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Foreword

This guide contains guidance for special education programs in the Department of Defense
Education Activity (DoDEA). The information is intended to aid teachers, administrators, and
related service providers when planning for and providing services to students with disabilities.
The information was updated to reflect the new requirements in Federal law, The Individuals
with Disabilities Education Act (IDEA), dated November, 19, 2004, and the Department of
Defense (DoD) Instruction 1342.12, “Provision of Early Intervention and Special Education
Services to Eligible DoD Dependents,” dated April 11, 2005, and to answer questions frequently
asked about the provision of special education within DoDEA.

This guide applies to all DODEA personnel, parents, and sponsors and affects the process by
which students with disabilities receive special education and related services in DoDEA or non-
DoDEA placements. This guide does not create any rights or remedies and may not be relied
upon by any party to allege a denial of procedural or substantive guarantees of IDEA, DoD
Instruction 1342.12, or any other authority. To the extent that this guide conflicts with DoD
Instruction 1342.12, the Instruction shall govern.

The guide is intended to provide assistance to DoDEA personnel and is not intended to, and does
not create any right or benefit, substantive or procedural, enforceable by law. Where there is
conflict between the guide and the DoD Instruction, the Instruction prevails. Teachers,
administrators, and related service providers are encouraged to become familiar with and

promote the content of this guide and to assure that policy and procedures are consistently
followed.

The structure of the guide follows the sequential approach that the Case Study Committee (CSC)
normally follows from prereferral/referral through implementation of an Individualized
Education Program (IEP). The guide is designed to be a flexible working document, adaptable
to changing needs, and produced in loose-leaf format to allow for future revisions and additions
of clarifying instructions, directives, and/or decisions.

This guide supersedes and replaces the DoDDS 2500.13-M, “Special Education Procedural
Manual,” dated August 23, 1994, and the DDESS Procedural Manual for Special Education,

dated September 11, 1997.

- oseph D. Tafoya
irector
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Special Education Procedural Guide

INTRODUCTION

The Special Education Procedural Guide, provides guidance to
the Department of Defense Education Activity (DoDEA) for the
provision of services to students with disabilities. Itis a
reference manual to aid administrators, area and district
personnel, and local Case Study Committees (CSC) in
performing their assigned responsibilities.

The current revision reflects changes in the delivery of special
education services as mandated by the 1997 amendment (PL
105-17) to the Individuals with Disabilities Education Act
(IDEA) (PL 101-476) as implemented in DoD by DoD
Instruction 1342.12 (April 11, 2005). In addition, this revision
coincides with the implementation of the Special Education
Computer System (Excent). The guide incorporates both the
legislative changes necessitated by IDEA and the procedural
changes brought about by automation.

It is the policy of DoDEA that students shall be provided a free,
appropriate education in schools where placement and service
decisions are based on the individual needs of the student, in the
least restrictive environment and in accordance with the
system’s guiding principles. This policy is consistent with
DoDEA mission to provide a quality educational program that
prepares all students for success in a global environment.

Imbedded in this mission and policy is the practice of inclusive
education, which is defined as the participation of all students,
including those with disabilities, limited English proficiency,
identified gifts and talents and other special needs in the general

Introduction
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education program, as appropriate. Supplementary aids and
services are provided to these students where necessary in order
for them to attain success. Inclusive education is grounded in
the philosophy that ALL children can learn and should have
equal access to a quality education and the opportunity to be
challenged to perform at increased levels of achievement.
DoDEA educators share the responsibility of educating all
children through collaborative efforts and through implementing
the guiding principles of the DoDEA Strategic Plan.

Introduction
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SPECIAL EDUCATION COMPUTER MANAGEMENT SYSTEM

DoDEA has implemented a computerized system of record management for special education. It
is a comprehensive file management system that establishes a special education file on any
student referred for special education, those entering with an existing special education file, and
those currently receiving special education. Although this management system is an important
resource, it should not become the sole source of guidance for the Case Study Committee (CSC).

Data Maintained

Data include, but are not limited to, the name of the individual referring the student, the
suspected disability(ies), the areas of assessment including the assessors assigned to complete the
assessments; the eligibility decision; the educational areas and needs of the student; and the
Individual Education Program (IEP) requirements and services provided. In the case of students
entering DoDEA with existing special education data, the system also maintains information on
the status of the incoming records (e.g., presence of assessment information, presence of an
active IEP, etc.).

Required Record-Keeping

The computer program maintains a record of invitations to parents’, their responses to the
invitations and the purpose, time, dates, and places of all CSC meetings requiring their
participation (eligibility and IEP). Additionally, it maintains a record of referral and assessment
meetings. Referral logs, and projected dates for annual and triennial reviews also are maintained
by the program.

Required DoDEA Forms

The computer program generates the majority of required forms and letters using the data that is
entered before, during, and after CSC meetings. Although, the system generates computer-
printed letters and forms, manual generation of the documents is possible in the event the
computer is unavailable during a required activity. A copy of the forms is contained in Appendix
J.

DODEA SPECIAL EDUCATION GOALS AND OBJECTIVES

DoDEA educators developed the DoDEA Special Education Individualized Education Program
(IEP) Goals and Objectives Guide as a directory of the goals and objectives used in the computer
system. It contains a bank of goals and objectives organized into domains that are addressed in

! The term "parents" is a generic term used throughout the manual, though for a particular student, the term may refer to
any one of several individuals (e.g., biological parent, step-parent, sponsor, guardian, or a single parent, etc.). Although the
term is written in the plural, the functioning of the CSC requires the presence or permission of only one parent.

Introduction
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the DoDEA general education curriculum (e.g., math, reading, language arts) and domains that
would be appropriate for students with disabilities (e.g., life skills, orientation and mobility, etc.).
The guide provides a scope and sequence for DODEA special education programs. It is intended
to be complete and comprehensive, covering numerous aspects of the instructional program
including educational and related service goals and objectives in an integrated system.

Revisions, including additional goals and objectives, may be submitted to Headquarters for
inclusion in the guide and computer program. Specific goals and objectives not included in the
program may be written for the student during development of the individual 1EP.

The Goals and Objectives Guide may be appropriately used during many points in the special
education process as the following examples indicate:

1. During referral, it may be used to illustrate to parents those areas in which the student is
experiencing problems in school and to explain why a referral for special education is
appropriate.

2. During eligibility, it may be used to pinpoint the student's difficulties following a
comprehensive evaluation that established a disability. 1t may be useful in translating the
student's test results into educationally relevant terms. The goals in the guide are directly
correlated to the Educational Areas of the eligibility report.

3. During the IEP process, it may be used to specify the annual goals and short term
objectives on the student's IEP and to set the mastery criteria.

4. During the provision of services, it provides a common ground upon which parents,
school, and related service personnel may communicate.

5. Before an IEP review, it provides structure for the planning process for the upcoming
IEP.

Introduction
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CASE STUDY

Case Study Committee (CSC) refers to a multidisciplinary team
of special educators, regular educators, related services
personnel, administrators, and parents, where appropriate. The
required composition of a CSC depends upon the activities that
must be accomplished. When used in this guide, the term CSC
is used in its generic sense.

Chapter | - Case Study Committee
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CASE STUDY COMMITTEE (CSC)

There are two kinds of Case Study Committees; Core CSC and student specific CSC. The Core
CSC is composed of school personnel who oversee the special education program. It usually
consists of the special education providers assigned to the school, an administrator, one or more
general educators and other specialists within the school (e.g., counselor, nurse, etc.). The Core
CSC is responsible for a variety of activities that contribute to the effective functioning of the
special education program. The student specific CSC is responsible for those activities directly
related to a specific student from the time of referral through Individual Education Program
(IEP) development.

The school administrator has the ultimate responsibility for the functioning of the CSC and the
implementation of the DoDI 1342.12. The school administrator will either serve as the
chairperson of the committee or designate another person to fill the role. For initial
Individualized Education Program (IEP)* meetings, the CSC must include an administrator. For
eligibility and other meetings specific to a particular student’s needs, the administrator may
designate a representative however, administrative participation is encouraged. When a designee
is used, the designee may not represent two separate required participants (e.g., designee and
special education teacher).

Responsibilities

For school activities, the Core CSC has the responsibility to do the following:

1. Provide a medium for communication among special educators, pupil personnel services
specialists, administrators, and other faculty.

2. Assist in identifying students with disabilities or with a suspected disability within the
school and community.

3. Ensure that any student who is receiving or entitled to receive educational instruction
from DoDEA is referred to the CSC if that student has a possible disability and that a full
and comprehensive diagnostic evaluation of the student's suspected disability is
conducted in accordance with provisions of the DoDI 1342.12.

4. Maintain a record of referrals to the CSC.2
5. Maintain written records of all CSC activities. When a standardized form is not required

for CSC activity, the committee shall use Minutes of Case Study Committee Meeting to
record the appropriate activity.

! An initial IEP is the first IEP developed following a determination of a student’s DoDEA eligibility.
2 This and other CSC functions are incorporated into the computer program. A specific report format is formulated in
the program. The CSC must ensure data is current.

Chapter | - Case Study Committee
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Monitor the development, implementation, review, and revision of the IEP of each
student with a disability. The CSC will use all locally available school and medical
resources to facilitate the implementation of a student's IEP. In particular, all resources
must be considered before any determination is made for educational placement outside
of the local school.

Ensure involvement of parents in the CSC process.

Establish and implement specific written procedures to ensure that parents are cognizant
of all procedural safeguards (e.g., confidentiality, protections in evaluation, due process,
and least restrictive environment) and that school personnel follow the procedural
safeguards in the process.

Maintain a record management system that facilitates the monitoring requirements of
DoDI 1342.12. (http://www.dtic.mil/whs/directives/)

Monitor students' cumulative files to ensure that they do not contain personal information
prohibited by the Privacy Act of 1975, 5 U.S.C. 552a.
http://www.dtic.mil/whs/directives/

Conduct yearly self-study to ensure ongoing compliance with procedural regulations and
guidelines.

Develop and submit, if appropriate, corrective action plans for deficiencies identified in
the monitoring process.

Monitor corrective actions.

For student specific activities, the CSC has the responsibility to do the following:

[

. Assess the nature and severity of the disability.

Determine if the student requires special education and related services.
Ensure appropriate involvement of parents.

Establish and implement specific written procedures to ensure that parents are cognizant
of all procedural safeguards (e.g., confidentiality, protections in evaluation, due process,
and least restrictive environment) and that school personnel follow the procedural
safeguards in the process.

Issue a written eligibility report that contains the following:

a. A description of the nature of the student's disability(ies) as defined in Criterion A
(Physical Impairments), Criterion B (Emotional Impairments), Criterion C
(Communication Impairments), Criterion D (Learning Impairments) and Criterion E
(Developmental Delay) in DoD Instruction 1342.12 and Chapter V-Eligibility;

Chapter | - Case Study Committee
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b. A synthesis of the formal and informal findings of the multidisciplinary assessment
team, including current academic progress and/or educational performance;

c. A summary of information from the parents, the student, or other persons having
significant previous contact with the student; and

d. A list of the educational areas affected by the student's disability and a description of
the student's educational needs.

6. Develop, review, and revise the student's IEP and monitor its implementation.

7. Determine whether a disabled student's conduct that violates school rules and regulations
(and that in a non-disabled student might result in suspension or expulsion) is related in
whole or in part to the disability. The CSC must review the student's IEP and educational
needs, including behavioral plan, consider modifying the IEP, and/or consider additional
assessments.

8. Determine degree of progress for IEP goals using an outcome-based measure as criteria
for achievement.

9. Ensure placement for each student in the least restrictive environment. When
appropriate, an inclusive setting should be considered.

In order to meet the responsibilities noted above (school and student specific), a CSC meeting
may be convened. These activity-specific CSCs (and their required membership) are defined at
the beginning of the appropriate chapters of this guide.

AREA CASE STUDY COMMITTEE MEETINGS

Two circumstances determine when personnel above the school level may be involved in a Case
Study Committee meeting. The first is when a non-DoDEA school placement is being
considered for a student currently enrolled in a DODEA school. In this case, the Area Director,
DoDEA, may appoint a CSC to act in the absence of, or in the place of, a school/district CSC.
The second circumstance is when a local school or district faces an unresolved or controversial
issue. In this case the Area Director may augment or assign a representative to serve on a school
or district level CSC.

Membership of an area-level CSC should include a minimum of two persons, the parent and a
DoDEA educator who can commit resources. When determining eligibility, developing or
revising an IEP, or in other circumstances when a specific student’s needs are discussed
(exclusive of referrals and assessment planning), parent membership is required.

The Area Office is responsible for final authorization and placement of students requiring special
education services in a non-DoDEA school.

Chapter | - Case Study Committee

1-4




DoDEA 2500.13-G, September 2005

ROLES IN THE CSC PROCESS

CSC Chairperson

The CSC chairperson oversees the CSC. The duties of the CSC chairperson vary according to
the structure of the core CSC and the nature of the assignment. The responsibilities of the CSC
chairperson may include maintaining the special education files, scheduling meetings,
conducting meetings, and so on.

NOTE: The term CSC Chairperson may also be used when referring to the individual
who is chairing any meeting of the core CSC or any other CSC, whether or not that
person is the assigned CSC Chairperson for the CSC. This most often occurs when a
special education teacher is chairing an eligibility or IEP review meeting.

Case Manager

The term case manager refers to anyone at the school who is assigned to manage a special
education case. The management of a case may remain with that individual or may change
depending upon the status of the case or its type. For example, a case manager may manage the
case during pre-referral only, or from referral through assessment and eligibility, or only during
the service delivery period. The term case manager as used in this guide refers to the individual
who is responsible for the student at the time of the activity, regardless of the activity.

CSC MEETINGS

The CSC should meet as frequently as necessary to ensure timely® consideration of referrals and
issues concerning the special education program. When discussing a specific student, the CSC
must observe the timelines required by the student's individual needs (e.g., meet the annual
review date, the triennial review date, etc.).

Several considerations affect the scheduling of meetings.
1. Meetings should not regularly remove a teacher from an instructional period, nor should
they routinely interfere with teaching and planning responsibilities to include preparation

time.

2. When it is necessary for a teacher to leave the classroom for CSC meetings, classes
should be covered by qualified individuals.

3. Meetings that require parent members should be scheduled at a time mutually convenient

¥ Guidance on the appropriate timelines for various CSC activities is provided at the end of this chapter.

Chapter | - Case Study Committee
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for the parents, school staff, and other personnel.

4. When it is difficult to obtain parental participation in person, the CSC chairperson or case
manager should arrange for parent participation in an alternate manner that is satisfactory
to the parent, such as by telephone.

5. Timely notice should be provided to staff members and related service providers whose
participation in CSC meetings is necessary.

6. An agenda should be developed for CSC meetings. Agendas help to provide a focus for
the meeting and clarify what needs to be accomplished.

Documentation Requirements

Actions and decisions of the CSC must be appropriately documented. Care must be taken to
ensure that the privacy and rights of students and parents are respected in the distribution of
agenda and related materials. These documents are protected by the Privacy Act and their
disclosure to persons other than the parents of the child and school personnel with a need to
know may violate law and/or regulation.

A written record of the portion of each CSC meeting in which a student is discussed should be
placed in the student's special education folder. The written record may be a formal information
gathering document (e.g., eligibility report or IEP) or minutes of the meeting. The minutes of
the meeting should at a minimum reflect the purpose of the meeting, the major points of
discussion, and items for follow-up or resolution.

It is not necessary to record every discussion at a CSC meeting, nor is it necessary to duplicate
information contained on another document. For example, if an IEP is developed, the IEP
suffices as documentation. Minutes taken at the meeting would provide additional information
about the reason(s) behind decisions (e.g., why counseling is to be provided by a school
psychologist rather than a counselor or clinical psychologist, reasons for delaying
implementation of an IEP, etc.) that are made.

Comprehensive minutes of a meeting are essential when a doubt or conflict is raised during the
meeting regarding the CSC process and when a member of the committee disagrees with or
challenges the committee’s decisions. The minutes should specify the “who, what, and why” of
the decisions made at the meeting. The minutes would also include a detailed discussion of the
conflicts and resolutions.
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TIMELINE GUIDANCE

The timelines below are provided as guidance to the CSC regarding maximum amount of
time for each process. If these guidelines are exceeded, the reason for the delay must be
documented in the student's file.

PROCESSING THE REFERRAL

From To Timeline
Acceptance of referral — Assessment planning 10 school days
meeting
Signed parent permission = Completion of assessment 45 school days
Completion of assessment = Eligibility meeting 10 school days
Eligibility meeting = IEP meeting 10 school days
PROCESSING A TRANSFER STUDENT
From To Timeline
Receipt of incoming records = Incoming records review 15 school days
by CSC meeting

NOTE: When any of the above activities occur at the end of the school year, the CSC
may decide either to complete the activity at the end of the school year or to complete it
at the beginning of the following school year. This decision should be based upon the
individual needs of the student and should be documented in the student's special
education file.

Chapter | - Case Study Committee
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Consistent with the requirements of the Individuals with
Disabilities Education Act (IDEA), DoDEA is responsible for
locating, identifying, and with the consent of parents, assessing
and evaluating all children with suspected disabilities entitled to
receive special education and related services. This
identification process is referred to as Child Find.

Child Find is the ongoing process used by DoDEA and the
military departments to seek and identify individuals (from birth
to age 21, inclusive) who are eligible to receive special
education and related services. Because disabling conditions
may appear at any point in the developmental process, it is
important that the Child Find activities continue through
secondary programs. Child Find activities include the
dissemination of information to the public as well as screening,
referral, and identification procedures.

Chapter 2 — Child Find
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Persons Responsible for Child Find

DoDEA, in cooperation with military departments, shall conduct ongoing Child Find activities
that are designed to identify all children with disabilities who are, or will be, entitled to receive
an education from DoDEA. Each school, in conjunction with other community resources,
augments installation Child Find efforts to alert the local community to available programs and
services for disabled children and youth. It is suggested that where more than one school
serves a military base or small geographic area, the schools and other groups work
cooperatively to avoid duplication of effort.

The CSC at each school is responsible for overseeing Child Find activities and should maintain
a log of those activities. The CSC should ensure that adequate Child Find procedures are
conducted locally or cooperative Child Find activities are undertaken with other schools.
Professionals with knowledge of developmental milestones and specific disabilities should be
included in conducting Child Find activities. Professionals who meet this criterion would
include, but not be limited to:

1. Special Education Teachers (Preschool Services for Children with Disabilities (PSCD),
Learning Impaired, Speech/Language, etc.);

2. School Nurses;

3. School Psychologists;

4. Teachers - Physical Education;

5. General Education Teachers;

6. Child Development Center personnel; and

7. Medical Treatment Facility, including Educational and Developmental Intervention
Services (EDIS) personnel.

Publicity for Child Find activities, to ensure community awareness of the mission of Child Find,
is an important task of the CSC. Child Find publicity should be a coordinated activity with the
school, related services and community agencies, developing an effective publicity campaign to
ensure all children between ages 0-21 are identified.

Community Activities for Identifying Children: General types of identification activities
carried out by the CSC include the following.

1. Discuss Child Find in parent bulletins and through parent-teacher groups.

2. Display Child Find posters prominently in schools and community settings.

Chapter 2 — Child Find
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Publicize Child Find activities through local community publications and other media.

Distribute literature and offer to speak at local clubs or civic organizations, school
advisory committees, parent organizations, advocacy groups, and community services
organizations about Child Find activities.

Ongoing procedures must be established in coordination with military medical
authorities, installation social workers and mental health providers, chaplains, etc., to
screen preschool aged children as a part of Child Find.

In-School Activities

Each school shall ensure that children are identified by employing, as appropriate, the
following screening procedures:

1.

Inform all school personnel of the procedures to refer students with suspected
disabilities to the CSC.

Administer and review the results of basic skill tests in reading, language arts, and
mathematics.

Review records of all students entering the school for the first time to determine whether
a student may be in need of special education and related services.

Conduct routine hearing and vision screening.

Conduct speech and language screening, as appropriate.

Analyze school health data. Such data may include:

a. Review of formal hearing, vision, and scoliosis screening;

b. Review of health history provided by parents upon the student's enrollment;

c. Review of specific student’s visits to the health office or absentee rate due to illness;
and

d. Review of reports from physicians, public health service personnel, or other
appropriate professionals.

Analyze data pertaining to disciplinary actions.

Analyze student progress reports and other records such as prereferral' documentation.

! See Chapter 3 for a discussion of prereferral procedures and documentation.
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9. Elicit the support of the related service providers to conduct Child Find activities.
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PROCESSING THE

REFERRAL

IDEA requires that before a student can receive special
education and related services for the first time, a full and
comprehensive evaluation must be conducted. Students are
evaluated to determine if they have a disability and whether
because of that disability they need specially designed services
to address their educational needs. Information that is gathered
during the evaluation helps to determine the educational needs
of the student and to guide the development of an appropriate
educational program for the student.

This chapter provides an overview of the process leading to the
identification and evaluation of a student with a suspected
disability called “prereferral,” and how these steps culminate in
a formal referral of a child to a case study committee for
assessment, formal evaluation, and determination of eligibility.

Chapter 3 - Processing the Referral
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PREREFERRAL

Prereferral is the process of identifying and documenting activities employed to correct a
student’s learning and/or behavioral difficulties demonstrated in a regular education
environment before a formal referral to a case study committee for assessment, evaluation, and
determination of eligibility for special education. Prereferral intervention is a collaborative
effort to identify and document the methods, techniques and other relevant information related
to a teacher’s classroom endeavors to help a particular student improve his or her performance
prior to the initiation of a formal referral. In prereferral interventions, school teams are
normally established to make suggestions about educational procedures and practices that the
classroom teacher can implement when a student is experiencing difficulties. If the suggested
procedures/activities are successful, a formal referral is not needed. The actions taken by a
teacher to address a student's classroom difficulties become a part of the prereferral
documentation if a formal referral to a CSC is necessary.

Purpose

In any school, some students will experience learning and/or behavioral difficulties. However,
not all of these students are disabled and require special education services. The prereferral
process is intended to accomplish the following:

1. Define the student's difficulties, document classroom modifications and/or other
strategies attempted to correct the problem(s) and the success of those actions.

2. ldentify those students for whom regular education interventions, modifications and/or
other strategies have been unsuccessful. (For these students the learning and/or
behavioral difficulty persists in spite of the interventions. These students may require
special education and related services).

3. Help the CSC identify the suspected disability(ies) and develop a plan to assess that
disability(ies) and any related difficulties.

Procedures

When a teacher notices a student's learning difficulties in the classroom, the teacher should
initiate classroom interventions to identify and resolve the problem. In some cases, the nature
and severity of the student's difficulty(ies) will be such that typical classroom interventions will
be ineffective in correcting or remediating them. At that point, the teacher should seek
assistance from other members of the school staff, whether fulltime or itinerant, to pursue
solutions to the learning and/or behavioral needs of the student.

During the prereferral process special education teachers and support personnel, including
related services providers, may conduct informal classroom observations and consult with the
classroom teacher on implementation of intervention strategies. Parent permission is not
required for prereferral observations conducted in the classroom and consultation with the
classroom teacher. The teacher and at least one other staff member should work together to
develop and implement new strategies. The teacher should obtain samples of the student's
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work and develop an anecdotal report of class performance. During this time, (1) the teacher
must confer with the student's parents for information and support in attempting to resolve the
problem, and (2) vision, hearing and health screening must be completed in an effort to
determine whether or not sensory acuity or health difficulties are contributing to or the cause of
the student's school problems.*

Identification from Sources Other than the Teacher

A student suspected of having a disability may be referred by educators, parents, administrators,
students themselves, and representatives of community agencies.

Review of Records

If the identification of a suspected disability is the result of a review of student records, the
classroom teacher or another educator working with the child should initiate prereferral
activities. Indicators in the records may include any indication of retention, previous special
education services, other special interventions, and system-wide assessment scores in the lowest
quartile. Prereferral in these cases is used to provide support for or against a referral by
providing current information on the student's academic functioning.

Parent Identification

A parent may identify a concern regarding their child’s educational performance and request an
educational assessment and/or consideration for special education. The CSC must accept the
parent’s request for assistance, but does not have to automatically initiate a formal referral and
subsequent assessment unless there is a suspected disability. If the parent requests an
assessment, the classroom teacher is still responsible for conducting prereferral activities. The
CSC will initiate a conference with the parents and teacher to discuss the parents’ concerns and
what the school is currently doing or will do through prereferral intervention strategies to address
these concerns. If prereferral activities are successful in alleviating the concerns about the
child’s performance, prereferral may be terminated without the need to proceed further in the
special education process. If the CSC does not suspect there is an underlying disability and does
not accept the formal referral, the committee must address the parents concerns and provide
written or oral feedback to the parent specifying why the referral was not accepted. If the
student's problems persist after interventions, a referral to the CSC may be warranted.

Other Sources

Due to Child Find activities that increase public awareness of the availability of special
education and related services within the school, identification may come from a variety of
sources. A child

may be identified by educators, parents, administrators, students themselves, and representatives
of community agencies. If someone other than the child’s classroom teacher suspects and reports

! Results of vision/hearing screening conducted within the current school year may be used. Re-screening is not necessary
unless the student failed the screening or the dates of screening are earlier than the current calendar year.
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concerns about a child, the classroom teacher must be involved in the prereferral process. At the
closure of those activities a meeting is scheduled to discuss the results of the interventions. The
individual who made the referral should be invited to the meeting to participate in the discussion
and resolution.

PREREFERRAL ACTIVITIES

A prereferral activities form, developed by the District or CSC, may be used as a reference for
the type of suggestions that may be useful in attempting intervention strategies. Questionnaires
or other student evaluation forms may be used to indicate student's strengths and weaknesses as
well as the student's needs. Testing information that is available from other specialists (e.g.,
Reading/ Language Arts Specialists, Compensatory Education, Gifted Education) may also be
analyzed at the prereferral stage in support of a referral. In addition, students may be placed in
supplementary programs during the prereferral process.

NOTE: Informal classroom observations may take place during the prereferral stage.
The purpose of these observations is to assist the teacher in designing strategies to
address classroom concerns. Parent permission is not required for these observations.

Timeframe for Prereferral Process

There is no set timeframe for the completion of the prereferral period. The amount of time
necessary to determine if the interventions corrected the student's difficulties depends upon the
nature of the difficulty and the degrees of success achieved by the interventions. The following
situations indicate the variations in the prereferral process.

1. A student experiencing severe learning difficulties (functioning overall several levels
below grade level) may clearly exhibit an intellectual impairment and may be in need of
immediate attention from special education. Therefore, prereferral activities might
involve only a review of records, consultation with the special education teacher, and
documentation of in class functioning.

2. For a student exhibiting behavioral problems the use of consistent interventions across
environments is critical. To guide and assist in the development of an appropriate
behavioral intervention plan, a functional behavioral assessment(s) must be conducted
prior to developing and implementing behavioral intervention plans. Resource persons
in the school and community, and parents may be involved with the interventions. In this
case, the prereferral period may be longer because a consistent behavior management
program requires time and monitoring in order to be effective. For example,
interventions for students diagnosed as Attention Deficit Hyperactivity Disorder (ADHD)
may require 6-8 weeks of collaborative efforts to judge the therapeutic effects of the
strategies.

3. When interference with learning is related to sensory, physical, or health issues, a
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medical screening is included as a prereferral activity or current pertinent information is
retrieved from health records. The nature and severity of the medical condition, coupled
with the success of medical, educational, and parental interventions will affect the
prereferral timeframe.

A formal referral to the CSC may be warranted when, after the implementation of problem-
specific, collaborative interventions, a student continues to demonstrate learning and/or
behavioral difficulties and, when those difficulties prove to be resistant to the application of the
interventions.

Referrals of Students Not Enrolled in DoDEA

There are times when a child who is not enrolled in a DoDEA school will be referred for special
education assessment. The most common case is that of a child below the age of 3, although
older children may be identified through Child Find.

If a referral is made for a child not currently enrolled in a DoDEA school (e.g., preschool aged,
home schooled, etc.) but who is entitled to receive an education from the DoDEA, the referral is
directed to the school the child normally would attend. In some cases the designation of an
OCONUS (DoDDS) location will determine the school that will serve the child (refer to
OCONUS Directory).

Regardless of the child's age, the following procedures apply.

1. Children (3-through-21 years), who are referred for special education assessment, are
identified either through Child Find efforts, by parent referral, or by referral from an
outside agency.

2. The referral is directed to the school that the child would normally attend, to a designated
case manager for preschoolers, or as directed by the OCONUS directory.

3. Parents complete the school enroliment process even though the child will not be a fully
enrolled student until eligibility for special education is determined.

4. A case manager is assigned and the appropriate prereferral/referral steps are initiated.
Prereferral may involve activities such as interviewing the parents and obtaining
information (including assessment data) from the referral source.
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REFERRAL

In cases where prereferral activities are unsuccessful in addressing the student’s difficulties, a
Referral Report Form is completed by the teacher to summarize the strategies attempted to
resolve the student’s problems and to document the reason for a referral to the CSC. Results of
vision and hearing screening® as well as other supporting documentation must be attached to the
referral form. The referring teacher must notify the parents of the pending referral before
submitting the referral to the CSC. Contact may be made by conference, in person, by letter or
by phone and will be documented on the referral form. Parents should have a clear
understanding about why their child was referred to the CSC.

The documentation of varied, student-specific interventions, unique to the difficulties, will
facilitate any CSC decision-making process. The logging of interventions, to include the degree
of their success, is a crucial activity for professionals and parents who are engaged in a
collaborative effort to resolve student-centered problems. All documentation, work samples,
intervention logs, etc, reflecting prereferral efforts are placed in the special education file with
the Referral Report Form.

Participants at a Prereferral/Referral Meeting

CSC MEMBERSHIP

At a minimum, this meeting includes the following individuals:

1. Special education teacher;

2. School administrator or school representative (administrators are
encouraged to participate in all CSC meetings);

3. Referring teacher or individual from another agency if referral is from
outside of the school; and

4. Other individuals, as appropriate.

e Parent participation is not required however extending an invitation would
reflect best practice and a cooperative endeavor.

¢ In cases where the administrator cannot attend the meeting, he or she may
appoint a school representative. The school representative must be qualified
to provide or supervise special education services, be knowledgeable of the
general education curriculum, and be knowledgeable of school resources.

2 . . . -
Results of vision and hearing screening completed within the current school year.
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Logging the Referral

When the CSC receives a referral, it is entered into the school’s referral log (Excent) and the
CSC reviews the referral packet. Based on the information available (e.g., classroom
observations, work samples, attempted modifications, and other prereferral information), the
CSC either accepts or does not accept the referral.

Not Accepting the Referral

The CSC may choose not to accept a referral for several reasons. However, this situation can be
avoided when the CSC chairperson, or appropriate CSC member, meets regularly with the
referring teacher to preview prereferral actions and to ensure appropriate documentation of
interventions, educational history, screening results, and description of the nature of the
difficulties is entered on the Referral Report Form prior to the formal referral meeting.
Documentation of interventions may be attached to the Referral Report Form. The reasons for
not accepting a referral are presented below, followed by an explanation of the reason:

1. Prereferral actions were not sufficiently documented. The teacher submits an incomplete
Referral Report Form that does not identify the problem or indicate any strategies to
correct the difficulty. For this student, pre-referral activities are initiated and recorded.

If successful, the case is brought to closure.

2. The information on the Referral Report Form does not support the referral. The CSC
may recommend further screening, intervention strategies, and/or consideration for
supplementary services (e.g., English as a Second Language (ESL), Instructional Support
(1S), Compensatory Education (Comp Ed), Reading/Language Arts Specialist (LARS),
etc.).

3. The student will be referred to an alternate program (e.g., Reading/Language Arts,
English as a Second Language, Compensatory Education, Counseling, School
Psychology services, etc.). The information on the Referral Report Form indicates that
the student may have some other type of problem that could be corrected within the
regular education program with support from other specialists. If supplementary services
are recommended and tried, supplementary services personnel have the obligation after
providing instruction to the student to resubmit the referral with their added
documentation to the CSC, if they suspect the student needs special education and related
services.

4. The present teacher wishes to withdraw the referral that was submitted by a previous
teacher. The current teacher may have attempted additional techniques or strategies that
appear to remediate the student's problem.

5. Parent wishes to withdraw the referral that was submitted.

6. Documentation exists that clearly supports the absence of a suspected disability or the
student’s academic performance and developmental growth are not adversely impacted.
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When the CSC decides not to accept a referral, the parents and the referring teacher must be
notified of the action and the reason why the referral was not accepted. A designated member of
the CSC should be responsible for notifying both the parent and the referring teacher.
Notification may be in writing or through oral communication with the teacher and parent.

Accepting the Referral

A formal referral to the CSC may be accepted if documented prereferral activities do not result
in favorable gains and a disabling condition is suspected.
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ASSESSMENT PLANNING

Any student who is receiving, or is entitled to receive, educational instruction from DoDEA and
who is referred to the CSC for a possible disabling condition shall receive a full and
comprehensive diagnostic evaluation of the suspected disability and educational needs. Before
action is taken regarding eligibility and development of the IEP or placement in a special
education program an evaluation shall be conducted. The evaluation will be based upon an
assessment plan that addresses the suspected disability and related concerns. The assessment
plan will include the requirements of DoDEA to substantiate that a disability exists. The
prereferral, referral, and assessment plan data should be consistent in addressing the suspected
problem(s).

Participants at the Assessment Planning Meeting

ASSESSMENT PLAN CSC

The assessment plan is developed at a CSC meeting that includes at a minimum the
following individuals:

The referring teacher;

A special education teacher;

A school administrator or representative; and
Assessor, whenever possible.

Eal el

« The CSC may invite other individuals such as related service personnel who may be
involved in the assessment of the student. This would include personnel responsible
for supplementary programs in which the student is or has participated.

« Parent participation in the development of the assessment plan is not required.
However, parents may be invited to the meeting as appropriate to minimize
circumstances that may lead to parent objection to necessary evaluations.

« School representatives must be qualified to provide or supervise special education,
be knowledgeable of the general education curriculum, and be knowledgeable of
school resources.

« The Assessor must be invited to the assessment planning meeting. There may be
times when the Assessor will be unable to attend the meeting. When this occurs,
the CSC should proceed with the meeting and development of the assessment plan.

Purpose of the Assessment Planning Meeting

The purpose of the assessment planning meeting is to develop an assessment plan that will
provide current information about the student and that when applied against DoDEA eligibility
criteria will:

1. Assist to determine whether a disability exists;
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2. Assist to identify the student's specific educational needs;
3. Assist to determine the student’s learning style and appropriate instructional activities;
4. Assist to determine whether the student needs special education and related services.

Documenting the Meeting

The Minutes of the Case Study Committee and Assessment Planning forms should be used to
document the meeting and decisions reached by the CSC. Referral and Assessment Planning
documents should contain the following information:

1. The suspected disability(ies).

2. The specific procedure(s) required to assess the student for the suspected disability(ies),
and for related services, if any. It is not required to identify the test instruments on the
assessment plan. Assessors have the prerogative of selecting the appropriate test
instruments. The CSC may request a particular test, if there is a reason to do so.

3. The assessors by title (e.g., Learning Impaired Teacher (L1), School Psychologist, etc.).

The assessment plan must address all assessment procedures required by DoDEA regulations for
determination of the suspected disability(ies) and areas of related concern. If more than one
disability is suspected, the CSC will develop an assessment plan that includes the requirements
for each disability. This is accomplished by assigning each of the required procedures to an
assessor or by indicating that current information is available. Assessment information available
from incoming records or from other specialists may be used when developing the assessment
plan.

NOTE: The special education computer program generates the assessment plan by
cross referencing the suspected disability(ies) with the assessments required by
DoDEA to document a disability. 1f more than one disability criterion will be assessed,
the program generates all required procedures for each disability without duplicating
required procedures. Additional assessment procedures can be added to the plan, as
needed to ensure individualized attention to the problems/concerns specific to the
child.
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Disability Categories and Areas of Assessment

Required of all Categories:

_ Observation

_ Social/Family/Medical History
_ Review of Records
__Measure of Educational Performance

A-AU Autism/PDD

Medical Evaluation
Language Assessment
Educational Impact Analysis

A-Bl Traumatic Brain Injury
Medical Evaluation
Educational Impact Analysis

A-HI Hearing Impairment
Medical Evaluation (hearing)
Functional Hearing Assessment
Educational Impact Analysis

A-OH Other Health Impairment
Medical Evaluation
Educational Impact Analysis

A-OR Orthopedic Impairment
Medical Evaluation

Motor Evaluation

Educational Impact Analysis

A-VI Visual Impairment
Medical Evaluation (vision)
Functional Vision Assessment
Educational Impact Analysis

C-AR Articulation Disorder
Articulation Assessment
Oral/Peripheral Examination

C-DY Fluency Disorder
Fluency Assessment
Recorded Speech Samples
Observation (3 settings)
Oral/Peripheral Examination

C-LA Language Disorder
Language Assessment
Oral/Peripheral Examination

C-VO Voice Disorder

Voice Assessment

Oral/Peripheral Examination

Medical Evaluation (Ear/Nose/Throat)

D-IN Intellectual Disability
Intellectual Assessment
Adaptive Behavior
Academic Achievement

D-LD Specific Learning Disability
Information Processing

Intellectual Screening

Academic Achievement

B-EI Emotional Impairment
Psychiatric/Clinical Psych. Exam
Intellectual Assessment

Behavior Rating Scale/Social Maturity Index

E-DD Developmental Delay
Physical Development
Communication Development
Cognitive Development
Social/Emotional Development
Adaptive/Self-Help Development
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ASSESSMENT

Areas of Assessment

The student shall be evaluated in all areas related to the suspected disability. Evaluations shall
include:

Vision acuity, hearing acuity, and health screening (accomplished during the prereferral
phase to rule out these problems as contributing factors to the student's difficulties).

Current level of functioning (measure of educational performance, review of records,
social behavior, etc.).

Observation in an educational, or natural (for preschool children) environment.
Current physical status, including perceptual and motor abilities, when necessary.

For secondary students: (age 14 and older)

a. The need for transition services based on the student's needs and personal preference;
b. A functional vocational assessment; and

c. Acquisition of daily living skills, when appropriate.

Assessment Materials/Procedures®

Assessment materials, evaluation procedures, and tests shall be:

1.

2.

Selected and administered so as to be racially and culturally nondiscriminatory;

Administered in the student’s native language or mode of communication of the student
unless it is clearly not feasible to do so;

Validated for the specified purpose for which they are used or intended to be used:;

Administered by trained personnel in conformance with the instructions provided by the
producers of the testing device;

Administered in a manner so that no single test instrument or procedure is the sole
criterion for determining an appropriate educational program for a student with a

% It is understood that assessors will use the most recent edition of an instrument that is available. As a general guideline,
assessors should begin using revised instruments no later than two years from their publication.
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disability;
6. Administered to a student with impaired sensory, motor, or communication skills, in such
a manner that the results reflect the student's actual ability or level of achievement and do
not simply reflect the impaired skill itself; and

7. Selected to assess specific areas of educational need.

Multidisciplinary Team

The CSC will ensure that the eligibility assessment is conducted by a multidisciplinary team and
includes a teacher or other specialist with knowledge in the area(s) of suspected disability(ies).
A multidisciplinary team requires the involvement of representatives of two or more disciplines
or professions that provide integrated and coordinated services, including evaluation and
assessment activities.

NOTE: Under no circumstances may only one professional provide all
assessment data to the CSC. The assessment must be conducted — not
merely overseen — by a multidisciplinary team.

The CSC shall use all locally available community, medical, and school resources to accomplish
the assessment. Vision, hearing and health screening conducted by a nurse are not considered
part of the multidisciplinary assessment. These are areas that must be addressed during
prereferral and ruled out as contributing factors to the student's difficulties. Results of the vision
and hearing screening are included in the CSC Eligibility Report.

Observations conducted during the prereferral period may fulfill the observation requirement for
the multidisciplinary assessment. Prereferral observations are usually conducted for the purpose
of providing ideas and strategies to educators who work directly with the student. They may
also verify the presence of observable behaviors which reflect the suspected disability(ies) in the
educational setting. The CSC must determine whether additional observations are required
during the assessment period.

Notifying Assessors

Assessors listed on the assessment plan will be notified immediately of their responsibilities in
the assessment process after the CSC receives written permission from the parent for the
assessment. The computer program generates a "Memorandum for Assessment Personnel™ letter
that may be provided to each member of the assessment team. This memorandum may also be
provided to related service personnel as part of the referral for assessment.
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Parent Permission to Assess

Informed parental consent must be obtained prior to beginning the administration of the
assessments indicated on the assessment plan. If the parent did not attend the assessment
planning meeting, a representative of the assessment planning team, the case manager, the
referring teacher, or an administrator shall contact the parent (by telephone, in person, by mail,
etc.), to:

1. Explain the reason the CSC desires to assess the student;

2. Explain the areas in which the student will be assessed:;

3. Explain how the student is to be assessed (the nature and types of instruments and/or
procedures that will be employed, etc.);

4. Explain the procedural safeguards;

5. Inform parents of the availability of the DoDI 1342.12 and DoDEA Regulation 2500.10
which are available upon request;

6. Provide the parents with a copy of the Parent Guide, Partners in Special Education, and a
copy of the Parents Rights and Responsibilities; and

7. Request signed consent on the Parent Permission to Assess form.

Parent Refusal to Grant Permission

If parents refuse to give permission for assessment, all efforts should be made to apply conflict
resolution techniques to the disagreement. This would include conferences with school
administrator, assurance that parents understand their due process rights, CSC solution-seeking
meetings, meetings with District or Area special education personnel, and so on. If no progress
is made, the CSC will determine whether formal dispute resolution procedures should be
initiated.

Completing Assessments

Assessments must be completed in a timely manner. Timely manner is defined as within 45
school days from the date that the parents sign the Parent Permission to Assess form.

NOTE: When the date the parents signed the Parent Permission to Assess form
is entered into the computer program, the 45 school day timeline is automatically
calculated. An in-house timeline provides the CSC with the option to enter an
earlier date by which assessments should be completed.
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If parent permission is signed with fewer than 45 school days remaining in the school year, the
deadline extends into the following school year. The CSC does not need a new parent
permission to assess when the new school year begins. The permission is valid until the 45th
school day. Referrals should be processed within the academic year they are received, since
concerned parties having knowledge of the referred student can provide current information.
Parents should be informed that the evaluation is being continued into the next school year.

In the few cases where the school cannot complete assessments by the original deadline date, the
CSC must obtain a new parent permission to assess. The CSC should document the reason that
the deadline was not met on the CSC minutes form.

Assessment Repo rts*

Each assessor will prepare an individual assessment report that includes:
1. Demographic/ldentifying information of the student and assessor;
2. A behavioral observation of the student during testing;
3. The instruments and techniques that were used;
4. The results of the assessment;
5. The student's strengths and limitations; and
6. Relationship of findings to educational functioning (describe how student's educational

functioning may be affected, and instructional recommendations to be used in working
with the student).

Individual assessors shall not make unilateral statements presupposing eligibility (e.g., "This
student qualifies under Criterion D- Specific Learning Impairment”, or concluding the need for
special education (e.g., "This student needs special education™).

NOTE: Related service assessment personnel are similarly responsible for
the same components in their assessment reports. This includes elimination
of all closure statements that represent unilateral eligibility determination.

4 As appropriate, the following limitations should be taken into account when interpreting test results: vision, hearing,
fine or gross motor skills, current health status, and cultural or linguistic differences.
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Computer Generated Profiles

The use of computer generated assessment profiles may help reduce errors in computing scores
on assessment instruments whose scoring is complicated (e.g., the Woodcock Johnson).
However, each assessor is responsible for interpreting scores, judging performance indicators,
and noting observational evidence of a student's assessment behaviors. These factors are not
considered in computer scoring methods, but they constitute valuable information for the CSC.
Therefore, computer generated assessment profiles do not fulfill the requirements of an
assessment report and may not form the total report.

Assessment Synthesis Meeting

A meeting of assessors may be held prior to the eligibility meeting to synthesize assessment
results and to determine if further assessments are necessary. No discussion nor determination
of eligibility, an IEP, or placement may be made during this coordination meeting.

If the assessors decide that additional assessments are needed in an area already designated on
the assessment plan and for which parent permission was obtained:

1. The existing assessment plan may be amended to indicate an additional assessor and/or
instrument;

2. No additional parent permission to assess is required in this case.

If the assessors decide that additional assessment procedures are required in an area not listed on
the existing assessment plan:

1. The need will be documented on a second Minutes of CSC Meeting and Assessment
Planning form; and

2. Parent permission for the additional assessments must be obtained on an additional
Parent Permission to Assess form. The new parent permission gives the CSC an
additional 45 days to complete the additional assessment(s). It does not extend the
timeline for completion of the assessments from the first parent permission. Depending
on the type of assessment(s), the CSC may adjust the timeline for completion of the
assessments to an earlier date. The timeline for holding the eligibility meeting is also
extended because of the need to conduct the additional assessments.
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Parents are important players in the special education process
and their involvement is vital to their children’s successful
achievement of educational outcomes. Parents’ knowledge of
their child can contribute invaluable information to the service
providers who have the responsibility for delivering educational
services. IDEA expects and requires that schools involve
parents in their child’s educational programs.

Parents must be given the opportunity to participate in meetings
with respect to the identification, evaluation, and educational
placement of their children, and the provision of a free and
appropriate education for them.

This chapter outlines the steps that must be taken by the CSC
when inviting parents and related services personnel to CSC
meetings, and discusses those situations in which a CSC
meeting may be conducted without a parent present.
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PARENT PARTICIPATION

Parents are required members of all eligibility and IEP meetings specific to their children and
must be afforded the opportunity to participate in these meetings. As equal participants their
active involvement should be encouraged at meetings related to the eligibility determination, the
development of the IEP, and other meetings when a change to the child’s educational program is
required. The presence of one parent constitutes parental participation in the CSC meeting.

Written Invitation

The parents must be invited in writing using the following procedures:

1. The Notice of CSC Meeting must be provided so that the parents receive it reasonably in
advance of the meeting date. Best practice is to provide the notice at least 10 school days
before the meeting date. In some circumstances it may be beneficial to the family to meet
with less than 10 days notice. In such a situation, the CSC should document the reason
for the short notice on the file copy of the invitation to the meeting.

2. The invitation must include the meeting time, place, purpose, and participants.

3. Two copies should be sent to the parents; one is to be signed by the parent and returned to
the CSC Chairperson and filed in the student’s file. The parent retains the second copy as
a reminder of the meeting date. Best practice is to keep an unsigned copy in the student's
confidential file until the parent returns their signed copy as documentation that the
school invited the parent(s) to attend the meeting.

Phone/Verbal Invitations

If the initial invitation is communicated by telephone or in conference, the CSC must send the
written Notice of CSC Meeting to the parent as a reminder and documentation of the invitation to
the meeting and place a copy in the student’s file. The school should annotate the copy placed in
the student’s file to reflect the date of the verbal invitation and the person who communicated the
invitation. This documentation will support the attempt to invite the parent if the parent does not
return their signed copy of the invitation after they have verbally agreed to attend the meeting.

Ensuring Parent Understanding

The invitation shall be provided in such a manner as to ensure the parents' understanding. This
may be achieved using such methods as the following:

1. Simplifying the language;
2. Delivering the notice in the parents' native language; and/or

3. Using an interpreter or other person selected by the parent to facilitate their understanding.
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PARENT NOT IN ATTENDANCE

Documentation

The school must have a written record of its attempts to arrange a mutually acceptable time and
place for the meeting. If neither parent can attend the meeting, other methods that promote
participation in the process (e.g., telephone conference) should be used.

An eligibility or IEP meeting may be conducted without parents in attendance if the parents are
unable or elect not to attend or participate by alternate means. The CSC may conduct the
meeting without a parent in attendance if either of the following occurs:

1. The parents give oral or written permission for the CSC to conduct the meeting in their
absence; or

2. The parents agree twice to attend the eligibility or IEP meeting and both times do not
attend, yet have not notified the CSC of their inability to attend. The CSC may proceed
with the deliberations given the parents' absence from the second scheduled meeting.

Eligibility Meetings

If parents do not attend the eligibility meeting, a member of the CSC must do the following:
1. Discuss the process with the parents either in person or in writing;

2. Inform the parents of the assessments and the determinations made by the CSC before the
parents are asked to sign the CSC Eligibility Report;

3. Ensure the eligibility report is signed before an IEP is implemented; and
4. Provide a copy of the eligibility report to the parents.
IEP _Meetings
If parents do not attend an IEP meeting, a member of the CSC must do the following:
1. Discuss the process with the parents, either in person or in writing;
2. Inform the parents of the contents of the IEP;

3. Ensure the IEP is signed by all parties, including parents, before special education and/or
related services are initiated; and

4. Provide a copy of the IEP to the parents.
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RELATED SERVICES PARTICIPATION

All related service providers must be invited to meetings for students with whom they are
involved (e.g., assessors, service providers, or persons referring students to the CSC). This
includes meetings to discuss assessment results, to determine eligibility, and to develop an IEP in
which related services have been provided, are required, or may be considered by the CSC
members. Notice of a CSC Meeting may be used to document invitations to related service
providers.

STUDENT PARTICIPATION

If students are to become independent, productive adults and assume greater responsibility for
their behaviors and accomplishments, they need to acquire the necessary skills for success in
adulthood. Students 14 years of age or older should be invited to attend and to participate in
their CSC meetings. Student self-advocacy is especially important during IEP development
when decisions are made regarding the student’s future and transition to postsecondary activities.
Involving students in developing their IEPs helps them in understanding their disability,
individual strengths and needs, and how specific accommodations can help to enhance their
lives. Self-advocacy helps students in understanding their rights under IDEA and other federal
laws and regulations that may affect their lives. If a student does not attend a meeting, the
student’s file should include documentation indicating the student was invited and chose not to
attend.

NOTE: The special education computer program automatically includes
a student 14 years or older as a participant at all meetings pertaining to his
or her educational program.

Chapter 4 - Invitations

4-4




DoDEA 2500.13-G, September 2005

ELIGIBILITY

DETERMINATION

This chapter provides guidance on the process of determining
eligibility for special education and related services, including a
listing of appropriate CSC participants and general
considerations in the decision making process. It details the
documentation requirements, culminating in completion of the
CSC Eligibility Report and the actual determination of
eligibility.

Also included are the legal definitions for disabling conditions
taken from public law, and the equivalent categories of
disability established by DoDEA. The categories are
augmented by assessment requirements and suggested sources
of information in an attempt to provide maximum resources to
Case Study Committee personnel.

It is DoDEA’s policy that regardless of the category of the
student’s disability, he or she should receive services based
upon identified needs.
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MEETING REQUIREMENTS

Required Participants at the Eligibility Meeting

ELIGIBILITY CSC MEMBERSHIP

At a minimum this meeting includes the following individuals:

General education teacher;

Special education teacher;

Parent(s);

Student, age 14 or older, must be invited (meeting may proceed if student
does not attend) (see guidance pg. 4-4); and

5. Administrator or school representative.*

e

Other individuals may be included at the discretion of the parents or the school, such as,

1. An assessor knowledgeable about the assessment procedures used with the
student and familiar with the results of the assessment.

2. Related services personnel or a representative who evaluated the student or is
knowledgeable about the student's needs.

*School representative must be qualified to provide or supervise special education
services, be knowledgeable of the general education curriculum, and be knowledgeable
about school resources.

CONDUCTING THE MEETING

Reviewing Procedural Safequards

At the outset of the meeting the CSC chairperson or case manager must review the procedural
safeguards applicable to the parents. If a parent requests an additional copy of Partners in
Special Education: A Parent Handbook, or other special education regulations, one must be
provided.

Documenting the Decision

The Case Study Committee Eligibility Report is the form that the CSC uses to document the
determination of eligibility or non-eligibility. Portions of the form must be completed before the
meeting; other portions are completed during the meeting.

1. Tests/Assessments Administered." The case manager, or other designated personnel,

! This section will also include the summary of related services test results.
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completes this section before the meeting. It is a listing of the assessment procedures
drawn from the individual test reports. All assessment procedures including
vision/hearing screening, formal and informal assessments, observations, and records
review(s) are listed here with the date that each assessment was completed. Individual
assessment reports should be available to meeting participants to read as needed.

2. Synthesis of Test Data. The case manager, or other designated personnel, completes this
section of the report before the meeting by synthesizing the information drawn from the
individual assessment reports. The synthesis is not a reiteration of test scores, but rather
an organization of the facts presented by the individual assessment reports. Information
and data from both formal and informal assessments (observations,
Social/Family/Medical History, work samples, parent comments, school-wide testing,
grades, curriculum based assessment, etc.) should be analyzed for patterns of deficits and
strengths. Results that appear to contradict other findings should be explained, as should
reasons for overruling test scores. The synthesis does not present conclusions, but
presents the facts in an order from which conclusions may be drawn. The results of
assessments must relate the findings to classroom/academic performance and should
include both patterns of strengths and deficits.

3. Information from Parents/Guardians/Students. Information gleaned from the parents
during prereferral activities and the assessment process may be entered into this section
of the report prior to the meeting. Additional information that was not included in the
Social/Family/Medical History and comments that support, or refute test findings are
written in this section during the meeting.

4. Information from Other Sources. This section could include information that was not
available during the formal assessment phase. It is not the place for related services test
results. Related services test results are included in the Synthesis of Test Data section.

5. Reaching the Decision. Following a review and discussion of assessment results, the
CSC must answer the questions specified in the CSC Eligibility Report under the
suspected disability. Each question (under the suspected disability) must be answered
YES for the student to be determined eligible for special education and related services.
The answers to the eligibility questions are derived from a synthesis of all data collected
during the procedural process coupled with the professional judgement of the CSC
membership.

All components of the evaluation must be considered when determining the presence of a
disability that adversely affects educational performance. The CSC must be careful not
to base its decision about a student’s eligibility or ineligibility for special education
services solely on the results of single test or one score on a subtest.

a. Not-Eligible.? If it is determined the student does not meet the eligibility criteria, the

2 When a student is determined not eligible for special education the due process procedures for the protection of a student
with a disability no longer apply to the student unless the parents or school requests mediation or a due process hearing.
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referral and assessment process ends. The student continues in general education.
The CSC may recommend placement in supplementary services or alternative
programs, as appropriate.

b. Eligible. If the CSC decides that the student meets the stated criteria, the CSC
proceeds with the remaining sections of the eligibility report identifying strengths,
area(s) affected, educational need(s), and present level of performance.

6. Areas Affected. This section is a listing of the educational area(s) adversely affected by
the student's disability. The designation of the area affected is supported by the data on
the eligibility report. One or more educational/academic areas may be adversely affected
by the disability. These broad areas consist of achievement, communication, cognitive,
physical, social/emotional, and transition skills. They are the educational areas that serve
as the foundation for instruction under IDEA.

7. Present Level of Educational Performance (PLEP). The present level of educational
performance is a statement of the student’s strengths and weaknesses including a
description of how the student’s disability affects his or her involvement and progress in
the general education curriculum. The present level of educational performance should
be written in terms that are descriptive and measurable. The present level of performance
is drawn from the synthesis of data that may include observations, anecdotal logs, and
authentic, curriculum-based or performance-based assessment. The statement on present
levels of educational performance is completed during the eligibility meeting. Example:
William’s reading comprehension is a severe deficit because his independent reading is
at the 1% percentile as a result of poor vocabulary and sequencing skills. Listening
comprehension is an area of strength for William when accompanied by guided
questioning and cueing. William’s poor vocabulary skills will affect his performance in
the content areas.

8. Strengths. For each area assessed, the eligibility report must contain a statement of the
student’s strength related to the area. The strength may be a significant one when
compared with age peers or a relative one in terms of the student’s individual assessment
results or compared to the student’s performance in other areas.

9. Educational Needs. This section is a listing of the specific needs within the area(s)
affected (refer to #6) and is completed during the eligibility meeting. Within the broad
educational area, specific deficits/needs, ranging from relatively weak to severe, are
documented by the assessment data. Educational needs and their impact on classroom
performance are supported by the assessment data. For example, strengths and deficit
needs are tied to assessment and are regarded as “relative” to a student’s total assessment
profile. If the standardized score on the W-J Achievement Test notes broad reading is at
the 12" percentile; decoding, a need, might be a relative strength (18th percentile)
whereas, comprehension, a need, may be a relative weakness (9™ percentile) within the
student’s profile. However, both needs are indicative of weak reading achievement.
Looking at the broad area of mathematics, 35" percentile, calculation might be 42™
percentile whereas story problems are at the 29" percentile. Although there are relative
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strengths and weaknesses among needs in the broad area of mathematics, math
achievement is not noted as a deficit area. Mathematics is a relative strength compared to
reading.

10. Related Services. This section is a listing of the related services that the student needs in
order to benefit from special education.

CATEGORIES OF ELIGIBILITY

Disabilities are classified into five categories:

1. Criterion A - Physical Impairments

2. Criterion B - Emotional Impairments

3. Criterion C - Communication Impairments
4. Criterion D - Learning Impairments

5. Criterion E - Developmental Delay

The term educational performance is used in all of the definitions for eligibility. As used in this
guide, educational performance is a term referring to how a student functions in the educational
setting. It may or may not require academic achievement testing as noted within each category.
Multidisciplinary assessment should be collected to substantiate an adverse impact on
educational performance.

NOTE: When using Criterion A through D for a preschool child, the CSC
must address questions regarding educational performance. To assist with
that discussion, it is recommended that the CSC equate the term educational
performance with “developmental progress,” since in most cases there has
been no formal education provided.
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CRITERION A - PHYSICAL IMPAIRMENT
Definitions

Students whose educational performance is adversely affected by a physical impairment that
requires environmental and/or academic modifications including, but not limited to, the
following: visually impaired, hearing impaired, orthopedically impaired, and other health
impaired.

Autism Spectrum Disorder — This term includes Pervasive Developmental Disorder (PDD),
Asperger’s syndrome, as well as the diagnosis of autism. It is a developmental disability
significantly affecting verbal and non-verbal communication and social interaction, generally
evident before age 3 that adversely affects educational performance. The term does not include
students with characteristics of the disability “serious emotional disturbance.”

Deaf - A hearing loss or deficit so severe that the student is impaired in processing linguistic
information through hearing, with or without amplification, to the extent that his or her
educational performance is adversely affected.

Deaf-Blindness - Concomitant hearing and visual impairments. This disability causes such
severe communication, developmental, and educational problems that they cannot be
accommodated in special education programs solely for students with deafness or students with
blindness.

Hearing Impairment - An impairment in hearing, whether permanent or fluctuating that
adversely affects a student's educational performance, but is not included under the definition of
deafness.

Other Health Impairment (OHI) - Though not exhaustive, OHI may include limited strength,
vitality, or alertness due to chronic or acute health problems that adversely affect a student's
educational performance, including but not limited to heart condition, tuberculosis, rheumatic
fever, nephritis, asthma, sickle cell anemia, hemophilia, epilepsy, lead poisoning, leukemia,
diabetes or attention deficit disorder with or without hyperactivity.

Orthopedic Impairment - A severe physical impairment that adversely affects a student's
educational performance. The term includes congenital impairments, impairments caused by
disease (e.g., poliomyelitis, bone tuberculosis, etc.), and impairments from other causes such as
cerebral palsy, amputations, and fractures or burns causing contractures.

Traumatic Brain Injury - An acquired injury to the brain caused by an external physical force,
resulting in total or partial functional disability or psychosocial impairment, or both, that
adversely affects a student's educational performance. The term applies to open or closed head
injuries resulting in impairments in one or more areas, such as: cognition, language, memory,
attention, reasoning, abstract thinking, judgement, or problem-solving; sensory, perceptual and
motor abilities; psychosocial behavior; physical functions; information processing, and speech.
The term does not apply to brain injuries that are congenital or degenerative, or brain injuries
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induced by birth trauma.

Visual Impairment, including Blindness - Impairment in vision that, even with correction,
adversely affects a student's educational performance. The term includes both partial sight and
blindness.

Prereferral

When interference with learning is related to sensory, physical, or health issues, a medical
screening is to be included as a prereferral activity or current information is to be retrieved from
the health records. The nature and severity of the medical condition coupled with the success
of medical, educational, and parental interventions will have a bearing on the prereferral
timeframe.

Interventions for students diagnosed as having chronic health conditions (such as allergies,
asthma, attention deficit disorder with or without hyperactivity, etc.) may require collaborative
efforts between the clinic, the school, and parents to judge the effectiveness of the
intervention(s) under consideration.

Educational Impact Analysis

An educational impact analysis of skill performance is required for students suspected of having
a physical impairment. The evaluation requires an analysis of the physical requirements of a
task and the effect of the physical impairment on educational performance. Documentation will
consist of the following:

1. A statement by a medical evaluator (including medically related services) specifying the
physical impairment and possible manifestations of the impairment.

2. Information from the teacher or parents indicating how the physical impairment
adversely affects educational performance or how educational performance would be
adversely affected without the provision of special education or related services.

Though not exhaustive, the examples below list modifications that occur frequently:

1. Academic/Curricular Modifications might take the form of:

a. Alternate response strategies (e.g., oral responses for students with motor or physical
impairments; signing for students with hearing impairments).

b. Modified curricula (e.g., verbal participation in science laboratory experiments for
students with motor or physical impairments; mobility training for students with
visual impairments).

c. Modified materials (e.g., large print or Braille materials for students with visual
impairments).
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Modified day (e.qg, early dismissal for students with limited strength or stamina).

2. Environmental Modifications might take the form of:

a.

b.

Physical structure modifications (e.g., ramps, elevators, special restrooms).

Classroom modifications (e.g., preferential seating for students with visual or hearing
impairments).

Equipment modifications such as assistive devices or technology and special
furniture.
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CRITERION A - PHYSICAL IMPAIRMENT

Background Information

Social/Family/Medical History or structured family
interview

<and>
Review of Records
<and>

Observation

Presence of a Physical, Sensory or Health
Impairment

Medical report (from appropriate specialist)®

The following suspected disabilities require
additional assessments.

» Autism/PDD - Report from clinical specialist in
the area of autism/PDD

« Vision — Functional assessment”

¢ Hearing - Functional assessment

Evidence that the physical, sensory or health
impairment is adversely affecting educational
performance

Academic achievement — Formal and/or informal
measures of academic achievement supported by
teacher reports, group achievement test scores,
report cards, etc.)

¢ Autism Spectrum Disorder requires a
language assessment

Need for environmental
<and/or>

academic modifications

Educational Impact Analysis

3The "appropriate medical specialist™ is a professional trained in the suspected area of impairment (e.g., autism -
psychiatrist/clinical psychologist/developmental pediatrician; vision - ophthalmologist/optometrist; hearing - audiologist;
etc.). The medical report should reflect the nature and severity of the diagnosed impairment.

4 Refer to Appendix A for information on the reason for and type of information included in a functional vision and a

functional hearing assessment.
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CRITERION B - EMOTIONAL IMPAIRMENT
Definition
A condition that has been confirmed by clinical evaluation and diagnosis and that, over a
long period of time and to a marked degree, adversely affects educational performance and
that exhibits one or more of the following characteristics:

1. Aninability to learn that cannot be explained by intellectual, sensory, or health factors.

2. An inability to build or maintain satisfactory interpersonal relationships with peers and
teachers.

3. Inappropriate types of behavior under normal circumstances.

4. A tendency to develop physical symptoms or fears associated with personal or school
problems.

5. A general pervasive mood of unhappiness or depression.

This includes students who are schizophrenic, but does not include students who are socially
maladjusted, unless it is determined that they are seriously emotionally disturbed.

The term emotional impairment does not usually include:

anti-social behavior

parent-child problems

conduct disorders

interpersonal problems

other problems that are not the result of a severe mental disorder.

o0 o

Prereferral

For a student exhibiting emotional problems the use of consistent interventions across
environments is critical. Parents and resource persons in the school and community should be
involved with the interventions. Some form of counseling intervention should be attempted.
Careful monitoring and documentation of intervention strategies is important during the
prereferral period to judge the effectiveness of a consistent management program. Because
behavioral concerns are an important part of why children suspected of having an emotional
impairment are referred, a functional behavior assessment and behavior plan must be part of the
prereferral strategy.

Observations, accompanied by the use of proactive strategies, are an integral component of
prereferral activities. Other data, such as parent or student interviews, may be collected during
prereferral.

Chapter 5 - Eligibility 5-10




DoDEA 2500.13-G, August 2005

CRITERION B - EMOTIONAL IMPAIRMENT

Social/Family/Medical History or structured family
interview

Background Information

Presence of an emotional condition exhibiting one or
more of the characteristics listed in the definition over a
long period of time to a marked degree

1. An inability to learn that cannot be explained by
intellectual, sensory, or health factors

2. An inability to build or maintain satisfactory
interpersonal relationships with peers and
teachers

3. Inappropriate types of behavior under normal
circumstances

4. A tendency to develop physical symptoms or fears
associated with personal or school problems

5. A general pervasive mood of unhappiness or
depression

An evaluation by a psychiatrist or a clinical
psychologist to include a diagnosis of an emotional
condition®, the severity of the condition and how the
condition might impact the student’s educational
performance

<and>
An observation in a natural environment by a teacher
of the emotionally impaired, school psychologist,
counselor or other person trained in behavior
management

<and>
A social maturity index or behavior rating scale

<and>
An individually administered intellectual test

<and>

A review of records to include academic history

Evidence that the condition adversely affects
educational performance

Formal and/or informal measure(s) of educational
performance, supported by teacher observations,
report cards and/or group achievement test scores

® Although the diagnosis must be listed in the DSM Manual, not every condition qualifies a student for consideration of
special education services. It is a combination of the diagnosis and the impact of that diagnosis on educational

performance that determines eligibility.
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CRITERION C - COMMUNICATION IMPAIRMENT
Definition

Criterion C - Communication Impairment includes two disabilities: speech disorders and
language disorders.

Students whose educational performance is adversely affected by a developmental or acquired
communication disorder to include voice, fluency, articulation, receptive, and/or expressive
language.

Lanquage/Phonological Disorders

Language/phonological disorders are characterized by an impairment/delay in receptive and/or
expressive language including semantics, morphology/syntax, phonology and/or pragmatics.
This impairment does not include students whose language problems are due to English as a
second language or dialect difference.

Speech Disorders

1. Articulation disorder is characterized by substitutions, distortions, and/or omissions of
phonemes that are not commensurate with expected developmental age norms, that are
not the result of limited English proficiency or dialect difference, and that may cause
unintelligible conversational speech

2. Fluency disorder is characterized by atypical rate, rhythm, repetitions, and/or secondary
behavior(s) that interferes with communication or is inconsistent with age/development.

3. Voice disorder is characterized by abnormal pitch, intensity, resonance, duration, and/or
quality that is inappropriate for chronological age or gender.

Prereferral

Prereferral begins with a concerned parent or classroom teacher, screening results conducted by
a specialist trained in the area of communication impairment, local Child Find procedures, or a
referral from an outside agency. At a minimum, a review of educational records, vision/hearing
screenings, and consultations with the specialist in the area of communication impairment should
be completed.

Behaviors reflecting possible atypical communication development in the areas of voice,
fluency, articulation, and/or language are then identified. For these students, observations of
work habits and interactions with peers and other adults are important. Additionally,
conferences with parent(s) will also provide significant prereferral information.

Phonological processing disorder is considered an expressive language disorder. It is considered
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within the language disorder category rather than within articulation because it is a rule based
sound system of a language and does not necessarily involve a motor component.

In order to be deemed a disability, communication disorders must exert an adverse effect on
educational performance. Educational performance refers to the student's ability to participate in
the educational process, and may include consideration of the student's social, emotional,
academic, and vocational performance.
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IMPAIRMENT

Social/Family/Medical History or structured
family interview

Presence of a disorder in receptive and/or expressive
language/phonology

e Ator near the 10" percentile (or standard
score of 81) which indicates significant
weaknesses across subtests of more than
one assessment instrument or clusters of
more than one assessment instrument.

Formal and informal assessment of language including
an analysis of receptive and expressive semantics,
morphology/syntax, pragmatics, phonology

Evidence that the language disorder is adversely
affecting educational performance

Formal and/or informal measures of academic
achievement

<and>
Review of Records
<and>

Observation by someone other than a specialist
trained in the area of communication impairment

To identify possible structural/functional cause of the
language disorder

Oral/peripheral exam

® A language sample can be used when the assessor is unable to obtain a standardized measurement such as for very young children
or severely impaired students. When the language sample is the only assessment used, the sample must provide documented

evidence of a language disorder.
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IMPAIRMENT

Social/Family/Medical History or structured
family interview

Presence of a disorder in articulation’ - production is
not commensurate with developmental age norms as
evidenced by one of the following:

* A standard score of 80 (+/- SEM) or 8 to10"
percentile on a test of articulation providing
such scores

<or>

® Using developmental charts, exhibits:

4 6 or more phoneme errors (child under 8 yrs)
¢ 1 or more phoneme errors (child 8 yrs or older)
<0or>

® An error rate of 25% or greater for age-

appropriate phonemes in a conversation
sample of at least 100 words

Assessment of articulation to include a determination
of phoneme(s) stimulability (and degree of intelligibility
in conversational speech)

Evidence that the articulation disorder is adversely
affecting educational performance

Report by classroom teacher
<and>
Review of Records

<and>

Observation by someone other than the referring
teacher or specialist trained in communication
Impairments

<and>

Consideration of formal language assessment

To identify possible structural/functional cause of the
language disorder

Oral/peripheral exam

" Errors are not the result of limited English proficiency or dialect.
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IMPAIRMENT

Social/Family/Medical History or structured family
interview

Presence of a disorder in fluency
¢ 3 or more abnormal non-fluencies per minute

<or>

® greater than 10% non-fluencies in a language
sample of 100 words

Formal and informal assessment of fluency in two to
three different settings/locations (recorded speech
samples)

Evidence that the disorder of fluency is adversely
affecting educational performance and to determine
the settings in which the student is non-fluent

Observation in 2 to 3 different settings by two or more
of the following: Teacher of the Communication
Impaired, Speech/Language Pathologist, classroom
teacher, other professionals or parents

<and>

Report by classroom teacher

<and>

Consideration of formal language assessment

<and>

Review of Records

To identify possible structural/functional cause of the
fluency disorder

Oral/peripheral exam
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IMPAIRMENT

Social/Family/Medical History or structured
family interview

Presence of a voice disorder of pitch, intensity,
resonance, duration and/or quality which is
inappropriate for chronological age or gender

Medical Report - Ear, nose, and throat evaluation

Formal and informal voice assessment of the
inappropriate parameters of the voice characteristics
for chronological age or gender

Evidence that the voice disorder is adversely affecting
educational performance

Report by classroom teacher (consideration of formal
and/or informal measure of academic achievement)

<and>
Review of records
<and>
Observation by someone other than the referring

teacher or specialist trained in the area of
communication Impairments

To identify possible structural/functional cause of the
voice disorder

Oral/peripheral exam
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CRITERION D - LEARNING IMPAIRMENT
Definitions

Category D - Learning Impairment includes two disabilities: specific learning disability and
intellectual disability.

Specific Learning Disability

Specific learning disability is a disorder in one or more of the basic psychological processes
involved in understanding or in using spoken or written language that may manifest itself as an
imperfect ability to listen, think, speak, read, write, spell, remember, or do mathematical
calculations. The term includes such conditions as perceptual disabilities, brain injury,
minimal brain dysfunction, dyslexia, and developmental aphasia. The term does not include
learning problems that are primarily the result of visual, hearing or motor disabilities, of mental
retardation or emotional disturbance or of environmental, cultural, or economic disadvantage.

Intellectual Disability®

Intellectual disability is significantly sub-average intellectual functioning existing concurrently
with deficits in adaptive behavior and manifested during the developmental period that adversely
affects a student's educational performance. Significant sub-average general intellectual
functioning is documented by a comprehensive intelligence test score that is two or more standard
deviations below the mean.

Prereferral

When a student exhibits learning difficulties the collection of evidence from classroom
performance is important. To gather this evidence, an educator can observe behaviors and work
habits during instructional periods, collect work samples illustrating the problems, and document
the results.

At a minimum, review of educational records, vision/hearing/health screenings, ability to
participate in regular physical education programs, and consultations with specialists in the area
of learning impairment should be completed.

Behaviors reflecting possible specific learning disabilities typically appear when a student is
engaged in an academic setting. Typically these students do not benefit from typical classroom
interventions even though they are functioning in the normal range of intellectual ability. These
students may display uneven skill abilities and often have difficulty following directions,
problems with spatial relationships, difficulty with visual recall, assigning priority, sequencing
information and producing written language, poor auditory or visual discrimination skills, and/or

8 The DoDEA uses the term "intellectual disability.” Other terms such as "intellectual deficit™", "mentally handicapped™,
“mental retardation”, etc. may be used in other school systems.
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poor auditory or visual memory that impact on the child’s ability to function in the classroom.

Behaviors reflecting possible intellectual disability typically appear when a student is expected
to respond, recall, apply, problem solve, initiate, or generalize acquired learning in the
educational setting. There may be variability in the demonstration of the behaviors, some
appearing to be associated with particular curricular areas or classroom demands. Other
behaviors related to activities of daily living, socialization, and level of independence may be
pervasive across settings.

For these students, observations of work habits, adaptive behavior skills, and interactions with
peers are important. Collection of work samples, review of educational records, identification of
student's developmental milestones, and conferences with parents will provide significant
prereferral information for students with suspected intellectual disability.

Slow Learner

Not all children who are evaluated for eligibility for special education meet the criteria. Often,
the most puzzling students of this group are students referred to as slow learners. These students
exhibit low levels of academic achievement and their ability usually falls within the low-average
range. Diagnostic evaluation often reports that these students do not exhibit significant
differences in performance scores across achievement and/or cognitive batteries; strengths and
weaknesses are not exhibited in the results. Due to the below-average score in ability and the
lack of evidence in differences in processing these students do not meet eligibility requirements
of a specific learning disability or an intellectual disability. The student’s academic achievement
iIs commensurate with measured cognitive ability. These students are excellent candidates for
differentiated instruction provided by general education teachers. Some instructional strategies
that may be effective for these students are: highly structured and concrete assignments,
chunking, rehearsal, enduring understanding, and emphasis on depth and breadth of content.
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CRITERION D - LEARNING IMPAIRMENT

Specific Learning Disability

Background Information

Social/Family/Medical History or structured
family interview

Presence of a disorder in processing and/or production
of language and/or information that relates to an area
of academic deficit

e Significant differences among scaled or standard
scores for clusters in a comprehensive battery
<Qor>
e Significant weaknesses identified across sub-tests
or clusters of more than one assessment
instrument
<Qor>
e Significant weakness identified in language
processing on a comprehensive language battery
with comparative strength identified in another
processing area(s)

An individually administered assessment of one or
more of the processing areas

Adversely affecting educational performance on an
academic achievement test:

e Ator near the 10" percentile (plus or minus the
standard error of measure for the assessment that
is administered)

<Qor>

e Ator near the 35" percentile for students of above
average intellectual functioning (Above average
mental ability is documented by a comprehensive
intelligence test score of one and a half or more
standard deviations above the mean, plus or
minus the standard error of measurement)

Individually administered achievement tests in
reading, math and/or language arts

<and>
Review of records

<and>

Observation

Evidence to rule out an intellectual deficit

An intellectual screening

<or>

An individually administered intelligence test

<and>

Other documentation to rule out ESL, lack of
opportunity, culture and health issues as cause of
learning difficulties
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Processing Speed *

Some students have visual symbolic processing deficits that may be evidenced in a student’s
slow processing of arithmetic problems or lack of reading fluency. Because a student’s poor
performance on the processing speed cluster may be a function of poor attention or other factors
impacting administration of the subtests, it is critical to view the results of this cluster with
caution. The examiner will record performance observations during the evaluation to
substantiate student’s difficulties and to supplement findings with additional formal or informal
assessment.

Comprehension/Knowledge

The subtests of the Comprehension/Knowledge cluster are indicators of language proficiency.
Students who perform poorly on the cluster may have reduced vocabulary, deficit in long-term
memory, limited background knowledge, and may be displaying evidence of a language
disorder. Because the two subtests give the examiner a limited view of language processing, the
administration of a language evaluation (e.g., CELF-11l, TOLD, language sample) to substantiate
the presence of a language processing disorder is recommended.

Fluid Reasoning *

Students who perform poorly on the Fluid Reasoning cluster are likely to have difficulty
developing concepts and organizing and classifying ideas. Deficits in this area can be directly
linked to reading comprehension and math problem solving. This relationship should be
substantiated through informal assessment, observation and review of records.

* The examiner’s expertise in the area of assessment and/or attention to administration
standards is perhaps more critical in the administration of the Processing Speed and Fluid
Reasoning clusters than in the administration of any other cluster of the Woodcock Johnson
Cognitive. It is therefore essential that deficits identified from the results of these clusters be
substantiated through observation and review of classroom functioning.
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CRITERION D - LEARNING IMPAIRMENT

Intellectual Disability

Background Information

Required Assessments

Social/Family/Medical History or structured
family interview

Evidence of sub-average general intellectual
functioning

® 2 or more standard deviations below the
mean (plus or minus the standard error of
measure for the assessment that was
administered®)

An individually administered intellectual assessment

Evidence of deficits in adaptive behavior

® 2 or more standard deviations below the
mean (plus or minus the standard error of
measure for the assessment that was
administered)

An assessment of adaptive behavior

<and>

Other documentation (observation, review of records)

Evidence that impairment adversely affects
educational performance™

® At or near the 10th percentile on academic
achievement plus or minus the standard error
of measure for the assessment that was
administered

Individually administered achievement test(s) in
reading, math, and language arts

<and>

Review of records

® Guidance is provided on the next page for determining levels of severity, e.g., mild, moderate, severe, profound. The
degree of severity is required as an Excent entry for this criterion.

10 Criterion referenced or functional academic techniques may be used for students whose daily performance reflects

significantly delayed academic skills.
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Determining Level of Severity11

This information is provided to the CSC as a guide when determining the level of severity of
intellectual disability.

Mild Measured 1Q level 50-55 to approximately 70
Existing concurrently with deficits in adaptive behavior

Moderate Measured 1Q level 35-40 to 50-55
Existing concurrently with deficits in adaptive behavior

Severe Measured 1Q level 20-25 to 35-40
Existing concurrently with deficits in adaptive behavior

Profound Measured 1Q level below 20 or 25
Existing concurrently with deficits in adaptive behavior

" Diagnostic and Statistical Manual of Mental Disorders (DSM)-1V, 1994

Chapter 5 — Eligibility

5-23




DoDEA 2500.13-G, September 2005

CRITERION E - DEVELOPMENTAL DELAY
Definition

The term developmental delay refers to a significant discrepancy in the actual functioning of an
infant, toddler, or child birth through age 7, when compared with the functioning of a non-
disabled infant, toddler, or child of the same chronological age in the following areas: physical,
cognitive, communication, social or emotional, and adaptive development as measured using
standardized evaluation instruments and confirmed by clinical observation and judgment. A
child classified with a developmental delay before the age 7 may maintain that eligibility
classification through the age 10 years. Developmental delay does not refer to a condition in
which a child is slightly or momentarily lagging in development. The presence of a
developmental delay is an indication that the developmental processes are significantly affected
and that, without special intervention, it is likely that the educational performance will be
affected when the child reaches school age.

There are five developmental areas of concern in the definition of developmental delay. They
are:

1. Physical Development - Fine/gross motor skills used for coordinated use of muscles
and body control in actions such as balance, standing, walking, climbing, object
manipulation, cutting, and pre-writing activities;

2. Communication Development - Ability to understand and use language and the
phonological processes;

3. Coagnitive Development - Ability to receive information, process relationships, and
apply knowledge;

4. Social/Emotional Development - Ability to develop and maintain functional
interpersonal relationships and to exhibit social and emotional behaviors appropriate to
the setting; and

5. Adaptive/Self-Help Development - Ability to deal with environmental expectations
and use functional daily living skills.
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CRITERION E - DEVELOPMENTAL DELAY

Background Information

Social/Family/Medical History or structured family
interview

Evidence of the presence of a significant delay in
development

e |f the assessments used quantify achievement
using standard deviations, one of the following
criteria must be met

» 2 standard deviations below the mean in one
developmental area

<or>

» 1.5 standard deviations below the mean in two
or more developmental areas

e |If the assessments used quantify achievement
yielding age equivalencies, one of the following
criteria must be met
» 25% delay in one developmental area

<or>

» 20% delay in two or more developmental
areas

Individually administered developmental
inventories in the following developmental areas:

* Physical Development
» Communication Development
 Cognitive Development
* Social/Emotional Development
 Adaptive/Self-Help Development
<and>

Observation
<and>

Review of records
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REEVALUATION FOR ELIGIBILITY — TRIENNIAL REVIEW

IDEA requires that a student with a disability be reevaluated every three years or more
frequently, if conditions warrant, to determine if he or she continues to have a disability and
continues to need special education and related services. The emphasis of the reevaluation is to
measure the effectiveness of the interventions and to determine future programming needs. The
reevaluation is an opportunity to critically examine the effectiveness of the student’s individual
education program and current educational environment. It also affords a time to evaluate the
student’s progress, instructional needs, placement in the least restrictive environment, and long
term goals. The scope and nature of the reevaluation shall be determined individually, based
upon the student's performance, behavior, needs, and history. The scope and nature of the
reevaluation will be determined at an assessment planning meeting.

Assessment Requirements for Reevaluation

The reevaluation process begins with a review of existing data, including a thorough review of
previous evaluations, information provided by the current classroom teacher, observations,
reports from related service providers, and information provided by the parents. Not all of the
assessments required for an initial eligibility determination need to be re-administered at the time
of reevaluation as long as the CSC can document information about the student’s performance
through other means. Examples of documentation include quarterly progress reports and report
card grades, classroom performance including chapter and end-of-unit tests, scores on
standardized testing (e.g., Terra Nova, BAM, PSAT, etc.), and mastery of IEP goals and
objectives.

To determine which areas require assessment, the CSC should conduct a thorough review of
previous assessments and consider ongoing informal and formal assessments (any system-wide
assessment) over the course of the last three years or from the last eligibility determination. Data
on the student’s progress toward mastery of goals and objectives from year to year can be an
indicator to assist the CSC in determining whether the student would continue to require
services. Consideration should also be given to the frequency and intensity of accommodations,
modifications and specialized instruction that have been provided for progress in the general
education curriculum.

When addressing reevaluation for specific categories of disabilities the guiding question that the
CSC should consider would be “Is there anything we have observed in the child’s behaviors that
would lead us to the belief that the child’s disability no longer adversely impacts educational
performance?”” Depending upon the type of disability the CSC would determine if specific
pieces of data would be required to answer each of the following questions:

1. What are the student’s present levels of performance and educational need(s)?

2. What, if any, additions or modifications to the special education and related services
program are needed to enable the child to meet his or her IEP annuals goals, and to
participate, as appropriate, in the general education curriculum? General curriculum
refers to the student’s access to the general education curriculum standards.
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3. Does the student continue to be “a child with a disability”?
4. Does the student continue to need special education and related services?

If the CSC determines a need for additional data to answer the above questions, then an
assessment plan is developed and parent permission to conduct the evaluation is obtained.

If the CSC determines that no additional data are needed to determine if the student continues to
have a disability and to require special education services, the parents must be contacted and
informed of the committee’s decision. The parents must also be notified of their right to request
an assessment to determine whether their child continues to display a disability as defined by
DoDEA criterion. If the parent requests an assessment, the CSC will work with the parent to
determine what assessment(s) he/she would like administered and then conduct testing.

Documentation of previous assessments and the rationale for not reevaluating the student in a
particular area must be written into the minutes of the assessment planning meeting and be stated
on the CSC Eligibility Report. Although formal assessment may not be necessary, service
providers are required to submit a written report documenting the student’s current performance.
This information is provided to the case manager for inclusion in the Synthesis of Data section
of the CSC Eligibility Report. Documentation in the written report should summarize the
student’s performance toward mastery of his/her annual goals. The report may include quarterly
progress reports and report card grades, classroom performance including chapter and end-of-
unit tests, scores on standardized testing (e.g., Terra Nova, BAM, PSAT, etc.), and mastery of
IEP goals and objectives.

The CSC must complete the CSC Eligibility Report as part of the triennial review process.
Unless a student is being considered for eligibility under another category then the category for
which he or she was originally determined eligible for special education, the CSC is not required
to readdress the same questions. Instead the CSC will respond to the 4 questions listed above.

NOTE: If the CSC suspects a disability other than the one in
which the student was originally found eligible for special
education and related services, the CSC must develop an
assessment plan that addresses all assessment procedures
required for eligibility under the suspected disability.

Remember that the purpose of the triennial review is to determine if the student continues to
require special education and related services due to a disability that is adversely affecting his
or her educational performance.

Specific information is needed to assist the CSC in responding to the following considerations:
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1. The student’s present levels of performance and educational need(s).

2. Additions or modifications to the special education and related services program are
needed in order for the student to meet his or her IEP annual goals, and to participate, as
appropriate, in the general education curriculum.

3. The student continues to be “a child with a disability.”
4. The student continues to need special education and related services.

The following guidance will assist the CSC in determining the extent of assessment required for
each criterion when planning for the triennial re-evaluation.

a. Criterion A: Physical Impairment. Students qualifying for special education due to
vision, hearing or orthopedic impairments would not require medical reevaluation if the
condition is static unless the CSC felt there was a significant change in the condition. If
there has been a significant change, the CSC should solicit information from the medical
practitioners or records regarding the nature of the impairment.

Students qualifying for special education due to other health impairments might require
medical evaluation, depending on the nature of the specific chronic or acute health
problem and its present status. A possible determining factor could be whether or not
medical treatment (i.e., medication) can control, decrease or eliminate the condition.

* Other Health Impairment - Confirm that the medical condition continues to
exist and determine to what extent medical treatment or on-going interventions
manage the condition.

* Autism/Asperger’s/PDD - Once there are two diagnoses by separate medical
specialists, no further diagnosis would be required.

* Orthopedic Impairment - Once there are two diagnoses by separate medical
specialists, no further medical diagnosis would be required.

* Vision/Hearing - Reassessment of acuity would not be required unless
monitoring reports from medical specialists indicated a significant change.

* Traumatic Brain Injury - All parts of the comprehensive assessment would be
required since there could be a change in the findings after rehabilitation.

b. Criterion B: Emotional Impairment. Students qualifying for special education

due to an emotional impairment would require reevaluation by a clinical psychologist
or psychiatrist. If the clinical assessor determines that an emotional condition no
longer exists, statements providing reasons for the change should be included in the
assessment report.
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c. Criterion C: Communication Impairment. If the CSC has the data to answer the
four required questions, students qualifying for special education due to either speech or
language impairments would not require reassessment.

d. Criterion D: Learning Impairment/Specific L earning Disability. If the CSC has
the data to answer the four required questions found on page 5-26, students qualifying for
special education due to a specific learning disability would not require re-assessment.

e. Criterion D: Learning Impairment/Intellectual Disability. The student need not
have intelligence reassessed if the student’s record contains at least two comprehensive
measures of intellectual ability (Stanford-Binet, Wechsler, etc.) with consistent results
that are significantly below average. Improvement in adaptive behavior is to be expected
when intervention strategies have been implemented. The CSC must consider this when
reevaluating a student eligible due to an intellectual disability. A student may continue to
be eligible for services under Criterion D-Intellectual Deficit even though there has been
an improvement in adaptive behavior skills.

f. Criterion E: Developmental Delay. A student being reevaluated using this criterion
must not have reached his or her eighth birthday by the date of reevaluation/eligibility.
Due to the age and the rapid developmental growth of these children assessment is
necessary. At a minimum, the CSC needs to reassess in the original areas of identified
delay(s); however, the CSC may want to consider completing a comprehensive
assessment for the current disability or another disability area.

DISMISSAL FROM SPECIAL EDUCATION

A student who is making reasonable progress in the general education curriculum without
extensive accommodations or special education services may be considered for dismissal from
special education at any point. When considering dismissing a student from special education
and related services, the CSC should convene a meeting with the full committee, to include the
parents, to discuss the proposed change in placement. At the meeting, the CSC members must
provide evidence and documentation to support the recommendation for dismissal from special
education services. Discussion about the student’s needs and programming when exiting special
education must also be addressed.

The documentation must address that although the student may continue to be “a student with a
disability,” his or her present level of educational performance no longer supports an educational
need and he or she no longer requires specialized instruction.

Examples of the type of documentation to support the recommendation for dismissal from
services include the following:
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Documentation indicating a change in the medical condition.
Significant change in the basic deficit area.

Documentation from the classroom teacher that the student is able to demonstrate
mastery of grade level standards commensurate with his or her peers.

Portfolio assessment.
Daily or weekly data sheets.
Classroom assignments.

Evidence student is employing independent application of particular strategies.

The CSC discussion and recommendation for dismissal are documented in the minutes of the
meeting. If the committee recommends and approves dismissal, all personnel working with the
student are advised of the recommendation and notified of the change in placement. The case
manager is responsible for closing out the student’s file both the hardcopy and in Excent.
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CHAPTER

DEVELOPING

An Individualized Education Program (IEP) must be written for
each student with a disability receiving special education and
related services. A team that includes parents and school
personnel and, when appropriate, the student develops the IEP.
The IEP defines the specially designed instruction, including
related services, required for a student with a disability to
succeed in his or her educational program. The IEP document
is developed and implemented in accordance with the DoDlI
1342.12.
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REQUIREMENTS

a student receives special education and related services. The IEP process requires the

following:

1. An appropriately staffed meeting to develop the IEP

2. A written document (the IEP) of the decisions reached at the meeting

The participants at the CSC meeting to develop the IEP shall include:

IEP MEMBERSHIP

1.

2.

S

The meeting includes the following individuals:

The principal or school administrator who has the authority to commit school

resources

At least one of the student's regular education teachers. At the secondary

level, the teacher who teaches the subject most likely to be impacted by the

student’s disability should be invited to the meeting

One or more special education teachers who will be providing special

education or related services

One or both of the student's parents

Additional persons at the discretion of the parents or the school, such as but

not limited to:

a. The student, if appropriate (Participation of secondary students is
encouraged)

b. Related services personnel, if they are expected to work with the
student

c. Translators or interpreters

Parents are key members of the IEP team. They can offer insight into how their child learns and
what his or her interests are, and report on whether the skills the child is learning at school are

being used at home.

The general education teacher brings to the IEP meeting information about the general education

curriculum, the aids, services or changes to the educational program that have or would help the
child learn and achieve, and strategies to help the child with behavior. The teacher may also

discuss the supports needed for school staff so the child can:

a. Advance toward his/her annual goals;

b. Be involved and progress in the general curriculum;
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c. Participate in extracurricular and other activities; and
d. Be educated with other children, both with and without disabilities.

The special education teacher brings information and experience about how to educate children
with disabilities and can address the issues of:

a. How to modify the general curriculum;

b. What supplementary aids and services the child may need to be successful in the
general education classroom;

c. How to modify testing so the student can demonstrate what she or he has learned; and
d. Other aspects of individualizing instruction.

The IEP team must be able to talk about the instructional implications of the evaluation results
to help plan an appropriate instructional program to address the child’s identified needs. An
individual who can interpret what the results of the evaluation mean in terms of what the child is
currently doing and what areas of need the child has can assist the IEP team in the design of
appropriate instruction.

The school administrator represents the school system and has the ability to commit resources to
ensure that whatever services are identified in the IEP will actually be provided.

An important part of developing the IEP is considering the student’s need for related services.
Related services providers share their expertise about the student’s needs and how their services
will assist the student in meeting identified need(s).

When the purpose of the meeting is to consider needed transition services, a representative from
a transition service agency or a person knowledgeable about transition services should be invited
to the meeting especially if the agency will be responsible for providing or paying for transition
services.

Students (14 years and older) are encouraged to participate in and, as appropriate, lead their IEP
meeting. This enables the students to have a voice in their educational program while teaching
them about self-advocacy and self-determination. The student for whom transition services will
be discussed must be invited to attend the IEP meeting.
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PURPOSE

A meeting to develop an IEP has three purposes:
1. To develop goals and objectives based on information gathered in the evaluation process;
2. To serve as a focal point for reaching a consensus on the student's program; and
3. To commit resources by DoDEA.

Time of IEP Meeting

An IEP meeting shall be scheduled as soon as possible following the eligibility determination
meeting?. The IEP meeting may be held immediately after the eligibility determination, but the
CSC must ensure the parents agree to that method and are active participants in the IEP
development. The CSC must ensure there is no semblance of pre-determination of eligibility or
program placement when conducting a joint eligibility and IEP meeting. Parents should be
informed that they have the alternative of developing and finalizing an IEP at a separate meeting.

IEP Meetings Separate from Eligibility Determination

In these cases, the IEP meeting is scheduled after the meeting at which the student was found
eligible for special education.

1. Parents must be notified of the IEP meeting time, place, purpose and participants.

2. Before the meeting, each participant - including the parents - may develop draft goals
and objectives for the student and, as appropriate, recommendations for
accommodations and modifications. This is accomplished after a thorough examination
of the assessment data and the educational areas and needs that were specified in the
eligibility meeting.

3. Draft goals and objectives may be submitted from educators and related service providers
to the case manager for organization. The case manager may submit these materials to
the parents along with the invitation to the IEP meeting.

4. Decisions regarding placement (e.g., time in program, service providers, etc.) must be
reserved for the IEP meeting and shall not be determined before the meeting.

5. The parents have the right to propose additions, modifications and deletions and to raise
questions about any of the goals or objectives. In addition they have the right to seek
outside guidance on the suggested goals and objectives.

2 Chapter 1, page 7 contains Timeline Guidance indicating recommended time frame.
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Joint Eligibility/|EP Meetings

It is permissible to have one meeting for both eligibility determination and IEP development.
However, the CSC should address certain procedural considerations when scheduling a meeting
with both objectives on the agenda:

1. Parents must be notified of the meeting time, place, and participants of the meeting.

2. Parents must be notified of the intent to hold a joint eligibility determination and IEP
meeting when they are invited to the meeting.

3. Individual teachers and/or assessors may come to the meeting prepared with
recommended instructional strategies and programming based on their assessment or
knowledge of the child. They may prepare recommendations to address areas of
weakness identified in their assessments as long as they have not pre-determined
eligibility. These strategies may be employed in special education or regular education
depending upon the outcome of the eligibility meeting. School personnel must take
special care to ensure that eligibility determinations are not made prior to the eligibility
meeting.

PARENTAL PARTICIPATION

Records in the student's special education folder must document that adequate written notice of
an invitation to the IEP meeting was provided to the parents. This written notice either must
inform the parents of the meeting’s purpose, time, place, and participants of the meeting or must
confirm a verbally agreed upon time or place. This notice shall be provided in such a manner as
to ensure the parents' understanding. This may be achieved by using such methods as the
following:

1. Simplifying the language;

2. Delivering the notice in the parents' native language; and

3. Using an interpreter or other person selected by the parents to facilitate their
understanding.

Parents in Attendance

Parents are required members of the IEP development meeting. They are equal partners and
must be encouraged to be actively involved in the CSC meeting to identify the child’s needs and
services, and to develop, review, and revise their child’s IEP process.
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Parents Not in Attendance

A meeting may be conducted without either parent in attendance if the parents are unable or
elect not to attend under the following occurrences:

1. The parents give oral or written permission for the CSC to conduct the meeting in their
absence.

2. The parents agree twice to attend an IEP meeting and both times do not attend without
notifying the CSC of their inability to attend. The CSC may proceed with the
deliberations given the parents’ absence from the second meeting.

The school must make a written record of its attempts to arrange a mutually acceptable time and
place and if neither parent can attend the meeting, other methods to promote the parents'
participation in the process, such as a telephonic conference, should be used.

Once the IEP is completed, a member of the CSC must review its contents with the parents and
ensure they understand the IEP. It is necessary that the parents be fully informed of the
goals/objectives and placement decisions before they are asked to sign the IEP giving
permission for placement. Permission (parent signature) must be obtained from a parent before
the initial IEP may be implemented.
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INDIVIDUALIZED EDUCATION PROGRAM (IEP)

An IEP is a written plan that describes the specialized educational program for a student with a
disability. It is an agreement to provide specialized services for the amount and length of time
specified. Itis not a detailed daily, weekly or monthly instructional lesson plan. It is not a
performance type contract for which a teacher or school can be held accountable if a student
does not meet projected outcomes.

There must be only one IEP developed regardless of the number of services being provided.
Any IEP that is developed must later be reviewed at least annually in an IEP meeting conducted
by the CSC.
To assist in determining student needs, the IEP team reviews the results of the student’s
evaluation, such as classroom performance, individual tests administered to determine eligibility
for special education, and observations by teachers, parents, related service personnel and others,
as appropriate. This information will help the IEP team describe the student’s “present levels of
educational performance.” Understanding the student’s current functioning level will assist the
team in developing specific goals and objectives that address the areas of identified educational
need.
The discussion of the student’s educational needs is centered on how to help the student:

1. Advance toward the annual goals;

2. Beinvolved in and progress in the general curriculum; and

3. Be educated with and participate with non-disabled students.

CONTENTS OF THE IEP

The IEP must contain the following components:

1. A statement of the student’s present levels of educational performance including a
description of how the student’s disability affects involvement and progress in the
general education curriculum or for preschoolers, how the disability affects participation
in appropriate activities.

NOTE: For preschool children, appropriate activities refers to age
relevant developmental abilities or milestones that typically developing
children of the same age would be performing or would have achieved.

2. A statement of measurable annual goals including benchmarks or short-term instructional
objectives.
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3. A statement of educational needs to enable the child to be involved in and progress in the
general curriculum.

4. A statement of the special education and related services necessary for the child to
advance appropriately toward the annual goals.

5. A statement of the amount of time that each special education and related service will be
provided to the child, including the projected date for beginning of services, and the
location and duration of those services (including adjusted school day or an extended
school year) and modifications.

6. A statement of supplementary aids and services and any modifications or support for
school personnel necessary for the child to be involved and progress in the general
education curriculum, and to be educated and participate with other children with or
without disabilities.

NOTE: Supports for staff may include such professional development

or training activities as the provision of information about the student’s
disability, assistance in modifying assignments, identification and
implementation of classroom accommodations, etc.

7. An explanation of the extent, if any, to which the child will not participate with non-
disabled children in the general education classroom and in extracurricular and other non-
academic activities.

8. A statement of how the child’s progress toward annual goals will be measured and how
the parents will be kept informed on a regular basis of progress toward the annual goals
and the extent to which the progress is sufficient to meet the annual goals.

9. A statement of the extent to which the child will participate in system-wide assessment
with appropriate accommodations and if the student will not participate in assessment, an
explanation of why the assessment is not appropriate and how the child will be assessed.?

10. A statement explaining how parents will be informed regularly of the child’s progress.

11. A statement of the physical education (PE) program to be provided in the regular PE
program, in the regular PE program with adaptation, modifications or assistive
technology, where appropriate, or through specially designed instruction based on the
goals and objectives included in the IEP.

12. A statement of the special transportation requirements.

® Guidelines on student participation in system-wide testing with accommodations and the DoDEA Alternate Assessment
system are presented in Chapter 13.
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13. The projected date for the initiation and the anticipated length of IEP activities and
services.

14. The IEP must consider the special factors to include:
a. Assistive technology devices and services:*
b. Language needs for the limited English proficient (ESL) child;

c. Provision of Braille instruction for a child who is blind or visually impaired, unless the
CSC determines that the use of Braille is not appropriate for the child;

d. Interventions, strategies and supports including behavior management plans to address
behavior for a child whose behavior impedes his or her learning or that of others; and

e. Language and communication needs, opportunities for communication in the child’s
language and communication mode, including direct instruction in that mode, for the
child who is deaf, hard of hearing or requires a specialized communication system.

The IEP for secondary® students must also contain:

15. A statement of the vocational program required by the student. If a specially designed
instructional program is required, the necessary goals and objectives shall be included in
the IEP.

16. A statement of transition services needed by the student including a statement of
interagency responsibilities.

17. Beginning at least one year before the child reaches the age of majority, a statement that
the child has been informed of those rights that transfer to him or her.

18. A statement indicating a graduation plan has been developed and indicating the type of
plan.

TRANSPORTATION

When an IEP is developed, the CSC, including parent(s), identifies the appropriate means of
transportation for the student to travel to/from the site in which special education and related
services will be provided. Transportation may become the responsibility of DoDEA. The
continuum of transportation services includes the following:

1. None. Transportation is generally not provided to students who live within walking

distance of the school and whose identified needs do not prevent them from walking with

4 Guidelines on Assistive Technology are presented in Appendix H.
® Secondary students are students ages 14 and above.
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parents or caretakers or being escorted. In lieu of providing transportation for a child
with a developmental delay or disability who lives within walking distance, a safety
attendant may be considered as an alternative to escort a child to school.

It is the sponsor’s responsibility to ensure that his or her child gets to and from school
safely. The emphasis on more normalized conditions in traveling to the site where special
education and related services will be provided is to allow the student to participate in
daily activities in the least restrictive environment.

2. Regqular Transportation. The student rides the regular school bus using designated school
bus stops.

3. Regqular Transportation with Modifications. Modifications may include the following:

a. Safety attendant (ensures child enters and exits the bus safely, secures child with
seating devices, and ensure child behaves safely while on the bus).

Safety aide with specialized training to manage the child’s particular disability.
Wheelchair accessibility.

Special seating devices.

Alternate bus stop (student may require curb-to-curb service depending on the
student’s disability; however, the regular bus would be ridden).

®o0o

4 . Special Transportation. Special transportation is authorized for students with disabilities
so severe that they cannot be transported in the least restrictive manner (i.e., regular
school bus). Modifications may include the following:

a. Safety attendant (ensures child safely enters and exits the bus and behaves safely
while on the bus).

Safety aide with specialized training to manage the child’s particular disability.
Wheelchair accessibility.

Special seating devices.

Other.

o0

If the child requires special transportation arrangements, as determined by his or her identified
needs, the school should begin coordinating these needs with the transportation officer prior to
the CSC meeting. The transportation officer must be aware of the child’s needs and any other
problems associated with transporting the student in order to supply the logistical information
and support the IEP requirements. At each subsequent IEP review meeting, the type of
appropriate transportation for each child should be addressed by the CSC.
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LEAST RESTRICTIVE ENVIRONMENT

After developing the student’s goals and objectives, the IEP team must decide the student’s
placement (where the IEP services will be implemented). The IEP team, including the parents,
makes the placement decision based upon their knowledge of the student, what the evaluation
results mean and the types of appropriate placements. Decisions are to be made in accordance
with IDEA requirements that to the maximum extent appropriate, children with disabilities must
be educated in the least restrictive environment (LRE) with non-disabled children. Special
classes, separate schools, or other removal of children with disabilities from the general
education environment may occur when the nature or severity of the disability is such that
education in the regular class, even with the use of supplementary aids and services, cannot be
achieved satisfactorily. If the IEP team determines that the student can be educated satisfactorily
in the general education classroom, that placement is the LRE for that student.

NOTE: Definition of “supplemental aids and services” means aids,
services, and other supports that are provided in general education classes
or other education related settings to enable children with disabilities to be
educated with non-disabled children to the maximum extent appropriate
based on the student’s individual needs.

Determining Location

Placement options range along a continuum beginning with the general education classroom as

the least restrictive environment to homebound instruction. A location is chosen to accomplish

the provision of services identified on the IEP. Placement is based upon the goal of providing a
program to meet the student's severity of needs in the least restrictive environment.

The decision about the location where special education and related services will occur is based
on the following:

1. Provision of accommodations and supplementary aids and services in the general
education classroom;

2. Severity of assessed needs;
3. Individual learning style; and
4. Impact on other students in the environment.

General Education Location/Collaborative Teaching Practices

The general education classroom with supplementary aids and services is the first consideration
for delivering special education and related services. The following standards should be
considered before deciding to place the student in a more restrictive environment are:
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1. The educational and social benefits for the student derived from provision of services in
the general education classroom;

2. The impact of the placement on the other students in the class;

3. Will the student be successful in working towards attainment of IEP goals and objectives
in the general education classroom; and

4. The necessary supports required for successful participation in the class.

Effective collaboration is accomplished through active planning and active participation. The
general and special educators share in decision making as they work toward the common goal of
providing success in the classroom. Planning time is part of delivering services. When services
are delivered in the general education classroom, it is still the responsibility of the special
education teacher to ensure that the goals and objectives on the IEP are addressed in the
classroom.

The special and general educators decide how their roles and responsibilities will be shared as
they make decisions about students’ instruction in the classroom. An array of collaborative
teaching practices is available to accommodate the designed instructional delivery; often, the
general and special educators use several of these practices. Three alternatives that special and
general educators may consider as they design their collaborative teaching are adapting, sharing,
and enhancing.®

Adapting: Adapting instruction is accomplished by the following:

a. Targeting a student’s strengths. For example, if the student has weak auditory
processing skills, instruction should include writing key words on the board and
presenting pictures and graphics to supplement lectures.

b. Modifying curriculum. This may be accomplished through providing supplemental
materials such as lower-level reading material, and using various media, and
manipulatives to assist in the attainment of individual objectives.

c. Designing assessments to include performance-based and authentic assessments. These
may include, such formats as dramatization, photo display, oral reports, and projects.

Sharing: Collaboration between special and general educators may include the following
teaming:

a. Lead and Support permits the general educator to contribute the major focus of
instruction with the special educator contributing such support as providing visuals,
adding definitions for vocabulary words, and demonstrating with manipulatives.

6Reference, “Working Together: Tools for Collaborative Teaching,” Anita DeBoer and Susan Fister, 1996.
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Duet Teaming allows teachers to contribute equally to the same lesson objectives. For
example, in discussing the Civil War, one teacher can talk about the North’s reasons for
engaging in the conflict, and the other teacher can talk about the South’s reasons. The
teachers can compare and contrast their list of factors.

Speak and Add occurs when one teacher leads the discussion and another adds
explanations and clarifications to aid in understanding.

Speak and Chart uses one educator to provide the focus of discussion while the other
charts the facts with graphs, overlays, or outlines.

Skill Grouping is the division of the class into groups, some of which receive additional
instruction or guided practice, while others may receive enrichment activities.

Station Teaching is the practice of setting up centers supervised by the special and
general educators as the students engage in targeted skill activities.

Parallel Teaching occurs when one teacher provides for one segment of the instruction
such as the teaching of grammar rules while the other teacher follows with a lesson on
paragraph writing. The instruction contributes to two different parts of the lesson.

Shadow Teaching provides for the reinforcement and follow-up of the lesson of one
educator by another through guided practice and individual or group assistance.

Enhancing: Enhancing instruction involves strategies to support existing instruction such as the
following:

a.

Learning strategies such as graphic organizers and Cornell note-taking are taught to
empower students to compensate for their deficit areas.

Thinking skills are included in lesson planning to ensure higher order skills of analyzing,
synthesizing, and evaluating are part of the high expectations for student learning.
Peer-mediated instruction promotes the benefits of students helping each other; students
share their skills in a structured manner that facilitates others’ understanding of difficult
skills.

Communication skills of listening, speaking, reading, and writing are part of the lesson
planning to ensure their integration in the instruction and learning process.

Performance assessment allows for alternatives to typical pencil and paper activities that
do not tap into some student’s talents and skills. Performance assessment allows students
to demonstrate their understanding of lesson contents through such activities as making
timelines, charts, storybooks, videotape shows, plays, and dioramas.
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SERVICE DELIVERY LOCATIONS

Resource Room

When the severity of needs exceeds the accommodations and services that can be provided
within the general education classroom, the resource room provides specially designed
instruction. This instruction is not a replication of prior instruction in the general classroom;
rather, strategies and interventions are individually tailored and curricular skills are selectively
chosen to provide the student with the necessary foundation to transition to the classroom. The
services, based upon the general education curriculum, measure progress towards meeting the
content standards. The expectation is that the special and general educators will co-plan in
integrating the curriculum standards within the specially designed instruction.

Self Contained Room

When the severity of needs exceeds the accommodations and services that can be provided
within the general education classroom or resource room services, a self-contained room is
appropriate. Through specially designed instruction, a supplemental curriculum is used to
address identified needs. This option is often used for students with more moderate to severe
disabilities, for whom an alternate curriculum may be used (e.g., Syracuse Curriculum) to
address more functional life skills. The expectation is that the special and general educator will
continue to collaborate in integrating curriculum standards within the specially designed
instruction.

Home

Instruction in the student's home is typically provided for preschool children whose home
becomes a natural environment for delivering services directed at specific goals and objectives.
The preschool teacher or other service providers may recommend interventions to parents to
address the child’s needs and interact directly with the child to demonstrate activities. The home
is a safe and comfortable place for the child and a good setting for restructured play activities
and routines. The child’s development can be supported through parents, medically related
service providers, and special educators at home. Home instruction may be a short-term option
for students with physical impairments who require medical services at home.

Preschool Classroom

The preschool classroom becomes the setting for youngsters, 3 through 5, who require specially
designed instruction in a self-contained setting. The preschool setting may be the most natural
environment for a youngster depending on the child’s need for structure and intensive
preparation for academic and school-related tasks.
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Therapy Room

The therapy room may be located within the school or clinical setting for related services. This
location is separate from the special or general classroom and is often used for more extensive
and intensive services that cannot be provided in the classroom.

Community

The community provides a location for preschool services at such sites as the Child
Development Center or day care centers. This location provides a normalized setting for
services as children with special needs interact with their peers.

Transition activities and employment explorations can also be delivered in the community for
those high school students who are enrolled in coordinated work activities to meet their
transition goals and objectives. Community-based instruction may also be appropriate for
students who have disabilities who need to work on specific leisure and recreation and, other
living skills.
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CONSULTATION

Students’ needs may be addressed and supported in the general education classroom through
consultation. Consultation is:

1.

3.

4.

The mutual problem solving and goal sharing between at least two co-equal parties to
resolve student academic and/or behavioral difficulties in general education;

Team ownership of students’ needs;
An implied change in existing practices; and

Guided by data-based decisions.

The overriding goal of consultation is to provide information that will ensure a quality education
for all students. Other more specific goals of consultation are:

1.

To maintain students in their general education classroom on a full-time basis whenever
possible. Through the process of collaborative problem solving, educators can design
effective intervention strategies that allow students to experience success with their
peers.

To ensure that a student's educational program is coordinated across all teachers involved
in the student's program. Not pulling students out of their general education classes for
additional instruction gives them the best chance for uninterrupted learning. This
practice supports the student's success because the student can generalize learning across
settings.

To increase teacher capacity and independence to accommodate for other students in the
future.

NOTE: Specific goals and objectives for which special education
and related service providers will provide consultation services
must be written in the student’s 1EP.

Time to consult is not to be confused with planning time to carry out collaborative teaching
arrangements in the general classroom. Instead, teacher interaction concerns the sharing of
curricular, environmental, and/or behavioral interventions and accommodations to support the
student’s strengths and learning style in the classroom and is listed as such on the IEP.
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REACHING A CONSENSUS

Reaching a consensus requires each member of the CSC, including the parent(s), to consider the
total needs of the student. A consensus is formed through an informal process of gathering
opinions. It is inappropriate for the CSC to make decisions or reach consensus based on a
majority vote. The committee should work towards consensus with the understanding that the
school has ultimate responsibility to ensure inclusion of the services the child needs in order to
receive a free appropriate public education (FAPE). If consensus cannot be reached at the IEP
meeting, the school should make every effort to resolve differences through conferencing and, if
necessary, mediation.’

Remember the IEP is not a year’s lesson plan and that not every conceivable goal or objective
should be included in the IEP. The CSC as a group must prioritize goals and objectives based on
the student's needs, age, and unique characteristics.

Conclusion of IEP Meeting

After the IEP is written, a copy must be given to the parents. Those individuals who will be
involved in implementing the IEP, such as regular education teacher(s), special education
teacher(s), related service provider(s) and any other service provider who will be responsible for
a part of the student’s education, must be informed of the content of the IEP. Each person needs
to know his or her specific responsibilities for carrying out the IEP including specific
accommodations, modifications, and supports the child must receive based on the IEP.

Parent Permission
NOTE: The CSC must obtain written parent permission before
providing the student with special education and related services
for the first time. Parent signature on the initial IEP indicates
consent for the placement and provision of services.

7 Refer to Chapter 12, “Procedural Safeguards,” regarding mediation when CSC is unable to reach consensus.
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REVIEWING AND REVISING

The IEP is a legal document that is signed by the parents,
representatives of DoDEA, and related service personnel, as
appropriate. Any modification of the IEP requires an IEP
meeting with the parents.

A review or revision of the IEP may be conducted at any time at
the request of the parent, related service provider, or school
personnel. Parent conferences to discuss progress can be held at
any time. However, any revision of the IEP must be
accomplished within a CSC meeting. There are basically two
types of revision meetings: a modification and an annual review
of the IEP.

! The CSC must use its judgment based on the age of the IEP and the comprehensiveness of the modifications required to
determine whether the IEP should be modified or whether an annual review should be conducted early.
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ANNUAL REVIEW
The IEP for each student with a disability must be formally reviewed and revised at least
annually in a CSC meeting. The purpose of this review is to see whether the child is achieving
his or her annual goals. The CSC must revise the student’s individualized education program, if
necessary, to address the following:

1. Child’s progress or lack of expected progress toward the annual goals and the general
curriculum;

2. Information gathered through any reevaluation of the child;
3. Information about the child that the parents share;

4. |Information about the child that the school shares such as, teacher observation of the
child or the child’s class work;

5. Child’s anticipated needs; or

6. Other issues.
Although the IEP must be reviewed at least once a year, the CSC may review and revise the IEP
more often, if necessary. If it becomes evident that a student is not making progress toward
attainment of his or her annual goals, a review meeting for the purpose of revising the IEP must
be conducted. The CSC would also want to meet if the student has met most of his or her goals
and new ones need to be written.

When the CSC is meeting to conduct a review of the student’s IEP and, as necessary, to revise it,
the members must again consider the following factors:

1. The student’s strengths;
2. The parents’ ideas for enhancing their child’s education;
3. The results of recent evaluations or reevaluations; and

4. How the student has performed on state and district-wide assessments.
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Participants in IEP Annual Review

ANNUAL REVIEW CSC

This meeting includes the following individuals:
1.

no

S

A school representative who is qualified to provide or to supervise

special education services, is knowledgeable about the general education

curriculum, and is knowledgeable about school resources;

The student’s regular education teacher;

One or more of the service providers, both educational and related

services;

One or both of the student's parents; and

Additional persons at the discretion of the parents or the school, such as,

but not limited to:

a. The student, if appropriate. (Participation of secondary students is
encouraged.)

b. Translators or interpreters.

Preparation for IEP Annual Review

Before the annual review meeting, the special educator(s) and related service provider(s) have
the responsibility to:

1. Review the criteria for achievement of objectives as specified in the IEP and determine
whether short-term objectives have been met;

2. Prepare progress report for assigned goals/objectives; and

3. Record pertinent IEP review information.

The CSC or the designated case manager has the responsibility to:

1. Invite the parents to the annual review meeting;

2. Provide the parents with a report of the child’s progress; and

3. If appropriate, send the parents a copy of the draft goals and objectives proposed for the new

IEP. This draft is based on the recommendations made by the classroom teacher(s), the
special educator(s), and related service personnel after considering the progress reported on
the current IEP.
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Purpose Of IEP Annual Review Meeting

The annual review meeting has two basic purposes:

1.

Short-term objectives listed on the IEP are reviewed and achievement verified. The
special educator(s) and related service personnel serving the student can document any
parental input regarding the child’s progress on the IEP.

Long-term goals and short-term objectives are considered and the committee develops a
new IEP for the ensuing year. The CSC must develop a new IEP. The team may not
simply extend the former IEP or make other notations on the forms rather than
developing a new one.

Out-of-Date |IEP

Under certain circumstances, an out-of-date IEP will remain in effect and the student will
continue to receive special education services.

1.

If a new IEP cannot be finalized (e.g., the parents refuse to sign) the existing IEP
remains in effect until the disagreement is settled.

If a CSC misses the annual review date, the existing IEP remains in effect until such
time as the annual review is held. The CSC minutes must document the circumstances
to explain the reason for the delay.

If a parent who had originally indicated that he or she would attend the meeting should
not show-up for the meeting, the current IEP remains in effect.

Chapter 7 - Revising the IEP




DoDEA 2500.13-G, September 2005

MODIFICATIONS TO THE IEP

Unlike an annual review which is required at least once a year, the school, parents, or related
service providers may request a modification to the IEP at any time. It may be requested
because the student is experiencing success or difficulties with the current program. That is, the
person requesting the modification meeting may wish to increase, decrease, or in some other
respect modify services.

Any modification of the IEP (including the termination of a service) must take place in an IEP
meeting.

Participants in an IEP Modification Meeting

MODIFICATION CSC

The meeting includes the following individuals:

1. A school representative who is qualified to provide or to supervise
special education services, is knowledgeable about the general education
curriculum, and is knowledgeable about school resources;

The student’s regular education teacher;

3. One or more of the service providers, both educational and related

services;

The student's parents; and

Additional persons at the discretion of the parents or the school, such as,

but not limited to:

a. The student, if appropriate (Participation of secondary students is
encouraged)

b. Translators or interpreters

o

ok~

Preparation for IEP Modification

If the school or related service provider is requesting a modification meeting, the school or
related service provider shall be prepared to present the need for the requested modification. The
need for the modification may be documented through an analysis of the student's progress (or
lack of progress) on the current IEP. In the case of a request to consider an additional service,
there must be documentation of a need for that service (e.g., failing in a subject, severe
behavioral problems, etc.). Documentation may also involve formal assessment in an area such
as speech.

The CSC has the responsibility to:

1. Invite the parents to the IEP modification meeting;
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2. Provide the parents with a progress report or other form of documentation supporting
the need to modify the IEP; and

3. Provide the parents with a copy of draft goals and objectives based on
recommendations made by the classroom teacher, the special educator(s) and/or
medically related services personnel.

TERMINATION OF THE IEP

A student’s right to special education services is automatically terminated either at the end of the
school year in which the student reaches 212 or upon graduation from high school.

Termination of services also may occur as a result of a decision reached by the CSC (including
the parents) or by order of a hearing officer or court. Termination of an IEP is a serious step that
requires specification of the reason and documentation of the circumstances surrounding the
decision.

Reasons for Termination

Special education and related services may be terminated for several possible reasons:

1. The student reaches 21 years of age during the school year. In this case the student
completes the school year.

2. The student graduates from high school.

3. The parents or a student 18 years or older requests termination of special education and
related services, and the full CSC agrees with or concedes to the request. (If the CSC
does not agree, dispute management procedures [e.g., conference, mediation, hearing,
and resolution] may be invoked.)

4. A hearing officer or court order mandates the termination of the IEP.

5.  The student no longer requires special education and related services.

Documentation Required for Termination

Termination of special education and related services requires written documentation. This
documentation may follow one or more of the following formats:

2 When a student reaches 21 years of age during the school year, the student may complete the school year. The IEP will be
terminated at the end of that year.

Chapter 7 - Revising the IEP




DoDEA 2500.13-G, September 2005

The student's file is annotated to show when the student reached 21 years of age and the
final date of services.

The student’s graduation plan is annotated to show the student has met the requirements
of the graduation plan.

The student's IEP contains a written statement by the parents, signed by them,
specifying that they no longer agree to special education placement, the parents'
signature, and the date services were terminated. Minutes should indicate why the
CSC concurred.

The resolution of the hearing officer or court order is placed in the student's file.

The student’s file contains an eligibility report (triennial review), annotated to indicate
termination of services and substantiating that the student no longer meets criteria.

The student'’s file contains an IEP and CSC minutes annotating program progress and
evidence that the student no longer requires special education services.
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INCOMING

RECORDS

Students enter DODEA schools with an active IEP from other
DoDEA schools and from schools outside of DoDEA. This
chapter describes the procedures for serving students who
transfer to and from DoDEA schools including transfers
between non-DoDEA and DoDEA schools and transfers within
DoDEA.

Specific procedures are prescribed for providing services to
students who enroll with an active DoDEA IEP or non-DoDEA
IEP. Relevant concerns related to special education eligibility
determination according to DoDEA criterion are addressed.

Guidance is also provided concerning service delivery for
students who transfer into DoDEA with non-conventional
documentation that requires unique decision-making for proper
disposition.
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STUDENTS WITH AN ACTIVE DODEA IEP

Students enrolling with an active’ DoDEA IEP are eligible for placement in special education
and related services in any DoDEA school. A student who is determined eligible by one DoDEA
school is also eligible in another DODEA school. It is not necessary to redetermine the eligibility
of a student with a disability entering from another DoDEA school.

An IEP developed in one DoDEA school is valid at all DoDEA schools. The receiving school is
obligated to accept the incoming IEP, to address the needs reflected in the goals and objectives,
and to provide services consistent with the IEP. A meeting with the parents must be convened
within 15 school days of the student’s enrollment if the school is unable to serve the student
exactly as required by the incoming IEP.

Upon receipt of the DoDEA IEP, the Core CSC will review the contents and determine if the IEP
can be implemented as written (i.e. goals and objectives are present, time in program is stated,
required services are indicated, and required service provider(s) are available, etc.). Attendees at
this meeting must include an administrator with knowledge and authority to commit the school’s
resources, the CSC Chairperson, potential service provider(s), and a classroom teacher.

1. If the DoDEA IEP is accepted and implemented as written, a CSC meeting with parents
is not necessary. However, the CSC must provide written notification to the parent that
the student will be served according to the incoming IEP. CSC Minutes of Meeting is
completed and a copy sent home to the parents. The minutes of the meeting serve as
written notification to the parents that their child is being served according to the
incoming IEP. If requested by the parent(s), a meeting to review the incoming DoDEA
records will be convened.

2. If the DoDEA IEP cannot be implemented as written or the CSC disagrees with the
incoming IEP, a CSC meeting with parents must be convened no later than 15 school
days following receipt of the active IEP. CSC Minutes of Meeting is completed at this
meeting. Assessment planning and parent permission for evaluation may also be
completed during this meeting. Actions requiring a CSC meeting with the parent
participation include the following:

a. Modification of the incoming DoDEA IEP as appropriate, €.g., change in placement,
time, service providers, location of services; and/or

b. Development of an assessment plan to determine special education and related
services needs and/or eligibility.

If the receiving school questions the incoming DoDEA eligibility report or the incoming DoDEA
IEP, changes, if necessary, may only be made at a CSC meeting with the parents.

Documentation required for eligibility determination that is missing from the incoming record
(i.e., no adaptive behavior assessment for a student identified under intellectual disability) does

! Active IEP: An IEP that was in effect within the last 12 months with no indication of termination or intent to terminate.
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not affect the implementation of the incoming DoDEA IEP. The school will honor the eligibility
determination and the incoming IEP. A CSC meeting will be convened to review the student’s
status and, as necessary, implement corrective actions.

STUDENTS WITH ACTIVE NON-DODEA IEP

For students enrolling from schools outside the DoDEA system, the issues of eligibility and IEP
implementation are handled separately and will not necessarily occur in the customary order.
Delivery of interim services consistent with the goals and objectives of the incoming active non-
DoDEA IEP may precede eligibility determination. As a general practice, the school will attempt
to provide interim services for students who enroll with documented special education
requirements until eligibility or ineligibility for services is determined and a DoDEA IEP is
developed. DoDEA eligibility must be determined for all students who enroll with a non-DoDEA
IEP before services are delivered as required by a DoDEA IEP.

A student enrolling with a non-DoDEA IEP is placed in general education until a CSC meeting,
to include the parent(s), to review the incoming information is convened. The CSC meeting
must be held no later than 15 school days following receipt of the incoming record. At the
meeting with the parents, the CSC will identify the interim special education services that will
be provided to the students pending determination of eligibility according to DoDEA criteria.
While the interim services must be consistent with the overall goals and objectives on the
incoming IEP, the CSC is not required to meet every goal and objective or to provide services in
the same manner and for the same amount of time as specified on the incoming non-DoDEA
IEP.

NOTE: The CSC may determine the necessity to provide interim services
prior to the incoming records review meeting when a student with a severe
disability enrolls in the school. The parents must be notified immediately of
their child’s placement and the interim services that will be provided.

At the conclusion of the incoming non-DoDEA records review meeting, the CSC will have the
following documents:

1. CSC Minutes of Meeting clearly outlining whether the committee was able to determine
eligibility and write a DoDEA IEP, or prescribe the interim services that will be provided
to the student including time, location, service provider(s), and modifications, if
warranted. Additional information requirements, if any that the parents and the school
need to obtain from the prior school in order to make an eligibility determination are
documented in the minutes.

2. The Non-DoDEA IEP and any other records relevant to special education provided by the
parent when enrolling the student.
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3. Notice of Insufficient Information for DoDEA Eligibility Determination alerting the
parents that placement in special education is contingent upon determination of eligibility
in accordance with DoDEA criteria and acknowledging the interim special education and
related services that will be provided to the student until determination of the student’s
eligibility.

If the decision is made to initiate the assessment process for eligibility determination, a copy of
the assessment plan and parent permission are also completed at the meeting.

Non-DoDEA Incoming Records - Eligibility Determination

When reviewing non-DoDEA incoming records to determine eligibility according to DoDEA
criteria, the age and quality of the incoming assessment data must be considered by the CSC
when deciding if the information is usable and sufficient for eligibility determination according
to DoDEA criteria. The CSC should exercise caution in administering only those assessments
necessary to determine eligibility. A full assessment is not required and should be conducted
only when the incoming records do not contain the necessary information for the CSC to
determine the presence of a disability and the student’s eligibility for special education services
and the information cannot be obtained from the previous school.

Sufficient assessment data to determine eligibility:

1. If astudent arrives with a complete set of assessment records including an assessment
report(s) or test protocols that address each assessment procedure required for the
disability category, the CSC may determine eligibility based on the incoming records. A
Case Study Committee Eligibility Report is developed.

2. If a determination is made that the student is eligible for special education services, the
CSC will then develop a DoDEA IEP. The notice of the CSC meeting will state that the
CSC may proceed from eligibility to the development of an IEP if sufficient information
is available to permit a determination of eligibility. Alternately, a statement should be
included in the minutes of the meeting noting parent consent to proceed to develop the
child’s IEP after eligibility determination and waiving the requirement that the school
provide advance notice of the IEP meeting. The triennial review date is three years
from the date the CSC determined eligibility according to DoDEA criteria.

3. If sufficient records are available to determine eligibility at the initial CSC meeting and
the CSC determines that the student does not meet DoDEA criteria, the CSC shall
terminate the delivery of interim special education services. The student may be
provided alternative supplementary services.

Insufficient assessment data to determine eligibility:
1. If astudent arrives with an incomplete set of assessment records and the CSC is unable

to determine eligibility, the CSC may either request records from the previous school or
initiate the assessment process.

Chapter 8 — Incoming Records

8-4




DoDEA 2500.19-G, September 2005

2. If records are requested, the CSC should establish a date, within 30 days of the request
for request for records, to convene a second CSC meeting. The committee must ensure
the parents understand that if the records not received by the date of the second CSC
meeting, or if the records are insufficient to permit DoDEA to make an eligibility
determination, the CSC will initiate an assessment plan.

3. If the committee is developing an assessment plan, the CSC must ensure that all the

required assessment data are obtained. The required data may be obtained from the
completion of new assessments and from information available in the incoming records.

RECORDS CONTAINING OTHER SPECIAL EDUCATION
INFORMATION?

Students Enrolling with an Expired® IEP

A student with an expired IEP will be placed in the general education classroom. This placement
will continue until it is determined that the student is eligible for special education. If there is no
notation on the incoming IEP that services were terminated, the core CSC will assume that the
former school either failed to meet the review date or to record the date services were ended.

The core CSC will not consider the incoming IEP to be active and does not need to provide
interim services. The CSC should consider the expired IEP as an indication that the student may
require special services, particularly if the parent indicates that the student has a continuing need,
and should contact the sending school to determine the status of the expired IEP, and the reason
why the IEP expired. The CSC should also alert the teachers to observe the student’s
performance for possible need for special education services.

Following placement of the student in general education, the CSC should meet to determine
whether or not the content of the expired IEP is relevant to the student's educational needs. The
immediacy of this meeting will depend upon the individual student's need. During the interval
between placement in the general classroom and the CSC meeting, the general classroom teacher
will have the opportunity to observe and assess the student's educational performance, learning
style, and school adjustment to the new school. The teacher's assessment of student need is
essential to determine the relevance of the expired IEP. The CSC may determine it appropriate
for the student to remain in the general classroom with no further action. If exceptional needs
are in evidence, prereferral activities should be initiated.

?In all situations mentioned on this page, the CSC should verify student’s prior placement in special education. This
verification can be obtained via fax, telephone, or electronic mail sent between representatives of the two schools.

% Expired IEP: An IEP with an ending date that is more than 12 months old, was not specifically terminated, and there is
no indication that is was renewed or that a CSC meeting had been scheduled by the prior school in order to renew the
IEP,
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Students Enrolling with Other Information

If the incoming records contain some form of notation that the student may have participated in or
have a need for special education, but there is no formal documentation (e.g., IEP or assessment
data) the student is placed in the general education classroom. The student is considered a general
education student and school personnel should carefully observe any school-related difficulties.

If justified, prereferral activity may be initiated.

Students Enrolling with No Special Education Data

If the parents indicate that their child was receiving special education and related services at the
previous school, but they do not have any supporting documentation of such placement, the
student is placed in the general classroom. The CSC may request the parent sign a release and
send it to the previous school in order to obtain special education records and then proceed as
appropriate. In extraordinary cases, initial verification of prior placement and complete
information regarding the IEP may be obtained by telephone. Based on the information
obtained, the CSC may determine the necessity to provide interim services prior to the receipt of
records from the previous school. The parents must be notified immediately of their child’s
placement and of the interim services that will be provided. Under no circumstances is a child
placed in special education without supporting documentation.

TRANSFER OF STUDENT FROM DODEA

Upon notification that a student will transfer from the DoDEA school, the service providers
should review the IEP to ensure that the student's present program is adequately reflected in the
documents to be sent to the receiving school. A copy of the student's current eligibility report
and IEP are provided to the parent. Parents should be strongly encouraged to hand-carry these
records to the next school.

Transfer within DoDEA: Upon notification from the DoDEA school that the student has
enrolled, the sending school will:

1. Copy all data in the special education file that would document compliance;

2. Note in the student's record the date and to whom the information was sent (copy of
parent release form should be included in the file);

3. Send the entire original special education record to the receiving DoDEA school, return
receipt requested; and

4. Maintain the copied information from item #1 in the inactive file for five years.
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Transfer to a Non-DoDEA School: Upon notification of parental approval for the release of
information to a non-DoDEA school, the sending DoDEA school will:

1. Send the receiving school a copy of the entire student record including the latest IEP,
CSC Eligibility Report, Progress Report and comprehensive diagnostic assessments;

2. Note in the student's record the date and to whom the information was sent (copy of
parent release form should be included in the file); and

3. Maintain student's record in the inactive file for five years.

Transfer of Student within the District

It is the responsibility of the sending school to:

1. Ensure that a student transferring from one school to another within the same district is
scheduled to continue in special education and related services appropriate to the
student's needs* and that the student's triennial review and annual review are up-to-date;

2. Notify the CSC chairperson at the receiving school of those students who will transfer at
the end of the school year; and

3. As appropriate, provide the CSC chairperson (or designee) at the receiving school with
the opportunity to review the records of all potential students transferring into the
school.

NOTE: There should be no students who transfer between schools
whose annual review or triennial review dates fall within the first six
weeks of the new school year.

Transfer Meeting (School Complex)

For students transferring to another school within the same complex of schools, such as
elementary to middle school or middle school to high school, a joint meeting between CSC
members from both the sending and receiving schools should be convened before the end of the
school year. Because the transition may involve changes to the student’s educational program,
especially at the middle and high school level where courses are selected, there is a difference in
the length of instructional periods, and as appropriate, 6 year plan or graduation plan is
developed, the parent should be invited to attend the transition meeting.

Representatives from the sending school should prepare, in advance, a report of progress on the

“See Chapter 9 for specific guidance related to the transition of young children from early intervention services to
Preschool Children with Disabilities.
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IEP goals and objectives. This will facilitate the discussion of progress and present level of
performance. Ata minimum, representatives from the receiving school should review the file
and prepare in advance a tentative class schedule so that related service needs, possible
modifications to regular classes, and projected prevocational/vocational programming can be
discussed.

At the transfer meeting, the current progress of the student is noted. The CSC may decide to
develop an IEP for the coming year or design a plan for the development of the IEP by the
receiving school at the start of the school year. If an IEP is developed, the administrator or
administrative designee from the receiving school will sign the IEP committing the resources
for that school. The program entry date will be specified as the first day of the new school year.
If the student is moving from middle school to high school, a graduation plan is initiated at this
meeting.

In many cases, transfer meetings will be conducted in the spring of the year before the transfer
especially if either the annual review or triennial review dates fall within the first six weeks of
the new school year. This will require the CSC to develop an IEP with goals and objectives that
will be in place until the end of the present school year AND one that will be initiated at the
beginning of the next school year. If there are differences in the two IEPs (e.g., one uses an
elementary schedule and the other a secondary schedule), the IEP contents may be different. In
these cases, both IEPs should be developed, but they should be annotated as to the time in
program, services, etc., that will be in effect during each time period.

Chapter 8 — Incoming Records 3-8




DoDEA 2500.13-G, September 2005

CHAPTER

PRESCHOOL

DoDEA provides special education and related services to
young children 3 through 5 years of age with developmental
delays and disabilities. Preschoolers with disabilities may
receive individually tailored special education and related
services in a variety of settings including home, school, and
community sites.

This chapter defines the program requirements for children
eligible to receive Preschool Services for Children with
Disabilities (PSCD). Throughout the steps of the procedural
process, the parent plays an active role in the identification of
the developmental delay/disability, the nature of the program
and delivery of services, and the monitoring of the child’s
progress. Unless otherwise specified here, special education
procedures that apply to school-age children also apply to
preschool children.
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PRESCHOOL CASE STUDY COMMITTEE MEETINGS

PRESCHOOL CSC MEMBERSHIP

The participants required at CSC meetings for preschool children are the
same as those required for school-age students. However, if the preschool
child is not old enough to be served in a general education classroom, the
requirement for a classroom teacher to participate may be waived. The
exception is a child who is in Sure Start or a kindergarten program.

Recommended Best Practice: The CSC should include an individual
knowledgeable in early childhood curriculum, whether that individual
knows the child or not.

Preschool children may be involved in other programs (e.g., Sure Start, Child Development
Center, Early Intervention Services') or may receive care from a private child-care provider. In
these cases, CSC participation by a representative from one of these programs is encouraged. If
these representatives participate in the CSC process, they should be active participants by:

1. Interacting with the child during the assessment phase;

2. Providing samples of the child's work or written anecdotal records, if the child is enrolled
in their program; and

3. Observing and documenting the interactions of the child with other children during play
or center-based activities.

Parents provide important information about the strengths and needs of their preschool child.
The family will provide consistent, long-term support to help their child reach his or her
potential. Therefore, encouraging parents to be active participants throughout the procedural
process and program development is a key component for the child’s success in school. This
first encounter with “specialized instruction” is a sensitive time for parents. Time should be
spent explaining the identified developmental delay(s), listening to parental hopes and concerns,
and eliciting assistance for programming from the parent(s). This partnership will establish a
positive relationship with the school that can last throughout the child’s educational career.

Activities that may be used to promote parent(s) involvement include the following:

a. During screening, referral, assessment planning, and eligibility activities, asking
parents’ opinions about their developmental stages.

! The Department of Defense provides Early Intervention Services (EIS) for infants and toddlers from birth through 2.
Throughout this chapter, both programs are identified in those situations in which the programs would normally
interface. This guide, however, defines procedures only for the DoDEA preschool programs for 3 through 5-year-olds.
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b. For assessment activities, asking parents to record specific behaviors observed at
home both those that the child does well and those that are cause for concern.

c. Use of “mapping” techniques to identify priority needs for programming purposes.

d. Giving parents a copy of draft IEP goals and objectives and asking them to identify
those they believe should be included on the IEP.

e. Asking parents to participate in preparation of tasks and activities that will be used
with their child and others.

f. Classroom volunteering.

g. Providing information and materials to parents for follow-up activities in the home.
Ongoing communication with parents, classroom visits, parent meetings, home visits, and joint
responsibility for the child’s progress are encouraged as means for achieving parent inclusion in
their child’s program.

AGE OF ENTRY

Eligible on the Third Birthday

Children who qualify for preschool services are eligible for these services (PSCD) on their third
birthday. Whenever feasible, the CSC should determine eligibility prior to the child's third
birthday so the child may begin receiving services on that day (when the third birthday occurs
during the school year).

If the child’s third birthday is during June, July, or August (the traditional summer vacation
period for most school systems), the CSC should ensure that an eligibility decision is made and
an IEP is developed before the end of the school year. The IEP should be reviewed by the
preschool teacher and other providers within the first four weeks of the new school year to
ensure that it remains appropriate for the child’s present level of functioning.

Entry Before Age Three

Schools have the option to provide services to a child prior to the third birthday if:
1. The CSC determines that the child requires a PSCD program;

2. The child will turn 3 within six weeks after a natural juncture in the school year (e.qg.,
after the start of the school year or at semester); and

3. Space is available in the PSCD program.
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Actions of this type should be decided on a case-by-case basis through appropriate CSC
procedures. If the child is being served in an Early Intervention Program (EIP), the decision
should involve EIP providers, the school, and the parents.

Entry After Age Three

The CSC, including parents, may decide that a child should not start in the PSCD program on the
third birthday (e.g., child turns 3 on last week of the school year, child turns 3 one week before
family will leave the community, etc.). This is a CSC decision made with the parents.

The decision not to start services on the third birthday may occur especially in those cases in
which the child is already receiving services in an Early Intervention Program (EIP). In these
cases, the CSC and parents in coordination with EIP providers may determine that a child is
better served in an EIP even after the third birthday (for example, when the child will turn 3 at
the end of the school year). This decision should be made in a joint transition meeting with
parents and both agencies as described in later sections of this chapter in the section covering
"Transition."

Age Limitation

A child should not remain in a PSCD program past his or /her sixth birthday. Procedures to
facilitate the transition from PSCD to other special education services are discussed later in this
chapter in the section covering "Transition."
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SCREENING PROCEDURES — CHILD FIND

As part of their Child Find efforts, schools will conduct active, ongoing screening for young
children not yet enrolled in school. Appropriate activities to be conducted during the screening
process include the following:

1. The identification of parental concerns and questions;

2. An interview with the parents and the completion of a developmental/health
questionnaire;

3. Vision and hearing screening; and

4. Interactions with the child that may occur in a natural setting or a setting designed to
offer opportunities for the child to demonstrate functional competencies in developmental
areas.

The screening instrument and activities (e.g., observation, interview, and checklists) should
provide information on the five developmental areas: (1) communication, (2) cognition, (3)
physical (fine and gross motor), (4) social/emotional, and (5) adaptive behavior/self-help.
Screening activities should be designed to allow for observation of the developmental area based
on age-level appropriate skills. Accommodations for the hearing and vision screening may be
made for children who do not understand and are uncooperative. (See Appendix E for a list of
basic screening activities, instruments, and hearing and vision accommodations.)

Child Find Screening Summary

At the conclusion of the screening, the school should prepare a summary of the screening results
and share it with the parents. The summary should include a compilation of information
collected during the screening process, plus any identified follow-up action(s). Follow-up
actions fall into three categories:

1. Developmental progress falls within normal limits; no further action is needed.

2. Results indicate some developmental concerns; ideas are provided to parents for use at
home and a scheduled follow-up screening is arranged.

3. Results indicate a need for a comprehensive assessment to determine whether the child
meets the eligibility criteria for a developmental delay or disability; a referral is made to
the CSC.

If a child is referred for a comprehensive assessment, the screening summary provides the CSC
with valuable data about the rationale for initiating a formal referral and the tailoring of the
assessment plan to address suspected and/or identified special needs.
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ELIGIBILITY CRITERIA

Two areas are generally considered when developing the assessment plan for preschool children,
ages 3 through 5: (1) Developmental Delay, Criterion E, and (2) disability criterion A through D.

Criterion E - Developmental Delay

In DoDEA, Criterion E - Developmental Delay is a criterion specific to children, birth through 7
years. The term “developmental delay” refers to a condition that represents a significant delay in
the process of development. It does not refer to a condition in which a child is slightly or
momentarily lagging in development. The presence of a developmental delay is an indication
that the developmental processes have been significantly impacted and that, without special
intervention, it is likely that educational performance will be affected when the child reaches
school age.

For purposes of eligibility under Criterion E, significant developmental delays must be identified
in one or more of the following developmental areas:

1. Physical Development: Fine/gross motor skills used for coordinated use of muscles and
body control in actions such as balance, standing, walking, climbing, object
manipulation, cutting, and pre-writing activities.

2. Communication Development: Ability to understand and use language and the
phonological processes.

3. Coagnitive Development: Ability to receive information, process relationships, and apply
knowledge.

4. Social/Emotional Development: Ability to develop and maintain functional interpersonal
relationships and to exhibit social and emotional behaviors appropriate to the setting.

5. Adaptive/Self-Help Development: Ability to deal with environmental expectations and
use functional daily living skills.

NOTE: Although the majority of preschool children are eligible for special
education and related services under Criterion E, a young child may be determined
eligible for services under any of the DoDEA criteria (A-E) as defined in Chapter
5. When using Criterion A through D for a young child, the CSC must address the
question of “educational performance.” Because in most cases the child will have
had little or no formal education, it is recommended that the CSC equate the term
“educational performance” with “developmental progress.”
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All five developmental areas must be addressed under Criterion E - Developmental Delay. The
CSC must have documentation (e.g., through a screening) that a child is not deficient in a
developmental area. Standardized testing would be required in any area in which the child’s
ability to function at an appropriate developmental level is questionable.

Disability Criteria A Through D

The CSC would consider eligibility under Criteria A through D for a preschool child who
demonstrates a significant impairment in developmental skills, intellectual functioning, and
sensory impairments. These disabilities should be explored in depth if significant corroborating
data point in this direction. For example, if articulation is the only noted concern during
screening and no difference was noted in actual functioning when compared with non-
developmentally-delayed peers in the other four developmental areas, the CSC should design the
assessment plan for Criterion C-AR (articulation). The nature of the disability determines the
type of services and plan provided.

The CSC is increasingly challenged to identify and assess the disability of Autism Spectrum
Disorder (ASD) in young children. ASD is a developmental disability significantly affecting
verbal and non-verbal communication and social interaction, generally evident before age 3.
Markedly abnormal or impaired development in social interaction and communication often
accompanied by a restricted repertoire of activity and interests are typical characteristics of
autism, but not the typical characteristics of a developmental delay. The CSC must use all
available resources to determine when a young child should be evaluated for the suspected
disability of developmental delay as opposed to the suspected disability of autism.
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DETERMINATION OF ELIGIBILITY

Criterion E - Developmental Delay

Children, ages 3 through 7 years, are eligible under Criterion-E if they demonstrate a significant
difference in actual functioning when compared with the norms for a typically developing child
of the same chronological age. This significant difference occurs in one or more of the
developmental areas as measured using standardized evaluation instruments and confirmed by
clinical observation and judgment through informal measures. Two types of eligibility criteria
are available:

If the assessment instrument(s) or technique(s) yields age equivalents, a child may be found
eligible with:

1. A 25 percent delay, compared to chronological age peers, in one or more of the
developmental areas; or

2. A 20 percent delay, compared to chronological age peers, in two or more of the
developmental areas.

If the assessment instrument(s) or technique(s) yields standard deviations, the child may be
found eligible with:

1. Two (2.0) standard deviations below the mean in one or more of the developmental areas;
or

2. The equivalent of one and one-half (1.5) standard deviations below the mean in two or
more of the developmental areas.

Although the definition of a developmental delay is expressed in scores obtained from norm-
referenced assessments, eligibility is never determined on the basis of a single procedure.
Appropriate selective assessment procedures may be used to determine if the child is eligible.
These procedures may include, but not be limited to, norm-referenced assessments, observations
in natural settings, collection of significant developmental information, parent interviews,
criterion-referenced tools, performance-based assessments, developmental checklists,
demonstrated proficiency on developmental objectives, investigation of learning rate, and
professional judgment derived from the consensus of the CSC membership.

Criterion A through D

Eligibility for disability criterion, A through D is determined from the criteria as stated in
Chapter 5, Eligibility Determination. The synthesis of data must include complete
documentation to support the eligibility questions posed for the suspected disability.
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CHART FOR DEVELOPMENTAL DELAY REFERENCE

Actual

Chronological Age

2 yrs. 6 mos. (30 mos)
2 yrs. 7 mos. (31 mos)
2 yrs. 8 mos. (32 mos)
2 yrs. 9 mos. (33 mos)
2 yrs.10 mos. (34 mos)
2 yrs.11 mos. (35 mos)
3 yrs. 0 mos (36 mos)
3 yrs. 1 mos (37 mos)
3 yrs. 2 mos (38 mos)
3 yrs. 3 mos (39 mos)
3 yrs. 4 mos (40 mos)
3 yrs. 5mos (41 mos)
3 yrs. 6 mos (42 mos)
3 yrs. 7 mos (43 mos)
3 yrs. 8 mos (44 mos)
3 yrs. 9 mos (45 mos)
3 yrs.10 mos (46 mos)
3 yrs.11 mos (47 mos)
4 yrs. 0 mos (48 mos)
4 yrs. 1 mos (49 mos)
4 yrs. 2 mos (50 mos)
4 yrs. 3 mos (51 mos)
4 yrs. 4 mos (52 mos)
4 yrs. 5 mos (53 mos)
4 yrs. 6 mos (54 mos)
4 yrs. 7 mos (55 mos)
4 yrs. 8 mos (56 mos)
4 yrs. 9 mos (57 mos)
4 yrs.10 mos (58 mos)
4 yrs.11 mos (59 mos)
5 yrs. 0 mos (60 mos)
5yrs. 1 mos (61 mos)
5yrs. 2 mos (62 mos)
5yrs. 3 mos (63 mos)
5yrs. 4 mos (64 mos)
5yrs. 5 mos (65 mos)
5 yrs. 6 mos (66 mos)
5yrs. 7 mos (67 mos)
5 yrs. 8 mos (68 mos)
5yrs. 9 mos (69 mos)
5 yrs.10 mos (70 mos)
5yrs.11 mos (71 mos)

Actual
Chronological Age
6 yrs 0 mos (72 mos)

Age Equivalent Age Equivalent
with 20% delay with 25% delay
24.0 mos 22.5 mos
24.8 mos 23.25 mos
25.6 mos 24.0 mos
26.4 mos 24.75 mos
27.2 mos 25.5 mos
28.0 mos 26.25 mos
28.8 mos 27.0 mos
29.6 mos 27.75 mos
30.4 mos 28.5 mos
31.2 mos 29.25 mos
32.0 mos 30.0 mos
32.8 mos 30.75 mos
33.6 mos 31.5 mos
34.4 mos 32.25 mos
35.2 mos 33.0 mos
36.0 mos 33.75 mos
36.8 mos 34.5 mos
37.6 mos 35.25 mos
38.4 mos 36.0 mos
39.2 mos 36.75 mos
40.0 mos 37.5 mos
40.8 mos 38.25 mos
41.6 mos 39.0 mos
42.4 mos 39.75 mos
43.2 mos 40.5 mos
44.0 mos 41.25 mos
44.8 mos 42.0 mos
45.6 mos 42.75 mos
46.4 mos 43.5 mos
47.2 mos 44.25 mos
48.0 mos 45.0 mos
48.8 mos 45.75 mos
49.6 mos 46.5 mos
50.4 mos 47.25 mos
51.2 mos 48.0 mos
52.0 mos 48.75 mos
52.8 mos 49.5 mos
53.6 mos 50.25 mos
54.4 mos 51.0 mos
55.2 mos 51.75 mos
56.0 mos 52.5 mos
56.8 mos 53.25 mos

Age Equivalent

with 20% delay

57.6 mos

Age Equivalent

with 25% delay

54.0 mos
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6 yrs
6 yrs
6 yrs
6 yrs
6 yrs
6 yrs
6 yrs
6 yrs
6 yrs

1 mos (73 mos)
2mos (74 mos)
3 mos (75 mos)
4 mos (76 mos)
5 mos (77 mos)
6 mos (78 mos)
7 mos (79 mos)
8 mos (80 mos)
9 mos (81 mos)

6 yrs 10 mos (82 mos)
6 yrs 11 mos (83 mos)

7yrs
7yrs
7 yrs
7yrs
7 yrs
7 yrs
7yrs
7yrs
7 yrs
7yrs

0 mos (84 mos)
1 mos (85 mos)
2 mos (86 mos)
3 mos (87 mos)
4 mos (88 mos)
5 mos (89 mos)
6 mos (90 mos)
7 mos (91 mos)
8 mos (92 mos)
9 mos (93 mos)

7 yrs 10 mos (94 mos)
7 yrs 11 mos (95 mos)

8 yrs

0 mos (96 mos)

58.4 mos
59.2 mos
60.0 mos
60.8 mos
61.6 mos
62.4 mos
63.2 mos
64.0 mos
64.8 mos
65.6 mos
66.4 mos
67.2 mos
68.0 mos
68.8 mos
69.6 mos
70.4 mos
71.2 mos
72.0 mos
72.8 mos
73.6 mos
74.4 mos
75.2 mos
76.0 mos
76.8 mos

DoDEA 2500.13-G, September 2005

54.75 mos
55.50 mos
56.25 mos
57.0 mos
57.75 mos
58.50 mos
59.25 mos
60.0 mos
60.75 mos
61.50 mos
62.25 mos
63.0 mos
63.75 mos
64.50 mos
65.25 mos
66.0 mos
66.75 mos
67.50 mos
68.25 mos
69.0 mos
69.75 mos
70.50 mos
71.25 mos
72.0 mos
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Reevaluation of Children Eligible for PSCD

Eligibility for special education services must be affirmed at a minimum of three-year intervals
for preschool age children with disabilities. Thus, eligibility determinations in Criterion E-
Developmental Delay made for children at ages of 3, 4, 5, 6, and 7 years remain valid for three
years until the children are 6, 7, 8, 9, and 10 respectively. There is no procedural requirement for
changing from Criterion E-Development Delay to another disability category (e.g., Criterion D-
Specific Learning Disability) before a child reaches 8 years of age. However, the following
information should be considered when designing a reevaluation plan for a young child with a
developmental delay:

1.

While the majority of preschool children are eligible for special education and related
services under Criterion E, a young child may be determined eligible for services within
any of the DoDEA criterion (A-E).

Children ages 3 to 7 exhibit rapid developmental growth/change therefore, a
comprehensive reevaluation is often appropriate.

Children ages 3 to 7, who have participated in an educational program for 2 or more
years, have a sch