: -
Gen Ed Teache __ Age: Disability:
Sp Ed Teacher: ____ DOB: Services:.
School: . Grae:
Case Carrier: Contact Phonet

School Site Staff Responsibilities

Step 1 Review and Compld®eocedural Checklist for RSIA (Step 1, Form 30A)

date/initials
Step2 Complete IEP Team Determination Process
[] CompletRecords ReviewReferral for RSIA (Step 2, Form 30B)
date/initials
[] ReviewEP Goals and Objectives ChartBtgp 2, For80Q
date/initials
[] GatheiTask Analysis Behavioral Data (Step 2, 80Em
date/initials
[] CompletReview of BSP or Biftep 2, Form 3DE
date/initials
[] Gather Information from Other Records, as appropriate
[] Academic Progress/Assessments (initials) date/initials
[]Studentés Schedule
[] Psychdeducational 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 senidor Written Notice

date/initials
[] Complete and sgmdposedssessment Plan

date/initials
[] Obtain parent consent to evaluate

date/initials

Team Consultation to Determine who is Responsible for the Following:
Step 4 Evaluation

[] CompletB®SIA Rubri(Step 4, Form 3DF

date/initials
[] CompletParent Interviey®tep 4, Form 30G

date/initials
[] Complet&eacher terviem(Step 4, Form 3QH

date/initials
[ ] Complet&tudent Intervievas appropriat8tep 4, Form 30l

date/initials
[] CompletPeer Comparison Rating Scale for RSIA Coainte(Step 4, Form 30J

date/initials
[] Complet®bservational Evaluation for R@#ep 4, Form 30K

date/initials
[] Complete any additional assessments

date/initials

Step 1, Form 30A
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RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN AREAR&g: PA) of

RELATED SERVICRIBDEPENDERGSSISTANCE

The use and distribution of this form is limited to employees of public school agencies within the RiverditmGmuhtycapekHal Area (SELPA

Procedural Checklist Page 2 of 2

Student; |D#: Date:

Step 5 Write RSIA Evaluation Report
[] DeveloRSIA Evaluation Rep(Btep 5Form 30)

date/initials

Step 6 Hold IEP Meeting
[ ] RSIA NOT Recommeridecbcess Ends datefinitials
(If parent(s) are not in agreemenfdentiVritten Notige

[ ] RSIA Recommended
[ ] Identify IEP Goals to be supported by RSIA
[] Include duration, frequency, and location of RSIA on
IEP Special FactoamdComment/Continuatiggages

Step 7 Immediate IEP Meeting Folldpy
[] Case Carrier submits all required paperwork to Special Education Direct:

date/initials
[] Special Education Director works with Human Resources to request/ass
provide RSIA suppbEA Personnel Form)
date/initials
[] Designate personnel to trélARn implementation of IEP, as necessary
date/initials
Step 8 Three to Six Month IEP Meeting Fallpw
[] Observational Review to Determine Continued Need for RSIA [Fading P!
(Step 8, Form 30kt be comgiled by personnel and date indicated in the IE
(i.e., school psychologist and case carrier will complete observational re
documents within 6 months)
date/initials
[ ] Reconvene IEP Team to discuss resulsioanerecommendations
date/initials

Complete and attach all required forms to the origsabmit to Special Education Director |
Designee Maintain a copy of all documents at the school site in theEsipeaabn Pupil Recor:

Step 1, Form 30A
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RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN AREAR&g: PA) of

RELATED SERVICRDEPENDERGSSISTANCE

The use and distribution of this form is limited to employees of public school agencies within the Riverditmmuhtycapekal Area (SELPA

Records Review /Referral |

Student: - ID#: - Date: -
Gen Ed Teache Age: Disability:
Sp Ed Teacher: DOB: Services:
School: _ Grade:

Case Carrier: Contact Phones

Reason for referral:

Previous interventions and resyltecluding frequency, duration, and location)

Other unique needs:

How is existing staff in your classroom or siteexd®

Describe studentds daily schedul e:

Summarize relevant recofgsg., PsycHeducational report(s), Discipline referral information, Health i

This referral is madéhatrequest of thé:] Gen Ed Teachef ] Sp Ed Teacher ] Parent/Guardian
[ ]Other:

Person Completing Refer Date
Step 2, Form 30B

1210 188



RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN AREAR&g: PA) of

RELATED SERVICENDEPENDENGESISTANCE

The use and distribution of this form is limited to employees of public school agencies within the RiverdidmGmuhtycSpetHal Area (SELPA

IEP Goals and Objectives Charting |

Student: _ ID#: _ Date: _
Gen Ed Teache ___ Age: Disability:
Sp Ed Teacher: ____ DOB: Services:
School: Grade:

Case Carrier: Contact Phonet

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:

Rat er 0 ¢

Comments:

Step 2, Form 30C
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RIVERSIDE COUNTY SPECIAL EDUCATION LOCAL PLAN AREAR&g: PA) of
RELATED SERVICENDEPENDENGESISTANCE

The use and distribution of this form is limited to employees of public school agencies within the Riverdigmmuhtycapetzal Area (SELPA

Task Analysis Behavioral Data |

1210

Student: _ ID#: _ Date: _
Gen Ed Teache __ Age: Disability:
Sp Ed Teacher: DoB: Services:.
School: _ Grade:

Case Carrier: Contact Phonet

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:
Raterds
Commentgsuch as Environmental Setting, Location, Peer Grouping, Specific Data, Unusual Situati

Step 2, Form 30D

190



The use and distribution of this form is limited to employees of public school agencies within the Riverditmmuhtycapekal Area (SELPA

RIVERSIDE COUNTY SPECIACEDON LOCAL PLAN AREA (SELH?gge of

RELATED SERVICRIBDEPENDENGESISTANCE

Review of Behavior Support Plan (BSP)
or Behavior Intervention Plan (BIP)

Form must be completed when RSIA is requested
Student: ID#: Date:
Gen Ed Teache Age: Disability:
Sp Ed Teacher: DOB: Services:
School: Grade:

Case Carrier:

Contact Phonet

What are the target behaviors in the BSP or BIP?

[ JYes [ ]No
[ ]Yes[ ]No
[ ]Yes[ ]No

[ ]Yes[ ]No
[ ]Yes[ ]No
[ ]Yes[ ]No
[ ]Yes[ ]No
[ ]Yes[ ]No

The request for RSIA is related to the identified target behaviors in the BSP or Bl
All irerventions are developmentally appropriate for student.

BSP or BIP is written with enough clarity and detail for any new staff to understar
implement.

All impleanters have a copy of the plan.

The BSP or BIP is being fully implemented.

All implementers understand and/or have training in the strategies contain
Behavior Case Manager support for the plan is adequate.

Student is making progress on the target behaviors. Indicate supporting evidence
rate of homevkocompletion, duration désk behavior, frequency and quality of soci
interactions).

Comments:

Action(s):

O 0O 0d0O0do

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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RIVERSIDE COUNTY SPECIACEDON LOCAL PLAN AREA (SELH?gge of
RELATED SERVICRIBEPENDENGESISTANCE

The use and distribution of this form is limited to employees of public school agencies within the Riverdigmmuhtycapetzal Area (SELPA

Rubric
Student: School: Age: Disability Date:
Gen Ed Teache Case Carrier DOB: Services:
Sp Ed Teachel ID#: Grade: Contact:

Select the number that best describes the studerach rubric category that is appropriate: 0 = no concern, 1 = mild, 2 = moderate, 3 = significant, 4 = severe

Health/Personal Care/Rating

Behavior/Rating

ating

Inclusion/Mainstreaming/Rating

0
NO
CONCERN

[1 General goo@#ith. No specialized he:
care procedure, medications taken, or tir
health care. I ndep
appropriateodo perso

[1 Follows adult directions without freque
prompts or close supervision. Handles chi
and redirection. Usually gets along with p«
and adults. Seeks out friends.

[ Participates fully in whole class instructi
Stays on task during typical instruction acti
Follows direction with few to no additional
prompts.

[ Participates in some core curriculum w
general education class and requires few
modifications. Can find classroom. Usuall
socializes well with peers.

MILD

[] Mild or occasional health concerns.
Allergies or other chroeaith conditions. N
specialized health care procedure. Medit
administration takes less than 10 minute
Needs reminders to
personal care activities.

] Follows adult direction but occasionally
requiresditional encouragement and proil
Occasional difficulty with peers or adults.

not always seek out friends but plays if iny
Can be managed adequately with a class
behavior management plan.

[ Participates in groups at inisinat level bu
may require additional prompts, cues, or

reinforcement. Requires reminders to stay
task, follow directions and to remain engag
learning.

[] Participates with modifications and

accommodations. May need occasional
remnders of room and schedule. Requires
additional support to finish work and be
responsible. Needs some social cueing tg
interact with peers appropriately.

MODERATE

[ Chronic health issues and generic
specialized health care proeetiakes
medication. Health care interventiorlfor |
min. daily (diet, blood sugar, medication)
Requires reminders and additional prom
limited handm assistance for washing hg
using bathroom, wiping mouth, shoes, bl
zippers, etc. Ostanal toileting accidents.

[1 Has problems following directions and
behaving appropriately. Unable to experie
much success without individual Behavior
Support Plan (BSP) implementation.

[] Cannot always patrticipate irewlass
instruction. Requires smaller groups and fr
verbal prompts, cues or reinforceméaskOn
about 50% of the time with support. Requir
more verbal prompts to follow directions.

[ Participates with visual supervision an
occagnal verbal prompts. Requires visua
shadowing to get to class. Needs modificg
and accommodations to benefit from clas
activities. Regular socialization may requi
facilitation.

SIGNIFICANT

[ Very specialized health careggure an
medication. Limited mobility. Physical
limitations requiring assistance (e.g., sta
walker, gait trainer, wheelchair). Special
prep or feeding. Health related interventi
1545 min. daily. Frequent physical prom
and assistance feersonal care. Food prey
required regularly. Requires toilet schedi
training, direct help, diapering, etc.

[[] Serious behavior problems almost dail
Defiant and/or prone to physical aggressic
Requires a Behavior Intervention FAaariBl
behavior goals and objectives on the IEP.
Requires close visual supervision to imple
BIP. Medication for ADD/ADHD or other
behaviors. Safety issues are present.

[ Difficulty participating in a large group.
Requires low studeaffstatio, close adult
proximity and prompts including physical
assistance to stay on task. Primarily compl
with 1:1 directions and monitoring. Cognitiy
abilities and skills likely require modificatio
typical for class as a whole. Needst®itdal,
ABA, structured teaching, PECS, etc. Reql
signing over 80% of time.

[ Participation may require additional sta
direct instructional and behavioral suppor
Requires direct supervision going to and f
class. Alwaysqdres modifications and
accommodations for class work. Requireg
to facilitate social interaction with peers.

SEVERE

[1 Specialized health care procedure ret
care by specially trained employee (G
tracheotomy, cathietation). Takes

medication requires positioning or bracin
multiple times daily. Health related inten
45 min. daily. Direct assistance with moj
personal care. Requirespyson lift. Direq

1:1 assistance 45 or more minutes daily/|

] Serious behavior problems with potent
injury to self and others,-auwvesy/, aggressive
on a daily basis. Functional Analysis
Assessment (Hughes Bill) has been comg
and the student has a-@@lkloped BIP, whi
must be implementedikow the student to
safely attend school. Staff has been traing
the management of assaultive behaviors.

[1 Cannot participate in a group without cq
1:1 support. Requires constant verbal and
physical prompting to stayaskandflow
directions. Regularly requires specific 1:1
instructional strategies to benefit from the |
Cognitive abilities and skills require signific|
accommodations and modifications not typ

the class group.

[ ] Always requires $taff in close proximity
for direct instruction, safety, mobility or be
monitoring. Requires 1:1 assistance to go
from class 80% of the time. Requires adu
facilitate social interaction with peers and
in close proximity at all times

Step 4, Form 30F
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RIVERSIDE COUNTY SPECIACEDON LOCAL PLAN AREA (SELH?gge of
RELATED SERVICRIDEPENDENGESISTANCE

The use and distribution of this form is limited to employees of public school agencies within the RiverditmGmuhtycapekHal Area (SELPA

Parent Interview |

Student: _ ID#: _ Date: _
Gen Ed Teache ___ Age: Disability:
Sp Ed Teacher: ____ DOB: Services:
School: _ Grade:

Case Carrier: Contact Phonet

1. What special education services and/or other assistance does your child currently receive?

2.  When is your child succdabkduring 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 youeméiltiftiom?

5. What skills would you like your child to develop to be more independent?

6. s there anything else youd6d |ike us to co
Interviewee: Date:
Interviewer: Date:

Step 4, Form 30G
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RIVERSIDE COUNTY SPECIACEDON LOCAL PLAN AREA (SELH?gge of

RELATED SERVICRIDEPENDENGESISTANCE

The use and distribution of this form is limited to employees of public school agencies within the RiverditmGmuhtycapekHal Area (SELPA

Teacher Interview Regarding RSIA

Student: _ ID#: _ Date: _
Gen Ed Teache ___ Age: Disability:
Sp Ed Teacher: ____ DOoB: Services:
School: _ Grade:

Case Carrier: Contact Phonet

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 currentlyweei

4. What other school programs or support from other students does the student bengfit from?

5.  What skills would you like the student to develop to be more independent?

6. Isthere anythingelseyod | i ke us to consider?
Interviewee: Date:
Interviewer: Date:

Step 4, Form 30H
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RIVERSIDE COUNTY SPECIACEDON LOCAL PLAN AREA (SELH?gge of
RELATED SERVICRIDEPENDENGESISTANCE

The use and distribution of this form is limited to employees of public school agencies within the RiverditmGmuhtycapekHal Area (SELPA

Student Interview |

Student: ID#: - Date:
Gen Ed Teache Age: Disability:
Sp Ed Teacher: DOB: Services:
School: Grade:

Case Carrier: Contact Phonet?

1. What do you like about school? When are you successful?

2. When do you have problems during your school_day?

3. How do schdastaff 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 yommr&éndependent?

7. 1ls there anything else_youdd |like us to kn
Interviewee: Date:
Interviewer: Date:

Step 4, Form 301
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RIVERSIDE COUNTY SPECIACEDON LOCAL PLAN AREA (SELH?gge of

RELATED SERVICRIBDEPENDENGESISTANCE

The use and distribution of this form is limited to employees of public school agencies within the RiverdidmGmuhtycSpRetHal Area (SELPA

Peer Comparison Rating Scale for Consideration

Student:

Gen Ed Teache
Sp Ed Teacher:

School:

Case Carrier:

ID#:

Age:
DOB:

Date:
Disability:
Services:

Grade:

Contact Phonet

Pertinent Commengs.g. seating, noise level, class size, etc)

Key for Peer Comparison

1 =Less often than other children in cla
3 =More often than other children in cle

2 =As often as other children in class
0 =Cannot say/not observed

Rating

Behavior

Rating

Behavio

Attempts assigned tasks

Works independently for appropriate time

Completes tasks

Uses notask time appropriately

Is able to work with normal classroon
distractions

Responds appropriately when approached
children

Attends during group activities

Follows directions

Contributes/works well in group activ|

Avoids interaction with other children

Seeks attention from teacher

Has a difficult time during transitions

Seems to fAitune o1

Keeps getting outeét

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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RIVERSIDE COUNTY SPECIACEDON LOCAL PLAN AREA (SELH?gge of

RELATED SERVICRIBDEPENDENGESISTANCE

The use and distribution of this form is limited to employees of public school agencies within the RiverdidmGmuhtycSpRetHal Area (SELPA

Observational Evaluation to Determine the Ne&dbport Page 1 of$
Student: ID#: Date:
Gen Ed Teache Age: Disability:
Sp Ed Teacher: DOB: Services:
School: Grade:
Case Carrier: Contact Phonet

Section I:Please complete the following review of the visual and physical sttlagsreorhteairriculum des

data collection and planning.
A. Posted schedule

1. The following are included in the posted schddtiseh sample or use schedule form provided)
[] time [ ] staff name

[ ] stuent [ ] 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 oteone [ ] 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 boarl ] teacher carries and shows the schedule

C. Curriculum and instruonal planning

6. Check the curricular domains included in student program:

[] communication [] prevocational/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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RIVERSIDE COUNTY SPECIACEDON LOCAL PLAN AREA (SELH?gge of
RELATED SERVICRIBEPENDENGESISTANCE

The use and distribution of this form is limited to employees of public school agencies within the RiverditmmuhtycapekHal Area (SELPA

Observational Evaluation to Determine the Need for Support Page 2 of $

Student: ID#: Date:

8. List equipment or devices used that may relate to the need for asg¢mtnbe low incidence equipr
or assistive technology device)

9. List age appropriate materiafglactivities;

10. Describe an activity with the student and attach a sample task analysis form used for an activit
student(see appendix for samples)

D. Current data systems and collection of data

11. Isthere current data on each objectateach samples or use samples pravidenhglude:

[ ] date [] level of independen¢grompting needed)
[ ] task
12. How often are data collected?
[ daily [ ] biweekly
[ ] weekly [] monthly
13. How are data summariZattach samptke)
[ ] graphed [ ] written narrative
[ ] other:

E.Describe the student s behavic

l4Describe the studentds interaction with pe

15.Descri be the st ud-elassradm staff mf kess astradtured envirenménth n o

16. What activities does the student choose during breaks?

17. What problems are evident?

Step 4, Form 30K
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RIVERSIDE COUNTY SPECIACEDON LOCAL PLAN AREA (SELH?gge of
RELATED SERVICRIBEPENDENGESISTANCE

The use and distribution of this form is limited to employees of public school agencies within the RiverditmmuhtycapekHal Area (SELPA

Observational Evaluation to Determine the Need for Support Page 3 of$

Student; |D#: Date:

F. Ongoing classroom team meetings

18. How often are team meetings héfdffnal or informal meetings)
[ daily [ 1 biweekly
] weekly ] monthly

G. Classroom Environment (Physical Structure)

19. Diagram the arrangement of furniture and small group instruction areas and equipment that prc
physical structure of the classroom.

H. Describe the school day, assistance now paoddied assistance needed.

Check what other types of assistance is needed:
[] training for instructional staff [ ] in classroom coaching
[] consultation for the classroom [] other;
Step 4, Fon 30K

1210 199



RIVERSIDE COUNTY SPECIACEDON LOCAL PLAN AREA (SELH?gge of
RELATED SERVICRIBDEPENDENGESISTANCE

The use and distribution of this form is limited to employees of public school agencies within the RiverdidmGmuhtycSpetHal Area (SELPA

Evaluation Report

Student: _ ID#: _ Date: _
Gen Ed Teache Age: Disability:
Sp Ed Teacher: _____ poB: Services:
School: _ Grade:

Case Catrrier: Contact Phonet

Evaluation Report Prepared

. Reason for Referral:

II. Background Information and Educational Seftietude data collected in Step 2

Ill. Summary of Interviews, Rubric, and Observdliociade data collected in Step 3

IV. Evaluation Procedurésclude information regarding administration of tests in primary language of :
gualified personnel; validity of the evaluation; validity of tests for the purposeéoe whkéazh) they

V. Summary of Any Additional Asseents(if applicable)

VI. Recommendatior{;clude information regarding the need for specialized services, materials, and ¢
indicate if the studentds needs ¢ anporhiERSHAe t
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 Teache ___ Age: Disability:
Sp Ed Teacher: ____ pDoB: Services:
School: _ Grade:

Case Carrier: Contact Phonet

Observation Settin
Observer 6s

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 employeesadl@mgd#incsed within the Riverside County Special Education Local Plan Area (SELPA)
A SOP is a summary of the studento6s academic ac h istgahe sttdenhin meatingsgposhdamy goald. SOR a |
form needs to be developed for each student whose eligibility for special education is terminated due upadigtorawihraaehing maximum age of eligibility.

Reason for Ex{theck thenethat appIie:sDGta duated per Districtos requir e melnlGmduatedwitha Certiicate of Achigverment/Caengletion:
|:| Reached age 22 and earned Certificate of Achievement/Completamganeéligibte 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 IEF
1
Disallity(ies) If student is ELL, list services provided to as Native Language SOP Completed by Date of Most Rece
student 504 plan
STUDENTG6S POSTSECONDARY GOAL(S) :
5.
6.
7.
8.
I F EMPLOYMENT I S THE PRI MARY GOAL, STUDENT®S TOP THRESFE
4,
6.

RECOMMENDATIONS TO ASSIST THE STUDENT IN MEETING POSTSECONDARY GOALS:
(Suggestions for accommodations, assistegeatel/imr services, compensatory strategies, and/or collateral support services to enhance accessligthe followin
school environments. Only compl ete those r el esitieaRian [ITiP]portiomc theslEPY)yd e nt &

Higher Education or Carélexchnical 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)
SWMMARY OF PERFORMANCE (SOP)

Student Nam

/1

First Middle Last D.O.B.

Page of

ACADEMIC CONTENT AREAS

PRESENT LEVEL OF PERFORMANCE
(graddlevel, 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 reasonin

Learning Skills:
(Class participation, note taking, keyboarding, organization, homey
management, time management, study skaldnggskills)

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, sustad attention, memory functions, processil
speed, impulse control, activity level)

Communication:
(speech/language, assisted communication)

FUNCTIONAL AREAS

PRESENT LEVEL OF PERFORMANCE
(grade level, standard sesr strengths, needs)

Social Skills and Behavior:
(Interaction with teachers/peers, level of initiation in asking f
assistance, confidence and persistence as a learner)

Independent Living Skills:
(Selfcare, leisure skills, persorsafety, transportation, banking
budgeting)

Environmental Access/Mobility:
(Assistive technology, mobility, transportation)

SelfDetermination/Seffdvocacy Skills:
(Ability to identify and articulate postsecopdgrals, learning
strengths and needs)

Essential Accommodations/Modifications and/or Assistive
Technology Utilized:

Additional Considerations:
(medical, family concerns)
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RIVERSIDE COUNTY SREEDUCATION LOCAL PLAN AREA (SELPA)
STUDENT DATA TRANSMITTAL FORM FOR IEP
20162011

The use and distribution of this form is limited to employees of public school agencies within the Riverside CountylGqsaial Eocal Plan Area (SELPA)

District of Residence: Attending Schoot 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-Hispantc [ ]501i Non Hispanic[_] 900i 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. SPED Entry: __/ __/ ____ lLastlEP: __/ __ | ____ LastEligibility Evaluation: __/ __ [ ____

Referred by:[ ]10i Parent [ ]20i Teacher [ ]30i Study Team [ ]4Gi OtherSchool/ District Personnel

[ ]90i Other,__

Evaluation Delay: [_]10i Parent dd not make child available [ ]20i Official School Break of more thandays
[ ]30i Transfer [_]9Gi Other:

3" Birthday Delay: [ ]10i Parent didnot make child available [ ]20i Official School Break of more than 5 days
[ ] 30i Transfer [ ]90i Other:

Plan Type: [ ] IEP [_] Not Eligible[ ] Service Plan (ISP)_] Eligible, No Plan[_] Eligible, No Plan Private School

Residential Status: [ ] 10i Parent[ ] 20i LCI [ ] 30i Foster[ ] 40i Hospital [ ] 50i Residential AB2726

[ ] 60i Incarcerated[ | 71i State Hospital [ ] 72i Development Centef_ ] 90i Other:
FEDERAL PRESCHOOL SETTING (AGES 3-5 ONLY) PROVIDER LOCATION: [N/A

D 400Early Child hood>10 hrsiwk- maj. of sped svcs in reg. early childhood progr or kinder D 45(}Sep arate School D 475 Service Provider Location
D 405Ear|y Child hood>10 hrsiwk- maj. of sped svcs other than in reg. early childhood progr or kinder D 440-Sep arate Class
D 410Ear|y Child h00d<10 hrsiwk- maj. of sped svcs in reg. early childhood progr or kinder I:l 460-Residential Facility

D 415Early Childhood<10o hrswk- maj. of sped svcs other than in reg. early childhood progr o kinder D 470Home

FEDERAL SCHOOL AGE SETTINGS (6-22 YRS): [JN/A

[] 400Regular Class/ Public Day Schoo [_]| 460-Residential Facility [] 480-Correctional Facility
[] 450-Separate School [] 470Home/ Hospital [] 490-Private School
% OUT REG ED: % % IN REG ED : %
TRANSITION GOALS (Up to Four Selections)[ ] 100-None [ ]200Training [ ] 300-Education
[ ]400Employment[_] 500Independent Living Skills [ ]900-Other [ JN/A
MH Eligibility? [ ]Yes [INo MH Language?[ ] Yes [ ]No
SPECIAL TRANSPORTATION? [ JNo[]Yes Specify:
GRADUATION PLAN :[ ]10-Diploma[_]20-Cettificate Parent Input -Initialed?[_]Yed |No[ |No Response
REFER TO CODE SHEET FOR DESCRIPTIONS AND CODES
Service Provider Locaton Teacher Int/Freq | Minutes/ Start Date End Date ESY
Session

~ |~~~ |~
~ |~~~ [~
~ |~~~ |~
~ |~~~ |~
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SPECIALEDUCATION EXIT DATE: __ [ __ [ Student Name: DOB: / /
Exit Reason
[] 707 Returned to regular ed or no longer eligible fpesial ed [] 767 Moved and known to be continuing
or successful completion of IEP/ ISP []177i Deceased
[] 717 Graduated from HS with regular diploma [] 787 Parent withdrawal/ self withdrawal over age 18
[] 727 Graduated from HS with certificate of completion [] 817 Received his HS proficiency certificate through GED
[[] 737 Reached maximum age [(]82i Graduated from HS with a diploma (granted using a|
[] 741 Dropped out, includes attempd contact unsuccessful or exemption authorized by E60852.3
not known to be continuing []83i Graduated from HS with a diploma (granted using a|
waiver authorized by EC 60851(c))
Participation
CAHSEE [ ]107 Without testing Accommodations| [_]301 To participate in CAPA
[]117 With testing Accommodation []807 Not to Participate due to passing both sub test on
[]127 With testing Modification the CAHSEE
[]907 Not to participate (outside of test group or plan tyBE)l
Participation | [ ]10i CST w/ out testing [ ]207 CMA w/ out testing accommodations
in Math accommodations []217 CMA w/ testing accommodations
[]117 CST w/ testing accommodation |:|30| To participate in CAPA
[ ]127 CST w/ testing modification 907 Not to participate (outside of test group or plan type |
Participation [ ]107 CST w/ out testing :20| CMA w/ out testing accommodations
in Science accommodations [ ]217 CMA w/ testing accommodations
[ ]117 CST w/ testing accommodation | [ ]307 To participate in CAPA
[ 1127 CST w/ testing modification [ ]907 Not to participate (outside of test group or plan type |
Participation [ ]107 CST w/ out testing [ ]201 CMA w/ out testing accommodations
in English accommodations [ 1217 CMA w/ testing accommodations
Language [J117 CST w/ testing accommodation | []307 To participate in CAPA
Arts []127 CST w/ testing modifiation []907 Not to participate (outside of test group or plan type |
Participation | []10i CST w/ out testing [ ]207 CMA w/ out testing accommodations
in History accommodations [ ]217 CMA w/ tesing accommodations
[ ]117 CST w/ testing accommodation | [ ]307 To participate in CAPA
[ ]127 CST w/ testing modification [ 1907 Not to participate (outside of test group or plan type |
Participation | []10i CST w/ out testing [ ]207 CMA w/ out testing accommodations
in Writing accommodations [ J21i CMA w/ testing accommodations
[J117 CST w/ testing accommodation | []307 To participate in CAPA
[J127 CST w/ testing modification []907 Not to participate (outside of test group or plan type I
Transition Fields
1. Isthere an appropriate measureable postsecondary goal or goals that covers education or traini| [_] Yes [_JNo
employment, and, as needed, independent living?
2. Is(are) the postsecondary goal(s) updated annually? [lYes [INo
3. Isthere evidence that the measurable postsecondary goal(s) were based on age appropriate trar| ] Yes [ INo
assessment?
4. Are there transition services in the IEP that will reasonably enable the student to meet his or her | [ ]Yes [INo
postsecondary goal(s)?
5. Do the transition seices include courses of studlyat will reasonably ertde the student to meet hiso| [_] Yes [_JNo
her postsecondary goals(s)?
6. Is(are)thea nnu al | EP goal (s) related to the student []Yes [INo
7. lsthere evidence thahe student was invited to the IEP Team meeting where transition servicesw{ [_]Yes [ INo
discussed?
8. Ifappropriate, is there evidence that a representative of any participating agency was invited totf [_]Yes [ INo
Team meetig with the prior consent of the parent or student who has reached the age of majority] LN/ A
Does the IEP meet the requirements of Indicator 13? (Check one) Yes (all Ys or NAs for each8jeon (he | | Yes [|No

checklis) or No (one or more Ns checked)

D 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
20162011

The use and distribution of this form is limited to employees of public school agencies within the Riverdigdma ity Hpeciaré&a (SE)PA

District of Residence: __ Attending Schoal ______ School of Residence
District of Service SSID/CSIS: Student SIS;
Last Name.___ First Name: SSN: - -

DOB: [/ [/ Gender:

Student Address/City/State/ZIP:
Parent/Guardian Addess/City/State/ZIP:

Phone #1.: - - Phone #2: - -

Ethnicity: [_] 500- Hispanic [ ] 501¢ Non Hispanid_] 900¢ Intentionally Blank

Race 1. 2. 3. 4,

EL? []Yes [ INo Migrant? [ ]Yes [ ] No Native Language:_
Disability: P = S= 3= 4= Early Intervention?[_] Yes [_]No

Infant Initial Review: (Qg 2)
Referral Date:__/ [ Parent Consent:_/ [/ Initial Evaluation: __/ [/
Orig. SPEDEntry: /[ __/ LastIFSP._ /[ __/ Last Eligible. Evaluation:_ / __/

Referred by:[_]10-Parent[ ] 20-Teachef ]30-Study Teani | 40-Other School/District Personnel
[ ] 90-Other:

Plan Tye: [ ]IFSP[_] Not Eligible

Residential Status: [ _] 10-Parent[ ] 20-LCI [ ] 30-Foster [_] 40-Hospital [_] 50-ResidentiaAB2726
[ ] 71-State Hospital [ ] 72-Development Center [_] 90-Other:

Solely Low Incidence? @ agesonly) [ ]Yes [ ] No

INFANT SETTING: [ ]21-DIS [ ]22RSP [ ]23sDC [ JN/A
FEDERAL INFANT SETTING (AGES d_| 100-Home [ ] 200-Community [ ] 900-Other [ | N/A

% OUT REGED:__ % % IN REG ED: %

Parent Input-Initialed? [ ] Yes [ JNo [_] No Response

REFER TO CODE SHEET FOR DESCRIPTIONS AND CODES

Service Provider Location Teacher Int/Freq | Minutes/ Start Date End Date
Session

SPECIAL EDUCATION EXIT DATE: __ /

Exit Reason

[ ] 70¢ Returned to regular ed or no longer eligible for [ |77 ¢ Deceased
special education or successful completion of IFSP | [_] 78 ¢ Parent withdrawal
[ ] 76 ¢ Moved and known to be ontinuing
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Math

Access to translation glossaries/word lists (Engdiglimary language). Glossaries/word lists shall not include definitior]
formulas

Additional supervised breaks within a testing day or foj@aich section (STAR) within a test part provided that the tes}
section is completed within a testing day. A test section is identified by a "STOP" at the end of it.

CAHSE‘ Phys \
. e . CST | CST | CST | CST| CMA CMA CMA | CELD| CELDT| CELDT| CELDT] CAHSE
STAR Accommodatlons/Modlflcatlons ELA | Math Hist Sci ELA Math Sci T List | Speak Read Write E ELA Test

Administration of the test at theshbeneficial time of day to the student

Answer options read aloud to student

Arithmetic table or formulas (not provided) on the mathematics tests

Arithmeic table or formulas (not provided) on the science tests

Assistive device that does not interfere with the independent work of the student on thehuidéad/or essay respons
(writing portion of the test)

Assistive device that interferes with the independent work of the student on thecmuiltiplend/or essay responses

Audio amplification equipment

Braille transcriptions provided by the test contractor

Calculator on mathematics tests

Calculator on science tests

Colored overlay, mask, or other means to maintain visual attention

Dictionary

English Learners may have the opportunity to be tested separatethevitEnglish 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 bee] Var Var Var Var Acc Acc Acc Var Var Var Var Var Var Var
such a flexible setting as part of his/her regular instruction or assessment.

Essay responses dictated orally or in Manually Coded English to a scribe, audio recordertotesgesuiverter and the

stude):n prgvides all spelling an{j language cor):vemions ’ = Ace Acc Ace Ace AcC Ace Ace Ace Ace Ace Acc Acc Ace

Essay responses dictated orally, in l_\/lanually Coded Engllsh, or in American Sign Languag_e to a scribe (audio reco| Mod NGE Mod Mod Mod Mod Mod Mod Mod Mod
speechto-text converter) and the scribe provides spelling, grammar, and language conventions.

Extra time on a test within a testing day All All All All Var Var Var All All All All All All

Hear _the test directions pr@nteq in the test adminilstrat_ion manual translated into the student's primanAkngasifgng Ve Ve VET VET Acc Acc Acc VEw VEw VEw VeT VeT VEw VT
questions about the test directions in the student's primary language

Large print versions Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc Acc
Manually Coded English or American Bagiguage to present directions for administration (does not apply to test queq /5, 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
Resppnses Q|ctated (_orally, or in manually Coded English, or American Sign Language) to a scriberiespmieetédms Acc Acc Acc Acc Acc Acc Acc e e e Acc Acc e
(multiplechoice questions)

Special lighting or acoustics; special or adegtirniture 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
félﬁgﬁrtdrir]s?rrit?, r(;arsrr])grr:sszl:r; ;i?]tot;tl)oklet and responsearstetred to a scorable answer document by an employee 0o Acc e Acc Acc Acc Acc Acc AeE e e Acc Acc e
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
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

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

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 presentati Mod Acc Acc Acc Acc Acc Acc _l Mod Acc Mod Acc

Test student in a small group setting All All All All Var Var Var 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 fwitpell and grammar check tools turned off for the essay responses (writing portion of thd 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 {@riththpdest) Mod Mod Mod Mod _I Mod Mod Mod Mod Mod Mod
Student is taking the CAPA: Level (Indicatefgvel 1

Student is taking the DRDP: (Select one option)-DRDP_ DRDP Access
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