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DEPARTMENT OF DEFENCE EDUCATION ACTIVITY
REGULATION SYSTEM TRANSMITTAL

SUBJECT: DoDEA Manual 2500.13- Change 1

INSTRUCTIONS FOR RECIPIENTS

The following page changes to DoDEA Manual 2500.13, “Special Education Procedural
Guide,” dated August 23, 1994, are authorized:
Page 1-1

Insert:

Page 1-1 with changes indicated by marginal asterisks.
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Remove:

If you have any questions regarding this guidance, you may contact Ms. Gail Terres,
Records Manager, on (703) 696-4545.
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DEPARTMENT OF DEFENSE EDUCATION ACTIVITY
REGULATION SYSTEM TRANSMITTAL
SUBJECT: DoDEA Manual 2500.13-M, Change

2

INSTRUCTIONS FOR RECIPIENTS

The following page changes to DoDEA Manual 2500.13-M, "The Special
Education Procedural Guide, August 1994, have been authorized.
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1. Delete Appendix A, page A-2 which currently states, "there are no entries at
this time for Appendix A."
2. Add the attached document at (Tab A) Procedures for Serving Blind and
Visually Impaired Students as Appendix A, pages A-2 through A-7.
3. Add the attached document at (Tab B) Procedures for Serving Hard-ofHearing and Deaf Students as Appendix A, pages A-8 through A-21.

4. Add the attached document at (Tab C) Procedures for the Reporting of
Unavailable Medically Related Services (RUMRS) as Appendix J-1
through J-3.

These changes are effective upon publication.
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ARLINGTON, VIRGINIA 22203-1635
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SUBJECT: DoDEA Manual 2500.13-M, Change 3
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DEPARTMENT OF DEFENSE EDUCATION ACTIVITY
REGULATION SYSTEM TRANSMITTAL

INSTRUCTIONS FOR RECIPIENTS

The following addition to DoDEA Manual 2500.13-M, “The Special Education
Procedural Manual,” August 1994, has been authorized.

Add the attached document, “Special Education Students in Non-DoD Schools,” as
Appendix J, pages J-5 through J-8.

Ca
nc

This change is effective upon publication.

Attachment:
As stated

I

DS 2500. 13-M
SY 94-95

Special Education Procedural Guide

INTRODUCTION

d

DoDEA 2500.13-M The Special Education Procedural Guide, provides guidance to the DoDDS
for the provision of services to students with disabilities. It is a reference manual to aid
administrators, area and local case study committees (CSC) in performing their assigned
responsibilities.

It is the policy of the Department of Defense Education Activity (DoDEA) that ALL 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 the DoDEA
mission to provide a world-class educational program that inspires and prepares all students in
military communities around the world for success in a dynamic global environment.
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The current revision reflects changes in the delivery of special education services mandated by
the October 7, 1991, passage of an amendment (PL 102-1 19) to the Individuals with Disabilities
Education Act (IDEA) (PL 101-476). In addition this revision coincides with the implementation
of the Special Education Computerized Management Module (SEDCOMM), a module of the
DoDDS School Information Management System (SIMS). Efforts were made to incorporate
both the legislative changes necessitated by IDEA and the procedural changes brought about by
automation.

*

*

*

*

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 education program. 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& children can learn, have equal access
to a high quality education, and the opportunity to be challenged to perform at higher levels of
*
achievement. DoDEA educators share the responsibility of educating all children through
collaborative efforts and through implementing the guiding principles of the DoDEA Community
Strategic Plan.
Structure

The structure of the guide is intended to follow the sequential approach that the CSCS normally
follow from referral through the implementation of an Individualized Education Program (IEP).
the guide was produced in loose-leaf format to allow for future revisions and additions of
clarifying instructions, directives or decisions.
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DEFINITION OF TERMS
VISUAL IMPAIRMENT - A loss of the ability to see due to an abnormally in the
structure or function of the eye, optic nerve, or visual center of the brain which cannot be
corrected surgically or with lenses, etc., and which interferes with the ability to function
visually, A visual impairment is a visual acuity of 20/70 or less in the better eye with best
correction.
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LEGALLY BLIND - A central visual acuity (distance vision) in the better eye with best
correction of 20/200 or less, or a field restriction in the better eye of 20 degrees or less.
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OCULAR MOTILITY/OCULOMOTOR - The ability of the two eyes to move together in
the direction of gaze or to converge to see clearly at close range.
ORIENTATION AND MOBILITY (O and M) - The ability to move safely, efficiently,
and with independence through one’s environment.
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ORIENTATION AND MOBILITY ASSESSMENT - A task analysis of O and M
skills/abilities.

FUNCTIONAL VISION ASSESSMENT - An evaluation of the student’s level of
functioning within an educational setting by the teacher of the visually impaired. It is a
task analysis of visual behaviors and abilities which may help in determining what, if any,
modifications and/or services are necessary.
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COMMON EYE PROBLEMS
The following eye problems are commonly seen in children and require medical
services from an eye care specialist. Even when not correctable, loss of vision may not
result in an impairment of visual functioning if normal vision is retained in the better eye.
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AMBLYOPIA (lazy eye) - Blurred vision due to disuse of the eye; no organic defect
present. May be caused by differences in refractive powers of the eyes in which one eye
f
“sees” better and the weaker eye is “turned of because the brain cannot fuse the two
images. Prolonged occlusion due to cataract, excessive patching, etc. and misalignment of
the eyes may also cause reduced visual acuity. Usually not correctable after about age
seven.
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ASTIGMATISM - Uneven curvature of cornea or lens causing distorted image. Often
correctable with glasses or contact lenses.

CATARACT - Cloudiness/opacity of the lens. May cause blurred vision, poor color
discrimination, sensitivity to bright light, variable vision due to position, size, and density
of the cataract. Often correctable with surgery.
GLAUCOMA - Increased intraocular pressure of the eye. May cause reduction in
peripheral vision, night blindness, and reduced visual acuity.
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HYPEROPIA (farsightedness) - Distance vision is better than near vision.

MYOPIA (nearsightedness) - Near vision is better than distance vision. Reduced distance
vision, especially of detail and clarity.

NYSTAGMUS - Involuntary rapid movement of the eyeball. It maybe lateral, vertical,
rotary, or mixed. Causes reduced acuity and/or difficulty maintaining focus. Stress and
fatique may increase movement and reduce acuity further.
STRABISMUS - Failure of both eyes to simultaneously direct their gaze at the same
object; misalignment of the eyes in which they may turn inward, outward or demonstrate a
vertical imbalance. About 50 percent of cases of amblyopia are related to strabismus in
cause or result.

OVERVIEW OF VISION IMPAIRED PROGRAM
Services from teachers of the visually impaired are available on an itinerant basis
to assist schools in developing and evaluating programs for blind and visually impaired
Department of Defense Education Activity overseas schools students, preschool through
age 21 years. Student service needs must be individually determined and may vary
greatly. The following list delineates services that can be provided by teachers of the
visually impaired.
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1. Assessment of functional vision to determine the extent of a visual
impairment.
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2. Evaluation of orientation and mobility skills.

3. Consultation with school personnel regarding program and classroom
modifications. ,
4. Short-term counseling services for students and family.

5. Participation in Individual Education Program (IEP) meetings and assistance
with the formulation of goals and objectives related to the visual impairment.
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6. Assistance to school personnel in obtaining adapted aids and materials (i.e.,
large print books, magnification aids, etc.)
7. Provision of follow-up services to determine whether or not the IEP is
adequately meeting the needs of the visually impaired student.
8. Provision of direct instruction (Orientation and Mobility (O and M), braille,
etc.) based on student needs.

Direct Services and Monitoring

The provision of direct instruction in such areas as braille, O and M, low vision
aids, etc., may be necessary for some students. Such instruction may occur for a short
time only (one or two lessons), or maybe ongoing in nature. Since services from
teachers of the visually impaired are primarily itinerant, it maybe necessary to use local
resources. For example, the classroom aide and/or teacher may be trained to provide
instruction. As each situation will be different, decisions about direct instruction will be
made on an individual basis taking into account the type of instruction needed, student
skill level, location, and appropriateness of local resources, etc.
The majority of students served by teachers of the visually impaired will not
require direct instruction on an ongoing basis. Many students require only environmental
and curricular modifications with monitoring to ensure that any changing needs are being
4

met. Monitoring by teachers of the visually impaired may take the form of consultation
by phone, fax, or mail with school personnel, students, and/or family. In addition, school
visits may be scheduled for observation or to address changes in a student’s visual
functioning, program, etc. This type of service will be shown as a consultation model on
the IEP under SEDCOMM’S Service Delivery Models.
Consultation
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Consultation with teachers of the visually impaired may be conducted by
telephone, fax, or in person. Informal requests for assistance with questions concerning
blind or visually impaired students or students suspected of being visually impaired, can
be made at any time. Consultation services may assist school personnel in determining
what, if any, further action is necessary and may reduce inappropriate referrals for
assessment by the teacher of the visually impaired.
GUIDELINES FOR REQUESTING ASSESSMENT
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Requests for assessment of functional vision and/or O and M skills should be
made only after a current vision report has been obtained and consultation with the
teacher of the visually impaired. The attached “Request for Assessment” form should be
completed and mailed or faxed to the teacher of the visually impaired, along with a copy
of a signed “Permission to Assess” form and medical eye report not older than 1 year. A
more recent report may be necessary for very young children or those with degenerative
conditions.
<

Note
— . Students who have normal or near-normal vision in at least one eye, even if totally
blind in the other, should not be referred for assessment. Questions or concerns about
such students may be addressed via consultation.
TRANSITION PLANNING

Transition planning and services are essential for assisting students with vision
impairments to prepare for postsecondary life. Planning should begin during the
student’s fourteenth year. Particular consideration should be given to the unique needs of
students with vision impairments that may necessitate services to develop skills in the
following areas:
1. Development of social and pragmatic skills for effective communication and
interaction with family, peers, and authority figures (teachers and job
supervisors).

2. Development of daily living skills to assist the student in fostering
self-responsibility and independence. This would include an awareness of
needs for assistive technology and other accommodations that maybe
necessary for developing these skills.
3. Development of self-determination or self-advocacy skills to better enable the
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student to cope with the disability and to make individual needs for
accommodations known. Additionally, exploration of available options for
work, education and adult living and options for the development of a network
with visually impaired peers is critical.

REQUEST FOR FUNCTIONAL VISION ASSESSMENT
DATE

SCHOOL
STUDENT.

GRADE

DATE OF BIRTH
DATE OF LAST MEDICAL EYE EXAMINE

d

DIAGNOSIS
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SPONSOR
HOME TELEPHONE
TEACHER

CASE MANAGER/POC
TELEPHONE
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REASON FOR
REFERRAL

NOTE: This form must be accompanied by a parent permission to assess and a
medical eye report not older than 1 year.
**PLEASE

~-

THIS

Form

To

The

VISIoN

CONSULTANT FOR YOUR DISTRICT.
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DEFINITION OF TERMS
Adventitiously Deaf - Those who are born with normal hearing, but in whom the sense of hearing
becomes nonfictional later through illness or accident.
Audiogram -A graph on which hearing test results are recorded. The graph indicates hearing
sensitivity for different frequencies and designates the average threshold level for normal listeners.
Congenitally Deaf - Those who are born deaf
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Deaf - Those in whom the sense of hearing is nonfictional for the ordinary purposes of life.
Expressive Skill - The ability to express oneself in the spoken language of signs and fingerspelling.
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Functional Hearing Assessment - An evaluation by the teacher for the hearing impaired of the
student’s level of functioning within an educational setting.

Hearing Aid - Electronic amplification device which improves hearing by making sounds louder and
speech easier to understand.
Hard-of-Hearing - A term used to describe a mild-to-moderate hearing loss. A person who is hard-ofhearing can function with or without hearing aids.
Interpreting - A signed and fingerspelled presentation of another person’s spoken communication.
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Otitis Media - Middle Ear Dysfunction - Failure of the Eustachian tubes to equalize middle ear and
outside pressure and provide ventilation to the middle ear. A progressive pathology can result in a
minor hearing loss and require a medical referral. Non-health effects from chronic fluctuating hearing
losses may include speech articulation defects and slowness in the development of language and other
verbal or language related learning skills.

Post-lingual Deaf - Those who become deaf after language is acquired.
Prelingual Deaf- Those who become deaf before language skills are acquired.
Reverse Interpreting - An oral presentation of another person’s signed and fingerspelled
communication.
Receptive Skill - The ability to understand what is expressed in both fingerspellings and in the spoken
language of signs.

TYPES OF HEARING LOSSES

d

Conductive Hearing Loss - Conductive hearing losses are caused by diseases or
obstructions in the outer or middle ear (the conduction pathways for sound to reach the inner
ear). Conductive hearing losses usually affect evenly all frequencies of hearing, can be in the
“moderate” range, and do not result in severe losses. However, losses may result in
significantly delayed speech language, and academic skills. A person with a conductive
hearing loss usually is able to use a hearing aid well, and can frequently be helped medically or
surgically. Conductive hearing losses may result from Otitis Media, cerumen, blockage, or
foreign objects.
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Sensorineural Hearing Loss - Sensorineural hearing losses result from damage to the
delicate sensory hair cells of the inner ear or the nerves which supply it. These hearing losses
can range from mild to profound. They often affect certain frequencies more than others.
Thus, even with amplification to increase the sound level, the hearing impaired person
perceives distorted sounds. This distortion accompanying some forms of sensorineural
hearing loss is so severe that successful use of a hearing aid is impossible. Most sensorineural
hearing losses are of unknown etiology.

Ca
nc

Central Hearing Loss - A central hearing loss results from damage or impairment to the
nerves or nuclei of the central nervous system, either in the pathways to the brain or in the
brain itself. Central hearing loss may result from congenital brain abnormalities, tumors, or
lesions of the central nervous system, strokes or some medications that specifically harm the
ear.
COMMUNICATION CHOICES

American Sign Language (ASL) is a language whose medium is visible rather than aural.
ASL has its own vocabulary, idioms, grammar, and syntax different from English. Elements
of this language (the individual signs) consist of the handshape, position, movement, and
orientation of the hands to the body and each other. ASL also uses space, direction, and
speed of movement and facial expression to help convey meaning.

Cued Speech is the use of eight hand shapes in four possible positions to facilitate
lip-reading. The hand “cues” signal visual differences between sounds that look alike on the
lips, such as /p/, /b/.
Fingerspelling (also called The Rochester Method), uses the manual alphabet to form words
or sentences. Proper names and terms for which there are no signs are usually fingerspelled.

Lipreading, Speechreading - Requires the ability to understand the oral language or speech
of a person through observation of lip movements and facial expressions. Only about 30
percent of English sounds are visible on the lips, and 50 percent of those are homophones.
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Manual English is a signed system developed to reflect the structure and vocabulary of the
English language. These systems can use American Sign Language signs, in English word
order, including new signs that were created to represent English parts of speech normally
omitted from American Sign Language. Examples of this system are: Signing Exact English
(includes signs for verb tense, articles, prefixes, suffixes, etc.) and Pidgin Sign English
(American Sign Language signs in English word order). They are used primarily in
educational settings.

el
le

Oral Communication denotes the use of speech, residual hearing, and speechreading as the
primary means of communication for persons with hearing impairments. This auditory
approach relies heavily on the training of residual hearing.

Simultaneous Communication denotes the combination of speech, signs, and fingerspelling.
Simultaneous communication offers the benefit of seeing two forms of a message at the same
time. The hearing impaired individual speechreads what is being spoken and simultaneously
reads the signs and fingerspelling of the speaker.
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Total Communication is the use of all modes of communication to provide unlimited
opportunity to develop language competence. Options can include SPEECHREADING,
SPEECH, SIGN LANGUAGE, FINGERSPELLING, auditory training, amplification,
writing, audiovisual methods, and graphics.
OVERVIEW OF HEARING IMPAIRED PROGRAM

The purpose of the Hearing Impaired program is to provide services to students who have
been determined to have or are suspected of having a physical impairment (hearing loss) that
adversely affects learning.
Hearing impaired students receive services by inclusion in regular classes to the maximum
extent that is beneficial to learning. Inclusion and co-teaching are considerations in each
student placement. Students may receive services by pullout to the resource room when it is
considered to be the least restrictive environment in meeting individual needs.
Since a child with hearing impairment suffers both from sensory deprivation and the effects
this deprivation has on communication and learning, planning for effective programming must
include consideration for possible medical, communicative, educational, and psychosocial
needs.
Guide to Services

Although individual student needs may vary greatly, the following list may be used as a guide
to services available from teachers of the hearing impaired who may function as a teacher or
as a consultant (itinerant).
1. Provides consultation to classroom teachers when a student is suspected of having
hearing difficulties to identify appropriate interventions and strategies during the
pre-referral period.
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2. Reviews educational and hearing status history with a CSC representative or
classroom teacher, and plans follow-up interventions or strategies for
pre-referral.

3. Screens students during pre-referral when a hearing impairment is suspected.
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4. Reviews hearing screening results conducted by the school nurse.

5. Provides assessment of fictional hearing/task analysis to assist in determining
how the impairment adversely affects education performance or how educational
performance would be adversely affected without the provision of special
education or related services.
6. Provides assistance in determining educational needs and environmental and/or
curriculum modifications.
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7. Provides direct or indirect assistance in monitoring the function and use of hearing
aids and amplification equipment.
8. Participates in Individualized Education Program (IEP) meetings to assist with the
formulation of goals and objectives and implementation of programs and provision
of services to meet the needs of hearing impaired students.
9. Provides consultation with school personnel (CI, LI, nurse, classroom teacher,
counselor, and administrator) regarding required classroom, program, and material
modifications. At the high school level, consultation includes assistance with
transition planning.

10< Provides consultation services for student and family to ensure appropriate use of
equipment and assistance with long range planning “and expectations (transition
planning for secondary students).
11. Provides assistance in obtaining assistive technology devices and/or equipment.
12, Provides direct services determined by CSC and monitors, with other service
providers as appropriate, the progress of the hearing impaired student in meeting
the IEP goals and objectives.

Consultation with teachers of the hearing impaired maybe conducted by phone,
facsimile, cc: Mail, or in person.
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Before a referral is accepted for a student with a suspected hearing impairment, a member of
the local CSC must consult with the teacher of the hearing impaired to review
pre-referral information and determine if enough baseline data is available to warrant referral.
Consultation services provide school personnel with assistance in determining what, if any,
further action is necessary and may reduce inappropriate referrals for assessment by the
teacher of the hearing impaired.
GUIDELINES FOR REQUESTING ASSESSMENTS FOR
STUDENTS WITH HEARING IMPAIRMENTS
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Requests for assessment of fictional hearing skills should be made only after consultation
with the teacher of the hearing impaired. “The Notice to Assessment Personnel” form should
be completed and mailed or faxed to the teacher of the hearing impaired, along with a copy of
a signed “Permission to Assess” and an audiological report not older than
6 months. A more recent report maybe necessary for very young children or those with
degenerative conditions.

The assessment requirements as prescribed by DoDEA are followed in the instance of students
referred as Category A - Hearing Impaired.
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Assessment for Students Who are Hard-of-Hearing

Hard-of-hearing students are those students who have a hearing impairment, whether
permanent or fluctuating, which adversely affects the student’s educational performance.
All students considered for initial placement in special education as hard-of-hearing will be
assessed and determined eligible for special education and related services in accordance with
DS Manual 2500.13M. Assessment should include the following:
1. A current evaluation by a qualified audiologist which describes and confirms that
the student:
(a) Has a peripheral hearing loss in excess of 20 dB better ear average in the
speech range (500, 1,000, 2,000, 3,000, and 4,000 Hz), unaided; or
(b) Has a peripheral hearing loss which has interrupted the normal acquisition of
speech and language and continues to be a part of educational planning.

2. A current assessment of language development as measured by standardized tests,
or professionally recognized scales appropriate to age level and administered
individually.

3. Current assessments in all other areas outlined in DS Manual 2500.13M.
4. Current assessments in any other area of concern.
Assessment for Students Who are Deaf
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Deaf students are those students who have a documented hearing impairment which is so
severe that the student is impaired in processing linguistic information through hearing, with
or without amplification, which adversely affects educational performance.
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All students considered for initial placement in special education as deaf will be assessed and
determined eligible for special education and related services in accordance with
DS Manual 2500.13M. Assessment should include the following:

1. A current evaluation by a qualified audiologist which describes and confirms that
the hearing impairment is so severe that the student is impaired in processing
linguistic information through hearing, with or without amplification, and which
prevents the auditory channel from being the primary mode of learning speech and
language and adversely affects educational performance,
2. A current assessment of language development as measured by standardized tests

or professionally recognized scales appropriate to age level and administered
individually.
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3. Current assessments in all other areas outlined in DS Manual 2500.-13M.

4. Current assessments in any other area of concern.

ASSISTIVE TECHNOLOGY

The following items are examples of assistive technology that maybe considered in planning
programs for students who are deaf or hard-of-hearing:
TDD - Telecommunication device for the deaf Instead of a phone conversation through
voice, TDDs permit conversations in print. Two callers with compatible TDDs communicate
over regular phone lines.

Frequency Modulation (FM) Systems. FM systems were designed for use in classrooms.
The FM system can be used in conjunction with an individual’s hearing aid. Sound is picked
up at the source and transmitted via an FM frequency directly to a receiver worn by the
individual with a hearing loss.
Closed Caption (CC) decoder attaches to the television. The dialogue of any show that is
CC can be seen as words when the decoder is on.

7

TRANSITION PLANNING
Transition planning and services are essential for assisting students with hearing impairments to
prepare for postsecondary life. Planning should begin during the student’s fourteenth year.
Particular consideration should be given to the unique needs of students with hearing impairments
that may necessitate services to develop skills in the following areas:
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1. Development of social and pragmatic skills for effective communication and interaction
with family, peers, and authority figures (teachers and job supervisors).
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2. Development of daily living skills to assist the student in fostering
self-responsibility and independence. This would include an awareness of needs for
assistive technology, such as communication and assistive listening devices (i.e., TDD,
wake-up alarms, doorbell devices, multipurpose signalers) and where and how the
devices can be obtained.
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3. Development of self-determination or self-advocacy skills to better enable the student
to cope with the disability and to make individual needs for accommodations known.
Additionally, exploration of available options for work education and adult living and
options for the development of a network with hearing impaired peers are critical.

Attachment A
RELATIONSHIP OF FINDINGS TO EDUCATIONAL FUNCTIONING
Degree of Hearing Impairment

Effect of hearing loss on the understanding of language and
speech

Normal
o to 20
Mild
21 to 44dB

Should not have difficulty inmost classroom situations.
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Conversation must be loud to be understood.
Will have increasing difficulty with school situations requiring
participation in group discussions.
Is likely to have speech problems.
Is likely to be delayed in language usage and comprehension.
Will have evidence of limited vocabulary.
Is likely to have auditory perceptual and language problems.
Will have difficulty in academics.
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Moderate
45 to 59 dB

Understands conversational speech at a distance of 3-5 feet
(filee-to-face).
May miss as much as 50 percent of class discussions if voices
are faint or not in line of vision.
May exhibit limited vocabulary and speech anomalies.
May have auditory perceptual and language problems.
May have difficulty in academics.

Severe
60 to 79 dB

May hear loud voices about 1 foot from the ear.
May be able to identify environmental sounds.
May be able to discriminate vowels, but not all consonants.
Speech and language delayed and likely to deteriorate.
Speech and language will not develop spontaneously if loss is
present before 1 year of age.

Profound
90dB or more

May hear some loud sounds, but is aware of vibrations more
than tonal patterns.
Relies on vision rather than hearing as primary avenue of
communication.
Speech and language is delayed and likely to deteriorate.
Speeeh and language will not develop spontaneously if loss is
present before 1 year of age.

Attachment B
TEACHER INFORMATION CHECKLIST - HEARING
Student

Date

Teacher

Grade

Please fill out this form and return it to the teacher of the speeeh and language impaired. Your
observations will help determine if this child’s hearing problem is affecting hislher educational
performance. Thank you.

d

1. How would you rate this child’s general performance in your class? (please check one.)
Above Average_; Average_,. Below Average_

Yes
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2. Please rate this child in the following areas and abilities: (Check yes or no)
............................................ . . . . . . . . . . . . . .
. .,...: :. , .,,,,.,. , ,,,,.., ., ., .
b. Have other children ever made fun of her/him because of the hearing problem?
d. Has he/she ever mentioned his/her problem to you?

3. Does he/she seem to pay attention better in the morning than in the afternoon?

—

4. Does he/she seem to watch your face and lips a lot?
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5. Does he/she seem to have more difficulty working when the class is noisy
compared to when the class is fairly quiet?
6. Does he/she often ask you to repeat directions?
7. Do you often see him/her asking another child what the assignment is or
how to do an assignment?
8. Does he/she complete most of the assignments you give on time?

No

—
—
—

—

—

—

9. Do you often notice he/she appears tired (ex.: head down on desk, head
resting on hand, cannot keep eyes open), etc.
10, Does the child monitor the use of personal aids?

—

11. Is speech intelligible?

12. Please rate the following skills on a continuum from 1 through 4 (circle one)
EXCELLENT - 1; GOOD --2; FAIR --3; POOR --4
........
...........................
b. Does he/she keep his/her place in a book. . . . . .while
. . . . . . . . . . . . , . . .reading,
. . . . , . . . . . . . . . . . . . .etc.?
...................................................
:

d. Does
. . . . . .he/she
. . . . . . . . . . . .join
. . . . . . . in
. . . . .classroom
. . . . . . . . . . . . . . . . . .discussions?
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ .................

13. Where does he/she sit in your class (front, back side)?
Classroom Teacher Signature

12
12
12
12
12

34
34
34
34
34

Attachment C

GUIDANCE FOR COMPLETING TASK ANAL YSIS

d

Information from observations, or interviews from the teacher or parent indicating how
the physical impairment adversely affects educational performance (or how educational
performance would be adversely affected without the provision of special education), is
required for Category A eligibility. Use the task analysis to document the required assessment
component. Additional guidance may be found in Chapter 5 (“Eligibility Determination”), of
DS Manual 2500.13M.
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After reviewing available data from medical reports or consultation with medical
personnel, observing the student in the school environment, or interviewing teacher/parent,
the assessor should indicate all appropriate areas in which the student may need modification,
assistance, and/or extra time to complete. For example: If the student needs preferential
seating, check the box “classroom environment. ” If the student needs modification of
materials, check the box and specify the modifications in section #4.
While observing students, the assessor may identify areas in which assistive
technology may be beneficial. Assistive technology is defined as those devices which may
help the student to perform or participate in the school environment. For example: A hearing
impaired student with limited communication skills may need a communication board.
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Use this section to identify those modifications, areas of assistance, or extra time
requirements which are being successfully implemented. If the student requires a modification
in classroom environment (i.e. preferential seating), and this modification has been successful
in meeting the student’s needs, then it should be specified. The nature and severity of the
physical impairment coupled with the success of medical, environmental, and academic
interventions will have a bearing on the determination of eligibility.
Use the final section to specify environmental and/or academic modifications which
should be considered by the CSC. If the assessor indicates a need for assistance with
maintaining focus and attention (section #l ), it should be specified here. If the assessor
identifies a need for a modification in instructional strategies, it should be specified in this
section that the student needs “sign language. ” Refer to the curricular and environmental
modifications or augmentative/alternative devices listed in the SEDCOMM directory for help on
specifying the type and extent of modifications and assistance which may be needed.

Note: The Task Analysis should provide documentation that physical, sensory, or health
impairment is adversely affecting educational performance. It should also document ho w
educational performance would be adversely affected without the identified modifications, or
assistance through the provision of special education and related services.

d

Eligibility for Category & Physically Impaired, requires evidence that the physical, sensory or
health impairment is adversely affecting educational peformance in the school setting.
INSTRUMENT/TECHNIQUE USED:
O Parent/teacher interview with
O Observations
O Other
O Medical report/consultation
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O The results of assessment indicate the student requires modification, assistance,
and/or extra time for:

@ Assistive technology may be beneficial to this student for:

6) Instructional implications of the assessment findings:

The following modifications are being successfully implemented:

The following environmental and/or academic adaptations should be considered by the

CSC:

Assessor

Attachment D
RESOURCE DIRECTORY
Alexander Graham Bell Association for the Deaf, Inc.
3417 Volta Place, NW
Washington, DC 20007
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Convention of American Instructors of the Deaf
5034 Wisconsin Avenue, NW
Washington, DC 20016
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Conference of Executives of American Schools for the Deaf
5034 Wisconsin Avenue, NW
Washington, DC 20016

Council of Organizations Serving the Deaf
4201 Connecticut Avenue, NW
Suite 210
Washington, DC 20008

International Parents Organization
Alexander Graham Bell Association for the Deaf
3417 Volta Place, NW
Washington, DC 20007
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National Association of the Deaf
814 Thayer Avenue
Silver Spring, MD 20910

National Association of Parents of the Deaf
814 Thayer Avenue
Silver Spring, MD 20910
National Fraternal Society of the Deaf
6701 West North Avenue
Oak Park, IL 60302

Professional Rehabilitation Workers with the Adult Deaf
Department of Special Education
University of Tennessee
Knoxville, TN 37901

The National Institute on Deafness and Other Communication Disorders (NIDCD).
National Technical Institute for the Deaf
Lyndon Baines Johnson Building
Post Office Box 9887
Rochester, NY 14623-0887

ASHA - American Speech-Language-Hearing Association
10801 Rockville Pike
Rockville, MD 20852
Gallaudet University
800 Florida Avenue, NE
Washington, DC 20002-3695
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National Technical Information Service
5285 Port Royal Road
Springfield, VA 22161

Attachment E

OBSERVABLE INDICATORS OF POSSIBLE
HEARING IMPAIRMENTS
Check as applicable:

1. from or strain forward to hear voices.

d

Students with hearing losses may:

_
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2. turn the same ear toward a sound he/she wishes to hear.

3. watch the lips of speakers rather than their eyes; carefully watch teacher’s face for
visual cues during instruction.
4. 1not respond when called from a distance.

5 . seem inattentive; frequently request that instructions be repeated.

_

6 . use few words; speak very little.

_

7 . not turn to face toward the source of strange sounds or voices.

Ca
nc

_

8. lag in language and speech development; may substitute or omit speech sounds.

_

9 . avoid “peers; seem socially unresponsive, listless.
10. talk in an unusually loud voice, an unusually soft voice, and/or in a voice with
unusual quality or pitch.

_ 1 1 . not participate well in large group activities such as reading.
12. pretend to understand conversations or explanations so as not to appear
different.
13. have frequent earaches, infections, discharge from the ears.

1. Attends carefully and follows instructions.
.
2. Follows verbal instructions without
prompts.
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3. Remembers instructions without need for
repeating.

d

HI Needs Appendix Attachment F

4. Responds quickly and discriminately to
safety signals (fire alarm; exit sign; signal
light)
5. Independently communicates needs to
appropriate person.

6. Asks appropriate person for assistance as
needed.
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7. Responds quickly and consistently to own
name.

8. Independently gives specific identification
information about self.
9. Answers questions in the classroom.
.
10. Is polite; uses good manners.

11. Displays appropriate verbal and nonverbal behavior in responding to criticism.
12. Asks questions appropriately.

13. Engages in conversations with others
appropriately.
.

❑

d
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PROCEDURES FOR REPORTING OF
UNAVAILABLE MEDICALLY
RELATED SERVICES

The Responsible Military Department Must:

d

Implementation of DoD Instruction 1342.12, “Education of Handicapped Children
in the DoD Dependents Schools,” December 17, 1981, requires that Department of
Defense Education Activity (DoDEA) overseas schools submit a Report of Unavailable
Medically Related Services (RUMRS) when a medically related service (MRS) is
unavailable. In order to make MRS available

●
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. Evaluate a student and provide a written assessment report to the school within 45
school days from the date of the parent’s signature on the permission to assess
form in accordance with the standard operating procedures between the school and
the MRS providers; ,
Calculate the expected number of sessions that will be provided each quarter based
on the Individual Education Program (IEP) schedule;
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. Provide related services required by a student’s IEP and if necessary to reschedule,
make a new appointment within a reasonable period of time (normally not to
exceed 1 week). If a session is missed, the MRS provider will contact the school
to reschedule so that the total number of MRS sessions is provided;
. Provide a related service that is adequate. Determining adequacy must be
accomplished in coordination with the district and area superintendent
offices and MRS personnel prior to submitting a report.

It is the responsibility of DoDEA overseas schools personnel at all levels to assist
in resolving problems prior to filing a “RUMRS.”

The Case Study Committee (CSC):

1. Maintains documentation of all school and clinic efforts to resolve the nonprovision of
MRS. This documentation typically includes a tracking log, telephone contacts,
letters, and other correspondence.

2. Notes the total MRS sessions that are to be delivered within the quarter. It is

expected that MRS will be delivered according to the time, frequency, and duration
written on the IEP.

Sponsor’s Name

L Student Name
DoDEA Enrollment Code - ,
Number

Sponsor’s SSN

Letter

District

School

4.

Medically Related Service Facility (location)

5.

Military department responsible for the service:

6.

Suspected or Confirmed Disability.’

Army

Navy

Air Force

el
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3.

d

2.

❑ A. Physical Impairment

Related Service(s) Required/Not Provided:
(Include time and frequency if IEP student)

7.

a. Date assessment period ended; or
b. Date IEP service was scheduled to be initiated; or
c. Date related service was discontinued.

8. .
Mo

Yr
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Day

9. Describe actions taken by the CSC to resolve the issue. Specify the reason why service was no

provided. Attach copies of Request for Medically Related Services and all correspondence and
telephonic records that document efforts to resolve the unavailability of MRS.

10. Date CSC forwarded this form to the DSO I

Day

f

Mo

.
Yr

PROCEDURES FOR REPORTING OF
UNAVAILABLE MEDICALLY RELATED
SERVICES (RUMRS)

The Responsible Military Department Must:

●

●

Calculate the expected number of sessions that will be provided each quarter
based on the Individual Education Program (IEP) schedule;

Provide related services required by a student’s IEP and if necessary to
reschedule, make a new appointment within a reasonable period of time (normally
not to exceed 1 week). If a session is missed, the MRS provider will contact the
school to reschedule so that the total number of MRS sessions is provided;
Provide a related service that, in the professional judgment of cognizant DoDEA
overseas schools and MRS officials, is adequate. Determining adequacy must
be accomplished in coordination with the district and area superintendent
offices and MRS personnel prior to submitting a report.
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●

Evaluate a student within 45 school days from the date of the parent’s signature
on the permission to assess form in accordance with the standard operating
procedures between the school and the MRS providers;
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●

d

Implementation of DoD Instruction 1342.12, “Provision of Early Intervention
and Special Education Services to Eligible DoD Dependents in Overseas Areas,”
December 17, 1981, requires that Department of Defense Education Activity (DoDEA)
overseas schools submit RUMRS when a medically related service (MRS) is unavailable.
In order to make MRS available;

It is the responsibility of DoDEA overseas schools personnel at all levels to
resolve the unavailability of MRS.
The Case Studv Committee (CSC):

1. Maintains documentation of all school and clinic efforts to resolve the non-provision
of MRS. This documentation typically includes a tracking log, telephone contacts,
letters, and other correspondence.

2. Notes the total MRS sessions that are to be delivered within the quarter. It is

expected that MRS will be delivered according to the time, frequency, and duration
written on the IEP.

3. Coordinates with the district special education coordinator to seek resolution when
MRS is not provided. Typically, no more than 10 school days should be spent in this
resolution process prior to submitting a formal RUMRS signed by the school
administrator.
4. Completes the RUMRS form (principal signature required) when services are not

provided under the conditions listed above.
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5. Forwards all completed forms and documentation supporting the RUMRS to the
district special education coordinator for review and dissemination to the chief of the
MRS team of either the Air Force Services for Exceptional Children or the
Exceptional Family Member Program, to the Area Superintendent’s Office, and to the
DoDEA special education coordinator at Headquarters.
6. Maintains a copy of the Reauest for MRS and RUMRS in the student’s IEP file.

7. Maintains documentation of the final resolution of the RUMRS in the student’s IEP

file.

8. Resubmits the RUMRS to the district special education coordinator quarterly noting
continued efforts to resolve the unavailability of services.
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The District Special Education Coordinator:

1. Works with the CSC, the area special education coordinator, and the chief of the MRS
team to resolve the identified concern.

2. Notifies the school system chain of command within 10 days of receipt of a RUMRS
in the following manner:
. Transfers the information from the RUMRS (signed school form) onto the data
file, “RUMRS Summary Sheet” (in ACCESS or EXCEL).
. Simultaneously transmits the file via cc: Mail to Dr. Carie Rothenbacher, Special
Education Coordinator, DoDEA, and to the appropriate area special education
coordinator.
. Forwards a copy of the RUMRS to the Chief of the MRS team.
. Maintains the signed copy of the school’s RUMRS at the district superintendent’s
office.

3. Continues to try to resolve the concern following the receipt of the school’s RUMRS
(e.g., telephone contact with the military command point of contact maybe made).
The RUMRS should not be delayed even when the coordinator decides to continue
working with the MRS military command. If the RUMRS is resolved at the district
level, this information including documentation should be forwarded to the DoDEA
special education coordinator at Headquarters.

The Area Special Education Coordinator:

d

4. Resubmits RUMRS to the area special education coordinator quarterly noting
continuing efforts to resolve the unavailability of services.
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1. Works with the district special education coordinator and the appropriate chief of the
MRS team to locally resolve the unavailability of MRS.

2. Maintains and updates the record of all RUMRS filed by the district special education
coordinators.
3. Notifies DoDEA special education coordinators at Headquarters if a forwarded
RUMRS has been resolved locally.
DoDEA Special Education Coordinator At Headquarters:
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1. Receives all RUMRS, which are submitted electronically from district special
education coordinators.

2. Coordinates with the responsible military department to resolve the issue.
3. Elevates unresolved RUMRS to the DoD Coordinating Committee on Special

Education and Related Services.

4. Maintains a data file on all RUMRS submitted.

5. Reports to the district special education coordinator the resolution of each issue.

SPECIAL NOTE: At the beginning of the school year, all overseas schools should
identify those cases for which MRS are not currently available. For each case, a current
RUMRS should be completed and forwarded to the DSO.

Sponsor’s Name

1. Student Name
2. DoDEA Enrollment Code
— —

Sponsor’s SSN

.

Number Letter

District

3. school

d

4. Medically Related Service Facility (location)
5. Military department responsible for the service
6. Suspected or Confirmed Disability:
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•l A. Physical Impairment

7. Related Service(s) Require/Not Provided:
(Include time and frequency if IEP student)
8.

_/I

b. Date IEP service was scheduled to be initiated; or
c. Date related service was discontinued.
Day

Mo

Yr
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9. Describe actions taken by the CSC to resolve the issue. Specify the reason why service was no
provided. Attach copies of Request for Medically Related Services and all correspondence and
telephonic records that document efforts to resolve the unavailability of MRS.

10. Date CSC forwarded this form to the DSO

Yf

Mo

Day

Note additional efforts to

I1.

resolve the availability of services.

I2.

Day

/

unavailability of services.

Day

Third resubmission :
unavailability of services:
cf: MTF Commander

Day

13.

I

Note additional efforts to resolve the
Note additional efforts to resolve the

/
Mo

Yr

Yr

Mo

/

Mo

Yr

RUMRS1

‘

DEPARTMENT OF DEFENSE
EDUCATION ACTIVITY
4040 NORTH FAIRFAX DRIVE
ARLINGTON, VIRGINIA 22203-1635

EDUCATION DIVISION

SUBJECT: DoDEA Manual 2500.13-M, Change 4
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DEPARTMENT OF DEFENSE EDUCATION ACTIVITY
REGULATION SYSTEM TRANSMITTAL
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INSTRUCTIONS FOR RECIPIENTS

The following additions and revisions to DoDEA Manual 2500.13-M, “The
Special Education Procedural Manual: August 1994, have been authorized.

1. Attached eligibility criteria chart, “Category C - Communication Impairment,
Language Disorder,” replaces chart dated SY 94-95, page 5-15.
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2. Attached eligibility criteria chart, “Category D - Learning Impairment,
Information Processing,” replaces chart dated SY 94-95, page 5-21.

3. Add “Category C - Communications Impaired, Language Disorders, Questions
and Answers,” to Appendix C, page C-6A.
4. Add “Category D - Learning Impaired, Information Processing, Questions and

Answers,” to Appendix D, pages D-9 through D-12.
This change is effective upon publication.

Policy and Legislation

Attachments:
As stated

DS 2500. 13-M
Updated SY 97-98

Language
Disorder
.
-

Presence of a disorder in receptive and/or expressive
language
at or near the 10th “%ile (or standard score of
81) which indicates significant weaknesses
across sub-tests of more than one
assessment instrument or clusters of more
than one assessment instrument

including an analysis of receptive and expressive
semantics morphology/syntax, pragmatic,
phonology
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●
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Social/Family/Medical History or structured
family interview.

Background Information

Evidence that the language disorder is adversely
affecting educational performance

Formal and/or informal measures of academic
achievement
<and>
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Review of Records

<and>

Teacher Observation

To identify possible structural/functional cause of the
language disorder.

5

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.

Chapter 5- ELIGIBILITY

DS 2500. 13-M
Updated SY 97-98

Information Processing

Social/Family/Medical History or structured
family interview <and> Observation

●

●

more of the processing areas
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Presence of a disorder in processing and/or production
of language and/or information which relates to an area
of academic deficit.
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Background Information

significant differences among scaled or standard
scores for clusters in a comprehensive battery in
accordance with publisher’s guidance
<or>
significant weaknesses identified across sub-tests
or clusters of more than one assessment
instrument
<or>

●

significant weakness identified in language
processing in a comprehensive language
battery with comparative strength identified in
another processing area(s)

reading, math and/or language arts.
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Adversely affecting educational performance on an
academic achievement test:
●

at or near the 10th%ile (plus or minus the
standard error of measure for the
assessment that is administered

<and>

<or>
●

at or near the 35th%ile for students whose
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
measure merit.)

Evidence to rule out an intellectual deficit

An intellectual screening
<or>
An individually administered intelligence test
<and>

Other documentation (e.g., review of records)

Chapter 5- ELIGIBILITY

Added SY 97-98

CATEGORY C - COMMUNICATIONS IMPAIRED
LANGUAGE DISORDERS
QUESTIONS AND ANSWERS - PART 11

d

1. Should language disorders remuin under Category C, be incorporated under Category D,
or be included in both categories ?

Language disorders should be part of both Category C and Category D eligibility criteria.
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. Language disorders should remain as a part of the criteria for Category C,
Communication Impaired. Young children especially, who have identified disorders which
are impacting on educational performance, but for whom formal academic achievement
results are difficult to validate, may be candidates for Category C-Language. Eligibility
under Category C allows the primary grade student to receive early intervention when
educational performance is being impacted by a language disorder. Category C is open to
students of all ages.
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. An information processing deficit is a disorder in the processing and/or production of
language and/or information as measured by: 1) significant differences among scaled or
standard scores, 2) significant weaknesses across subtests or clusters of more than one test,
with comparative strengths identified in another processing area, or 3) significant weakness
identified in language processing in a comprehensive battery with comparative strength
identified in another processing area(s). Children with language disorders who meet this
criteria, and who exhibit achievement in math, reading, or language near or below the 10th
percentile may qualify for special education services under Category D-Information
Processing.

2. What factors should be considered when preparing assessment plans?
The investigation of Category C-Language would be appropriate when the child is too young
to obtain valid academic achievement results from current standardized test instruments
(generally grades K-2).
The investigation of Category D-Information Processing would be appropriate when the child
reaches an age/grade at which valid academic achievement results can be obtained from a
norm referenced instrument.

Appendix C - Category C (Q&A)
Page C-6A

DS 2500.13-M
Added SY 97/98

CATEGORY D - INFORMATION PROCESSING DEFICIT
QUESTIONS AND ANSWERS - PART II
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Z. If the student does not have significant differences (i.e., strengths and weaknesses) among
scaled or standard scores of a comprehensive instrument (in accordance with publisher’s
guidance), should the examiner continue to administer other processing instruments in an
effort to identify weaknesses across subtests or cluster scores of more than one instrument?
No, an examiner should not continue to administer additional processing instruments to a student

el
le

who has no comparative strengths identified on the comprehensive instrument and the examiner
determines that the scores are true representations of the student’s ability. These students maybe
functioning in the low average range and generally would not qualify for special education
services.

2. Can the Test of Auditory Perceptual Skills (TAPS) and the Test of Visual Perceptual Skills
(TVPS) be used to substantiate “significant weaknesses identified across subtests or clusters of
more than one instrument”?

Ca
nc

The use of these two instruments alone cannot substantiate “significant weaknesses identified
across subtests or clusters of more than one instrument”, since the two tests do not measure the
same processing area/skill. Either the TAPS or the TVPS may be used in conjunction with
subtests or clusters from other assessment instruments, provided they test the same processing
areas. In order to substantiate the presence of an information processing deficit, comparative
strengths must also be identified.
3. How can comparative strengths be identified?

Comparative strengths can be identified and documented through performance-based assessment
or administration of further standardized assessment. Processing abilities could be considered a
comparative strength when the student’s performance is near or above the expected level (age or
developmental) of performance.
4. Can the Learning Efficiency Test (LET) be used for eligibility determination?
No, the LET is not recommended for use in determining eligibility.

Appendix D - Category D (Q&A)
Page D-9

DS 2500. 13-M
Added SY 97/98

5. What instruments can be used to substantiate “significant differences among scaled or
standard scores for clusters in a comprehensive battery”?
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There are a limited number of comprehensive assessment batteries available (i.e., Detroit Test of
Learning Aptitude, Woodcock Johnson-R, Cognitive) but there are many specific skill
assessment tools available (i.e., CELF-111, TOLD). The instrument(s) should be selected based
on information gathered during the prereferral process and should be specifically designed to
focus on the suspected disability, as well as the child’s strengths. Comprehensive intelligence
tests, such as WISC-111 and the Stanford Binet, may yield important processing information when
interpreted in that manner AND when used in conjunction with subtests or clusters from other
instruments.
6. Can the CELF or the TOLD be used to substantiate information processing deficits?
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Yes, due to the comprehensive design of these instruments, the results of test clusters do not need
to be substantiated through the administration of additional language processing subtests or
clusters from a second instrument. However, in order to qualify under Category D - Information
Processing, comparative strengths in another processing area must be identified. Possible
sources to identify comparative processing strengths are: classroom performance, portfolio
assessment, performance based assessment, authentic assessment, or formal information
processing assessment.
7. If the Woodcock Johnson-R, Cognitive, is used to identify a processing deficit for eligibility
determination, do all 14 subtests have to be administered?
Yes, all 14 subtests must be administered to substantiate a significant difference among scaled or
standard scores, as required by eligibility criteria, in accordance with publisher’s guidance.

8. Is it permissible to administer two clusters from the Woodcock Johnson-R, Cognitive, in the
areas of a students strengths and weaknesses, and identify the significant difference between
the clusters by measuring the gap between the two cluster ranges on the test profile?
No, in order to substantiate significant differences among cluster scores, all 14 subtests of the
standard and supplemental batteries must be administered.

Appendix D - Category D (Q&A)
Page D-10

DS 2500. 13-M
Added SY 97/98

9. If the student enrolls in a DoDD school with partial assessment in the area of information
processing, is the administration of all 14 subtests of the Woodcock Johnson-R, Cognitive,
required?
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When a student enrolls with partial assessment, the CSC must meet to determine what further
assessment needs to be administered to determine eligibility. Such a case may require additional
testing to corroborate existing information to verify significant weaknesses across subtests or
clusters of more than one instrument, with comparative strengths identified in another processing
area, or may require the administration of a comprehensive battery.
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10. If assessment has been completed by the examiner using other instruments, and an
attempt is being made to substantiate “significant weaknesses identified across subtests or
clusters of more than one instrument” are all 14 subtests of the Woodcock Johnson-R,
Cognitive, required?

No, if the Woodcock Johnson-R, Cognitive, is being used as a second instrument it is not
necessary to administer all 14 subtests. However, the selected cluster(s) from the WJ-R must
require the student to perform similar tasks reflecting performance in the same processing area(s)
as were required by the first instrument. When using a standardized test, publisher’s guidance
must be used. In addition, comparative strengths in processing must be substantiated in order to
meet eligibility criteria.
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11. Are significant differences among scaled or standard scores identified in the areas of
processing speed, comprehension/knowledge or fluid reasoning sufficient to establish the
existence of an information processing deficit?

Processing Speed *
Some students have visual symbolic processing deficits which may be evidenced in a student’s
slow processing of arithmetic problems or lack of reading fluency. Since a student’s poor
performance on the processing speed cluster maybe a function of poor attention or the
examiner’s failure to administer the subtests with a stop watch, it is critical to view the results of
this cluster with caution. Best practice would require that the examiner 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.
Since the two subtests give the examiner a limited view of language processing, best practice
would require the administration of a language evaluation (i.e., CELF-111, TOLD, language
sample) to substantiate the presence of a language processing disorder.
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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.
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* The examiner’s expertise in the area of assessment and/or attention to administration standards
are 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-R, 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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12. When a three-year re-evaluation is required for a student identified as Category DProcessing, are all 14 subtests of the Woodcock Johnson-R, Cognitive, required to be
readministered?

No, at the time of a three-year reevaluation, a student must be assessed, at a minimum, in those
areas in which (s)he was found eligible during the most recent eligibility. If the student was
found to have an auditory processing deficit affecting reading, then auditory processing and
reading achievement must be assessed.
13. Can the Woodcock Johnson-R, Cognitive, be used to assist in the documentation of the
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level of English proficiency?

No, this instrument should only be used for the purpose intended by the publishers.

Appendix D - Category D (Q&A)
Page D-1 2

DS 2500.13-M
August 23,1994

Ca
nc

el
le

d

Special Education
Procedural Manual

Foreword
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This manual contains guidance for special education programs in the Department of Defense
Dependents Schools (DoDDS). The information is intended as an aid for teachers and
administrators when planning and providing services to special education students. The
information was updated to reflect new requirements in Federal law (e.g., Individuals with
Disabilities Education Act [IDEA]) and questions that school personnel most often ask about
the provision of special education.
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Where there is conflict between the manual and Department of Defense (DoD) ‘regulation,
the regulation prevails. Teachers and administrators are encouraged to become familiar with
and promote the content of this manual and to assure that policy and procedures are
consistentlyfollowed.
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Special Education Procedural Guide

DS 2500.13 -M, The Special Education Procedural Guide,
provides guidance to the DoDDS for the provision of services
to students with disabilities. It is a reference manual to aid
administrators, regional, and local case study committees
(CSC) in performing their assigned responsibilities.
The current revision reflects changes in the delivery of
special education services mandated by the October 7, 1991,
passage of an amendment (PL 102-119) to the Individuals
with Disabilities Education Act (IDEA) (PL 101-476). In
addition, this revision coincides with the implementation of
the Special Education Computerized Management Module
(SEDCOMM), a module of the DoDDS School Information
Management System (SIMS). Efforts were made to
incorporate both the legislative changes necessitated by IDEA
and the procedural changes brought about by automation.
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Structure

The structure of the guide is intended to follow the sequential
approach that the CSCS normally follow from referral through
the implementation of an Individualized Education Program
(IEP). The guide was produced in loose-leaf format to allow
for future revisions and additions of clarifying instructions,
directives or decisions.
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Applicability and Scope

d

This guide applies to all the DoDDS personnel, parents, and sponsors and affects the process
by which students with disabilities receive special education and related services in the
DoDDS or non-DoDDS placements. The 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,
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Special Education Computer Management Module (SEDCOMM)*

The DoDDS is implementing SEDCOMM, a computerized system of records management
for special education developed by the DoDDS special educators for the DoDDS.
SEDCOMM is a comprehensive files management system that establishes a special education
file on any student referred for special education, entering the DoDDS school with an
existing special education file, and/or served in special education.

Data Maintained
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SEDCOMM maintains information on those students referred for special education, those
entering with an existing special education file, and those currently receiving special
education. This data includes, but is 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 IEP requirements and services provided. In the case of students
entering the DoDDS with existing special education data, SEDCOMM also maintains
information on the status of the incoming records (e. g., presence of assessment information,
presence of an active IEP, etc.)

1

The term “student” is used throughout the guide as a generic term. The term “child” is used
in those cases in which it appears more appropriate, e.g., a preschool age child who is not enrolled
in school.
2

Separate documentation is available to schools explaining the software requirements of

SEDCOMM.
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Required Record-Keening
3

Required DoDDS Forms

d

SEDCOMM 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, invitations to parents to attend meetings, projected dates for annual reviews,
and three year evaluations also are maintained by SEDCOMM.
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All required forms and letters are developed by SEDCOMM using the data that is entered
before, during, and after CSC meetings.
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DS Manual 2500.14, DoDDS Special Education Goals and Objectives
DS Manual 2500.14, DoDDS Special Education Goals and Objectives, was developed by
DoDDS educators. It contains a bank of goals and objectives organized into domains that are
addressed in the regular DoDDS 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.). It was developed to provide a scope and sequence for the DoDDS special
education programs. It is complete and comprehensive, covering every aspect of the
instructional program. It includes educational and medically related services goals and
objectives in an integrated system.
DS Manual 2500.14 is the directory of goals and objectives for SEDCOMM. It provides the
content of the IEP goals, objectives, and mastery criteria with appropriate computer codes to
facilitate input into the student’s computerized IEP.

3

The term “parents” is a generic term used throughout the guide, though for an individual
student, the term may have any one of several references (e.g., biological parent, step-parent,
sponsor, guardian, or a single parent, etc.). While written in the plural, the functioning of the CSC
requires the presence or permission of only one parent.

DS 2500.13-M
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DS Manual 2500.14 may be appropriately used during many points in the special education
process. For example:
1. During referral, it may be used to illustrate to parents those areas in which tie
student is experiencing problems in school and to explain why a referral for
special education is appropriate.

d

2. During eligibility, it may be used to pinpoint the student’s difficulties following
standardized testing that established a disability. It would be useful in analyzing
the student’s test results into educationally relevant terms. The goals in DSM
2500.14 are directly correlated to the Educational Areas of the eligibility report.
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3. During the IEP, 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 medically related service personnel might communicate.
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5. Prior to an IEP review, it provides structure to the planning process for the
upcoming IEP.
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DS 2500.

“Case Study Committee” (CSC) refers to a multidisciplinary
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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 by the team. When used
in this guide, the term CSC is used in its generic sense.

DS 2500. 13-M
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Core CSC

The Core CSC is composed of school personnel who will oversee the special education
program. The Core CSC is usually composed of the special education providers
assigned to the school, an administrator and often other specialists within the school
(e.g., counselor, nurse, etc.). The Core CSC is responsible for a variety of activities
involved with the effective functioning of the special education program.
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Responsibilities

For school activities, the Core CSC has the responsibility to:
1. Provide a medium for communication among special educators, pupil personnel
services specialists, administrators, and other faculty;

2. Assist to identify students with disabilities within the school and community;
3. Assure that any student who is receiving or entitled to receive educational
instruction from DoDDS 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 DoDI 1342. 12;

1

This and other CSC functions are incorporated into SEDCOMM. There is a specific report
format already formulated. The CSC must ensure that SEDCOMM data is current.

Chapter I - CASE STUDY COMMITTEE

u
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5. Maintain written records of all CSC activities; When a standardized form is not
required for CSC activity, the commitee should use Minutes of Case Study
Committee Meeting to record the appropriate activity.
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6. Monitor the development, implementation, review, and revision of the IEP of
each student with a disability. The CSC will use all locally available community,
medical, and school resources to facilitate the implementation of a student’s IEP.
In particular all resources must be considered before any determination is made
for placement outside of the local school;
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7. Ensure involvement of parents in the CSC process;

8. Establish and implement specific written procedures to assure 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;
9. Maintain a records management system which facilitates the monitoring
requirements of DoDI 1342. 12;
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10. Monitor students’ cumulative files to assure that they do not contain personal
information prohibited by the Privacy Act of 1975, 5 U.S.C. S552a;
11. Conduct ongoing self-study, and documentation prior to program monitoring;
12. Assist ODE and/or Regional personnel in monitoring activities through the
provision of the self-study; provide necessary assistance in the records review
process; arrange and schedule required monitoring interviews; and assist with
other activities related to monitoring;
13. Develop and submit, if appropriate, corrective action plans for deficiencies
identified in the monitoring process; and
14. Monitor follow-up corrective actions.

15. Conduct needs assessments for in-service interests and needs within local school.
16. Plan, deliver, and evaluate in-service programs to fulfill needs assessment of
school staff.
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For student specific activities, the CSC is responsible to:
1. Assess the nature and severity of the disability, including reports of assessment.
2. Determine if special education and related services are required for the student;
3. Ensure appropriate involvement of parents; and
4. Issue a written eligibility report that contains:

d

a. A description of the nature of the student’s disability (ies) as defined in
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Category A (Physical Impairments), Category B (Emotional Impairments),
Category C (Communication Impairments), Category D (Learning
Impairments) and Category E (Developmental Delay) in DoD Instruction
1342.12 and Chapter V - Eligibility;
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.
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5. Develop, review, and revise the student’s IEP and monitor its implementation;
and
6. Determine whether a disabled student’s conduct (which violates school rules and
regulations and which in a non-disabled student might result in suspension or
expulsion) is related in whole or in part to the disability. In addition, the CSC
must review the student’s IEP and educational needs and consider modifying the
IEP.

7. Determine degree of progress for IEP goals using an outcome-based measure for
criteria for achievement.
8. Ensure placement in an inclusive setting (where appropriate).

DS 2500.

13-M
SY 94-95

Activity Specific CSC
In order to meet all of 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?
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Regional CSC
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A regional CSC is appointed by the DoDDS Regional Director and acts in the absence of a
school CSC. Membership includes a minimum of two persons, and members of a regional
CSC may be assigned to augment a school CSC. 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.
Membership may be selected from the following groups:

2

For initial IEP meetings, an administrator must be
meetings and other meetings specific to a particular
designate a representative, however, administrative
“designee” is used, the designee may not represent
designee and special education teacher).

a member of the CSC. For eligibility
student’s needs, the administrator may
participation is encouraged. When a
two separate required participants (e.g.,

DS 2500.
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Roles in the CSC Process
CSC Chairperson

Case Manager
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The CSC Chairperson oversees the Core CSC. The duties of the CSC Chairperson vary
according to the structure of the Core CSC and the structure of the assignment. The
responsibilities of the CSC Chairperson may include maintaining the special education files,
scheduling meetings, conducting meetings, etc.

Ca
nc

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 or type of the case. For example, a Case Manager may manage
the case during prereferral only, or from referral through assessment and eligibility, or only
during the service delivery period, etc.
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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 meet the timelines required by the student’s individual needs (e.g., meet the
annual review deadline, the three year re-evaluation deadline, etc.).

d

In scheduling the meetings there are several considerations:
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1. Meetings should not regularly remove a teacher from an instructional period, nor
should they routinely interfere with teaching responsibilities;
2. When it is necessary for a teacher to leave the classroom for CSC meetings,
classes should be covered by qualified individuals; and
3. Meetings in which parents are required members should be scheduled at a time
mutually convenient for the parents, school staff, and other personnel.
4. Timely notice should be provided to staff members whose participation in CSC
meetings is necessary.

Ca
nc

5. An agenda should be developed for core CSC meetings.

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.
A written record of the portion of each CSC meeting at 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, IEP) or the minutes of the meeting.
It is not necessary to record every discussion at a CSC Core meeting, nor is it necessary to
duplicate information contained on specific documents. For example, if an IEP is developed,
the IEP suffices as documentation. Minutes need not indicate that an IEP was developed,
although they should indicate reasons 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.

3

Guidance on the appropriate timelines for various activities is provided at the end of this
chapter.
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Time-Line Guidance
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The timelines below are provided as guidance to the CSC. If these guidelines are
exceeded, the reason for the delay must be documented in the student’s file.

45 school days

Eligibility meeting

10 school days
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Parent permission to assess

From

NOTE:

When any of the above activities
CSC may decide either to complete
complete it at the beginning of the
based upon the individual needs of
student’s special education file.

To

Time-Line

occur at the end of the school year, the
the activity at the end of the school year or to
following school year. This decision should be
the student and should be documented in the

13-M
SY 94-95
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The DoDDS is responsible for locating, identifying, and with
the consent of parents, assessing and evaluating all children
with suspected disabilities who are entitled to receive special
education and related services. This identification process is
referred to as Child Find.

Definition

Child Find is the ongoing process used by the DoDDS 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.
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Persons Responsible for Child Find
Each DoDDS regional office, in cooperation with military departments, shall conduct
ongoing Child Find activities that are designed to identify all students with disabilities who
are, or will be, entitled to receive an education from the DoDDS .
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Additionally, each Dependents school, in conjunction with other community resources,
augments regional 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 core CSC at each Dependents school is responsible for overseeing Child Find
activities. The CSC ensures that adequate Child Find procedures are conducted locally or
that cooperative Child Find activities with other schools are undertaken.

Community Activities for Identifying Children

The following general types of identification activities shall be carried out:
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1. Child Find is discussed in parent bulletins and through parent-teacher groups;

2. Child Find posters are prominently displayed in schools and community settings;
3. Child Find activities are publicized through local community publications and
other media;
4. Local clubs or civic organizations, school advisory committees, parent
organizations, advocacy groups, and community services organizations are
informed of Child Find activities; and
5. Military medical authorities are contacted for information concerning children
with possible disabling conditions.
6. Proactive Child Find activities, including screenings, are conducted within the
community setting.

Chapter 2- CHILD FIND

u
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In-School Activities
Each Dependents school shall apply screening procedures to:
1. Inform all school personnel of the requirement to refer students with suspected
disabilities to the CSC;

d

2. Administer and review the results of basic skills tests in reading, language arts, and
mathematics;
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3. Review records of all children entering the Dependents school for the first time to
determine whether a child may be in need of special education and related services;
4. Conduct routine hearing and vision screening;

5. Conduct speech and language screening, as appropriate;
6. Analyze school health data. Such data may include:

a. Review of formal hearing, vision, and scoliosis screening;
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b. Review of health history provided by parents upon the student’s enrollment;
c. Review of specific children’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;

7. Analyze data pertaining to disciplinary actions;
8. Analyze student progress reports; and

9. Analyze counselors’ records.

10. Elicit the support of the MRS providers to conduct Child Find activities.
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This chapter provides an overview of the process leading to
the identification and evaluation of a student with a suspected
disability(ies).
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PREREFERRAL

d

Prereferral is the process of identifying and attempting to correct learning and/or behavioral
difficulties within a regular education environment prior to a referral for special education.
Prereferral activities are regular education interventions that are initiated when a student is
experiencing difficulties. The actions taken by a teacher to address a student’s classroom
difficulties become a part of the prereferral documentation when a formal referral to CSC is
necessary.
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le

In any school, a portion of the student body 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:

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. Identify 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.);
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3. Help the CSC identify the suspected disability (ies) and develop plans 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 steps 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 to correct or remediate 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.
Resource personnel may conduct informal classroom observations, as appropriate. If the
observation takes place in the classroom during the prereferral stage, parent permission is
not required. 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
work and develop an anecdotal report of class performance.
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During this time, the teacher must confer with the student’s parents for information and
support in attempting to resolve the problem. Additionally, 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.

Referral from Sources Other than the Teacher
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A student suspected of having a disabling condition may be referred by anyone, including
educators, parents, administrators, students themselves, and representatives of community
agencies.
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Review of Records. If the referral is a result of a review of student records, the classroom
teacher or another educator working with the child should initiate prereferral activities.
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 Referrals. If a parent identifies the student’s educational or behavioral difficulty, the
CSC must accept the parent’s request for assistance. The CSC does not automatically initiate
a formal referral. Instead, the student’s classroom teacher should initiate the same steps that
would have been taken had the teacher noted the difficulties. If the prereferral activities
address the parents’ concerns or correct the difficulties the student is experiencing or if it is
determined that the student requires other special services (e.g., English as a Second
Language), the referral may be terminated at that point. If the student’s problems persist
after interventions, then a formal referral will be initiated.
Referrals from Other Sources. Due to Child Find activities and increased public awareness
of the availability of special education and related services within the DoDDS, referrals may
come from a variety of sources outside the school. All such referrals should be coordinated
in a similar manner as those initiated through records review. That is, the classroom teacher
and other specialists at the school should be involved to provide information.

DS 2500.
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Prereferral Activities
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Timeframe for Completion of Prereferral
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The Suggestions for Prereferral Activities form provides a reference for the types of
interventions that might be useful. 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 Improvement Specialists,
Compensatory Education, Talented and Gifted) 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.

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. Caution
should be exercised to ensure that prereferral activities do not delay the potential application
of special education. The following situations indicate the variations in the prereferral
process.
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1. A student experiencing severe learning difficulties (functioning overall several
levels below grade level) may clearly exhibit an intellectual impairment and may
need 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. Resource persons in the school and community, as
well as parents may be involved with the interventions. In this case, the prereferral
period will be longer since a consistent behavior management program requires
time and monitoring to be effective. For example, interventions for students
diagnosed as attention deficit hyperactivity disorder (ADHD) may require 1-2
months 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
medical screening is to be included as a prereferral activity or current pertinent
information is to be retrieved from health records. The nature and severity of the
medical condition, coupled with the success of medical, educational, and parental
interventions will have bearing on the prereferral timeframe.
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When to Make the Referral
When a student continues to demonstrate learning and/or behavioral difficulties after the
implementation of problem specific, collaborative interventions and, when those difficulties
prove to be resistant to the application of the interventions, a formal referral to the CSC may
be warranted.
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Referrals of Students Who Are Not Enrolled
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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.

There are times when a child who is not enrolled in school will be referred for special
education assessment. The most common case is that of a child below the age of 5, although
older children may be identified through Child Find.
If a referral is made for a child not currently enrolled in a Dependents school (e.g.,
preschool aged, home schooled, etc.) but who is entitled to receive an education from the
DoDDS, the referral is directed to the school the child normally would attend. In some cases
the District or Regional office determines the school that will serve the child.
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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 the child would normally attend (or as
directed by the District or Regional office).
3. Parents complete school enrollment forms to effect minimal enrollment until
eligibility for special education is determined.

4. A case manager is assigned and the appropriate prereferral 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

d

In cases in which prereferral was not successful in addressing the student’s difficulties, the
Prereferral/Referral Report Form must be completed by the teacher to summarize the
strategies used to resolve the student’s problem and to document the reason for a referral for
special education services. Vision and hearing screening results and other supporting
documentation must be attached to the form and the referring teacher must notify the parents
of the pending referral before submitting it to the CSC. Contact may be made by
conference, in person, by letter, or by phone, and will be documented on the form.
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All documentation, work samples, intervention logs, etc, reflecting prereferral efforts are
placed in the special education file with the Prereferral/Referral Report Form.
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Participants at a Prereferral/Referral Meeting

Referral From Sources Other Than The Teacher
When referrals are made by someone other than the classroom teacher, the CSC initiates
prereferral activities. At the closure of those activities a referral meeting is scheduled. The
individual who made the referral should be invited to the referral meeting to participate in
discussion and resolution.
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Logging the Referral
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When the CSC receives a referral it is logged* and the referral packet is reviewed by the
CSC. 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.
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Not Accepting the Referral. The CSC may choose not to accept a referral for several
reasons. However, the CSC is encouraged to work with teachers to avoid these situations.
The CSC chairperson, or appropriate CSC member, should meet with the referring teacher to
preview prereferral actions and ensure appropriate documentation of interventions,
educational history, screening results, and nature of difficulties have been entered on
Prereferral/Referral Report Form, or attached prior to the formal referral meeting. The
reasons for not accepting a referral (as listed in SEDCOMM) are presented below, followed
by an explanation of the reason:
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1. Prereferral actions were not sufficiently documented. The teacher submits an
incomplete Prereferral/Referral Report Form which does not identify the problem
nor indicates any strategies to correct the difficulty.

2. The information on the Prereferral/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], Compensatory Education [Comp Ed], Reading Improvement
Specialist [RIS], etc.).
3. The student will be referred to an alternate program (e.g., Reading
Improvement, English as a Second Language, Compensatory Education). The
information on the Prereferral/Referral Report Form indicates that the student may
have some other type of problem that could be corrected within the regular
education program and 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 again refer any student 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 which appear to remediate the student’s problem.
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5. Parent wishes to withdraw the referral that was submitted.
6. Family moved from the comrnunity.
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When the CSC decides not to accept a referral, the parents and thereferring teacher must be
notified of the action and the reason the referral was not accepted.
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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
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Any student who is receiving or entitled to receive educational instruction from the DoDDS
and who is referred to the CSC for a possible disabling condition shall receive a full and
comprehensive diagnostic evaluation of the suspected disability (ies) and educational needs.
An evaluation shall be conducted before action is taken regarding eligibility and development
of the IEP or placement in a special education program. The evaluation will be based upon
an assessment plan that contains the suspected disability (ies) and assessments that are required
by the DoDDS to substantiate that a disability exists. The prerefemal, referral, and
assessment plan data should be consistent in addressing the suspected problem(s).
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Participants at the Assessment Planning Meeting
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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 which:

d

1. When applied against the DoDDS eligibility criteria, will assist to determine
whether or not a disability exists;
2. Will assist to identify the student’s specific educational needs; and
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3. Will assist to determine whether or not the student needs special education and
related services.
Documenting Outcomes of the Meeting

The Minutes of the Case Study Committee: Referral/Assessment Planning documents:
1. The suspected disability (ies);
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2. The procedures required to assess the student for the suspected disability (ies),
and for related services, if any;
3. The assessors by title (e.g., Learning Impaired Teacher (LI), School
Psychologist, RIS, etc.);
l

4. The staff person(s) assigned to the procedure, by name (e.g., L. Smith) ; and
5. The specific test instrument(s) or procedure(s) the CSC requests the assessor(s)
to use. This is an OPTIONAL column. 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 specify a particular
test, if there is a reason to do so.

1

Medically related services personnel are listed only as MRS (medically related services), not by

name or title.
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Required of all Categories:

C-AR Articulation Disorder
Articulation Assessment
Oral/Peripheral Examination

A-AU Autism

C-DY Fluency Disorder
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Medical Evaluation
Task Analysis
A-BI Traumatic Brain Injury
Medical Evaluation
Task Analysis
A-HI Hearing Impairment
Medical Evaluation

Functional Hearing Assessment
Task Analysis

Fluency Assessment
Recorded Speech Samples
Observation (3 settings)
Oral/Peripheral

C-LA Language Disorder
Language Assessment
Oral/Peripheral Examination

A-OH Other Health Impairment

C-VO Voice Disorder

Voice Assessment
Oral/Peripheral Examination
Ear/Nose/Throat Evaluation

Ca
nc

Medical Evaluation
Task Analysis
Functional Health Assessment
A-OR Orthopedic Impairment

Medical Evaluation

Task Analysis

A-VI Visual Impairment
Medical Evaluation
Functional Vision Assessment
Task Analysis

D-IN Intellectual Deficit
Intellectual Assessment
Adaptive Behavior
Academic Achievement

D-PR Information Processing Deficit
Information Processing
Intellectual Screening
Academic Achievement

B-El 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

DS 2500.
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ASSESSMENT
Areas of Assessment
The student shall reevaluated in all areas related to the suspected disability. Evaluations
shall include:

d

1. 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);
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2. Current level of functioning (measure of educational performance, review of
records, etc.);

3. Observation in an educational, or natural (for preschool children) environment;
4. Current physical status, including perceptual and motor abilities, when necessary;
5. For secondary students: (age 14 and older)
a.

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

c. acquisition of daily living skills, when appropriate.

Assessment Materials/Procedures

2

Assessment materials, evaluation procedures, and tests shall be:
1. Selected and administered so as to be racially and culturally nondiscriminatory;

2. Administered in the native language or mode of communication of the student
unless it is clearly not feasible to do so;
3. Validated for the specified purpose for which they are used or intended to be used;

2

It is understood that assessors will use the most recent edition of an instrument. As a general
guideline, assessors should begin using revised instruments no later than three years from their
publication.
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4. Administered by trained personnel in conformance with the instructions provided by
the producers of the testing device;
5. Administered in a reamer so that no single test instrument or procedure is the sole
criterion for determining an appropriate educational program for a student with a
disability;
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6. Administered to a student with impaired sensory, motor, or communication skills,
in such a reamer that the results reflect the student’s actual ability or level of
achievement and do not simply reflect the impaired skill itself;
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7. Selected to assess specific areas of educational need.

Multidisciplinary Team

Ca
nc

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 two or more disciplines
or professions which provide integrated and coordinated services, including evaluation and
assessment activities,

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.
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.
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Parent Permission to Assess
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Notifying Assessors. Assessors listed on the assessment plan will be notified of their
responsibilities in the assessment process.

Informed parental consent must be obtained prior to beginning the assessments indicated on
the assessment plan. 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;
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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. Provide the parents with a copy of the Parent Handbook (DSM 2500.7); and
6. 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, solution seeking CSC meetings, meetings with district or regional special
education personnel, etc. If no progress is made, the CSC will determine whether formal
dispute resolution procedures should be initiated.
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Completing Assessments
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Assessments must be completed in a timely manner. Timely manner is defined as within
school days from the date that the parents sign the Parent Permission to Assess form.
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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. Best Practice: Referrals should be processed within the academic year they are
received, since concerned parties having knowledge of the referred student can provide
current information.

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.
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Assessment Synthesis Meeting
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A meeting of assessors may be held prior to the eligibility meeting to synthesize assessment
results and to determine if further assessments are necessary.
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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.
“.
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If the assessors decide that additional assessment procedures are required in an area not listed
on the existing assessment plan:
1. The need shall be documented on a second Minutes of CSC: Referral and
Assessment Planning Form;

2. Parent permission for the additional assessments must be obtained on an additional

Parent Permission to Assess form.
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INVITATIONS
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This chapter outlines the steps that must be taken by the CSC
when inviting parents and medically related services
personnel to CSC meetings, and discusses those situations in
which a CSC meeting could be conducted without a parent
present.

DS 2500. 13-M
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Parent Participation

Written Invitation
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Parents must be afforded the opportunity to participate in all eligibility and IEP meetings.
Parents are required members of these meetings. They are equal participants and should be
encouraged to be actively involved in both the eligibility determination and the development
of the IEP. The presence of one parent constitutes parental participation in the CSC meeting.
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The parents must be invited in writing using the following procedures:

1. The Parent Invitation to the CSC Meeting must be provided so that the parents
receive it reasonably in advance of the meeting date.

Ca
nc

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

3. Two copies must be sent to the parents; one is to be returned to the CSC, and the
other is kept by the parents as a reminder of the meeting and date.

4. An unsigned copy should be kept in the student’s personal file until the parents
return their signed copy as documentation of an attempt to invite parents.
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Medically Related Services Participation
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Medically related service providers must be invited to meetings for students with whom they
have been involved (e.g., assessed, provided services, referred to the CSC). This includes
meetings to discuss assessment results, determine eligibility, and develop an IEP if MRS
requirements were or may be defined by the CSC membership. The MRS Invitation to the
CSC Meeting must be used to document invitations to MRS providers.

ELIGIBILITY

I
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DETERMINATION

The contents of this chapter provide guidance for conducting
the process of eligibility determination, 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.
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Also included are the legal definitions for disabling conditions
taken from public law, and the equivalent categories of
disability established by the Department of Defense
Dependents Schools. The categories are augmented by
assessment requirements and suggested sources of information
in an attempt to provide maximum resources to Case Study
Committee personnel.
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Meeting Requirements
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Required Participants at the Eligibility Meeting

1

For initial IEP meetings, an administrator must be a member of the CSC. For eligibility
meetings and other meetings specific to a particular student’s needs, the administrator may
designate a representative as described here.
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Conducting the Meeting
Reviewing Procedural Safeguards. At the outset of the meeting the CSC Chairperson must
review the procedural safeguards available to the parents. If a parent requests an additional
copy of The Parent Handbook, one should be provided.
.

d

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 prior to the meeting (portions 1 and 2 below). Sample reports are
available in Appendix F.

Synthesis of Test Data. The Case Manager completes this section of the report
prior to the meeting by synthesizing the information drawn from the individual
assessment reports (including results of medically related assessments). The synthesis
is not a mere 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 (observations, work samples, parent comments, school-wide
testing, grades, curriculum based assessment, etc.) assessments should be analyzed
for patterns of deficits and strengths. Results which 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.

Ca
nc

2.
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1. Tests/Assessments Administered? The Case Manager completes this section prior
to 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 (including medically related assessment), observations, and
records review(s) must be listed here. The dates that they were completed must also
be included. The individual assessment reports should be available to meeting
participants at their request.

3.

Information from Parents/Guardians/Students. This section is written using
comments which support and/or refute test findings. It may also be used for
information absent from the Social/Family/Medical History.

4.

Information from Other Sources. This section could include information that was
not available during the formal assessment phase, but it is not the place for medically
related services (MRS) test results. MRS test results must be added to the “Synthesis
of Test Data” section.

2

These sections will also include the summary of medically related services test results.
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5. Areas Affected/Present Level of Performance. This section is a listing of the
educational area(s) affected by the student’s disability(ies) and an indication of the
student’s present level of performance for each area. The present levels should be
written in terms that are descriptive and measurable.
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6. Educational Needs. This section is a listing of the specific needs within the area(s)
noted in #5 above.

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

Reaching the Decision. Following a review of assessment results and a discussion of those
results, the CSC must answer the questions specified on page 2 of the CSC Repoti of
Eligibility contained under the suspected disability (ies). 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.
1. Elibible. If the CSC decides that the student meets the stated criteria, the CSC
proceeds with steps to develop an Individualized Education Program.
3

2. Not-Eligible. If it is determined the student does not meet the eligibility criteria,
the referral and assessment process ends. The student continues in regular education
and/or the CSC recommends placement in supplementary services and/or alternative
programs, as appropriate.

3

When a student is determined not eligible for special education the due process procedures for the
protection of disabled students no longer apply to the student unless the parents or school requests mediation
or a due process hearing.
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Categories of Eligibility
Disabilities are classified into five categories:
Category A--Physical Impairments;

Category C--Communication Impairments;

Category B--Emotional Impairments;

Category D--Learning Impairments;

d

Category E--Developmental Delay.
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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. Multi-disciplinary assessment should be collected to substantiate an adverse
impact on educational performance.
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CATEGORY A - PHYSICAL IMPAIRMENT
Definitions

d

“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, other health
impaired. ”
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Autism 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/her educational performance is adversely affected.

Ca
nc

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.
Other Health Impairment Limited strength, vitality, or alertness due to chronic or acute
health problems that adversely affect a student’s educational performance, including heart
condition, tuberculosis, rheumatic fever, nephritis, asthma, sickle cell anemia, hemophilia,
epilepsy, lead poisoning, leukemia, or diabetes.

Orthopedic Impairment A severe physical impairment that adversely affects a student’s
educational performance. The term includes congenital impairments, impairments caused
by disease (i.e., poliomyelitis, bone tuberculosis, etc.), and impairments from other causes
such as cerebral palsy, amputations, and fractures or bums 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 terms 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;
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information processing; and speech. The term does not apply to brain injuries that are
congenital or degenerative, or brain injuries induced by birth trauma.
Visual Impairment, including Blindness An impairment in vision that, even with
correction, adversely affects a student’s educational performance. The term includes both
partial sight and blindness.

d

Prereferral

el
le

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.

Ca
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Interventions for students diagnosed as having chronic health conditions (such as allergies,
asthma, attention deficit disorder, etc.) may require 1-2 months of collaborative efforts
from clinic, school, and parents to judge the therapeutic effectiveness of the intervention.
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Background Information
family interview.

d

<and>

el
le

<and>

Presence of a Physical, Sensory or Health
Impairment

The following suspected disabilities
require additional assessments.

● Other Health Impaired
functional health assessment
● Vision functional vision assessment

Ca
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● Hearing functional hearing assessment

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

<and/or>

(supported by teacher reports, group
achievement test scores, report cards, etc. )

Requires environmental
<and/or>

academic modifications

4

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

Chapter 5- ELIGIBILITY
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Task Analysis
A task 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

d

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

el
le

2. Information from the teacher or parents, indication of 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 which 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);

Ca
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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); and
d. Modified day (e.g, early dismissal for students with limited strength or
stamina).

2. Environmental Modifications might take the form of
a. Physical structure modifications (e.g., ramps, elevators special restrooms);

b. Classroom modifications (e.g., preferential seating for students with visual or
hearing impairments); and
c. Assistive devices or technology
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CATEGORY B - EMOTIONAL IMPAIRMENT
Definition
An emotional 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:

d

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

el
le

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.

Ca
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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 does not usually include:

a. intellectual deficit;
b. sensory or physical impairments;
c. attention deficit disorder;
d. anti-social behavior;
e. parent-child problems;
f. conduct disorders;
g. interpersonal problems;
h. other problems which are not the result of a severe mental disorder.
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Prereferral
For a student exhibiting behavioral problems the use of consistent interventions across
environments is critical. Parents and resource persons in the school and community, may
be involved with the interventions. In this case, the prereferral period requires time to
monitor and judge the effectiveness of such consistent management programs.

Ca
nc

el
le

d

Observations, accompanied by the use of proactive strategies, are an integral component of
prereferral activities. Other data collection, such as parent or student interviews, may be
conducted during prereferral.
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psychologist to include a diagnosis
<and>

el
le

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.

d

Background Information

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.

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

3.

Inappropriate types of behavior under
normal circumstances.

A social maturity index or behavior rating
scale

4.

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

<and>

Ca
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An individually administered intellectual test

5.

A general pervasive mood of unhappiness
or depression.

<and>

A review of records

Evidence that the condition adversely affects
educational performance.

educational performance, supported by
teacher observations, report cards and/or
group achievement test scores.

Chapter 5- ELIGIBILITY
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CATEGORY C - COMMUNICATION IMPAIRMENT

Definition

d

Category C - Communication Impairment includes two disabilities: Speech disorders and
Language disorders.

el
le

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

Language Disorders

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

Speech Disorders

Articulation disorder is characterized by substitutions, distortions, and/or omissions of
phonemes which are not commensurate with expected developmental age norms, which may
cause unintelligible conversational speech and are not the result of limited English
proficiency or dialect
Fluency disorder is characterized by atypical rate, rhythm, repetitions, and/or secondary
behavior(s) which interferes with communication or is inconsistent with age/development.
Voice disorder is characterized by abnormal pitch, intensity, resonance, duration, and/or
quality which is inappropriate for chronological age or gender.

DS
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Prereferral
Prereferral begins with a concerned parent or classroom teacher, screening results conducted
by the Teacher, Communication Impaired (CI), local Child Find procedures, or a referral
from an outside agency.

d

At a minimum, prereferral will include a review of educational records, vision/hearing
screenings, a determination of the ability of the student to participate in regular physical
education programs and consultations with the specialist in the area of communication
impairment should be completed.

Ca
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el
le

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.
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Language Disorder

Social/Family/Medical

Information

History or structured

d

Background

family interview.

including an analysis of receptive and
expressive semantics, morphology/syntax,
pragmatic, phonology

el
le

Presence of a disorder in receptive and/or
expressive language
at or near the 10th %ile (or standard score
of 81) which indicates significant
weaknesses across sub-tests or clusters of
more than one assessment instrument

Evidence that the language disorder is adversely
affecting educational performance

achievement

Ca
nc

<and>

<and>

To identify possible structural/functional cause of
the language disorder.

5

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.

Chapter 5- ELIGIBILITY
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Articulation

determination of phoneme(s) stimulability (and

el
le

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

History or structured

d

Social/Family/Medical
family interview.

Background Information

• A standard score of 85 or 16%ile on a
test of articulation
<or>
●

Disorder

degree of intelligibility in conversational
speech)

Using developmental charts, exhibits:
6 or more phoneme errors (under 8 yrs)
1 or

<or>

●

more phoneme errors

(8 or older)

Ca
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An error rate for age appropriate
phonemes of 25% or greater in a 100
word conversation sample
<or>
●
A rating or severity index of moderate to
severe (on a measure giving those
indices)

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 Teacher, Communication
Impaired
<and>
Consideration of formal language assessment

To identify possible structural/functional cause of
the language disorder.

6

Errors are not the result of limited English proficiency or dialect.
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Fluency Disorder

Social/Family/Medical History or structured family
interview,

Information

Presence of a disorder in fluency

3 or more abnormal non-fluencies per
minute

<or>
●

settings/locations including recorded speech
samples

el
le

●

d

Background

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

Observation in 3 different settings by two or
more of the following: Teacher of the
Communication Impaired, classroom teacher,
other professionals or parents

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

<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.
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Voice Disorder

Social/Family/Medical History or structured
family interview.

Information

Medical Report - Ear, nose and throat
evaluation

el
le

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

d

Background

Voice assessment including a statement
describing 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
<and>

Review of records

Ca
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<and>

Observation by someone other than the
referring teacher or Teacher of the
Communication Impaired

To identify possible structural/functional cause of
the voice disorder.
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CATEGORY D - LEARNING IMPAIRMENT
Category D

- Learning Impairment includes two disabilities: information processing and intellectual

deficit.

Information Processing Deficit

7

d

Definitions

Ca
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el
le

Information processing deficit is a disorder in a student’s ability to effectively use one or more of the
cognitive processes (i.e., discrimination, association, retention, reasoning) in the educational
environment. The term does not apply to students who have 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 Deficit*

Intellectual deficit is significantly subaverage intellectual functioning existing concurrently with
deficits in adaptive behavior and manifested during the developmental period that adversely affects
a student’s educational performance.

7

The DoDDS uses the term “information processing deficit”, Other terms such as “specific
learning disability”, “neurological handicap”, “dyslexia”, and others may be used in other school
systems.

* The DoDDS uses the term “intellectual deficit”. Other terms such as “mental retardation”,
“mentally handicapped”, etc. may be used in other school systems.
g

Significant subaverage general intellectual functioning is documented by a comprehensive
intelligence test score which is two or more standard deviations below the mean.
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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.

d

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.

el
le

Behaviors reflecting possible intellectual deficit 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.

Ca
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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.
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Background

Information

d

Information Processing

family interview <and> Observation

Presence of a disorder in processing and/or
production of language and/or information which
●

one or more of the processing areas

el
le

relates to an area of academic deficit.

significant differences among scaled or
standard scores for clusters in a

comprehensive battery in accordance
with publisher’s guidance
<or>
●
significant weaknesses identified across
sub-tests or clusters of more than one
assessment instrument

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

Ca
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Adversely affecting educational performance on
an academic achievement test:
●

at or near the 10th%ile (plus or minus
the standard error of measure for the
assessment that is administered
<or>
●
at or near the 35th%ile 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.)

Evidence to rule out an intellectual deficit

<and>

Review of records

An intellectual screening
<or>

An individually administered intelligence test
<and>

Other documentation (e.g., review of records)

I

I
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In no case will a student be found eligible without having an identified processing deficit.
The processing deficit shall be substantiated with supporting data, such as other test/sub-test
scores and/or classroom/test performance. The processing deficit must impact adversely on
academic achievement.

Ca
nc

el
le

d

Tests which contrast learning styles, language assessments, and global intelligence scales
may be appropriate for use in analyzing areas in which the student’s processing systems
may be inadequate. Observations of test behavior and response style are important to the
investigation of processing deficits. In the interpretation of data from standardized tests,
consideration should be given to whether results are consistent with classroom performance
and behavior.
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Background

Social/Family/Medical History or structured
family interview <and > Observation

Information

el
le

Evidence of subaverage general intellectual
functioning

●

d

Intellectual Deficit

assessment

2 or more standard deviations below the

mean (plus or minus the standard error of
measure for the assessment that was
administered’ 0,
Evidence of deficits in adaptive behavior
•

2 or more standard deviations below the
mean (plus or minus the standard error of

Ca
nc

measure for the assessment that was
administered)

Evidence that impairment adversely affects
educational performance
●

At or near the 1Oth percentile on
academic achievement plus or minus the
standard error of measure for the
assessment that was administered

in reading, math and language arts
<and>

10 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 a SEDCOMM entry for this
category.
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el
le

THE IEP

Ca
nc

The Individualized Education Program (IEP) is a written
document defining specially designed instruction for a student
with a disability. The document is developed and
implemented in accordance with DoDI 1342.12.
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Purpose
The purposes of an IEP development meeting are:

d

1. To develop goals and objectives based on information gathered in the evaluation
process.

el
le

2. To serve as a focal point for reaching a consensus on the student’s program.

3. To commit resources by the DoDDS.
Time of IEP Development Meetings

Ca
nc

An IEP development meeting shall be scheduled as soon as possible following the eligibility
2
determination meeting . Although not the preferable method, the IEP meeting may be held
immediately after the eligibility determination. If the IEP is developed immediately after
the eligibility determination, the CSC must ensure that the parents agree to that method and
are active participants in the IEP development. 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 time, place, purpose and participants of the IEP
meeting.

2

Chapter 1, page 8 contains Timeline Guidance indicating a recommended time frame.

DS 2500.13-M
SY 94-95

to the meeting, each participant -- including the parents -- may develop draft
goals and objectives for the student and, where appropriate, recommendations for
curricular and environmental 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.

d

2. Prior

el
le

3. Draft goals and objectives are submitted from educators and medically related
service providers to the case manager for organization. The case manager submits
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 prior to that meeting,

Ca
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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. Schools are
encouraged to provide parents with the opportunity to review DSM 2500.14,
DoDDS Special Education Goals and Objectives. An awareness of the instructional
scope and sequence may improve the parents’ understanding of the goals and
objectives.

Joint Eligibility/IEP Meetings. It is permissible to hold the eligibility determination and
IEP development meeting together. However, there are procedural considerations that the
CSC should address when scheduling a meeting with both objectives on the agenda:
1. Parents must be notified of the time, place, and participants of the meeting.

2. Parents must be notified of the intent to hold a joint eligibility determination/IEP
development meeting when they are invited to the meeting.
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3. Individual teachers and/or assessors may come to the meeting prepared with

el
le

d

recommended instructional strategies and programming based on their assessment or
knowledge of the child. They may prepare recommendations to address ares 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 development meeting was provided to the parents. This written
notice either must inform the parents of the 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:

Ca
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1. Simplifying the language;

2. Delivery of notice in the parents’ native language; or
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 should be encouraged to be actively involved in the
development, review, and revision process, including identification of needs and services.
Parents Not in Attendance. A meeting may be conducted without either parent in
attendance if the parents are unable or elect not to attend. A CSC may conduct a meeting
without either parent in attendance if
1. The parents give 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 and
have not notified the CSC of their inability to attend. The CSC may proceed with
the deliberations given the parents absence from the second meeting.
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el
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d

Contents of the IEP

3

Secondary students are students ages 14 and above.

Chapter 6- DEVELOPING THE IEP
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3. In either case the school must have a written record of its attempts to arrange a
mutually acceptable time and place.

4. If neither parent can attend the meeting, other methods to promote the parents’

d

participation in the process, such as a telephonic conference, should be used.

implemented.

el
le

Once the IEP is completed, a member of the CSC must review the contents
with the parents. Parents must be completely informed before they are asked
to sign the IEP. The IEP must be signed by a parent before it may be

Individualized Education Program

Ca
nc

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. It is 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 which is developed must later be reviewed at least annually in an IEP meeting
conducted by the CSC.

DS 2500.13-M
SY 94-95

Reaching a Consensus

el
le

d

Reaching a consensus requires each individual to consider the total needs of the student.
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. Through an informal process of gathering opinions, a consensus is formed.

Pull

Ca
nc

1. The student is pulled from the regular classroom or environment to receive special
education services, including medically related services.
4

2. The service provider has direct contact with the student.
3. This model includes all students who are served in a setting other than the regular
classroom (e. g., self-contained classrooms, resource rooms, preschool classrooms,
therapy rooms, etc.).
4. The service provider is accountable for monitoring student progress on IEP goals and
objectives.

4

The term “service provider” includes all special educators, educators who provide related
services, and medically related service providers.
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Co-Teaching
1. Two service providers plan, prepare materials, and deliver instruction.
2. The student is taught by two service providers during the same time period.
3. One service provider may oversee a technician who works directly with the student
on an intermittent basis.

d

4. Both service providers have direct contact with the student.

Consultation

el
le

5. The special education service provider is accountable for monitoring student progress
on IEP goals and objective.

Ca
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1. The service provider:

a. Provides technical assistance to the regular classroom teacher who directly teaches
the student;
b. Provides assistance to the special education student;
c. May have direct contact with the student as a means of providing assistance;
d. Is accountable for monitoring student progress on IEP goals and
objectives.

Monitoring

1. The service provider checks on the progress of the special education student on a
periodic basis.

2. The student is taught in the regular classroom by the regular educator.
3. The service provider is accountable for monitoring of student progress on IEP goals
and objectives.
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Home-based

d

1. The model is used with preschool-aged children only.
2. Parents or caregivers are provided instruction by the service provider.

el
le

3. The service provider, parents or caregivers deliver services to the child.

4. The service provider is accountable for monitoring of student progress on IEP goals

Ca
nc

and objectives.
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REVISING

I

d

I

el
le

THE IEP

The IEP is a legal document which is signed by the parents,
representatives of the DoDDS, and sometimes by medically
related services personnel. Any modification of the IEP,
including an annual review, requires an IEP meeting with the
1
parents.

Ca
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A review or revision of the IEP may be conducted at any
time at the request of the parent, medically 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: an annual
review or a modification of the IEP.

1

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 is 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.

Ca
nc

el
le

d

Participants for IEP Annual Reviews

Preparation for IEP Review

Prior to the annual review ‘meeting, the special educator(s) and/or medically related service
provider(s) have the responsibility to:
1. Review the criteria for achievement of objectives as specified in the IEP
objectives and determine whether short term objectives have been met; and

2. Record pertinent IEP review information.

The CSC has the responsibility to:

1. Invite the parents to the annual review meeting;
2. Provide the parents with the Progress Report generated by SEDCOMM; and
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3. Direct the case manager to send the parents a copy of the draft goals and
objectives reposed for the new IEP. This draft is based on the
recommendations made by the classroom teacher(s), the special educator(s),
and related service persomel after considering the progress reported on the old
IEP.
Preparing the Annual Review Using SEDCOMM

d

SEDCOMM allows the school to develop an IEP for an annual review whether
additional assessment is required or not. If there is no additional assessment required,
SEDCOMM allows the CSC to invite the parents to the IEP meeting and develop and
print the new IEP.

1.

el
le

If there is a need for additional assessment, SEDCOMM requires the CSC, in addition to
the above, to:
Develop an assessment plan;

2. Obtain permission for assessment; and
3. Conduct the appropriate assessments.
IEP Annual Review Meeting

There are two basic purposes which must be accomplished at the annual review meeting:

Ca
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1. Short term objectives listed on the IEP are reviewed and their achievement
verified. Documentation of any parental input regarding the progress report
dif
can be made on the IEP itself by the special educator(s) and medically
related
service personnel serving the student.

2. Long-term goals and short term objectives are considered and a new IEP is
developed by the committee 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’s. There are circumstances when 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.

2. 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 such delays.

Timelines. When an annual review is conducted, SEDCOMM updates the projected
annual review date to one year from the date of the IEP meeting. The annual review
does not affect the projected three year review date. The projected three year review
date will be entered into the annual review as it is available in the SEDCOMM file.
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Modifications to the IEP
Unlike an annual review which is required at least once a year, a modification to the IEP
may be requested at any time by the school, parents? or medically related service
providers. 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.

d

Any modification of the IEP (including the termination of a service) must take place in
an IEP meeting that includes the same type of participants as noted in the required
participants for an initial IEP.
Participants in an IEP Modification Meeting
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The participants in an IEP modification meeting shall include:

An administrator or school representative, other than the student’s teacher, who
is qualified to provide or to supervise special education services;

2.

The student’s regular education teacher;

3.

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

4.

The student’s parents; and

5.

Additional persons at the discretion of the .parents or the DoDDS, such as but
not limited “to:
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1.

a. The student, if appropriate. (Participation of secondary students is
encouraged.)
b. Translators or interpreters.

Preparation for IEP Modification

If the school or a medically related service provider is requesting a modification
meeting, the school or MRS personnel 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 (e. g., speech assessment).
The CSC is responsible to:
1. Invite the parents to the meeting in which the intent is to modify the IEP;

DS 2500.13-M
SY 94-95

2. Provide the parents with the Progress Report generated by SEDCOMM or
some other documentation of 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.

d

Modifying the IEP Using SEDCOMM

el
le

SEDCOMM allows the school to easily modify an existing IEP whether additional
assessment is required or not. If there is no additional assessment required, SEDCOMM
allows the CSC to:
1. Invite the parents to the IEP meeting;

2. Modify the appropriate section(s) of the IEP;

3. Print a new IEP that includes the modifications; and

4. Document in a comments section the reasons for the modification(s).
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If there is a need for additional assessment, SEDCOMM also requires the CSC to:
1. Develop an assessment plan;

2. Obtain permission for assessment; and
3. Conduct the appropriate assessments.

Timelines. When an IEP is modified, the original projected annual review date is
maintained. When an additional assessment is required, the system maintains the
original projected three year evaluation date.
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Termination of the IEP
A student’s right to special education services is automatically terminated either at the
2
end of the school year in which the student reaches 21 or upon graduation from high
school.

el
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Reasons for Termination
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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 which requires specification of their reason and documentation of the
circumstances surrounding the decision.

There are several possible reasons for which special education and related services can
or must be terminated:
1. The student reaches 21 years of age during the school year. (In this case the
student completes the school year. )
2. The student graduated from high school.

3. The parents or a student 18 years or older requests termination of special
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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] shall 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

If special education and related services are to be terminated, written documentation is
required. This documentation may take one or more of the following formats:
1. The student’s file is annotated to show when the student reached 21 years of
age and the final date of services.

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.

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

3.

The student’s IEP contains a written statement of the parents, 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.

4.

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

5.

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

6.

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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2.
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SERVICE
PROVIDERS
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This section provides an overview of the functions of various
personnel that provide services to special education students,
including special education professionals, special education
aides, and related services personnel.
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Professional Educators
A professional educator, by virtue of academic trailing, experience, and credentials, is
qualified to perform a wide variety of duties. The educator will:
1. Participate in prereferral activities at the request of the regular classroom teacher;

d

2. Participate in CSC meetings (assessment planning, eligibility, IEP);
3. Assess students using individual standardized tests, criterion-referenced tests, or
curriculum based assessments, for eligibility for special education;
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4. Prepare individual assessment reports;
5. Develop and implement IEPs;

6. Assess student progress on goals and objectives;
7. Select materials and instructional techniques;
8. Plan lessons and activities;
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9. Provide instruction;

10. Manage the curriculum of individual students;
11. Maintain records;

12. Collaborate with teachers, parents, and community members;
13. Advocate for students, including case manager responsibilities.

Paraprofessional/Special Education Aides

Paraprofessional aides normally work under the general supervision of the principal and
under the direct supervision of a teacher. In larger schools, they are usually assigned to
work with a specific special education teacher who organizes the aide’s work, provides
specific assignments, and monitors the entire program.
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In smaller schools without full time professional special educators it is not possible to follow
this standard procedure. The school principal, with the assistance of the part time special
educator assigned to the school, itinerant, or other persons detailed to the school, must
organize the work of the paraprofessionals, exercising creativity and discretion, to enhance
the educational opportunities of children with special needs. It is the professional educator
who is trained and certified to analyze the instructional needs of pupils and to prescribe
educational activities to meet those needs. Educators working with paraprofessionals must
rely on their own professional judgment when assigning duties to aides.

el
le

d

It is expected that aides will apply a practical understanding of the goals and objectives of the
IEP and the particular requirements and activities designated by professionals to attain the
desired educational objectives. In appropriate circumstances, aides may function with
considerable latitude and freedom due to involvement with several classroom teachers and
itinerant specialists. However, the professional educator is responsible to: educator:
1. Administer and interpret assessments;

2. Determine educational goals, objectives, and instructional strategies;
3. Select materials;

4. Review student progress; and
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5. Counsel the student or parents.

Functions. Aides support both teachers and the instructional program by performing duties
designated by the professional educator. Some appropriate functions of paraprofessionals
include:
1. Instructional Support. The aide may support the instructional program for
selected students, individually or in small groups, under the direct supervision of
the professional educator. This support can take place in the regular classroom,
the special education classroom, or in a location which will permit the activities
to be monitored by the educator. The aide may use the regular classroom
materials or supplementary materials selected by the professional educator. The
aide should possess a practical understanding of the learning objectives and of the
procedures or requirements involved in the learning activity.
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of Instructional Materials. Under the direction of the professional
educator, the aide may develop certain instructional materials to be used either in
tutoring sessions or in the regular classroom. For example, if a student is
learning sight words, it would be appropriate for the aide to make flash cards for
the student’s use at school or at home, or to write sentences dictated by the
student using the targeted sight words.

2. Preparation

a. Schedule

parent-teacher conferences;

el
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b. Grade tests or papers;

d

3. Clerical and/or Administrative Functions. The aide may also provide clerical or
administrative tasks in support of the student’s program, such as to:

c. Type letters to parents;
d. Keep records; and

e. Reproduce materials.
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4. Other Duties. Aides may perform a variety of other functions under the direction
of the professional educator. Examples of these duties, which should not require
specialized knowledge and skills, are to:
a. Give oral tests to children working on special projects;
b. Review math assignments;

c. Provide reading practice, spelling drills and handwriting practice;
d. Monitor behavior;

e. Assist students with physical disabilities; and
f. Provide supervision during recess and lunch periods when they are part of
a student’s instructional program.

Aides may also participate in parent-teacher conferences or other meetings involving the
students with whom they work.
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Related Services Personnel
Related services personnel (medical, as well as school based), as defined in DoDI 1342.12,
perform the following functions:
Participate in the development of comprehensive assessment plans.

2.

Conduct assessments in the areas for which they have appropriate training, and
provide written reports to the CSC.

3.

Provide consultative assistance to the CSC.

4.

Contribute to the development of the IEP.

5.

Provide consultation and training to teachers and parents concerning the
implementation of the IEP.

6.

Provide services as described on the IEP.
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1.
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Related services personnel serve as members of the multidisciplinary CSC to make decisions
for the individual student. They must be invited in a timely manner to attend the eligibility
and IEP meetings for students with whom are involved. Reports of progress are required at
the annual review of the IEP.

INCOMING

d
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RECORDS

This chapter contains information related to the transfer of
students between schools, including transfers between nonDoDDS and the DoDDS, and including transfers within the
DoDDS.
.

Ca
nc

Specific guidance relates to students with active IEPs and
active non-DoDDS IEPs. All relevant concerns related to
eligibility and implementation of incoming IEPs are
addressed, including those linked to the computerized
management system.
Additional information is included that addresses unusual
student cases with non-conventional documentation that
requires unique decision-making for proper disposition.
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Students with Active DoDDS IEPs
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Students entering with an active DoDDS IEP are eligible for placement in special
education and related services in any Dependents school. It is not necessary to redetermine the eligibility of a student with a disability entering from another Dependents
school.

Upon receipt of the DoDDS IEP, the CSC Chairperson, potential service provider(s) and/or
classroom teacher will review the contents of the IEP to determine if it can be implemented
as written (i.e. goals and objectives are present, time in program is stated, service delivery
model as indicated, and required service provider(s) are available, etc.). If the IEP can be
implemented as written, a CSC meeting with parents is not necessary. However, the
school will provide written notification to the parent that the student will be served
according to the incoming IEP. If the IEP cannot be implemented as written or the CSC
disagrees with the incoming IEP, a CSC meeting with parents shall be convened no later
than 15 school days following receipt of the active IEP.

Ca
nc

A CSC meeting will be convened when:
1. Requested by parents;

2. A comparable program cannot be offered;

3. MRS services appear on the incoming IEP; or
4. When local or regional guidance dictates.

Actions taken at this meeting may include:

1. Acceptance of the incoming IEP;

2. Modification of the incoming IEP as appropriate, e.g. change in time, change in
service providers, change in service model (reference IEP section of
manual); and/or

1 Active IEP: An IEP which was in effect within the last 12 months with no indication of
termination or intent to terminate.

Development of an assessment plan to determine special education and related
services needs and/or eligibility.
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CSC Minutes of the meeting (an assessment plan and parent permission, when needed) are
completed at this meeting.

Students with Active CONUS IEPs
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For incoming files from schools outside the DoDDS system, the issues of eligibility and IEP
implementation are handled separately. These issues may not be handled in the customary
order. Implementation of the IEP may precede eligibility determination.

Implementing the Incoming IEP

A Dependents school may implement a non-DoDDS IEP and serve the student before
conducting a CSC meeting with the parents to either formally accept or modify the IEP.
When this occurs, a CSC meeting (including parents) shall be convened no later than 15
school days following receipt of an active IEP. At the IEP meeting, the CSC shall either
accept the incoming IEP as written or modify it.

The CSC may accept the goals and objectives from the incoming IEP. They must, however,
complete all of the other required components of the IEP whether or not they are addressed
in the incoming IEP (e.g., transportation).
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b. If a determination is made that the student does not meet the DoDDS criteria,
the CSC terminates special education services. The student may be provided
alternative supplementary services.
2. If there is insufficient assessment information to determine eligibility from the
incoming records, the CSC may either request records from the previous school or
develop an assessment plan.
records are requested, the CSC should set a time line for the receipt of the
records. That is, the CSC should determine how long the school will wait to
receive the records before initiating further steps in the assessment process. If
records are not received within the timeline set by the CSC, the CSC should
consider initiating a referral.
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a. If
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b. The CSC must ensure that all the required assessment data are obtained
whether from the completion of new assessments or from the information
available from incoming records.
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Transfer of Student Out of Complex

Upon notification from a Dependents school that the

el
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Transfer to a Dependents School.
student is enrolled, the school will:

d

Upon notification that a student will transfer from the school, the service providers should
review the IEP to assure 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 to hand-carry. Parents should be strongly
encouraged to hand-carry records to the next school.

1. Copy all data in the special education file which would document compliance;
2. Send the original special education record to the new Dependents school, return
receipt requested; and
3. Keep the copied information until notification that the Dependents school had

received the special education records, then destroy the copies (burn or shred).
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Transfer to a Non-DoD School: Upon notification of parental approval for the release of
information to a non-DoD school, the school will:
1. Send copies of the latest IEP, CSC Eligibility Report, and comprehensive
diagnostic assessments;

2. Send copies of other information which the school might need in order to

determine the student’s eligibility and appropriate services;

3. Note in the student’s record the date and to whom the data was sent (copy of
parent release form may be included in the file); and

4. Place student’s record in “inactive” file.
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End of Year Transfer of Student Within Complex
It is the responsibility of the sending school to:
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1. Assure that a student transferring within a complex is scheduled to continue in
4
special education and related services appropriate to the student’s needs ;
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3. Notify the CSC Chairperson at the receiving school of those students who will
transfer at the end of the school year; and

4. Provide the CSC Chairperson (or designee) with the opportunity to review the
records of all potential students transferring into the school prior to a joint CSC
meeting.

4

See Chapter 13, pages 12 & 13 for specific guidance related to preschool programs.
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Joint Meeting. A joint meeting between CSC members from both the sending and receiving
schools should be convened prior to the end of the school year. The membership of this
meeting would include:

Representatives from the sending school should prepare in advance a report of progress on
the IEP goals and objectives. This will facilitate the discussion of progress and present level
of performance.
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Representatives from the receiving school should 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 an IEP will be developed or a plan will be made to develop an IEP
for the receiving school. The administrator from the receiving school will sign the IEP
developed at this meeting, committing the resources for the school. The Program Entry Date
will be specified as the first day of the new school year and the Annual Review Date will be
one year from the date the parent signed the IEP.
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DISCIPLINARY
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PROCEDURES
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DoD Instruction 1342.12 provides definitive guidelines that
must be followed when disciplinary action involving a student
with a disability is considered. Specifically, it explains that
schools must take great care in situations which might result
in the suspension or expulsion of a student with a disability.
This section of the Manual describes the procedures that must
be followed in those cases in which suspension or expulsion
is being considered.

1

Including in-house suspension.
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Applicability of Disciplinary Procedures
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Suspension

d

In disciplinary situations (except those involving possible suspension/expulsion), all regular
disciplinary rules and procedures applicable to students receiving educational instruction in
the DoDDS shall apply to students with disabilities. Continuing disciplinary problems
might indicate a need to consider a modification to the student’s special education program
(e.g., behavioral management plans. counseling. parent training . etc.). The IEP should be
reviewed to ensure that it meets the student’s needs.

An effective discipline policy should view suspension as the last resort in dealing with any
student. Sufficient diagnostic and counseling services should be provided so that disruptive
behavior will be met with corrective therapeutic actions. Besides therapeutic responses,
administrative responses such as consultation with parents, alternate scheduling or detention
may be necessary.
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The following pages describe the procedures which must be followed if either in-house or
out-of-house suspension is being considered. These procedures need not be followed if
forms of discipline which do not disrupt the educational program (e.g., after school
detention, work detail, etc.) are invoked.
The CSC must address two primary concerns when determining whether or not to apply
disciplinary procedures to students with disabilities:
1. Is a program or placement modification in order?

2. Is the offense related in whole or in part to the disability?

Determining If Program Or Placement Modifications Are Warranted
Prior to any decision concerning the suspension or expulsion of a student with a disability,
the appropriate CSC (including parents) or the authorized DoDDS officials (in the case of a
student with a disability in a non-DoDDS school) shall meet to determine whether a
program or placement modification is in order.
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The participants at a CSC disciplinary meeting shall include:

Among the questions concerning possible program or placement modifications which the
CSC can consider are:

2

1.

Should there be a change in the goals on the IEP?

2.

Should there be a change in service providers or teachers?

3.

Should there be an increase or decrease in time in the program?

4.

Should there be an addition or deletion of service providers?

5.

Should there be a change in schedule (particularly for secondary students)?

An administrator or administrative designee who has the authority to commit school resources
is required at the meeting at which the initial IEP is developed. For participants at a meeting in
which an IEP is reviewed or revised, see Chapter 7: Revising the IEP.
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Emergency Suspension
Nothing in DoD Instruction 1342.12 shall preclude the emergency suspension of any
student with a disability who endangers or reasonably appears to endanger the health,
welfare, or safety of self or any other student, teacher, or school personnel, and:
The student’s parents shall be notified immediately of the suspension.

2.

The suspension is only effective for the duration of the emergency.

3.

The appropriate CSC or the authorized DoDDS officials (in the case of a
student with a disability in a non-DoD school) shall immediately determine
whether the student’s conduct relates to the disabling condition and what, if
any, change in educational placement, program, intervention, therapy, etc., is
appropriate for the student.

4.

If it is determined that the student requires a change in educational
placement, the CSC or the authorized DoDDS officials (in the case of a
student with a disability in a non-DoD school) shall ensure that a meeting is
held to determine the appropriate educational placement for the student in
consideration of his or her conduct.

Ca
nc

Expulsion
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1.

Before expulsion is considered by the CSC, the administrator must obtain the Regional
Director’s permission.
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SAFEGUARDS

DoD Instruction 1342.12 contains a number of procedural
safeguards designed to protect the rights of all students with
disabilities and to ensure continuous parental involvement in
their child’s education. The documentation, meetings, and
procedures outlined in this guide are minimum and essential
requirements of that instruction. All of the procedural
safeguards of DoDI 1342.12 must be afforded students with
disabilities and their parents.
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Due Process
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Due process procedures in special education refer to those legal procedures and safeguards
created to assure that the student, the parents, and the school are afforded their rights,
under the law. Parents have the opportunity to obtain mediation, due process hearings,
administrative appeals, and civil judicial proceedings in order to resolve disagreements
related to the identification, evaluation, and provision of a free and appropriate education
for their student. The following procedural safeguards must be observed:
Notice
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Written notice must be given to the parents of a student with a disability before the
DoDDS:

1. Proposes to initiate or change either the identification or evaluation, or to change
the educational placement of a student or the provision of free and appropriate
education to the student by the DoDDS; and
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2. Refuses to initiate or change the identification, evaluation, or educational
placement of the student or the provision of a free and appropriate education by
the DoDDS.
The notice shall fully inform the parent of

1. Procedural rights conferred by DoDI 1342.12; and

2. A description of the action proposed or refused by the DoDDS with a brief

explanation for its decision.

The notice shall be provided in such a manner as to ensure the parent’s understanding.
This may be achieved by the use of
1. Simplified language;

2. Delivery of notice in the parent’s native language; or,

3. Through the use of interpreters or other persons selected by the parents to
facilitate their understanding.
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Access to Records
The parents of a student with a disability have the right to inspect all educational records
kept on their student.
Disputes and Disagreements

d

Disagreements may occur between the school and the parents and/or student. In the event
that this should happen and the disagreement is not resolved, the CSC and/or the principal
should follow the steps outlined in DoDI 1342.12.
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The parents of a student with a disability have the right to request in writing a due process
hearing to settle disputes regarding their student’s education, identification, evaluation, or
placement. The administrative costs of this hearing will be borne by the DoDDS, and the
DoDDS can be asked to pay the parents’ legal expenses in the event that the court finds in
favor of the parents.
The three sequential steps in dispute management are:
1. Conference;
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2. Mediation; and

3. Due process hearing.

The three sequential steps in dispute management become increasingly formal, demanding,
and expensive as they proceed from conferences to hearings. Therefore, every effort
should be made to resolve the disagreement at the most informal step possible. Personnel
in every region have been trained in conflict resolution techniques. Their skills in these
techniques should be utilized whenever possible. It is important to note that the parents,
but not the DoDDS, may waive their rights to a conference or a mediation and proceed
directly to a hearing.
Conferences. When disputes arise between parents and a school, the local principal or
designee should attempt to resolve the issues through a conference with the parents. During
the conference, areas of disagreement should be clearly defined and solutions sought
through formal discussions.
If this conference between the parents and the principal results in a mutually agreeable
solution to both parties, the principal must write a memorandum for the record outlining the
areas of disagreement and the agreed upon solutions. If the conference occurs during a
CSC meeting, the minutes of the meeting may suffice. The original copy of the
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memorandum is maintained by the school with copies sent to the parents and to the
Regional Office.
If the parents and the local principal do not agree to a satisfactory solution:
1. The parents and the principal shall sign a Request for Mediation, or
2. The parents may sign a Waiver of Mediation Process.
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The copy of either Request for Mediation or Waiver of Mediation Process should be sent
to the Regional Office with copies distributed to the parents, the local school, and ODE. If
the parents have signed the Request for Mediation, the principal should also call the
Regional Office to request a mediator be appointed. The principal should work with the
parents and the mediator in establishing a mutually agreeable time and place for the
mediation session.
Mediation. Mediation is an informal process through which disputes can be resolved.
The sides involved in a dispute are given an opportunity through the mediator to work out
a solution satisfactory to all. Agreements are put in writing and may be submitted in
evidence at a due process hearing, if this step later occurs. Mediation may be requested by
either party, but may only be waived by the parents. The following steps will occur:
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1. The principal requests the appointment of a mediator through the regional office.
2. The Regional Director appoints a mediator who serves as an intermediary and
who attempts to find common areas of agreement between the parties. The
discussion during mediation focuses on an effort to resolve disagreement.
a. If the mediation results in agreement, all participants will sign a Mediation
Agreement Report completed by the mediator.

b. If the mediation does not result in agreement:
(1) The mediator will write a mediation report outlining all areas of
agreement and disagreement; and
(2) The parents and the principal will be asked to sign the report, which

includes a statement that the parents have been informed of their due
process rights.

The parents must either participate in mediation or refuse
mediation in writing before a hearing can be requested. A copy
of the written refusal must be maintained in the student’s special
education folder. No stigma may be attached to the refusal of
parents to mediate or to an unsuccessful attempt to mediate.
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(3) A due process hearing, which is a formal hearing conducted
pursuant to DoDI 1342.12, may be requested by the parents
of a student with disabilities or by the school principal.

Hearing. The principal or the CSC should refer to DoDI 1342.12 for more detailed
information on due process hearings. The following steps will occur:
1. The parents must submit the petition directly to the Regional Director who has
educational responsibility for the student. The principal may receive the
parents’ petition and transmit it on their behalf to the Regional Director.
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2. The Regional Director must immediately notify ODE of this request so that a
hearing officer may be appointed within the 10-day time limit outlined in
DoDI 1342.12.
3. Building principals and other concerned professional employees of the DoDDS
will typically attend a hearing.

4. The hearing officer will file the decision with the Regional Director and
provide a copy to the parents, the school principal, and the Director, DoDDS.
5. The parents of the student with disabilities may request to waive the
requirement for a hearing, with the issues resolved on the basis of written
documents provided to the hearing officer by the parties.
6. The DoDDS Director, in conjunction with the Regional Director, may oppose
a parental request to waive a hearing. In that event the hearing officer will
decide whether a hearing should be conducted.
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7. Copies of written documents submitted to the hearing officer by one party
must be given to the other party.
8. Either party may appeal hearing officer's decision, but it must be done
within five calendar days after receipt of the hearing officer's decision.
School principals must obtain permission from the Regional Director before
filing an appeal.

d

9. Awaiting the outcome of a hearing the student shall remain in his/her present
educational placement and is subject to special education disciplinary
procedures, unless the DoDDS and the parents agree otherwise.
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Special Education Administrative Decisions.

DoDI 1342.12 provides for the administrative resolution of disputes between the parents
of a student with disabilities and school authorities over the student’s identification,
evaluation, placement or free appropriate education. If mediation is unsuccessful in
ending the disagreement, either the parents or the school principal has the right to a due
process hearing conducted by an impartial hearing officer who is an attorney from
outside of the DoDDS. Both parties have the right to appeal the hearing officer’s
decision to the Under Secretary of Defense (Personnel and Readiness).
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The Freedom of Information Act requires that the decisions of hearing officers and the
Assistant Secretary be indexed and made available to the public.
This information is available at the Office of Dependents Education (ODE), each
Regional Office, and each District Superintendents Office (DSO) in DoDDS. School
personnel and parents should be made aware of the location and availability of this
information.

Protections in Evaluation

An evaluation to determine if a student has a disability is conducted only with the written
consent of the parents, except if authorized by a hearing officer or a court of competent
jurisdiction.
Any student who is receiving or entitled to receive instruction from the DoDDS and who
is referred to a CSC for a possible disabling condition shall receive a full and
comprehensive diagnostic evaluation of his or her special education needs. The extent of
the evaluation is determined by the CSC with parent permission. This evaluation, given
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in accordance with DoDI 1342.12, shall be administered before any action is taken
regarding development of an IEP or placement in a special education program.
Assessment materials, and evaluation procedures shall be:
1. Selected and administered so as not to be racially and culturally
discriminatory;

d

2. Administered in the native language or mode of communication of the student,
unless it clearly is not feasible to do so;
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3. Validated for the specific purpose for which they are used or intended to be
used;
4. Administered by trained personnel in conformance with the instructions
provided by the producers of the testing device;

5. Administered in a manner so that no single procedure is the sole criterion for
determining an appropriate educational program for a student with a disability;
and
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6. Selected to assess specific areas of educational need.

The evaluation shall be conducted by a multidisciplinary team or group of persons from
multiple disciplines, and shall include a teacher or other specialist with knowledge in the
area(s) of the suspected disability(ies). The student shall be evaluated in all areas of the
suspected disability(ies).
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Confidential Files
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Documents pertaining to special education programs
include:
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assessment plans, evaluation reports, and summaries;

correspondence with parents (including invitations to meetings and permission
for assessments);
file access records; cross-reference locator information; and, when
appropriate,
samples of the student’s work.
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Information pertaining to file or folder retention of Elementary School Special Education
Files and Secondary School Special Education Files is included in DS Manual 1100.2.
Secondarv School Special Education Files. Documents pertaining to secondary school
special education programs include: Prereferral and referral forms and documentation,
test protocols, IEPs, CSC reports and minutes, assessment plans and evaluation reports
and summaries, correspondence with parents (including invitations to meetings and
permission for assessments), file access records, cross reference locator information,
and, when appropriate, samples of student’s work.
Information pertaining to file or folder retention is included in DS Manual 1100.2.

OTHER PROGRAM

d

DS 2500.13-M
SY 94-95

I

el
le

OPTIONS

The contents of this chapter cover the provisions for referral
and placement of DoD dependents enrolled in non-DoD
schools.
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In addition, information is provided for unique home and
hospital instructional services, dormitory placements, and
provisions for services on an extended school year basis.
This is a special information section related to services
available in the DoDDS for the enrollment of foreign
students.
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The military medical department responsible for the geographic area to which the sponsor is
assigned will assume responsibility for any needed medically related services.
Placement of Students With Disabilities in Non-DoD Schools
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Students with disabilities entitled to an education in the DoDDS, who are referred to a nonDoD school or facility by the DoDDS, have all the rights of students with disabilities who
are enrolled in DoDDS schools. Before the DoDDS places a student with disabilities in a
non-DoD school or facility, the DoDDS shall conduct a meeting to develop an IEP for the
student. Such placement is made only if it is a requirement of the IEP. The IEP is not valid
until signed by an authorized DoDDS regional official and shall include determinations that:
1. The DoDDS does not currently have an educational program appropriate to meet
the needs of the disabled student; and
2. The non-DoD school or facility and its educational program meet the student’s
needs and are consistent with DoD Instruction 1342.12.
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When the DoDDS places a student in a non-DoD school or facility as a means of providing
special education and related services, the program of that institution, including non-medical
care, room and board, as set forth in the student’s IEP, must be at no cost to the student or
the student’s parents.
The DoDDS is not responsible for the cost of a non-DoD placement, unless it is authorized
by the appropriate DoDDS regional office in coordination with the DoDDS headquarters
pursuant to a valid IEP or if the placement is directed by a hearing officer or court of
competent jurisdiction.
Non-DoD placements by the DoDDS shall be:

1. In accordance with host nation requirements.

2. Subject to all treaties, executive agreements and status of forces agreements
between the United States and host nations, and all DoD and the DoDDS
regulations.
3. As close as possible to the DoDDS school that the child with a disability attends

or would otherwise attend.
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Home or Hospital Instructional Services
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Students who are eligible for special education and related services and who cannot attend
school due to long-term or permanent illness or injury, even with the aid of special
transportation, adaptations, and/or assistive technology, may receive instructional services
either at home or in a hospital. The school CSC should determine the student’s eligibility for
special education and develop an IEP identifying the services required. The following should
be provided by a physician:
1. A statement certifying the student’s need for a home or hospital program.
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2. A projection that the student will be absent from school for at least 15 school
days.

The school may employ any certified special education teacher, appropriate for the child’s
needs, or a substitute teacher working under the direction of a special education teacher, to
provide the needed instructional services. The time and frequency for the instructional
services should consider both the child’s health and individual educational needs.
Instructions by electronic communications may supplement actual face-to-face instruction.

Home or hospital instructional services are also available to special education students who
e unable to attend any school-based program for the duration of a short-term convalescence
due to illness or injury. Policy for provision of this service is established in DS Regulation
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2500.1.

Dormitory Programs

In many countries where military and DoD personnel are assigned, it is not practical for the
DoDDS to offer high school programs for space-required dependents. In some cases
dependents are sent to local international schools at the DoDDS expense. In other cases
appropriate local high school facilities are not available. For this contingency, the DoDDS
maintains some 7-day dormitory facilities.
As these facilities are considered to be the normal educational placement for non-disabled
students, they are also the normal placement for disabled students. High schools serving
dormitory students provide a continuum of special education services. When a student is
eligible to enroll in a high school with dormitory facilities, the normal procedures for
processing an entering student with an IEP should be followed. The CSC (including parents)
makes the determination whether the DoDDS dormitory can accommodate the needs of the
student. It is important to include a member of the military medical facility if medically
related services are identified in the child’s IEP. In some cases where there is a need for
medical supervision, the DoDDS dormitory placement may not be appropriate.
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Required Participants at Preschool CSC Meetings

Since the preschool child is not served in a regular classroom, there is no classroom teacher
with knowledge of the child. The exception, of course, is a PSCD student served also in the
kindergarten program.
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Preschool children may be involved in other programs outside of the school environment
(e.g., Sure Start, the Child Development Center, an Early Intervention Programl, etc.) or
may be provided care by 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. Collecting samples of the child’s work or gathering anecdotal records, if the child

is enrolled in their program; and

3. Observing the interactions of the child with other children during play or “center
based” activities.

1

The
(EIP) for
identified
however,

Department of Defense beginning by SY 95-96 will provide Early Intervention Programs
infants and toddlers from birth through two. Throughout this chapter, both programs are
in those situations in which the programs would normally interface. This Manual,
defines procedures only for the 3-5 year old PSCD programs.
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Age of Entry
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Eligible on the third birthday. Children with disabilities are eligible for PSCD on their
third birthday. Whenever feasible, tie CSC should determine eligibility prior to the child's
third birthday in order that the child may begin receiving services on that day (when the third
birthday occurs during the school year).
Entry before the age of three. Schools have the option to provide services to a child prior
to the third birthday if,
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1. The CSC detemines that a PSCD program is required by the child;

2. The child will turn three shortly after a natural juncture in the school year (e.g.,

after the start of the school year or at semester); and
3. There is space 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 the Age of 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 three on last
week of the school year, child turns three 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 three 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 the 6th birthday.
Procedures to facilitate the transition from PSCD to the special education program are
discussed later in this chapter in the section covering “transition”.
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Screening

2

Personnel
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All schools, as part of their Child Find efforts, will conduct active, ongoing screening for
children not yet in school. Child Find Committees should be appointed in each school to
assume responsibility for the screening program and other Child Find activities. Screening
activities should be conducted by professionals with both knowledge of preschool
developmental milestones and screening experience. Professionals who meet this criteria
would include, but not be limited to:

2. School Nurses;

el
le

1. Special Education Teachers (PSCD, Learning Impaired, Communication Impaired,
etc.);

3. School Psychologists;

4. Teachers - Physical Education;
5. Teachers - Early Childhood;

6. Child Development Center personnel; and
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7. Medical Treatment Facility personnel.

Procedures

Appropriate activities to be conducted during the screening process would include:
1. The identification of parental concerns and questions;

2. An interview with the parents and the completion of a developmental

questionnaire;

3. Vision, hearing, and health screening;

4. Interactions with the child: this may occur in a natural setting or a setting

designed to offer opportunities for the child to demonstrate functional competencies
in developmental areas.

2

A list of potential screening activities can be found in Appendix E.
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During screening, efforts should be made to communicate with the family and child in their
primary language.
3

At the conclusion of the screening, a summary of the screening results should be shared
with the parents and recorded. The summary should include a compilation of information
collected during the screening process, plus any identified follow-up action. Follow-up
actions could include:

2. Additional screening;
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1. No further action;
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3. A recheck of screening at a particular time interval;
4. A formal referral to the CSC.
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If a formal referral is made to the CSC, parents will be active participants in the process,
including, at a minimum, a conference between them and a member of the CSC to complete
the appropriate referral forms and explain the steps in the procedural process.

3

A sample screening summary report is available in Appendix E.
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Eligibility Criteria
Category E - Developmental Delay
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Category E - Developmental Delay is a category specific to children, aged birth through 5
4
years. The term “developmental delay” refers to a condition which 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 are significantly impacted and that, without
special intervention, it is likely that educational performance will be affected when the child
reaches school age.
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Developmental Areas. For purposes of special education eligibility, significant
developmental delay(s) 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;
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3. Cognitive 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.

4

Although, the DoDDS does not provide services to the O -2 age group, DoD schools should
cooperate with the community in all Child Find efforts including those for infants and toddlers (O 2). The criteria for Category E - Developmental Delay may be used for children aged birth through
5.
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CHART FOR DEVELOPMENTAL DELAY REFERENCE

2 yrs. 6 mos. (30 mos)

24 mos
24.8 mos
25.6 mos
26.4 mos
27.2 mos
28.0 mos
28.8 mos
29.6 mos
30.4 mos
31.2 mos
32.0 mos
32.8 mos
33.6 mos
34.4 mos
35.2 mos
36.0 mos
36.8 mos
37,6 mos
38.4 mos
39.2 mos
40.0 mos
40.8 mos
41.6 mos
42.4 mos
43.2 mos
44.0 mos
44.8 mos
45.6 mos
46.4 mos
47.2 mos
48.0 mos
48.8 mos
49.6 mos
50.4 mos
51.2 mos
52.0 mos
52.8 mos
53.6 mos
54.4 mos
55.2 mos
56.0 mos
56.8 mos

22.50 mos
23.25 mos
24.0 mos
24.75 mos
25.50 mos
26.25 mos
27.0 mos
27.75 mos
28.50 mos
29.25 mos
30.0 mos
30.75 mos
31.50 mos
32.25 mos
33.0 mos
33.75 mos
34.5 mos
35.25 mos
36.0 mos
36.75 mos
37.5 mos
38.25 mos
39.0 mos
39.75 mos
40.5 mos
41.25 mos
42.0 mos
42.75 mos
43.5 mos
44.25 mos
45.0 mos
45.75 mos
46.5 mos
47.25 mos
48.0 mos
48.75 mos
49.5 mos
50.25 mos
51.0 mos
51.75 mos
52.5 mos
53.25 mos
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yrs. 7mos. (31 mos)
yrs. 8mos. (32 mos)
yrs. 9mos. (33 mos)
yrs. 10mos. (34 mos)
yrs.11mos. (35mos)
yrs. O mos (36 mos)
yrs. 1mos (37 mos)
yrs. 2 mos (38 mos)
yrs. 3 mos (39 mos)
yrs. 4 mos (40 mos)
yrs. 5 mos (41 mos)
yrs. 6 mos (42 mos)
yrs. 7 mos (43 mos)
yrs. 8 mos (44 mos)
yrs. 9 mos (45 mos)
yrs. 10 mos (46 mos)
yrs. 11 mos (47 mos)
yrs. O mos (48 mos)
yrs. 1 mos (49 mos)
yrs. 2 mos (50 mos)
yrs. 3 mos (51 mos)
yrs. 4 mos (52 mos)
yrs. 5 mos (53 mos)
yrs. 6 mos (54 mos)
yrs. 7 mos (55 mos)
yrs. 8 mos (56 mos)
yrs. 9 mos (57 mos)
yrs. 10 mos (58 mos)
yrs. 11 mos (59 mos)
yrs. O mos (60 mos)
yrs. 1 mos (61 mos)
yrs. 2 mos (62 mos)
yrs. 3 mos (63 mos)
yrs. 4 mos (64 mos)
yrs. 5 mos (65 mos)
yrs. 6 mos (66 mos)
yrs. 7 mos (67 mos)
yrs. 8 mos (68 mos)
yrs. 9 mos (69 mos)
yrs. 1O mos (70 mos)
yrs. 11 mos (71 mos)

Age Equivalent
with 25% delay
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2
2
2
2
2
3
3
3
3
3
3
3
3
3
3
3
3
4
4
4
4
4
4
4
4
4
4
4
4
5
5
5
5
5
5
5
5
5
5
5
5

Age Equivalent
with 20% delay

d

Actual
Chronological Age
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Reevaluation of Children Eligible for PSCD
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As with other disabled children, eligibility for special education services must be affirmed at
a minimum of three year intervals for preschool age children with disabilities, using the date
of the assessment plan. Thus, eligibility determinations made for children at the ages of 3,
4, and 5 years remain valid for three years until they are 6, 7, and 8, respectively.
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By the three year reevaluation date, or at a time determined appropriate by the CSC
membership, a comprehensive assessment for special education eligibility will be conducted.
The comprehensive assessment will be based on the suspected category for eligibility
(Category A, B, C, or D).

IEP Development
IEPs for PSCD children are developed in the same fashion as those for school age children.
Issues such as least restrictive environment, program placement, etc., are addressed at the
time of the IEP development meeting as noted in Chapter 6.

d

Parental Involvement. The active involvement of parents throughout the procedural
process, beginning at initial identification, is crucial for the child's progress. Each family is
unique and typically understands the needs of their child and of the family better than anyone
else. It is the family which will provide the consistent, long term support to help the
disabled child reach his/her potential.
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Programs must be designed to promote family and school shared ownership of services.
Ongoing communication with parents, classroom visits, parent meetings, home visits, and
shared ownership for developmental progress of IEP goals and objectives are encouraged as
means for developing parent inclusion in service delivery.

Service Delivery Options
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Services to preschool children with disabilities may be provided in varied settings (school,
home, child care provider facility, etc.), by a variety of service providers (preschool
teachers, teachers of the communication impaired, medically related services personnel,
paraprofessionals, etc.) and in a variety of ways (direct services, parent/child care
professional training, etc.). Traditional five day a week school programs are not the only
option, nor necessarily the best option, for children of this age. The goal of the PSCD
program should be to provide the necessary services to a child in the most appropriate setting
utilizing the child’s care providers (both parents and professionals).
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Time in Program
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As with the school aged child, the amount of time that special education and related services
must be provided to a preschool child with disabilities is determined by the needs of the
child.

Scheduling Alternatives for the School Program

A school that provides a PSCD program may provide services in any number of ways.
Alternatives a school may wish to use include:
1. Ten half day sessions per week, five days a week;
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2. Five half day sessions per week, morning or afternoon. This allows the PSCD teacher to
conduct home visits or visits to child care facilities at the times when children do not
attend school;
3. One to four half day sessions per week, morning and afternoon sessions, with home visits
or visits to child care facilities scheduled for the days when children do not attend school;

4. Itinerant services to families in homes or child care facilities with no time scheduled
for the child to attend a PSCD program at the school.

Schools are not limited to these alternatives. Many more alternatives and combinations of
alternatives are available to schools when designing individual educational programs for
PSCD age children with disabilities.
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Program Options for a Particular Child
An individual child, therefore, might:
1. Attend a traditional half day program at a school in a preschool program for children
with disabilities (PSCD);
2. Attend a modified day program (e.g., an extended day) at a school in a PSCD;
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3. Be placed jointly in a PSCD and a regular education program at a school (e.g.,
kindergarten, preschool, etc.);
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4. Be placed in a kindergarten/regular preschool program with specialized services
provided by a special educator or medically related service provider (co-teaching,
consultation, monitoring, etc. );
5. Receive services at home (home based can include a child care provider’s home);
6. Receive services at home and at school; or

7. Receive no direct services, but the parent/family would receive training (in school or in
home) to serve the child.

Ca
nc

Transition

Coordination with Early Intervention Programs

The CSC must coordinate with early intervention programs for the timely transition of
children from the EIP to the PSCD program. Regular communication between both
programs is a necessity. This coordination must be a regular component of the school’s
Child Find system and should include periodic updates on the ages and needs of children
being served by the EIP.
Transition from Early Intervention Program Services to PSCD
As noted above, preschool children with disabilities are eligible for special education services
upon their third birthday. This does not mean, however, that these services must be provided
on the third birthday. In the case of children who are currently receiving services from an
early intervention program (EIP) and are approaching their third birthday, CSC’s must
coordinate the transition into PSCD on a schedule that best meets the child’s individual
needs.
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Transition Meeting. When a child is referred from the EIP because (s)he is approaching
the third birthday, the CSC of the school that the child would normally attend or the school
designated to provide PSCD (according to local guidance) must treat the child as one who is
entering with incoming records (See Chapter 9). That is, the child’s Individual Family
5
Services Plan (IFSP) would be considered in the same way that an active IEP would be
considered.
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1. The CSC must convene a meeting with representatives of the Early Intervention
Program serving the child and the parents no later than 45 school days prior to the
child’s third birthday to discuss the incoming records and develop an IEP in time
for the IEP to be implemented on the child’s third birthday if that is the decision of
the joint CSC.
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2. In regard to eligibility, there are two options available to the CSC at this meeting:
a. to determine eligibility based on information in the child’s record; or
b. to generate a comprehensive multi-disciplinary assessment plan for
eligibility determination.
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3. At this meeting, the participants must develop a transition plan for the child which
states the date upon which the child will leave the EIP and enter the PSCD, unless
the child has been determined not eligible for PSCD. A set of detailed CSC
minutes constitute this transition plan. The plan should reflect consideration of the
child’s needs and parental concerns in regard to the date of entry into the DoDDS
PSCD.

Educational and related needs addressed on the IFSP, along with findings from the
assessment and eligibility report contents, must be considered for inclusion on the child’s
IEP.

5

The early intervention programs will be based on Individual Family Service Plans rather than
the Individual Educational Plans used in DoD schools.
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Transition from PSCD to Other Special Education Programs
For five year old PSCD children, the CSC must convene an IEP review meeting no later
than 45 school days prior to the 6th birthday. At this meeting, the participants, to include
PSCD teacher, potential receiving service provider(s), and parent(s) must discuss plans for
the placement of the child in an age appropriate setting. Case Study Committee Minutes
document this meeting. If it is determined that an IEP should be developed or modified, the
CSC must address the educational and related needs on the child’s current IEP.
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1. Transition normally occurs at the end of the school year, but may occur at the end
of a semester. It is important that transition occurs at a normal juncture in the
school schedule.
2. A representative of the receiving program should be invited to participate in the
planning meeting.
3. If necessary, a new IEP will be developed.

A child should not remain in a PSCD program past the sixth birthday. Age appropriate
groupings, designed to address individual educational needs, should be provided.
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To facilitate the child’s transition from one special education setting to another, these
transition meetings should be held prior to a normal juncture in the school year (i.e. near the
end of a school year or a semester) so the child’s placement change occurs at a regularly
scheduled school recess period whenever possible.
Non-DoD Placement. The DoDDS is responsible for educating special education students
aged 3 to 21, inclusive, who are eligible to receive an education from the DoDDS even if
they are located in areas not served by a DoDDS school. Chapter 12 describes these
procedures in detail.
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Transportation
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When a student three years of age or older enrolls in PSCD, transportation to and from
home and school may become the responsibility of the DoDDS. When the Individual
Education Program (IEP) is developed by the CSC, the appropriate means of transportation
is identified. The CSC may consider having the child walk to school or providing regular
transportation vehicles used for general education students. In these cases, the need for
appropriate supervision should be considered.
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If the child requires special transportation arrangements, as determined by his/her needs,
they will be provided as noted on the IEP. When special transportation arrangements are
being considered, the CSC should follow regional or district guidance to ensure that the
schools and/or transportation officer is informed and that follow-up actions are put into
place.

DS 2500.13-M
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SECONDARY PROGRAMS

This chapter contains information regarding secondary school
special education programs, including topics such as course
modifications, grading policies, and graduation plans. Other
publications which contain useful information for secondary
programs are DS Manual 2001.1, Learning and Course
Description Standards Guide Grades 7-12 and DS Manual
2005.1, DoDDS Administrators’ Guide.
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General Guidance
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To the maximum extent possible, secondary students with disabilities should participate in the
general education program. Teachers are encouraged to implement inclusive programming
practices and collaborative delivery models in order to ensure student needs are addressed in
the least restrictive environment, including the regular classroom. Modified courses whether
modified in content or in evaluation procedures, are strongly recommended over separate
special education classes for students who may have difficulty completing the requirements of a
regular education course. However, depending upon the severity of the student’s disability, a
special education student may require separate courses. There are basically four course options
available:
Regular Courses. The majority of special education students will benefit from
participation in regular courses. The CSC along with parents will make this
determination based on the student’s strengths and limitations. The course codes for
regular classes will be used.

2.

Modified Courses Taught by Regular Educators. Some students will profit from a
regular education class taught by the regular education teacher, but will require
modifications. The official DoDDS list of approved courses, in these cases, may be
modified by the school by entering the code ‘2’ in the fifth digit in the course code.
That is, a language arts class may contain special education students whose curriculum
is modified along with regular education students who are following the regular
curriculum. In this case there would be two courses listed for the same class.
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1.

For example:
Language Arts -10 Course code LAE401 (regular curriculum, regular class)
Language Arts -10 Course code LAEQ1 (modified curriculum, regular class)
a.

Secondary students enrolled and receiving credit for a modified regular education
course must receive most of their instruction from a general classroom teacher
who is certified in that curriculum area.

b.

When a regular classroom teacher and special educator are providing instruction
for a course, the grade may be determined mutually.
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3. Modified Courses taught bv Special Educators. The official DoDDS list of approved
courses contains course titles that indicate that the course has been modified to meet the
unique needs of the special education student and is taught by a special education
teacher in a separate classroom. These courses are recognizable by the slash (/) before
the course title and by a different code in the course code (“3” in the fifth digit).
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For example:
Language Arts -10 Course code LAE401 (regular curriculum, regular class)
/Language Arts -10 Course code LAE4al (modified curriculum, special education
class)
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Secondary special educators should not be the sole service provider for a student in a
subject area in which they are not certified (e. g., Language Arts, Math), unless the
course is listed as a special education course as in this option.
4. Focus Courses. Some students have disabilities so severe that the CSC agrees the

student will not profit from a regular curriculum. The official DoDDS list of courses
includes courses that contain alternative curricula. These are FOCUS courses.
For example:
FOCUS Community Experience
FOCUS Reading/Writing

Course Code SEC131
Course Code SEL131
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For students enrolled in FOCUS courses, the graduation plan would include courses not
normally found in a secondary curriculum. For the most part, these are students graduating
with an IEP graduation plan.
Waiver of Courses

Based on the educational needs of an individual student, the CSC may recommend that the
school principal waive particular courses for graduation requirements. Any change in
graduation requirements for these students must be written on the IEP.

I
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Grading Policy
All students, including special education students, are provided SIMS generated report cards on
a quarterly basis. This includes special education students. All grading options available for
these report cards may be used with special education students. This includes “pass/fail”
grades which can be computed as credit or Carnegie units. However, they are not included in
a student’s GPA.
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The CSC may determine the report card does not adequately represent a student’s progress.
In such cases students with disabilities may be provided with supplementary types of progress
reports (e. g, IEP progress reports, narrative reports, checklists, parent-teacher conference,
etc.).
Determination of Honors

All students with disabilities will receive a grade point average (GPA) calculation from SIMS
report card entries and be eligible for any honor that has been established by the school.
Records

Ca
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Nothing on the student’s transcript or in the student’s cumulative folder will identify the
student as disabled, in need of special education or as having received special education.
The cumulative file should indicate that additional information exists for the student.

Graduation Planning Options

As with all students in grades 9-12, special education students are to have a graduation plan.
A copy of this plan is maintained in their special education file. At each IEP development or
annual review meeting the CSC membership updates the graduation plan and indicates the type
of graduation planning option which is applicable for the individual special education student.
The choices are:
R Regular graduation plan

C Carnegie unit plan - modified courses and/or courses waived

I IEP - all academic course requirements are waived; graduation is based on the IEP goals
and objectives
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Regular graduation plan. The student will complete the minimum academic credit
requirements for graduation applicable to students without disabilities. This alternative
includes students who earn units in regular classes even when using assistive devices and/or
alternate evaluation procedures.

d

Carnegie unit plan. A Carnegie Unit is defined as “the amount of credit given for the
successful completion of a course which meets 40 minutes daily, 5 days per week, for at least
36 weeks, or the equivalent amount of time within the school year. The equivalent time is 120
clock hours. ” Such a plan could include any one or any combination of these alternatives:
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1. Regular courses with instruction in the regular classroom with or without special
education support. There are no modifications to content or curriculum in these
courses.
2.

Modified courses with instruction in the regular classroom with or without special
education support.

3.

Modified courses with instruction in the special education class.
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IEP. A student will meet the objectives for graduation, as listed on the IEP. Typically, this
plan is used for the moderately to severely disabled and includes areas such as functional
academics, daily living, social/leisure activities, functional language, community experience,
and vocational education. For this graduation plan, the major portion of the graduation
requirements would be met through the completion of FOCUS courses.
Graduation

Graduation from high school reflects the successful completion of an educational program. For
students with disabilities it constitutes a release from all services specified on the IEP and a
change in placement requiring CSC action. Generally, the parents must approve of the
graduation or it must be ordered by a hearing officer or a court of competent jurisdiction.
However, a student may be graduated in either of the following circumstances without parental
consent:
1. The student has satisfactorily completed the minimum academic credit requirements
for graduation applicable to students without disabilities; or,

2. The student has completed graduation requirements specified in the IEP and services
are no longer required. (In this case, the IEP shall state what requirements must be
satisfactorily met to be eligible for graduation.)
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Transition Planning and Services
Background
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Transition planning and services are essential for students with special needs because they
require assistance in preparing for postsecondary life. The primary goals of transition planning
and services for individuals with disabilities are meaningful employment and a satisfying
quality of life. Planning for transition, beginning in elementary school and culminating for
students when they graduate or leave secondary schools, is an important factor in ensuring that
these goals will be realized. Effective transition planning requires the collaboration of
students, families, educators, related service personnel, employers, and other community
members, each of whom can play a role in supporting needed transition activities.
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Because DoDDS families frequently move, older students may attend a number of schools
during their secondary years, often relocating to different areas and states. This relocation
during or following high school, makes transition planning especially important for DoDDS
families and their children with disabilities. For this reason, transition planning will begin
during the student’s fourteenth year and shall be addressed on each subsequent IEP.
Introducing transition planning early in the student’s education provides the student, the family,
and other CSC members with adequate time to determine the child’s needs regarding
postsecondary preparation and outcomes.
Definition of Transition

As stated in IDEA, 300.18: (a) (...) transition services means a coordinated set of activities
for a student, designed within an outcome-oriented process, that promotes movement from
school to post-school activities, including post-secondary education, vocational training,
integrated employment (including supported employment), continuing and adult education,
adult services, independent living, or community participation.
(b) The coordinated set of activities described in paragraph (a) of this section must be based on
the individual student’s needs, taking into account the student’s preferences and interests, and
shall include instruction, community experiences, the development of employment and other
post-school adult living objectives, and when appropriate, acquisition of daily living skills and
functional vocational evaluation. (Fed. Reg. 19 Aug. 1991, p. 41272)

Chapter 14- TRANSITION SERVICES

u
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Outcomes of Transition Planning and Activities
The transition planning and activities are aimed at helping the student with disabilities to
achieve desired educational and vocational outcomes. Examples of successful outcomes for
students may include acquiring the following:

2. Knowledge of employment options

el
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3. Information regarding postsecondary training

d

1. Career planning strategies

4. Financial assistance or income support
5. Community participation
6. Self advocacy skills
7. Legal services

8. Leisure and recreation skills
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9. Use of public and other transportation

10. Social skills

11. Personal management skills
124 Independent living skills
13. Medical support

14. Insurance information and coverage
15. Social security

Student progress toward achieving these outcomes should be assessed as part of the educational
program. At a minimum, progress should be documented and discussed during annual reviews
of IEPs.

Chapter 14- TRANSITION SERVICES
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CSC Transition Planning Responsibilities
The CSC will begin addressing transition plating for students when they reach 14 years of
age. This means:
1. Students and families will be informed about what transition planning is and how
they can be involved

d

2. Assessment plans will be developed, to include methods of collecting relevant data
for transition planning
the assessment
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3. Appropriate goals and objectives will be developed for the IEP, upon completion of

Ongoing CSC responsibilities for individual transition planning include:

Developing a transition planning team made up of the student, parents, and core IEP
team with additional members as appropriate. The optional team members may
include vocational and regular educators as well as community-based individuals who
may be directly or indirectly involved with the implementation of the transition plan
or activities

2.

Scheduling transition planning meetings as part of the annual IEP meetings for
students age fourteen (14) years and older
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1.

3.

Monitoring the progress of the transition goals through annual meetings

4.

Updating transition components of the IEP annually through meetings

5.

Scheduling an “exit” transition meeting no less than three months prior to the
student’s graduation or permanent exit from secondary education

DS 2 5 0 0 . 1 3 - M
SY 94-95

Transition Assessment
Purpose of the Assessment Planning Meeting
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1. Readiness and preparation for employment
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The purpose of the assessment planning meeting is to develop a transition assessment plan that
will provide current information about the student which determines areas of need, identifies
areas of vocational interests and preferences, and describes areas of transition preparation.
When designing a transition assessment plan, the CSC should consider the student’s potential
needs in the following program components:

2. Current and future training and educational goals
3. Current and future financial or economic needs

4. Residential requirements following high school
5. Recreational interests and activities
6. Social relationships
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7. Independent living skills

8. Medical support and assistance

Assessment tools/techniques are discussed by the membership and members responsible for
conducting the assessment are assigned. After the assessment is completed the CSC will
synthesize the results, relate them to these program components, and select transition goals and
objectives appropriate for the individual student.
Participants at the Assessment Planning Meeting

Participants at the meeting include the following persons, one of whom is designated as case
manager:
1. A special educator

2. A student’s vocational or regular educator, counselor, and/or a community-based

individual involved in the provision of transition activities
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3. The CSC chairperson and/or an administrator or designee who can provide or
supervise special education programs
4. The student, if appropriate
5. The parent(s), if appropriate

d

Scheduling the Assessment Planning Meeting
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The assessment planning meeting is scheduled to develop a multidisciplinary transition
assessment plan, The results are used as the basis for the transition component of the IEP.
The meeting may coincide with other assessment planning activities, such as those conducted
for the initial eligibility, annual review or three year re-evaluation meetings.

Assessment Procedures for Transition Planning

The purpose of transitional assessment is to collect student information to assist CSCs in
planning for postsecondary outcomes and current needs. The CSCs should consider the
following questions in deciding on the assessment plan.
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1. What are the student’s vocational goals, interests, and skills?
2. What is the student’s employment readiness?
3. What are the student’s learning styles?

4. What are the student’s postsecondary training or education goals and interests?
5. What independent living competencies and needs does the student have?

6. What are the student’s strengths and needs?

Assessment techniques include the administration of formal instruments, summaries of existing
educational assessment data, and appropriate interviews of the student and family members to
determine the student’s interests, preferences, and needs. Informal methods of collecting
vocational and transitional assessment are very useful and can be validated through observation
and comparing appraisal results with other assessment outcomes.
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Examples of informal assessment are:
1. Record reviews to identify areas of strengths and needs;
2. Student and parent surveys and interviews; and

3. Reports from the cooperative work experience (CWE) teacher, vocational and other
teachers; and

d

4. Information about a student’s hobbies and skills.
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Examples of formal or standardized assessment tools are:

1. Interest inventories;
2. Aptitude tests; and

3. Other normative-based tests.
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The transition assessment data is used to identify student goals, strengths, needs, interests and
present level of performance. This information is summarized by the CSC and used to plan
transition services and IEP goals and objectives.
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IEP Development
IEP and Transition Services
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Transition planning and service designation are conducted in coordination with the IEP and the
procedures prescribed for the development of an IEP pertain. Initial service plans begin with
the IEP developed following the student’s fourteenth birthday.
IEP Meeting Membership for Development of Transition Plan

1. The student;
2. The parent(s);
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The following individuals are to be invited to the IEP transition planning meeting:

3. A special educator;

4. Vocational or regular educators involved in transition activities;

5. Representatives from the community or other agencies responsible for providing or
paying for transition services;
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6. Administrator or designee.

IEP Components

The CSC must include the following transition components on each student’s IEP:
1. A statement of the needed transition services ;

2. The desired postsecondary outcomes;

3. Student career information, including interests, preferences, and needs;

4. The current year’s direct transition services and activities;
5. The participants involved in the current year’s plan;
6. Recommended goals and objectives for the current year and the service providers;
7. Recommendations for the next year for students in their final year of high school.
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If the IEP team determines that services and support are not needed, the IEP must include a
statement to that effect and must indicate the basis upon which the determination was made.
The IEP team must reconsider this determination at least annually.
The Final Transition Plan for Students in their Last year of High School
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During the student’s final year of school, prior to graduation or aging out, an exit CSC
meeting will be held with the student and family. At this meeting, if appropriate, the CSC
will provide information on recommended postsecondary CONUS agencies and services to
the family. The CSC will also write a final transition plan which includes, in addition to the
other requirements, statements of the student’s post graduation plans, needed post-secondary
services, and recommended linkages or agencies which could provide the post-secondary
services.

The CSC has a role in maintaining information on postsecondary resources and in counseling
families and students with disabilities about available resources. This information can be
shared during ongoing contact with the student and family and during the exit meeting prior
to the student leaving the school. Examples of postsecondary information may include the
following areas:
Post secondary education

2.

Vocational training

3.

Integrated employment

4.

Supported employment

5.

Continuing and adult education
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1.

6. Adult services

7. Independent living
8.

Community participation
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QUESTIONS & ANSWERS
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CATEGORY A
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There are no entries at this time for Appendix A.
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QUESTIONS & ANSWERS
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CATEGORY B
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This appendix contains a set of questions and answers related
to Category B - Emotional Impairment.
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CATEGORY B - EMOTIONALLY IMPAIRED
QUESTIONS AND ANSWERS
GENERAL

I.

What condition must be confirmed by clinical evaluation and diagnosis?

2.

el
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A condition that is a clinically-significant syndrome or disturbance that is represented by
a psychiatric diagnosis as defined under the most current version of the Diagnostic and
Statistical Manual of Mental Disorders. This diagnosis is made by a psychiatrist or
clinical psychologist.
Once a child is given a psychiatric diagnosis, doesn ‘t (s)he automatically qualify for
special education under Category B?
No. There are no conditions which will automatically qualify a child as eligible for
Category B. While the psychiatric diagnosis is needed to determine the presence of a
psychoemotional condition, it singly does not affirm the eligibility. The CSC uses all
available evaluative data to determine whether the student’s condition reflects:
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a. the limiting factors of pervasiveness, intensity, and duration;
b. the direct cause of at least one or more of the maladaptive behavioral
characteristics; and,
c. an adversely affected educational performance.

3.

May the CSC determine eligibility without the evaluation of a psychiatrist or clinical
psychologist?
No. The DoDDS requires that the presence of a psychoemotional condition be
documented before determining Category B eligibility. In most cases, a
psychoemotional condition can be confirmed only by evaluation by a psychiatrist or a
clinical psychologist. Eligibility should not be declared pending the clinical evaluation.

4.

What are the three limiting factors?

The three limiting factors are duration, pervasiveness, and intensity.
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5. What is duration?

6. What is pervasiveness?
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This is the limiting factor which reflects the need for maladaptive behaviors associated
with one or more of the characteristics to be demonstrated over a long period of time.
Such evidence is needed to help the CSC rule out a number of temporary adjustment
reactions such as developmental changes (e.g., puberty), or normal reactions to
psychosocial stressors (e.g., moves, family circumstance problems, and separations
from or death of a loved one).

7.

What is intensity?
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Pervasiveness means that the child demonstrates the characteristics of his condition
across almost all settings (home, school, community) and with almost all people. Given
the differences in conditions and stresses among settings, however, characteristics need
not be evident to the same degree in each of them.

Intensity means the child’s negative behaviors must be observable and acute, and they
must produce significant distress either to the student or to others in his environment.
The demonstrated behaviors must be the result of the identified emotional condition.
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8. What are some characteristics which may be caused by the presence of a emotional
condition ?
The five characteristics include:
a.

An inability to learn which cannot be explained by intellectual, sensory, or health
factors
b. An inability to build or maintain satisfactory interpersonal relationships with peers
and teachers
c. The demonstration of inappropriate types of behaviors under normal circumstances
d. A tendency to develop physical symptoms or fears associated with personal or
school problems
e. A general pervasive mood of unhappiness or depression
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MALADAPTIVE BEHAVIORS
9. What are some observable maladaptive behaviors which may reflect an inability to
learn?
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unable to complete assignments
unable to initiate tasks/work
unable to be productive during class periods and/or study periods
significant decreases in grades, performance ratings
lack of concentration for assigned tasks
persistent fluctuation in level of attention during instruction and/or work periods
variability in classroom success
unable to complete quizzes/tests
failure in spite of appropriate interventions
failure despite his/her efforts to try to do better
inability to function in group learning situations

10. What are some observable maladaptive behaviors which may reflect an inability to
maintain satisfactory interpersonal relationships with peers and teachers?
-

no friends either in school, home, community
b. non-communicative with peers and teachers
c. lack of interest in social interactions/recreational settings
d. no maintenance of relationships
e. short, intense, conflicting relationships
f. unable to comply with expectations
g. inappropriate language content for setting/topic
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a.

11. What are some observable maladaptive behaviors which may reflect the demonstration
of inappropriate types of behaviors under normal circumstances?
a.

c.
d.
e.
f.
g.
h.
i.
j.
k.
1.

mood lability; fluctuation of moods and emotions
hallucinations
bizarre or catastrophic reactions to normal circumstances
delusions of thought
repetitive, ritualistic behaviors
self-stimulation
lack of contact with reality
unrealistic plans for self
lack of affect
disorientation
harmful behaviors to self or others in ordinary circumstances
regression to behaviors appropriate for younger ages
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12. What are some observable maladaptive behaviors which may reflect a tendency to
develop physical symptoms or fears associated with personal or school problems?
a. physical symptoms or complaints with no organic basis
b. avoidance of situations and/or circumstances
c. feelings of fear which have no reasonable basis or explanation

d

13. What are some observable maladaptive behaviors which may reflect a general
pervasive mood of unhappiness or depression?
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a. little or no pleasure or interest for events/happenings
b. significant changes in sleep habits, weight, eating habits
c. feelings of poor self-worth
d. little or no affect
e. self-injurious behavior
f. fatigue/exhaustion/lethargy
g. little or no pragmatic communication skills
h. feeling that “things will not get better”; hopeless attitude
i. unable to concentrate
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NOTE: Remember that maladaptive behaviors alone cannot determine eligibility.
They must exist with the context of the three limiting factors and an adversely affected
educational performance.
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EDUCATIONAL PERFORMANCE
14. What is adversely affected educational performance?
The behaviors reflecting the psychoemotional condition must occur in the school setting
and result in an impairment of the student’s ability to benefit from group or individual
instruction.
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Adverse impact upon educational performance can be demonstrated in a number of
ways. These would include:

achievement that is significantly lower than one would reasonably expect for the
student’s level of cognitive functioning
b. decreased quality, amount, and timeliness of task completion
c. inappropriate classroom participation or interaction
d. lack of self-management and organizational skills
e. inability to accommodate moods and behaviors to educational or environmental
expectations
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a.

15. What are some sources of information which could illustrate adversely affected
educational performance?

Ca
nc

Sources of information may include:

work samples
b. curriculum-based assessment techniques
c. academic records (current grades, cumulative records, group achievement scores)
d. observations in classroom settings
e. discipline/counseling records/logs
f. reports or conferences with the student
g. criterion-based assessment techniques
a.

An adverse effect upon educational performance also may be presumed when a child is
actively dangerous to self or to others in the educational setting and the actions are not
due to a behavioral disorder (e.g., violent crime, gang activity, drug usage, etc.).
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PREREFERRAL/REFERRAL/ASSESSMENT
16. What are appropropriate prereferral activities and how may they be documented?
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Meaningful, specific problem-solving prereferral activities and interventions are crucial
for students suspected of being eligible for Criterion B. Such activities, involving both
school and community resources, should focus on the remediation of difficulties. If
these are not successful, the accumulated documentation provides a solid basis for
subsequent CSC actions, including the possible acceptance of a formal referral for
eligibility determination.
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Some examples of prereferral activities might include:
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review of records (health, cumulative, discipline, attendance)
b.
review of academic progress (grades in records, current grades, group achievement
scores)
c. counseling by school personnel
d. behavioral intervention strategies by special educator, school psychologist,
counselor, resource person, etc.
e. anecdotal records of illustrative incidents
f. observations with subsequent intervention planning
g. task analysis of student’s behavioral patterns
h. use of school disciplinary procedures
i. teaching strategies required for classroom tasks
j. reassignment of classroom
k. changes in schedule/classes
1. conferences and strategy-planning with school nurse
m. conferences and strategy-planning with resource staff, administrator, and parents(s)
n. counseling by mental health professional from community or medical treatment
facility
o. curriculum-based screening or strategy-based screening by resource educator or
school psychologist
modifications
of expectations in regular classroom
p.
q. use of informal, school-based checklists/observation forms
r. gathering of baseline data for the chronicity, pervasiveness, and intensity of the
maladaptive behaviors which are of concern
s. interviews with parent(s)
If the referral is accepted by the CSC, the detailed account of prereferral activities and
interventions provides the CSC with invaluable assistance in developing an assessment
plan. This will address the students’s particular needs and the requirements for
eligibility determination. The thorough collection of pre-referral information can
facilitate a timely response from MRS evaluators.
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17. What outside resources are available during the,prereferral intervention period?
Community resources will vary depending upon the size, location, and branch of the
service of the community. Some types of intervention assistance include, but are not
limited to mental health professionals from the local medical treatment facility, drug and
alcohol counselors, community social workers, pediatricians, and other medical
personnel.

d

18. Why is a recent intellectual assessment important to the MRS team? Shouldn ‘t an
emotional condition be ruled out before cognitive testing is done?
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The differentiation of cognitive limitations from emotional impairment is one of the
most important, as well as one of the most difficult, aspects of the Category B
evaluation. The results of a comprehensive cognitive assessment are used by the
medically related services (MRS) team as a crucial piece of information in correctly
attributing areas of emotional dysfunction to a true psychoemotional condition that is
caused by something other than simply the student’s reaction to academic difficulty.
Without knowledge of the level and quality of the child’s intellectual functioning, it is
difficult to make such a definitive diagnosis. In many cases, knowledge of cognitive
test results also helps to determine what clinical procedures the MRS team will use
during the course of its evaluation. In addition, it leads the team to consider and
discuss, and resolve reasons for the MRS results that are unusual or unexpected based
on the child’s measured cognitive functioning.
19

Why are observations during the administration of all assessments important to the
eligibility decision ?

The evaluator’s observation of a student’s behaviors during assessment is a critical need
in determining eligibility. This lends insight into the child’s ability to use specific
problem-solving strategies, and effective response style, cope with academic and
interpersonal challenge and frustration, and work within a structured situation. These
behaviors assist in the interpretation of assessment results. Observations should be
described and their influence on scores clearly documented in each individual
evaluator’s report.
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24. But why can't a child with only a disruptive behavior disorder be considered eligible
for Category B when (s)he isn‘t doing well in school?

el
le

25. What is meant by antisocial behavior?
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While it is true that behaviorally-disordered children often have a great deal of academic
difficulty, the DoDDS guidelines as noted in this manual specifically exclude them from
special education eligibility. Their primary conflict is in their relationship with parents,
teachers and society, reflecting social, not emotional maladjustment. In addition, their
behavior problems are often purposeful and situation-specific, rather than pervasive.
That is, they tend to demonstrate markedly different responses in different situations or
with different individuals. Although their behavior is disturbing to others, it is rarely
unexpected or surprising, unlike the behavior of Category B students, who often appear
bizarre, non-goal-oriented, and unpredictable.

This description is used when the focus of attention is antisocial behavior that is
apparently not a part of a persistent pattern, such as that reflected by Conduct Disorder
or an Antisocial Personality Disorder. Examples of this include isolated antisocial acts
of children or adolescents such as stealing, fire-starting, or aggression.
26. What is an Adjustment Disorder?
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The DSM-111-R states that an adjustment disorder is a "maladaptive reaction to an
identifiable social stressor or stressors that occurs within three months after onset of the
stressor and has persisted for no longer than six months. The maladaptive nature of the
reaction is indicated either by impairment of (school) functioning or in usual social
activities or relationships with others.. ”

27. Is a child with an adjustment disorder Category B eligible?
Because the diagnosis of adjustment disorder is given only when it persists for less than
six months, it is not usually a qualifying condition because it does not meet the test for
“a long period of time. ” However, if the child has a concurrent emotional condition in
addition to the adjustment disorder, he may be eligible as a result of this additional
condition.

28. What is an interpersonal or life-circumstance problem?
This refers to specific problems in getting along with others, coping with a particular
developmental phase or handling the challenges of everyday living that are not the result
of a psychological condition or a mental disorder. Examples of these are difficulties
with specific classmates or teachers, problems associated with entering school,
beginning to leave parental control, or moving.
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29. What are examples of parent-child or family problems?
Sibling rivalry, dealing with the family changes involved in divorce, remarriage,
adoption, or the parents’ marital problems or difficulties in developing effective routines
or child management practices can be represented in this category when the focus of
attention is a situation that is apparently not due to an identified emotional condition in
the child.
30. What is a Personality Disorder?
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A personality disorder is a diagnosable psychiatric condition that reflects a set of longterm and pervasive maladaptive, inflexible personality traits that result in a marked
impairment in perceiving, relating to, and thinking about other people and oneself.
These cause significant impairment in personal, social and/or school functioning, and
usually severe emotional distress.
31. Is a child with a Personality Disorder eligible for Category B?

Since a personality disorder is, by definition, chronic, pervasive, and intense, and
because it reflects much more than only a behavioral disturbance, it may be considered
a psychoemotional condition for special education purposes. The student must, of
course, meet all other Category B eligibility requirements.
32. What types of information are helpful to the medically related services (MRS)
evaluation team ?

Ca
nc

A series of specific, well-defined referral questions, accompanied by prereferral
documentation, allows the MRS team to pinpoint its recommendations to the CSC’S
concerns. Anecdotal reports of the student’s past and current personal and classroom
functioning, summaries of teacher, parent, and child interviews, and behavioral
observations help the MRS team understand how the child functions in school and at
home. This information is important, since behavior in other settings may be vastly
different from the way the child behaves at the MRS clinic. The MRS team uses
available summaries of previous referrals and evaluations and interventions already
undertaken to choose MRS evaluation procedures that are most likely to provide useful
new information to the CSC. Results of formal cognitive, language; and- behavioral or
personality testing are also extremely helpful to MRS evaluators,
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APPENDIX

QUESTIONS & ANSWERS
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CATEGORY C
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This appendix contains a set of questions and answers related
to category C eligibility criteria, and addresses interpretations
related to assessment and eligibility in this area.
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5.

How does the CSC determine adverse impact on educational performance for any of
the areas in the CI category?
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Upon completing an analysis of the impact on educational performance, records
review, observations, etc., the CSC should have collected enough information to make
a determination about the negative influence which has resulted from the child’s
disability. Checklists for analyzing the impact on educational performance have been
developed for this purpose.
VOICE

What type of medical personnel should provide the Ear, Nose, and Throat (ENT)
exam ?
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1.

It is preferred that a qualified ENT specialist conduct the exam; however, in the
absence of a qualified ENT, a qualified physician would be appropriate as long as the
physician was able to answer the specific questions pertaining to the voice referral (i.e.,
Does the student have vocal nodules? Is there a medical reason for the hoarse, strained
vocal quality?) The CSC is reminded that the ENT does not make the diagnosis of a
voice disorder but rather the CI makes the determination based upon the synthesis of all
the data.
What type of information should be provided by the Communication Impaired
Teacher (CI) with the MRS referral?
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2.

It would be appropriate for the CI teacher to provide a description of the vocal
characteristics motivating the referral. Information such as pitch breaks, hoarse
quality, hyper or hype- nasality, breathiness, intensity in various settings, etc., should
be included. The more the CI can describe the presenting problem, the better the ENT
will be able to conduct an appropriate medical exam.

FLUENCY

1.

What is meant by three different settings?

“Settings” should be equated to “speaking situations”. Examples of different settings or
speaking situations include but are not limited to those listed below; reading when
called upon, talking with a friend (in a classroom, cafeteria, or on the playground),
answering a teacher’s question, giving an oral report, talking on the telephone, talking
in a small group, relating a familiar story, reciting a familiar verse, and an elicited
language sample.
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2.

How many total speech samples and observations are needed to establish the presence
of fluency disorder?

3.

d

As indicated above, the student must have an observation in three different settings or
speaking situations which would be a total of 3 observations to be conducted by at least
two different observers. For example, the CI teacher could observe the student in the
classroom and during an elicited speech sample in the speech room (this would be 2
observations) and the administrator could observe the student on the playground (this is
the third observation). Any combinations of the above settings and speaking situations
by two or more professionals would meet the intent of this assessment requirement.
How can a parent document observations of non-fluent speech ?

4.

el
le

A parent questionnaire can be completed or conversations can be taped in the home
environment.
When would a formal language assessment be considered?

A formal language assessment should be considered when any CSC member suspects
an underlying language problem.
ARTICULATION

How does the CSC determine if the articulation errors are the result of a dialect
difference?

Ca
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1.

Review of records, consultation with parents, familiarity with the local culture and
language, and consultation with the ESL or host nation teacher are appropriate sources
of information.

2.

Who would be an appropriate person to conduct an observation ?

Appropriate people would be parents, nurse, special education specialist, other special
education teachers, counselors, administrators, and other teachers. The person
conducting the observation does not have to be familiar with articulation disorders in
order to conduct an observation.

3.

The assessment criteria for articulation includes a determination of phoneme
stimulability and intelligibility. Is there a cutoff for level of intelligibility or
stimulability in order for a student to qualify?
The level of phoneme stimulability and the degree of intelligibility are more related to
prognosis than to a determination of eligibility. These two factors are important in the
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assessment of the student’s articulation and should be discussed in an assessment
report. The prognosis for remediation is not considered a factor for determining
eligibility.
4.

Which developmental norms chart should be used when referencing age appropriate
acquisition of phonemes?

1.

el
le

LANGUAGE

d

It is recommended that the CI teacher use professionally recognized developmental
norms charts such as those prepared by Templin/Darley, Weiss, or Wellman, et al.
See the chart at the end of this section.

What is meant by a weakness across sub-tests or clusters of more than one
assessment instrument?

It means the CSC is looking for patterns within test results and not judging a child’s
performance on any single measurement, subtest, or task type. The requirement is that
the deficit area be substantiated by a group of subtest scores from one test or the results
of more than one test, behavioral observations, and/or classroom performance in the
documentation.
Is it necessary to give a standardized individual achievement test to determine adverse
affect on educational performance?

Ca
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2.

Although the CSC is strongly encouraged to consider achievement testing when there is
a suspected language disorder, checklists, observations, review of records, etc., may
also be used to document adverse educational impact. It is understood that
phonological and pragmatic language disorders may impact more on classroom
participation and socialization rather than academic achievement. Authentic or
alternative assessments would be appropriate ways in which to measure student’s
educational performance.

3.

Why would an oral peripheral exam be conducted for a suspected language disorder?

An oral peripheral exam is completed to determine if there are indications of
neurological problems. Oral peripheral exams are to be routinely included in every
assessment plan for students suspected of communication impairments.
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4.

When can we qualify a student on the basis of a language sample without supporting
standardized assessments?

5.

d

A language sample can be used when we are unable to obtain a standardized
measurement. This may occur when the child is difficult to test, very young or
severely impaired. The CI teacher may want to collect a sample when the child is
being evaluated by another assessor or while engaged in a play activity. When the
language sample is the only assessment used, the sample must provide documented
evidence of a language disorder.
What constitutes an informal measure of academic achievement?

Since phonological processing has been re-classijled as a language disorder rather
than a speech disorder, how is phonology defined and how can the CSC determine
the difference between phonology and articulation?
By definition a language disorder may involve difficulty with (1) the form of language
(phonology, morphology, syntax), (2) the content of language (semantics), and/or (3)
the function of language in communication (pragmatic) in any combination.
Phonology is the sound system of a language and the rules that govern the sound
combinations. An articulation disorder is the atypical production (motor component) of
speech sounds characterized by substitutions, omissions, additions, or distortions that
may interfere with intelligibility. Phonology should be assessed as a part of the
language evaluation.

Ca
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6.

el
le

Since adverse impact
on educational performance is not based solely on academic
achievement, the CSC would be looking at a variety of sources which may include but
are not limited to chapter tests, work samples, CTBS results - looking for patterns from
year to year, and report cards. These areas would be documented separately from the
review of records. Use of checklists for analyzing adverse impact on educational
performance would also be beneficial in the absence of formal academic measures to
document impact on classroom participation and socialization.
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SOUND ACQUISITION AGE CHART
3

4

5

6

7

8

Ca
nc

el
le

d

2

Figure 1. Average age estimates and upper age limits of customary consonant productions. The solid bar corresponding to
each sound starts at the median age of customary articulation; it stems at an age level at which 90% of all children are
customarily producing the sound (from Templin, 1957; Wellman, et al., 1931 ). JSHD, 1972 E..K. Sander
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OTHER INDICATIONS THAT LANGUAGE ADVERSELY AFFECTS PERFORMANC & PARTICIPATION

COMMUNICATION IMPAIRED / CATEGORY C

Behaviors Indicating Adverse Impact on Educational Performance
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d

AND WHICH APPEAR TO BE THE RESULT OF THE. ARTICULATION PROBLEM..
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Listener frequently concentrates on the way the speaker sounds rather than content

Student is aware of his/her speech problem

Initiates little or no interaction with peers

Prefers solitary activities to group activities
Has asked for help for speech problem

OTHER INDICATIONS THAT ARTICULATION ADVERSELY AFFECTS PERFORMANCE/PARTICIPATION

1

COMMUNICATION IMPAIRED/CATEGORY C

Behaviors Indicating Adverse Impact on Educational Performance
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AND WHICH APPEAR TO BE THE RESULT OF THE FLUENCY PROBLEM:

OTHER INDICATIONS THAT FLUENCY ADVERSELY AFFECTS PERFORMANCE/PARTICIPATION

COMMUNICATION IMPAIRED / CATEGORY C

d

Behaviors Indicating Adverse Impact on Educational Performance
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AND WHICH APPEAR TO BE THE RESUL T OF THE VOICE PROBLEM

OTHER INDICATIONS THAT VOICE ADVERSELY AFFECTS PERFORMANCE/PARTICIPATION
1
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APPENDIX

QUESTIONS & ANSWERS
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CATEGORY D
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This appendix contains a set of questions and answers related
to category D eligibility criteria, and addresses interpretations
related to assessment and eligibility in this area.

DS 2 5 0 0 . 1 3 - M
SY 94-95

How is “adversely affected educational performance” determined?

el
le

4.

d

types of classroom tasks. Other behaviors, related to organization, work habits,
interactions, and concepts may be pervasive across subjects and activities encountered
during the school day.

Adversely affected educational performance is reflected in individually administered
achievement test scores at or near the 10th percentile, plus or minus the standard
error of measure or confidence interval of the respective tests, coupled with
documentation on classroom performance. This documentation can include structured
observations, student work samples and portfolios, teacher records and anecdotes,
evidence of daily functioning and ability to fulffill environmental expectations.
5.

What is meant by “at or near the 10th percentile”?

Ca
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The 10th percentile is meant to be an objective guideline that the CSC can use with
confidence when establishing a deficit. Being “near” the 10th percentile means to be
close enough that this confidence remains. In a non-tectilcal sense, “near” just
means that the further away from the 10th percentile, the stronger the rationale must
be in order to support, with confidence that a deficit exists.
Technically, the standard error of measure (SEM) of the assessment instrument can be
used to help establish what would be “near.” Using the student’s standard score,
subtract the SEM and convert this resulting standard score to a percentile. If that
score is at or below the 10th percentile, the concept of “near” has been Satisfied.

6.

How is “above average mental ability” determined?
Above average mental ability is determined by a comprehensive intelligence score of
1.5 or more standard deviations above the mean, plus or minus the standard error of
measure (SEM) of the test instrument.
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7.

When may “at or near the 35th percentile” be used as evidence of adversely affected
academic achievement?
Such assessment findings may be used by the CSC when the student fulfills the
criteria for above average mental ability.
What is meant by the “production of information”?

d

8.

9.

el
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The production of information refers to the ability to respond to sensory input and to
initiate or generate oral, written or non-verbal behaviors.
If referral concerns lead the CSC to suspect only one impaired processing area,
must other processing areas be investigated as well?
No, if it is clear that the area is not a concern.

What variable should assessors consider in test selection?

Instruments selected need to address the referral concerns and strategically match the
student’s characteristics. This assists the examiner in the investigation of the targeted
area by reducing the possibility of over testing or unnecessary testing. Nevertheless,
assessment in the suspected area of concern should be comprehensive.

Ca
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10.

Assessment instruments should not penalize students with specific characteristics or
sensory impairments. This can be avoided by selecting instruments that do not test
the student’s deficit unless the deficit is the area being assessed. The results then
reflect the actual process, ability, or achievement.
EXAMPLE: When assessing a very young student with limited test taking skills and
language deficits, an assessment that does not rely heavily on verbal skills and
contains motivational activities and manipulative would be an appropropriate choice.

If a student presents with a sensory impairment, assessment instruments selected
should not require responses using the impaired modality,
Caution must also be used in analyzing test results of instruments normed for a
specific age population when the student falls at one of the age extremes.
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11.

Is one subtest score sufficient to report a possible processing deficit?
A single test score is not sufficient to report the presence of a processing deficit.
Corroborating evidence from the classroom and/or other evaluators is necessary to
establish a pattern of findings in the comprehensive assessment.
What is meant by a weakness across sub-tests or clusters of more than one
assessment instrument?

d

12.

13.

el
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It means that the CSC is looking for patterns within test results and not judging a
student’s performance on any single measurement, sub-test, or task type. The
requirement is that the deficit area be substantiated by a group of sub-test scores from
one test or the results of more than one test, behavioral observations, and/or
classroom performance in the documentation.
What is the appropriate use of age and grade norms?

Ca
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Age level norms should be utilized in the assessment analysis except when a student
has been retained. In retention cases, both grade and age norms should be reported
and analyzed.
14.

What is an appropriate measure of achievement for students in the early elementary
grades (kindergarten through grade two)?
Many instruments do not include a sufficient number of test items to sample
accurately a young student’s achievement in a specific educational domain. If an
assessment instrument is neither normed primarily on a young population, nor
contains a sufficient quantity of baseline items, the evaluative information should be
supplemented with criterion-based assessment data.

15.

What are some instructional/teaching/informal assessing techniques to use prior to
or subsequent to formal assessment instruments?
Collected evidence from classroom performance can verify the presence of an
information, processing deficit and substantiate adversely affected educational
performance. To gather this evidence, an educator can observe behaviors and work
habits during instructional periods, collect work samples illustrating the problems,
and/or arrange trial teaching tasks using classroom materials.
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16.

What information can parents provide as members of the multidisciplinary
assessment team ?
Parental and student views of the learning difficulties should be solicited. A
combined parent/professional partnership validates and supplements assessment data
obtained through formal evaluation measures. Parents provide data on the student’s
medical, developmental and educational history.
What effect does finding a low processing score have upon eligibility if the
achievement assessment results do not indicate adversely affected educational
performance?

d

17.

18.
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The student would not be eligible for special education. However, the CSC should
seek classroom evidence to confirm or refute the indications of a processing difficulty.
Based on the evidence, suggestions should be provided to the classroom teacher(s) and
family.

How can observations of test behaviors that characterize a student as “impulsive,
distractible, inattentive and insecure” affect interpretation of a low score on a test of
processing skills?
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Low test results may be attributed, in part, to the test-taking behavior. Fear,
frustration, anxiety, and anticipation of poor performance may precipitate these
behaviors. It is critical to isolate interfering behavior from the cognitive processes
under evaluation.

19.

What are some examples of processing skills, learning strategies, and cognitive
strategies? How may they be differentiated?
PROCESSING SKILLS are used to assimilate information and organize stimuli which
are directly attributable to learning acquisition. Such processes include attention,
discrimination and retention, and are frequently described in terms of speed,
accuracy, and fluency. These skills are evaluated during the comprehensive
assessment.
LEARNING STRATEGIES are taught and/or acquired to facilitate the processing of
information which will enable the student to achieve academically in the classroom.
These strategies include a wide variety of activities which encompass mnemonic aids,
paraphrasing, sub-vocalizing, visual imagery, mapping, using advance and/or graphic
organizers, etc. These strategies or areas may require intervention as a result of a
processing deficit. A lack of learning strategies, in and of itself, does not constitute a
processing deficit.
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COGNITIVE STRATEGIES enable an individual to manipulate and handle
information through self-mediated activities. These strategies include: association,
pairing, chunking, storing, comparing, synthesizing, grouping, separating, etc. They
are the result of internalizing learning strategies.
20.

Is one small, focused area of difficulty, such as visual-closure or auditory digit
span, considered a deficit?

d

Most processing deficits will not be so extremely pinpointed that they would surface
as the result of one narrow subtest; nonetheless, if that is the case:

a. assure that the subtest measures a “legitimate” task which can be replicated in the

el
le

classroom in a meaningful and fairly routine manner, AND

b. engage the student in activities that depend upon the accurate execution of the

targeted processing skill, AND

c. ascertain whether the student’s performance confirms or refutes the suspect

difficulty.
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If the classroom performance confirms the processing difficulty and coincides with the
uncovered adversely affected educational performance, the student may qualify under
Information Processing Deficit.

21.

Does the verification of adversely affected educational performance in spelling, in
conjunction with evidence of processing deficits, suffice to determine eligibility for
special education ?
No, spelling is only one of the many skills necessary for meaningful written
expression.

22.

Must the adverse performance be indicated in the broad areas of both oral and
written language, or will one of these areas of language achievement suffice for an
eligibility determination ?
A student can be determined eligible on the basis of adversely affected educational
performance in either oral or written language, if the evaluation of that broad area
was comprehensive.
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23.

When a student has poor handwriting, and an occupational therapist recommends
“visual-motor integration activities”, can the student qualify for having an
information processing deficit, in the absence of further classroom and formal test
difficulties?

el
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What is the meaning of the term “language arts” as listed as part of the academic
achievement portion of assessment?

The term refers to written and oral language behaviors related to classroom
performance. Formal assessment information can be obtained from individual
evaluations in oral and written language. Substantiation of classroom difficulties can
be obtained from writing samples, oral language samples, grades and tests.

Ca
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24.

d

No, a student may be determined eligible only if the handwriting deficit can be shown
to adversely affect educational performance. Test scores and classroom performance
must confirm the impact of the deficit.
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CATEGORY D - INTELLECTUAL DEFICIT
Questions and Answers

1.

What is an intellectual deficit?

2.

el
le

d

Intellectual deficit means significantly subaverage intellectual functioning that exists
concurrently with deficits in adaptive behavior. Both factors adversely impact
educational performance. Assessment for eligibility determination includes individual
academic achievement, intellectual and adaptive behavior evaluations.
What are some student behavioral characteristics, observable in classrooms, which
may indicate a possible intellectual deficit?
Behaviors reflecting a possible intellectual deficit typically appear when a student is
expected to respond, recall, apply, problem solve, initiate, or generalize acquired
learning in the educational setting.
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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.

3.

How is significantly subaverage intellectual functioning identified?
Significantly subaverage intellectual functioning is identified by a comprehensive
intelligence test score which is two or more standard deviations below the mean, plus
or minus the standard error of measure (SEM).
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4.

What measures of intelligence are appropriate to document significantly subaverage
intellectual functioning?

5.

What is adaptive behavior?

d

Only comprehensive, valid and reliable instruments provide the degree of confidence
necessary to determine an intellectual deficit. Screening measures are neither intended
nor adequate for identifying the existence of significantly subaverage intellectual
functioning.

6.

el
le

Adaptive behavior is the extent to which a student meets the expectations and
requirements of developmentally-appropriate independent living.
When and why must adaptive behavior be measured?

Adaptive behavior assessment must be measured when intelligence test results indicate
functioning two or more standard deviations below the mean. It is an assessment
requirement due to the:
a. understanding that students who may perform extremely poorly on standardized
tests of intelligence may function significantly better outside of the classroom,
b. inherent errors of measurement within a test, and

Ca
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c. variables impacting upon a student’s test taking behavior beyond intelligence, i.e.;
knowledge of examiner, level of comfort, effort extended, nature of the test, etc.

7.

How is a significantly subaverage adaptive behavior deficit identified?
There are a number of norm-referenced tests which can be used to substantiate an
adaptive behavior deficit. It is sometimes necessary for the assessor to use more than
one informant to determine the level of adaptive behavior as the measures rely heavily
on the perception of the specific informant.
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8.

Who can administer a measure of adaptive behavior?
The assessor must have an understanding of norm-referenced assessment, have been
trained in the administration and scoring of the specific measure and be able to explain
the results and implications. It is preferable for the assessor to have direct knowledge
of the student being evaluated.
What variables should assessors consider in test selection?

d

9.

el
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Instruments selected need to address the referral concerns and strategically match the
student’s characteristics. This assists the examiner in the investigation of the targeted
area by reducing the possibility of over testing or unnecessary testing. Nevertheless,
assessment in the suspected area of concern should be comprehensive.
Assessment instruments should not penalize students with specific characteristics or
sensory impairments. This can be avoided by selecting instruments that do not test
the student’s deficit unless the deficit is the area being assessed. The results then
reflect the actual process, ability or achievement. If a student presents with a
sensory impairment, assessment instruments selected should not require responses
using the impaired modality.
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EXAMPLE: When assessing a very young student with limited test taking skills and
language deficits, an assessment that does not rely heavily on verbal skills and
contains motivational activities and manipulative would be an appropropriate choice.
Caution must be used in analyzing test results of instruments normed for a specific
age population when the student falls at one of the age extremes.

10.

What information can parents provide as members of the multidisciplinary
assessment team ?
Parental and student views of the learning difficulty should be solicited. A combined
parent/professional partnership validates and supplements assessment data obtained
through formal evaluation measures. Parents provide data concerning the student’s
medical, developmental and educational history. This information is obtained during
parent interviews and adaptive behavior assessments.

11.

What is the meaning of “adversely affected educational performance”?

Adversely affected educational performance is reflected in individually administered
achievement test scores at or near the 10th percentile, plus or minus the standard error
of measure or confidence interval of the respective tests, coupled with documentation
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on classroom performance. This documentation can include structured observations,
student work samples and portfolios, teacher records and anecdotes, evidence of daily
functioning and ability to fulfill environmental expectations.

12.

What is meant by “at or near the 1Oth percentile”?

d

The 10th percentile is meant to be an objective guideline that the CSC can use with
confidence when establishing a deficit. Being “near” the 1Oth percentile means to be
close enough that this confidence remains. In a non-technical sense, “near” just
means that the further away from the 10th percentile, the stronger the rationale must
be in order to support, with confidence that a deficit exists.

13.

el
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Technically, the standard error of measure (SEM) of the assessment instrument can be
used to help establish what would be “near.” Using the student’s standard score,
subtract the SEM and convert this resulting standard score to a percentile. If that
score is at or below the 10th percentile, the concept of “near” has been satisfied.
How does the CSC know if the intellectual and adaptive behavior scores are
commensurate ?
There are two ways to determine the scores are commensurate:

Ca
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a. both scores are more than two standard deviations below their respective means,
OR
b. the range of the test scores (as determined by the respective standard error of
measure or confidence interval) overlap

14.

What is the meaning of the term “language arts” as listed as part of the academic
achievement portion of assessment?
The term refers to written and oral language behaviors related to classroom
performance. Formal assessment information can be obtained from individual
evaluations in oral and written language, Substantiation of classroom difficulties can
be obtained from writing samples, oral language samples, grades and tests.
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ANSWERS
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QUESTIONS
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APPENDIX

CATEGORY E
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This appendix contains suggested screening activities related
to child find for preschool for children with disabilities
(PSCD) programs, and questions covering provisions and
interpretations related to category E eligibility criteria.
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Must children be assessed in all five areas of developmental delay or may the CSC
choose to assess in one or more areas of suspected impairment?

Since children have to be assessed in all five areas of possible developmental
delay, must these be formal assessments, using occupational therapy (OT),
physical therapy (PT), etc. ?

el
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6.

d

Documentation of some type must be given for all five areas of developmental
delay. Documentation may take any one of several forms, such as a screening, a
test score, or documentation from MRS that there is no concern in an area.

No. It is not necessary to conduct formal assessments in all of the developmental
areas, though there must be some type of documentation. As noted above, if there
are significant delays, the CSC may wish to conduct further evaluations or will refer
the child to the MRS for further evaluation.
If the CSC suspects that medically related services might be warranted, referral to
the appropriate medically related services agency must be made.
If the assessment measure is calculated in terms of standard scores and percentiles
(rather than standard deviations and age norms), how are these scores calculated?

Ca
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7.

Any assessment measure using standard scores and percentiles has statistical data
indicating the standard deviation. The CSC must calculate the standard deviation
difference for each test using the statistical data in the manual.

8.

Some children will be “untestable” (lack of language, erratic behavior, etc.).
How can the CSC document their status in such areas as cognitive and language
development?
Documentation may be informal, based on professional judgment.

9.

Must a formal assessment of intellect be conducted?
No. A formal assessment of intelligence is not required.
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10.

May the child who is being assessed attend the program for preschool children
with disabilities for awhile, thereby allowing assessors to observe the child and
assess what the child can and cannot do in a more natural setting?

What is the role of the school psychologist in assessing preschool children with
disabilities?
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11.

d

Children who are being assessed may attend the PSCD program but should not do
so for a period longer than five days. These days need not be consecutive. Parents
must be aware that this is an observation period, not enrollment. Assessors may
also want to observe the child in a more normal environment such as the home or
the child care facility.

School psychologists should be involved in the assessment of preschool children
with disabilities to the same extent that they are involved when assessing school age
children.
12.

What role do medically related services personnel have in the assessment?
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MRS personnel will continue to have an integral role in the assessment of preschool
children with disabilities. Referrals may be generated by the parent directly to the
medical facility. The CSC will refer children whose suspected delays might result
in the need for medically related services or whose initial assessments indicate the
need for further evaluation in order to develop a more appropriate program.

13.

Is Pervasive Developmental Disorder (PDD) in and of itself a Developmental
Delay?
PDD is a diagnosis; it is not a category of eligibility. The diagnosis of PDD
requires a qualitative impairment in the development of reciprocal social interaction
and of verbal and nonverbal communication skills which are likely to meet the 2025% delay required for eligibility under Developmental Delay.

14.

The diagnosis of PDD does not require an evaluation of physical development.
Will eligibility determination require assessments for the sake of assessing?

All five areas must be documented. These may be informal documentation as
previously noted.
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Does the CSC assess enough to determine eligibility and provide a program, and
then have the medically related services personnel assess the more complicated
cases?

How old can assessment data be? For example, if a child is three years old and
data is a year old, there might or might not have been significant changes in the
child’s level of functioning. Should the CSC accept the data for eligibility?
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16.
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The process should be the same as for school age children. If the assessments
requested will effect eligibility, the CSC must consider the data from the MRS
assessors in determining eligibility even if this means that the CSC must wait for the
completion of those assessments.

For young children, assessment data should be no more than 6 months old for all
new eligibility determinations.
How old can the assessment data be for a child who was found eligible by a
previous school?
The CSC should use the same professional judgment as when determining eligibility
for any transfer student with an active IEP.
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17.
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THE IEP AND ALTERNATIVE SERVICE DELlVERY MODELS
Once eligibility is determined, may a student who has been found eligible attend
the program for preschool children with disabilities for awhile, thereby allowing
service providers to observe the child and develop IEP goals based on functioning
in a more natural setting?

d

1.

2.
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No. A student may attend the program for preschool children with disabilities for
no more than five days for observation during the assessment period. This should
be sufficient time for the preschool teachers to observe the child in order to develop
goals and objectives. At no time may a child be placed into a special education
classroom without an active IEP.
When developing the IEP, does a child with developmental delays automatically
require an extended instructional year program due to “significant delays in toilet
training, eating, self-help, etc.”?
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No. A preschool child does not automatically qualify for extended school year,
The CSC must follow the same procedures for preschool children as it does for
school aged students when determining the need for extended school year.
3.

At what point does an individual student require an aide?
Determination of the need for an individual student aide follows the same
procedures as for a school age student. Documentation requires that other program
options have not been successful. The number of adults already in the room is also
considered.

4.

Does a student with autism automatically require an individual aide?
No. See answer #3.

5.

What type of services are available for a preschool child with disabilities?

A range of services similar to those provided to school age children should be
offered.

DS

6.

2500.13-M
SY 94-95

Don ‘t preschool students with disabilities qualify for a center based program?
No. As with school age students, preschool children qualify for special education
because they meet the established criteria for one or more impairments; they do not
qualify for a particular type of program.

d

Does this mean that preschool children with disabilities may receive services from
a Behavior Management Specialist, a Learning Impaired Teacher
(Moderate/Severe), or a Communications Impaired Teacher, and none from a
Preschool Teacher for Children with Disabilities?
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7.

That is correct. Services are based upon the individual needs of the child, not on
the programs available.
8.

Who should provide services for a child with speech/language problems: the
Communications Impaired Teacher, or the Preschool Teacher for Children with
Disabilities?
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The determination of the appropriate service provider is a decision made by the
CSC based on the type of language problem, the severity of the problem, and, the
child’s other needs.
9.

Can home services be the only service delivery model for some children?

Yes. Home-based services may be the only service delivery model for some
students. Determining factors would be type of service (i.e., speech therapy),
location, and severity of the problem.

10.

Should service providers conduct home visits in pairs (i.e., with a collaborative
teacher or aide) or may they conduct these alone?
This decision is at local discretion.

11.

How are home visits listed on the IEP using SEDCOMM?
SEDCOMM provides a “home-based” service delivery option. This option will be
used for all services provided outside of the school environment (child’s home,
Child Development Center, Sure Start, etc.).
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Can ‘parent” or “child care provider” be listed as a service provider on the IEP?

13.

Are home visits required services?

d

No. The IEP is a contract showing the services that the DoDDS and MRS are
providing. Information relating to the parents, child care providers, Child
Development personnel, Sure Start personnel, and other individuals and/or agencies
should be noted in the minutes.

14.

el
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No. Home visits are encouraged, however, because of the recognized benefits to
the child when parents are involved in early childhood education.
Are parent support groups required services?

No. Parent support groups are encouraged, however, because of the recognized
benefits to the family.
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INTERACTING WITH COMMUNITY AGENCIES
1.

What will be the role of the medically related service providers in assessing
preschool children with disabilities?
MRS will continue to have an integral role in the assessment of preschool children
with disabilities. The CSC will refer children whose suspected delays might result
in the need for MRS or whose initial assessments indicate the need for further
evaluation in order to develop a more appropriate program. If it appears that
may be needed, involve the appropriate agency in the assessment process from the
beginning.

2.

How do the programs for preschool children with disabilities interact with Sure
Start/Child Development Services (CDS)?
Interaction with the Sure Start and CDS programs is encouraged. With permission
from the agency and the parents, school personnel may observe in Sure Start or

DS 2500.73-M
SY 94-95

Child Development Center (CDC) as prereferral activities or as part of the
assessment process. If a student is found eligible for special education, services
may be provided during the time the student is participating in Sure Start or CDC
activities.
If a child is in a Sure Start or CDS program, should one of these providers sign
as the “classroom teacher” on the eligibility report and IEP?

d

3.

4.
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There is no need to have the signature of a classroom teacher on the eligibility
report or IEP of a preschool student with disabilities unless the child will be or is
attending a DoDDS Kindergarten. However, if the child is in a Sure Start or CDS
program, the involvement of these personnel is encouraged. If they attend, they
could sign as the classroom teacher or as an additional member.

Can the CSC place a child in Sure Start or a CDC if the CSC believes that this
would be the best placement for the child?
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No. Placement in these programs is at the determination of the programs. The
DoDDS has no placement authority.

MISCELLANEOUS

1.

If IEP programming includes goals for eating and drinking, etc., who provides the
food and drink, the parents or the school?
Programs for preschool children with disabilities have access to the school’s
commissary fund for these purchases.

2.

If children are not toilet trained, who is responsible for providing diapers and
ensuring changes of clothing?
The parents are responsible for providing these items.

DS

May the school require that the parents provide disposable diapers?
No. The school cannot require the parents to provide disposable diapers, though it
may ask them to do so.
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Some medical facilities have provided prescriptions for disposable diapers for some
children with disabilities who are having difficulty being toilet trained. Parents who
are unable to afford disposable diapers or to obtain them through other sources
might be referred to a community social worker.

Ca
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3.
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Basic Screening Activities

Two-to-Three Years of Age

stop, step up, and squat down well?
stack more than two objects?
use the spoon and cup independently when eating?
follow two-step directions (“Get the book and put it on the table. “)?
name five to six body parts on him/herself?
take part in simple conversation?
answer simple “what” and “what do” questions (“What do you want for
lunch? “)?
point to or name objects when told their use (“What do you drink with?”)
help with simple tasks (picking up toys)?
use 2-3 word sentences regularly?
wall, run,

c.
d.
e.
f.
g..
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h.
i.
j.

el
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Does the child...,

d

Screening activities should be designed in order to observe the following developmental skills
based on age level. The following list of activities was taken from the Birth to Six Prescreen
Wheel for Vision. Hearing and Development developed by the Washington Birth to Six State
Planning Project at Risk/Prevention Committee.

Three-to-Four Years of Age
Does the child...

c.
d.
e.
f.

i.
i.
j.

jump, run, throw, and climb using good balance?
draw up, down, around, and sideways using a crayon?
use materials and toys to make things?
enjoy picture books and being read to?
understand words that tell where things are (behind, under, in, on)?
use speech that is easily understood?
ask a lot of “why” and “what” questions?
enjoy playing with other children?
wait his turn some of the time?
answer simple “where” and “who” questions?

For children who are uncooperative during the vision and hearing screening, the following
questions should be asked or behaviors observed.

DS

2500.13-M
SY 94-95

HEARING:
Does the child...

Vision:
Does the child...

el
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show awareness of home noises (telephone, door knock, television)?
use a voice that is not too loud or too soft?
play with toys that make noise (rattles, bells)?
imitate sounds (after age 1 year)?
use some word endings (“s” or "ing”) after age two?
follow verbal directions?
maintain a moderate volume on the television or radio?
listen to stories, records, or television without difficulty?
speak so most people can understand (if older than 2.5 years)?
come to you when called from another room (after age 2)?
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make eye contact with the task or object?
follow a moving objective with own eyes?
walk or crawl without frequently bumping into objects?
look at people and things without covering one eye?
hold objects at normal distance (after age 6 months)?
walk or crawl smoothly across shadows or areas that look different (carpet or
tile)?
look at people and things without eyes crossing or squinting (after 9 months)?
have eyes that are clear, not red or watery?

c.

d.
e.
f.

DS 2500.13-M
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PRE-SCHOOL SCREENING SUMMARY

1

Date of Screening
Age in Months

Child
DOB:

d

Parents/Guardians:
Address:

Duty:

Phone: Home:
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1. Parent concerns, expectations, presenting problems:

2. Review of significant health and medical history information:

Hearing
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3. Vision

4. Results of pre-school screening:

Date

Date of Screening

5. Information from other sources:

6. Disposition:

❑
❑
❑
❑

1

No further screening deemed necessary at this point
Recommend re-check in
months
Recommend formal referral to CSC
Recommend other screenings, such as

This is a sample. This is not a DoDDS-required form.
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DODDS
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APPENDIX
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FORMS
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This appendix includes all of the DoDDS required forms that
are generated by SEDCOMM and those that may be hand
generated by teachers.

Appendix F -DODDS FORMS

Department of Defense Dependents Schools
Special Education Individualized Education Program

Date:

Student Name:

d

Signatures of Persons participating in IEP meeting. Only those present sign this section. Placement
of signatures indicates participation in the meeting, not approval of the IEP.

Administrator/Designee

Classroom Teacher

Special Education Teacher

Other

Other

Other

Other
●

el
le

Parents/Guardians

* * * 4 ’ * * * * * * * * *

●

* * * + * * * * * * * * *

●

●

* * * * * + * * * * * * *

●

+ * * * * * * * * * * * *

* * * * * * * * * * * * *

●

* * *

Parental Approval: I have been informed of my due process rights under DoD Instruction 1342.12 and
I understand them fully.

1 agree with the IEP and give my consent for my child to receive the services
determined within this IEP.
I do not agree with the IEP and do not give my consent for my child to receive the
services determined within the IEP.
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(1)

(2)

1 have received an approved draft copy of this IEP. A final typed copy will be sent to
me in one week.
I have received a final typed copy of this IEP.

Unless indicated otherwise, all services are provided on an academic year basis.

Parent/Guardian

(Date)

Parent/Guardian

(Date)

Ž * * * * * * * * * * * *

●

* * * * * * * * * * * * *

●

* * * * * * * * * * * * *

●

* * * * * * * * * * * * *

●

* * * * * * * * * * * * *

●

* * *

School Authority Approval:
On behalf of the

School, I agree to the implementation of this IEP.

If this IEP is to be implemented within a non-DoD facility, the certification required by paragraph E.1 b.,
enclosure 3, DoD Instruction 1342.12, is attached.

[Administrator/Designee)

(Date)
SY 1994-1995

Special Education Individualized Education Program
Page 2

Student:

Date of Birth:

Grade:

Date of Meeting:

Related Areas

Vocational Education:
Special Transportation:
Graduation Plan:
System Wide Testing:
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Physical Education:
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Disability:

YES

NO

CONDITIONAL

Reason for Non-Participation:
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Modification for Participation:
Adjusted School Week:

YES

NO

Length of Revised Instructional W e e k :

Extended Instructional Year Program:

YES

NO

PENDING

Curricular Modifications:

.

Environmental Modifications:

SY

1994-1995

Special Education Individualized Education Program
Page 3
Student:
Educational Services Provided

Direct/
Related

Minutes
Per Week

Model

Duration

el
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Service

Medically Related Services Provided

Model

Duration
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Service

Time/
Frequency

Total Time in Special Education and Related Services:

Total Time student is in the Regular Classroom:

The extent to which the student will be able to participate in the regular education program is_ %
of the school week.

IEP Time Lines

Implementation Date: This IEP is to begin on

Annual Review Date: This IEP must be reviewed no later than
Triennial Review Date: The three year re-evaluation of this student is due no later than
SY 1994-1995

Special Education Individualized Education Program
P a g e _

Student:
Area:
Present Level of Performance:

Annual Goal:

Ca
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Educational Objectives:
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Service Providers(s):

d

Need(s):

Annual Goal:

Educational Objectives:

SY 1994-1995

CASE STUDY COMMITTEE ELIGIBILITY REPORT

Student Number:
Birthdate:

Student Name:
Grade:
Date of Meeting:
Purpose of Meeting:

Hearing Screening:

(Date)
(Date)

Completion Date

Ca
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Tests/Assessments Administered

(Results)
(Results)

d

Vision Screening:

Synthesis of Test Data

SY 1994-1995

CASE STUDY COMMITTEE ELIGIBILITY REPORT - Page 2
Each question stated as an eligibility consideration must be answered YES by the CSC in order for the
student to meet eligibility requirements for the primary disability criterion. Circle the appropriate

response.

YES NO 1. Does the child have a physical impairment
(visual, hearing, orthopedic, other health impairment)?
YES NO 2. Does the child require environmental and/or
academic modifications?
Without environmental or academic
YES
NO
3.
modifications, will the impairment adversely affect the
child’s educational performance?

CATEGORY B - EMOTIONAL IMPAIRMENT

articulation, an error rate of 25% or greater in a 100 word
conversation sample, 6 or more phoneme errors for child
under 8, or 1 or more phoneme errors for a child 8 or older,
OR a rating or severity index of moderate to severe.
4) LANGUAGE DISORDER/DELAY - receptive and/or
expressive language is at or near the 10th %ile (or standard
score of 81) which indicates significant weaknesses across
subtests or clusters of more than one assessment
instrument
YES NO 2. Does the communication disorder adversely
affect the child’s educational performance?

el
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YES NO 1. Does the student have a confirmed emotional
condition?

3) ARTICULATION DISORDER - production is not
commensurate with developmental age norms. Measured
by either a standard score of 85 or 16%ile on a test of

d

CATEGORY A - PHYSICAL IMPAIRMENT

YES NO 2. Does the condition cause one or more of the
following characteristics:

1) An inability to learn that cannot be explained by
intellectual, sensory, or health factors? (The student is so
emotionally disturbed that s/he cannot learn. )

2)
An inability to build or maintain satisfactory
interpersonal relationships with peers and teachers? (The
student is so emotionally disturbed that s/he cannot enter
into relationships.)

YES NO 1. Is the student’s achievement in math, reading
or language arts near or below the 10th percentile? (for
students of above average mental ability, near or below the
35th percentile)

IS the student’s adverse academic
YES NO 2.
achievement due to one of the following deficits?

1) INTELLECTUAL DEFICIT - significantly subaverage
general intellectual functioning existing concurrently with
deficits in adaptive behavior. (Circle one) Severity of deficit
is: Mild, Moderate, Severe, Profound.
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3)
Inappropriate types of behavior under normal
circumstances? (Student’s behavior is maladaptive.)

CATEGORY D - LEARNING IMPAIRMENT

4) A tendency to develop physical symptoms or fears
associated with personal or school problems? (Student’s
physical symptoms or fears are the result of a severe
mental disorder.)
5)
A general pervasive mood of unhappiness or
depression?

YES NO 3. Have the observed maladaptive behaviors
lasted for a long period of time?

Does the condition adversely affect
YES
NO
4.
educational performance?

CATEGORY C - COMMUNICATION IMPAIRMENT

YES NO 1. Does the child have a communication
in one or more of the following areas?

disorder

1) VOICE DISORDER - presence of a disorder of pitch,
intensity, intonation, respiration, resonation and/or quality
which is inappropriate for chronological age or gender.

2) FLUENCY DISORDER - occurs at a rate of 3 or more
abnormal non-f luencies per minute or is greater than 10%
non-fluencies in a language sample of 100 words.

2) INFORMATION PROCESSING DEFICIT - disorder in

perception, memory, processing, or production of
information as measured by significant differences among
scaled or standard scores OR significant weaknesses
across sub-tests or clusters of more than one test.
YES NO 3. The identified learning problem is not due
primarily to a visual, hearing, or motor disability.

YES NO 4. The learning problem is not due primarily to
emotional disturbance, environmental deprivation, cultural
differences, or English as a Second Language.

CATEGORY E - DEVELOPMENTAL DELAY
Specific to children ages O through 5 years only

YES NO 1, The child has a significant developmental
delay of 25% or 2 standard deviations in one area OR a
delay of 20% or 1.5 standard deviations in two or more
areas.

YES NO 2. The developmental delay is in the area(s) of:
_Adaptive/Self-Help Development
_Cognitive Development
_Communication Development
Physical Development
__Social/Emotional Development

Revised 7120194

CASE STUDY COMMITTEE ELIGIBILITY REPORT - Page 3

Information from parents/guardians/students (Presented at Meeting or Previous Interview):

el
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Area Affected

d

Information from Other Sources (Classroom Teacher/Medical/Review of Records):

Present Level of Performance:
Need(s):

Area Affected

Present Level of Performance:
Need(s):
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Area Affected

Present Level of Performance:

Need(s):

Area Affected

Present Level of Performance:

Need(s):

Area Affected

Present Level

of Performance:

Need(s):

Medically Related Services needed in order for student to benefit from special education:

SY 1994-1995

Notice to Parents/Guardians
Students Entering with a non-DoDDS Individual Education Program and
Insufficient Information for Eligibility Determination

Grade:

Student:
Dear Parents:
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Your child has enrolled in our school with an Individualized Education Program (IEP). Based on the
records we have received, there is insufficient data to determine eligibility for special education in
DoDDS. Eligibility for special education services as defined by DODI 1342.12, Education of Children
with Disabilities in Department of Defense Dependents Schools, must be established. Until your child’s
eligibility is determined according to DoDDS criteria, the school will provide special education services
to be based where possible on the incoming IEP along with the decisions reached at today’s discussion.

A multidisciplinary assessment of your child will be initiated and/or records from the previous school
will be requested to provide information that will allow the Case Study Committee (CSC) to determine
eligibility or ineligibility under the regulations governing DoD schools. If it is determined that your child
meets DoDDS eligibility requirements, then a DoDDS’ IEP will be developed. Both actions will include
your participation.
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Should the CSC determine that your child does not meet these eligibility requirements, a DoDDS’ IEP
will not be developed and special education services will be discontinued. Alternative services may
be recommended, if they are appropriate.

Date

Signature of Administrator

I acknowledge that I have received a copy of Department of Defense Instruction 1342.12 which gives
an overview of the DoDDS special education programs and explains my due process rights and agree
to accept the conditions of enrollment in the special education program that this instruction
establishes.
In order for DoDDS to establish that my child meets the eligibility requirements for special education,
I understand that I must authorize representatives of DoDDS to request records from the previous
school. Based on the incoming information, it may be necessary for me to sign a Parent Permission
to Assess Form.

Date

Signature of Parent

Distribution:
_ copy to parent
_ original attached to incoming IEP
SY 1994-1995

Case Study Committee Response to Parents

Dear

t

d

Date

el
le

As you are aware, a referral for possible special education services for your
was submitted to the school’s Case Study
(son/daughter)
.
Committee by
the referral was reviewed
This letter is to let you know that on
Based upon this information, the committee has
by the Case Study Committee.
recommended that the referral and the initiation of formal evaluation procedures for
determining eligibility for special education and related services are not necessary at this time,
If you have any questions regarding this action, please contact
.
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at

CSC Chairperson/Contact Person

SY 1994-1995

Minutes of Case Study Committee Meating

Date of Meeting:

Student Name:
Signatures of Persons Participating in Meeting:

Administrator/Designee

Regular Education Teacher

Special Education Teacher

Other

Other

Purpose of CSC Meeting:

el
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Other

d

Parents/Guardian
.

Other

Parents were informed of and understand their Due Process Rights.
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Summary of CSC Discussion and Deliberations:

SY 1994-1995

Minutes of Case Study Committee Meeting

Date of Meeting:

Student Name:
Signatures of Persons Participating in Meeting:

Administrator/Designee

d

Parents/Guardian

Special Education Teacher

Regular Education Teacher

Other

el
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Other

Other

Other

Purpose of Meeting: The CSC met to consider disciplinary action(s):
Parents were informed of and understand their Due Process Rights.

Incident
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Date of Occurence:

Description of Incident Requiring Action:

Committee’s Conclusions and Recommendations

Student’s behavior is NOT related to disability.
Student’s behavior IS related to disability.

Description of Action to be taken based upon CSC Review/Consideration of Incident:

SY 1994-1995

PREREFERRAL/REFERRAL REPORT FORM
(completed by referring person)

Date Prereferral Began

Grade

Student Name

Previous Retention-Grade(s)
Date Submitted CSC

Referring Individual

Directions: This is the form that teachers use throughout the prereferral process to summarize the
strategies used to resolve a student’s problem.
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Description of Problem(s):

What strategies have been tried in the classroom to address the problem(s):
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Other Educators Consulted:

Describe Parental Involvement:

Can student participate in and benefit from the regular physical education curriculum and class?
YES— NO — if NO, specify reason(s) below:

Vision and hearing screening results must be attached.
Attach any other supporting documentation.

PARENT NOTIFICATION OF REFERRAL
(referring person must notify parent of pending referral before submitting to CSC)

Date of Contact

CSC Action: Date of Meeting:
Reason for Non-Acceptance:

Contacted by

Phone/Letter/Conference

Accepted/ Not Accepted

SUGGESTIONS FOR PREREFERRAL ACTIVITIES

One

or more of these activities ma y be required b y the C S C :

Elicit information regarding student’s successful and unsuccessful learning
style and settings.

2.

Brainstorm with co-teachers asking for suggestions that have worked well for
them in similar situations.
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1.

el
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3. Meet with parent(s) to discuss student’s current and past performances.
4 . Consult with resource educator(s), e.g., RIS, TAG, Special Educator.

5. Collect recent examples of student’s classroom work and current report card.
6.

Request classroom observation by another teacher or resource educator.

7.

Identify, in writing, the student’s specific academic problem(s).

8.

Collect specific written information relative to student’s academic skill levels.
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9. Collect specific information regarding social/inter-personal behaviors.

10.

Consult with counselor about student’s behaviors.

11.

Develop a behavior management plan with assistance of resource person.

12.

Develop and implement instructional strategies with assistance or resource
educator.

13.

Consult with school nurse.

14.

Gather screening information for vision, hearing, and physical education.

1 5 . Review student’s cumulative folder for information regarding student’s
academic history.

The CSC

may require

that additional activities be conducted for all referrals.

SY 1994-1995

PARENT PERMISSION TO ASSESS

Date
Dear

d

The Case Study Committee has met to review the referral on your (son/daughter)
. Based upon the information provided, the committee has determined that individual
evaluations are necessary in understanding your (son's/daughter’s) particular needs. An assessment
plan has been designed

the following areas:
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Our plan for assessment includes individualized testing administered by qualified personnel in

We will proceed with these evaluations when we have received your permission to do so. The
permission to assess extends for 45 school days from the date that you sign this form.
● * * * * * * * * * * * * *
● * * * * * * * * * * * * *
● * * * * * * * * * * * * *
● * * * * * * * * * * * * *
************* ● * * *
I hereby give consent for the described assessments to be conducted for my child. My consent
is voluntary and may be revoked through a written statement to the school principal.
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I understand that the results of the evaluation will be treated confidentially and that I will have
access to test reports concerning my child. The information will be used to help determine eligibility
for special education. During the assessment period, the assessors may meet to consolidate findings
for the summary report. No eligibility decisions will be made until I am present. I will be notified of
the date for the eligibility meeting.
I understand and have received copies of: (1) Department of Defense Instruction 1342.12,
which gives an overview of the DoDDS special education programs and explains my due process rights,
(2) DS Regulation 25OO.1O, Special Education Dispute Management System, (31 DS Regulation
2500.11, Complaint Management System, and (4) the Protections in Evaluation.

, Date

If you have any questions you may contact

Signature of Parent or Guardian

1

at

RETAIN THE ORIGINAL FORM FOR YOUR RECORDS. SIGN AND RETURN THE ATTACHED COPY.
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PROTECTIONS IN EVALUATION

Assessment materials, evaluation procedures, and tests shall be:
a. Racially and culturally nondiscriminatory.

b.

Administered in the native language or mode of communication of the child unless it is

not feasible to do so.

d

c. Validated for the specific purpose for which they are used or intended to be used.
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d. Administered by qualified personnel, such as a special educator, school psychologist,
speech therapist, or a reading improvement specialist, in conformance with the instructions
provided by the producers of the testing instruments.

e. Administered in a manner so no single procedure is the sole criterion for determining an
appropriate educational program for a child with a disability.
f. Selected to assess specific areas of educational need, not merely to provide a single
general intelligence quotient.
This evaluation shall be conducted by a multidisciplinary team or group of persons from
multiple disciplines, and shall include a teacher or other specialist with knowledge in the area(s) of
suspected disability.
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The child shall be evaluated in all areas related to the suspected disability. When necessary, the
evaluation shall include:
a. The current level of functioning (academically, socially, intellectually).
b. Visual and auditory acuity.

c. Observation in an educational environment.

d. Current physical status, including perceptual and motor abilities.
e. Vocational educational assessment.

SY 1994-1995

MEMORANDUM FOR Assessment Personnel
SUBJECT: Request for Assessment

is:

el
le

Birthdate:
Grade:
Referring Person:
Suspected Disability:
Vision Screening:
Hearing Screening:
Primary Language in the Home:
Permission to Assess valid until:
In-house deadline for test completion:

d

This is to inform you that an assessment plan has been designed for the following
. Identifying information regarding this student
student:
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The Case Study Committee has included you in the assessment procedures. The
assessment plan below/attached indicates the specific area(s) for which you are
responsible.

If you have any questions regarding this assignment, please contact the Case
Manager,
.

●

CSC Chairperson

For secondary students, attach a copy of the student’s schedule

SY 1994-1995

INVITATION TO PARENTS

Date

Dear

el
le

The reason for this meeting is to

d

The Case Study Committee requests that you attend and participate in a meeting
, at
concerning your (son/daughter),
.
in
on

For your information, the following people will be in attendance at this meeting.
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If you wish, your child and/or any other individual may attend the meeting with
you. If this date is not convenient, please telephone the number listed below or visit the
school to arrange a mutually convenient time and place for the meeting. Thank you for
your cooperation and for returning this form.

CSC Chairperson/Contact Person

Telephone Number

Check one

Yes, I will be present for the meeting.

No, I cannot be present for the meeting.

Parent’s/Guardian’s Signature

Date

Please sign and return one copy of this form to the school. Retain one copy for your
records.

SY 1994-1995

Date

MEMORANDUM FOR Medically Related Service Personnel
SUBJECT: Invitation to Case Study Committee Meeting

el
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The purpose of this meeting is to

d

The Case Study Committee requests that you attend and participate in a meeting
at
on
concerning
.
in

For your further information, the following people will be invited to the meeting,
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If you are unable to attend this Case Study Committee meeting, please contact the
individual listed below.

CSC Chairperson/Contact Person

Telephone Number

SY 1994-1995

Minutes of Case Study Committee Meeting
Referral/Assessment Planning

Date of Meeting:

Student Name:

Signatures of Persons Participating in Meeting:
Regular Education Teacher

Special Education Teacher

Other

Other

Other

Suspected Disability:

Case Manager:

el
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Administrator/Designee

Assessor

Staff

Test(s)

(optional)

E-DD Developmental Delay
Adaptive/Self-Help Development
Cognitive Development
Communication Development
Physical Development
Social/Emotional Development
Social/Family/Medical History
Observation
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D-PR Information Processing Deficit
Academic Achievement
Information Processing
Social/Family/Medical History
Intellectual Screening
Observation
Records Review
D-IN Intellectual Deficit
Academic Achievement
Adaptive Behavior
Intellectual Assessment
Social/Family/Medical History
Observation
Records Review

, C-AR Articulation Disorder

Articulation Assessment
Educational Performance
Oral/Peripheral Examination
Social/Family/Medical History
Observation
Records Review

SY 1994-1995

Assessor
C-LA Language Disorder
Language Assessment
Educational Performance
Oral/Peripheral Examination
Social/Family/Medical History
Observation

C-DY Fluency
Fluency Assessment
Recorded Speech Samples
Educational Performance
Oral/Peripheral Examination
Observation (3 settings)
Social/Family/Medical History
Records Review

el
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C-VO Voice Disorder
Voice Assessment
Medical Evaluation (ENT)
Educational Performance
Observation
Oral/Peripheral Examination
Social/Family/Medical History
Records Review
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Records Review
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B-El Emotional Impairment
Psychiatric/Clinical Psychologist Eval.
Intellectual Assessment
Educational Performance
Observation
Social Maturity Index/Behavior Rating
Social/Family/Medical History
Records Review
A-AU Autism
Psychiatric/Clinical Psychologist Eval.

Medical Evaluation
Educational Performance
Social/Family/Medical History
Task Analysis
Observation
Records Review

A-VI Visual Impairment
Medical Evaluation of Vision
‘ Functional Vision Assessment
Educational Performance
Social/Family/Medical History
Task Analysis
Observation
Records Review

Staff

Assessor

Test(s) (optional)

A-HI Hearing Impairment

el
le

A-OR Orthopedic Impairment
Medical Evaluation
Educational Performance
Social/Family/Medical History
Task Analysis
Observation
Records Review
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Medical Evaluation of Hearing
Functional Hearing Assessment
Educational Performance
Social/Family/Medical History
Task Analysis
Observation
Records Review

A-OH Other Health Impairment
Medical Evaluation
Educational Performance
Social/Family/Medical History
Task Analysis
Observation
Records Review
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A-BI Traumatic Brain Injury
Medical Evaluation
Educational Performance
Social/Family/Medical History
Task Analysis
Observation
Records Review

A-DB Deaf-Blind
Medical Evaluation
Functional Hearing Evaluation
Functional Vision Evaluation
Educational Performance
Social/Family/Medical History
Task Analysis
Observation
Records Review

Summary of CSC Discussions (include additional observations/assessments such as Language, Medical,
Motor, Vocational, etc.):

SY 1994-1995

Minutes of Case Study Committee Meeting
Referral/Assessment Planning
.

Student Name:

Date of Meeting:

Signatures of Persons Participating in Meeting:

Regular Education Teacher

Special Education Teacher

Other

Other

Other

Suspected Disability:

Case Manager:

el
le

d

Administrator/Designee

Assessor

Staff

Test(s) (optional)

D-PR Information Processing Deficit
Academic Achievement
Information Processing
Social/Family/Medical History
Intellectual Screening
Observation
Records Review

D-IN Intellectual Deficit
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Academic Achievement
Adaptive Behavior
Intellectual Assessment
Social/Family/Medical History
Observation
Records Review

Summary of CSC Discussions (include additional observations/assessments such as Language, Medical,
Motor, Vocational, etc.):

SY

1994-1995

Meeting
Referral/Assessment Planning

Minutes of Case Study Committee

Date of Meeting:

Student Name:
Signatures of Persons Participating in Meeting: .

Regular Education Teacher

Special Education Teacher

Other

Other

Other

Suspected Disability:

Case Manager:

el
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d

Administrator/Designee

Assessor

Test(s) (optional)

C-AR Articulation Disorder
Articulation Assessment
Educational Performance
Observation
Oral/Peripheral Examination
Social/Family/Medical History
Records Review
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C-DY Fluency
Fluency Assessment
Recorded Speech Samples
Educational Performance
Oral/Peripheral Examination
Observation (3 settings)
Social/Family/Medical History
Records Review

C-LA Language Disorder
Language Assessment
Educational Performance
Oral/Peripheral Examination
Observation
Social/Family/Medical History
Records Review

C-VO Voice Disorder
Voice Assessment
Medical Evaluation (ENT)
, Educational Performance
Observation
Oral/Peripheral Examination
SociaI/Family/Medical History
Records Review

Summary of CSC Discussions (include additional observations/assessments such as Language, Medical,
Motor, Vocational, etc.):

SY 1994-1995

Minutes of Case Study Committee Meeting

Referral/Assessment Planning
Date of Meeting:

Student Name:
Signatures of Persons Participating in Meeting:

Regular Education Teacher

Special Education Teacher

Other

Other

Other

Suspected Disability:

Case Manager:
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Administrator/Designee

Assessor

Test(s) (optional)

A-AU Autism
Psychiatric/Clinical Psychologist Eval.
Medical Evaluation
Educational Performance
Social/Family/Medical History
Task Analysis
Observation
Records Review
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A-BI Traumatic Brain Injury
Medical Evaluation
Educational Performance
Social/Family/Medical History
Task Analysis
Observation
Records Review

A-DB Deaf-Blind
Medical Evaluation
Functional Hearing Evaluation
Functional Vision Evaluation
Educational Performance
Social/Family/Medical History
Task Analysis
Observation
Records Review

. A-HI Hearing Impairment
Medical Evaluation of Hearing
Functional Hearing Assessment
Educational Performance
Social/Family/Medical History
Task Analysis
Observation
Records Review

SY

1994-1995

Test(s) (optional)
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A-OH Other Health Impairment
Medical Evaluation
Educational Performance
Social/Family/Medical History
Task Analysis
Observation
Records Review

d

A-OR Orthopedic Impairment
Medical Evaluation
Educational Performance
Social/Family/Medical History
Task Analysis
Observation
Records R e v i e w

A-VI Visual Impairment
Medical Evaluation of Vision
Functional Vision Assessment
Educational Performance
Social/Family/Medical History
Task Analysis
Observation
Records Review

Summary of CSC Discussions (include additional observations/assessments such as Language, Medical,
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Motor, Vocational, etc.):

SY 1994-1995

Minutes of Case Study Committee Meeting
Referral/Assessment Planning
Date of Meeting:

Student Name:
Signatures of Persons Participating in Meeting:

Regular Education Teacher

Special Education Teacher

Other

Other

Other

Suspected Disability:

Case Manager:

el
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Administrator/Designee

Assessor

B-El Emotional Impairment

Psychiatric/Clinical Psychologist Eval.
Intellectual Assessment
Educational Performance
Observation
Social Maturity Index/Behavior Rating

Social/Family/Medical History
Records Review
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Summary of CSC Discussions (include additional observations/assessments such as Language, Medical, Motor,
Vocational, etc.):

SY 1994-1995

Minutes of Case Study Committee Meeting
Referral/Assessment Planning
Date of Meeting:

Student Name:
Signatures of Persons Participating in Meeting:

Regular Education Teacher

Special Education Teacher

Other

Other

Other

Suspected Disability:

Case Manager:

el
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Administrator/Designee

Assessor

Staff

(optional)
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E-DD Developmental Delay
Adaptive/Self-Help Development
Cognitive Development
Communication Development
Physical Development
Social/Emotional Development
SociaI/Family/Medical History
Observation

Summary of CSC Discussions (include additional observations/assessments such as Language, Medical,
Motor, Vocational, etc.):

SY 1994-1995
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PENDIX

LIMITED ENGLISH PROFICIENCY
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LEP

When students with Limited English Proficiency (LEP)
experience academic difficulties, concerns arise regarding the
nature of those difficulties, their relationship to the first
language, and the level of-English proficiency.
Documentation of the status of both languages is important
for three primary reasons:

Ca
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1. It helps establish the absence or presence of a primary
learning impairment in the first language.

2. It helps determine the level of English proficiency.

3. It helps determine the language(s) of assessment,
should the CSC decide assessment is necessary.

1

Though the chapter discusses limited English proficiency as if there were only one other language,
it is understood that some children have multilingual backgrounds. However, for ease of reading, the
text will refer to students as having a “second” language and being “bilingual”.
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Prereferral Activities

d

Prereferral activities for bilingual students are extensive. Data regarding educational
history should be closely examined to determine whether or not the student has had
sufficient instruction in and exposure to English to rule out “lack of opportunity to learn”
and “cultural differences”. Documentation of language development and usage in both
languages should be collected to help the CSC decide if there is reason to suspect a
language development problem (based on difficulties acquiring the first language) or limited
English proficiency. Should the CSC suspect an impairment, the data collected during
prereferral subsequently may be used as informal assessments of language development
when determining eligibility.
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Appropriate prereferral activities for students with bilingual backgrounds include:
1. Reviewing educational records to determine:
a.

Educational opportunities in the primary language;

b. Years of attendance in English speaking schools;
c.

Experience in English as a Second Language (ESL) classes, or other
supplemental language programs;
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d. Degree of progress in supplemental programs; and
e.

2.

Curricular areas which indicate academic difficulties and successes, noting
the language of instruction.

Documenting development in the primary language to determine:
a.

Attainment of linguistic developmental milestones;

b. Age at which student presented evidence of language problems, if any;
c.

Parental concerns, especially developmental differences among siblings;

d. Influence of second language on primary language development;
e.

Current level of primary language development;

f. Degree and quality of parental language usage in the home, community and
other social situations; and

DS 2500.13-M
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g. Degree and quality of student’s language usage in the home, community and
other social situations.
3. Documenting development in English to determine:

a. Age and amount of exposure to English, especially academic English;
b. Current level of English language development;
Degree and quality of parental English language usage in the home,
community, and other social situations; and

d

c.
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d. Degree and quality of student’s English language usage in the home,
community, and other social situations.

Developmental checklists and other informal and formal measures of language may be used
to gather this documentation. Host nation teachers, foreign language teachers, ESL
Specialists, Teachers of the Communications Impaired, and foreign language speakers may
conduct these assessments either alone or with the guidance of a person who speaks the
primary language of the student or who is knowledgeable of language development.
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Accepting the Referral of a Student with an ESL Background

Enrollment in ESL should not preclude referral to the CSC. If the CSC feels that there is
documentation supporting the existence of a disability in the student’s primary language or
a disability which is not language based, the CSC should accept the referral and develop an
appropriate assessment plan.
When selecting techniques and instruments for assessment, the CSC may use:
1. Non-verbal measures. The Test of Non-verbal Intelligence has pantomimed
instructions. The Leiter International Performance Scale and Raven’s
Progressive Matrices are considered non-verbal.

2. Assessments having directions in other languages, or it may develop foreign
language instructions for assessments which allow paraphrasing at the assessors
discretion. The Columbia Mental Maturity Scale provides second language
instructions. The Motor-Free Test of Visual Perception and the Test of Visual
Perceptual Skills (Non-motor) allow paraphrasing.
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3. Assessment measures with limited verbal requirements. Many assessors will use

the performance scale of the appropriate Wechsler.
4. Formal assessments which are normed, standardized, and prepared for the

primary culture/language by American publishers. The Wechsler scales and
various components of the Woodcock assessments are available in translated
editions.
5. Formal measures which are normed, standardized, and published in foreign

d

countries. The Wechsler and other intelligence tests have been normed in
countries outside the United States.
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6. Informal assessments developed by the assessor or translated versions of formal
assessments. These assessments do not use scores or norms, but are interpreted
for behavior, deficits, and skills. Many of the language checklists and
observations used during the prereferral stage are informal assessments.
Informal assessments also include work samples and curriculum based
assessments using pre- and post-tests.

Regardless of the type of assessment, variables such as response patterns, comprehension of
directions, learning preferences, trial/error learning patterns, rate of response, perseverance
to task, and diagnostic observations should be included in each assessor’s report.
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Eligibility

The synthesis of the assessment information on students with a bilingual background must
be analyzed carefully. The use of informal measures, diagnostic tools, and professional
judgment requires a thorough review of all documented information and the preparation of
an eligibility report which generates a composite of data supporting eligibility
determination.
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TESTS
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APPENDIX
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DIRECTORY

Members of the CSC who use this test directory and who are responsible
for administering
and interpreting assessments should be aware of the following:

Ca
nc

1. The attached lists of tests are not exhaustive. ‘Instead, they identify those tests
most often used by DoDDS staff members and MRS personnel. The CSC is not required
to limit its assessments to those measures contained in these lists. When new tests become
available, they should be described by type/area and compared with the measures currently
listed to determine their appropriate categorization (intellectual screening vs. comprehensive
intellectual assessment).
2. The 3-5 letter code preceding each entry is that used in the Special Education
Computerized Management Module (SEDCOMM). In most cases, this code matches the
abbreviation most often found in assessment reports.

3. Only the basic name of the test is listed. This allows for the use of revised
editions without changing the entry or the SEDCOMM code (i.e., WISC is the code for the
Wechsler Intelligence Scale for Children-Revised@ the Wechsler Intelligence Scale for
Children-III)
4. All assessors must be qualified to administer and interpret the tests which they
administer to children. Courses in assessment, professional development, and in-service
training may help individuals become competent assessors. Please refer to the American
Psychological Association (APA) and/or DoDDS guidelines for user qualifications for
specific tests.
5. Computer generated profiles may help reduce errors in computing scores (i.e.,
the Woodcock-Johnson Revised). They should not be used as the total report, Computer
generated reports do not alleviate the assessor from the responsibility of interpreting the
scores and judging performance indicators not measured by test scores.
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ACADEMIC ACHIEVEMENT
One or more of the following measures can be used to determined educational
performance:
Academic Achievement-Battery (Norm Referenced)

d

Basic School Skills Inventory
Diagnostic Achievement Battery
Kaufman Test of Educational Achievement
Peabody Individual Achievement Test
Quick Score Achievement Test
Stanford Diagnostic Achievement Battery
Woodcock-Johnson Tests of Achievement
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BSSI
DAB
KTEA
PIAT
QSAT
STAN
WJACH

Academic Achievement-Mathematics (Norm Referenced]
Diagnostic Achievement Battery
Key Math
Kaufman Test of Educational Achievement
Peabody Individual Achievement Test
Quick Score Achievement Test
Test of Early Mathematics Ability
Test of Mathematics Ability
Woodcock-Johnson Test of Achievement
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DAB
KEYM
KTEA
PIAT
QSAT
TEMA
TOMA
WJACH

Academic Achievement-Readinq (Norm Referenced)
DAB
GATES
GILMO
GORT
TERA
TORC
WJACH
WLPB
WRMT

Diagnostic Achievement Battery
Gates-McGinitie
Gilmore Oral Reading Test
Gray Oral Reading Test
Test of Early Reading Ability
Test of Reading Comprehension
Woodcock-Johnson Test of Achievement
Woodcock Language Proficiency Battery
Woodcock Reading Mastery Test
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Academic Achievement-Written Language (Norm Referenced)
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Diagnostic Achievement Battery
Quick Score Achievement Test
Test of Early Written Language Ability
Test of Early Written Spelling
Test of Written Language
Test of Written Spelling
Woodcock-Johnson Test of Achievement
Woodcock Language Proficiency Battery
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DAB
QSAT
TEWL
TEWS
TOWL
TWS
WJACH
WLPB

Academic Achievement-Battery (Criterion Referenced

Brigance Diagnostic Comprehensive Inventory Basic Skills
Brigance Diagnostic Inventory of Early Development
Brigance Diagnostic Inventory of Essential Skills
Learning Accomplishment Profile
Portage Project

BRIGB
BRIGD
BRIGE
LAP
PORT
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ADAPTIVE BEHAVIOR, BEHAVIOR RATING/SOCIAL MATURITY SCALES
AND PERSONALITY/EMOTIONAL FUNCTIONING ASSESSMENTS
AdaMive/Developmental Adaptive Behavior Deficits
One or more of the following measures can be used to determine an adaptive
behavior deficit in conjunction with intellectual deficits or to determine developmental
adaptive behavior deficits:
AAMD
ABI
BATTL
BAYLE
BRIG
DDS
HELP
LAP
PORT
SOMPA
VINE
WJSIB

American Association on Mental Deficiency Scales
Adaptive Behavior Inventory
Battelle Developmental Inventory
Bayley Scales of Infant Development
Brigance Inventory of Early Development
Denver Developmental Scale
Hawaii Early Learning Profile
Learning Accomplishment Profile
Portage Project
System of Multi-Pluralistic Assessment
Vineland Adaptive Behavior Scale
Woodcock-Johnson Scales of Independent Behavior
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Behavior Rating Scales/Social Maturity lndices

ACTeRS
Attention Deficit Disorders Evaluation Scale
Achenbach Child Behavior Checklist
Behavior Disorders Evaluation Scale
Behavior Evaluation Scale
Behavior Rating Profile
Burk’s Behavior Rating Scale
Conner’s Rating Scale
Devereaux Adolescent Behavior Rating Scale
Devereaux Elementary School Behavior Rating Scale
Social Emotional Dimension Scale
Test of Early Socio-emotional Development
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ACTER
ADDES
CBCL
BDES
BES
BRP
BURKS
CONNR
DEVAD
DEVEL
SEDS
TESD

d

One or more of the following measures can be used to determine a lack of social
maturity, an inability to build or maintain satisfactory interpersonal relationships,
inappropriate types of behavior under normal circumstances, a tendency to develop
physical symptoms or fears, or a generaI pervasive mood of unhappiness or
depression:
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Personality/Emotional Functioning
CAT
IPC
PIERS
PIFC
PROJ
CHILD
MMPI
REYN
RAT
RORSCH
SENT
TAT
TED

Children’s Apperception Test
Index of Personality Characteristics
Piers-Harris Children’s Self-Concept Scale
Personality Inventory for Children
Projective Drawings (House-Tree-Person, Kinetic Family)
Revised Children’s Manifest Anxiety Scale
Minnesota Multiphasic Personality Inventory
Reynold’s Children’s/Adolescents’ Depression Scales
Robert’s Apperception Test
Rorschach
Sentence Completion Test
Thematic Apperception Test
Test of Emotional Development
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INFORMATION PROCESSING MEASURES
The following measures can be used to determine an information processing deficit.
More than one measure will be needed to substantiate the deficit and/or to assess a
broad range of processing abilities.
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Bender-Gestalt Test of Visual Motor Integration
Central Auditory Processing Evaluation
Carrow Auditory Visual Abilities Test
Clinical Evaluation of Language Functioning
Detroit Tests of Learning Aptitude
Dyslexia Determination Test
Goldman-Fristoe Woodcock Auditory Skills Test Battery
Goldman-Fristoe Test of Auditory Discrimination
Jordan Left-Right
Kaufman Assessment Battery for Children
Lindamood Auditory Conceptualization Test
Learning Efficiency Test
Motor-Free Visual Perception Test
McCarthy Scales of Children’s Ability
Stanford-Binet Intelligence Test
Survey of Early Childhood Abilities
Test of Auditory Comprehension of Language
Test of Auditory Perceptual Skills
Token Test for Children
Test of Visual-Motor Skills
Visual-Aural Digit Span Test
Beery-Buktenica Developmental Test of Visual Motor Integration
Wepman Auditory Skills Test(s)
Wepman Visual Skills Test(s)
Wechsler Adult Intelligence Scale
Wechsler Intelligence Scale for Children
Wechsler Pre-school and Primary Scales of Intelligence
Woodcock-Johnson Test of Cognitive Ability
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BEND
CAP
CAVAT
CELF
DTLA
DDT
GFSAB
G FTAD
JLR
KABC
LACT
LET
MFVPT
MSCA
SB
SECA
TACL
TAPS
TOKEN
TVMS
VADS
VMI
WEPA
WEPV
WAIS
WlSC
WPPSI
WJCOG
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INTELLECTUAL ASSESSMENT MEASURES
Comprehensive Intellectual Assessment Measures

Bayley Scales of Children’s Abilities
Hiskey-Nebraska Test of Learning Aptitude
Kaufman Assessment Battery for Children
Leiter International Performance Scale
McCarthy Scales of Children’s Abilities
Pictorial Test of Intelligence
Stanford-Binet Intelligence Test
Wechsler Adult Intelligence Scale
Wechsler Intelligence Scales for Children
Woodcock-Johnson Test of Cognitive Ability
Wechsler Preschool and Primary Scales of Intelligence
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BAYL
HISK
KABC
LEIT
MSCA
PICTI
SB
WAIS
WlSC
WJCOG
WPPSI

d

One or more of the following measures must beusedto determine an
intellectual/adaptive behavior deficit and in the case of a triennial review when a
comprehensive measure has not previously been administered:

Intellectual Potential (Screening)
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One or more of the following measures can be used to screen for cognitive potential
or in the case of a triennial review when a comprehensive measure has previously
been administered:

COLUM
SIT
TONI

intellectual

Columbia Mental Maturity Scales
Slosson Intelligence Test
Test of Non-verbal Intelligence

Potential

For students from non-American schools or for whom a measure of oral English is
not appropriate, the following measures can be used:
LEIT
RAVEN

Leiter International Performance Scale
Raven’s Progressive Matrices
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SPEECH AND LANGUAGE MEASURES
One or more of the following measures/instruments can be used to determine deficits
in speech production:
(Misarticulation/PhonoloqicalProcessinq)

d

Speech

Arizona Articulation Proficiency Scale
Developmental Norms Analysis (Informal)
Goldman-Fristoe Test of Articulation
Hodson Phonological Assessment
Photo Articulation Test
Phonological Process Analysis
Predictive Articulation Test
Screening Test of Auditory Process Disorders
Weiss Comprehensive Test of Articulation

Speech

Fluency

BOONS
DYSFL
PFC
SPI
SSA
SSI
STOCK

Boone’s Stuttering Rating Scale
Dysfluency Profile
Personalized Fluency Control
Stuttering Prediction Instrument
Speech Sample Analysis (informal)
Stuttering Severity Index
Stocker Probe Technique

Speech

Voice

BOONV
VEP
VAI
SLQ
LING
LARG

Boone’s Voice Rating Scale of Vocal Characteristics
Voice Evaluation Profile
Voice Analysis (informal)
Scale of Laryngeal Quality-Wilson
Ling Assessment of Phonetic/Phonologic Speech
Laryngoscopy
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AAPS
DEVEL
GFTA
HODS
PHOAT
PPA
PRAT
SCAN
WEISS
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Language

Receptive/Expressive

Measures

One or more of the following measures can be used to determine a receptive and/or
expressive language disorder. The expressive language portions of the
comprehensive measures may also be used as language achievement measures when
determining a learning or emotional impairment.
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Alphaphonological Processes
Assessment of Phonological Processing
Assessing Syntactic Skills Using Everyday Themes
Boehm Test of Basic Concepts
Bracken Test of Concept Development
Bankston Test of Phonology
Carrow Elicited Language Inventory
Carrow Auditory visual Abilities Test
Clinical Evaluation of Language Functioning
Criterion Reference Inventory of Language
Detroit Test of Learning Aptitude
Early Language Milestones
Expressive One-Word Picture Vocabulary Test
Compton-Hodgson Phonological Assessment
Language Sample Analysis
Language Assessment Scale (ESL Screen)
Language Processing Test
Phonological Process Analysis
Peabody Picture Vocabulary Test
Quigley Test of Syntactic Abilities
Receptive One-Word Picture Vocabulary Test
Structures Photographic Expressive Language Test
Test of Auditory Comprehension of Language
Test of Early Language Development
Test of Language Competence
Test of Adolescent Language
Test of Language Development
Test of Problem Solving
Toekn Test of Children
Woodcock-Johnson Language Proficiency Battery
The Word Test
Test of Word Finding
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ALP
APP
ASSET
BOEHM
BRACK
BTP
CARRO
CAVAT
CELF
CRIL
DTLA
ELM
EOWPV
HODS
LANGS
LAS
LPT
PPA
PPVT
QUIG
ROWPV
SPELT
TACL
TELD
TLC
TOAL
TOLD
TOPS
TTC
WJLPB
WORD
WRFI
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DEVELOPMENTAL DELAY
One or more of the following measures can be used to determine a developmental
delay.
Adaptive/Self-Help

Cognitive

d

Pyramid Scales*
Vineland Adaptive Behavior Scale
Woodcock Johnson Scale of Independent Behavior

Bayley Scales of Infant Development
Bayley Scales of Childrens Abilities
Battelle Developmental Inventory
Brigance Inventory of Early Development*
Callier Azusa
Diagnostic Inventory of Aptitude and Learning
Edmark Early Independence
French’s Pictorial Test
Hawaii Early Learning Profile
Insite Developmental Checklist - Cognition
Learning Accomplishment Profile
Leiter International Performance Scales
Kaufman Assessment Battery for Children
Portage Guide to Early Education
Stanford Binet Intelligence Test
Wechsler Preschool and Primary Scales of Intelligence
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BAYLI
BAYLC
BATTL
BRIGD
CALL
DIAL
EDMRK
FRNCH
HELP
INSIT
LAP
LEIT
KABC
PORT
SB
WWPSI

American Association of Mental Retardation Scales
Battelle Developmental Inventory
Bayley Scales of Infant Development
Brigance Diagnostic Inventory of Early Development*
Callier Azusa
Edmark Early Independence
Hawaii Early Learning Profile
Learning Accomplishment Profile
Portage Guide to Early Education
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AAMR
BATTL
BAYLI
BRIGD
CALL
EDMRK
HELP
LAP
PORT
PYRD
VINE
WJSIB
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Communication

Ca
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ELM
HELP
INSIT
LAP
PLS
PORT
REEL
TACL
TELD
TOLD
UTLD
VINE
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ASSL
BANKS
BATTL
BRACK
BRIGD
BTTHR
CALL
DIAL
DTLAP2

Alphaphonological Processes
Assessment of Phonological Processing
Assessing Language Production in Children
Bankson Language Test-2
Battelle Developmental Inventory
Bracken Basic Concepts
Brigance Inventory of Early Development*
Birth to Three
Callier-Azusa
DIAL-Language*
Detroit Test of Learning Aptitude-Primary
Edmark Early Independence Inventory
Early Language Milestones
Hawaii Early Learning Profile
Insite - Communication*
Learning Accomplishment Profile-Diagnostic
Preschool Language Scale
Portage Guide to Early lntervention
Receptive Expressive Emergent Language
Test of Auditory Comprehension of Language
Test of Early Language Development
Test of Language Development
Utah Test of Language Development
Vineland Adaptive Behavior Scale
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ALPP

Physical
BAYLC
BATTL
BRIGD
BRUR
CALL
DIAL
EDMRK
HELP
INSIT
LAP
OSPA
PDMS
PORT
TGMD
VINE
VMI

Bayley Scales of Childrens Abilities
Battelle Developmental Inventory
Brigance Inventory of Early Development*
Brurinks-Oseretsky
Callier-Azusa
Diagnostic Inventory of Aptitude and Learning
Edmark Early Independence Inventory
Hawaii Early Learning Profile
lnsite -Gross and Fine Motor*
Learning Accomplishment Profile-Diagnostic
OSPA Motor Checklist
Peabody Developmental Motor Scales
Portage Guide to Early Intervention
Test of Gross Motor Development
Vineland Adaptive Behavior Scale
Beery Visual Motor Index
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Social/Emotional

Battelle Developmental Inventory
Brigance Inventory of Early Development*
Burks Behavior Rating Scale*
Callier-Azusa
Achenbach Child Behavior Checklist
Edmark Early Independence Inventory
Hawaii Early Learning Profile
Insite - Gross and Fine Motor*
Learning Accomplishment Profile-Diagnostic
Portage Guide to Earl Intervention
Vineland Adaptive Be h avior Scale
Walker Problems Checklist
Woodcock Johnson Scale of lndependent Behavior
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BURK
CALL
CBCL
EDMRK
HELP
INSIT
LAP
PORT
VINE
WALKR
WJSIB

American Association of Mental Retardation Scales
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AAMR
AISEP
BATTL

* Criterion referenced instruments

VOCATIONAL/PREVOCATIONAL

ASSESSMENTS

One or more of the following measures may be used to determine a student’s
vocational interest, aptitude or needs:
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Becker’s Reading Free Interest Inventory
Brigance Inventory
Curriculum Based Vocational Assessment (DoDDS)
Career Decision Making Inventory
Geist Picture Interest Inventory
Practical Assessment Exploration System
Reading Free Vocational Interest Inventory
Strong-Campbell Vocational Interest Inventory
Woodcock Johnson Scales of Independent Behavior
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QUESTIONS & ANSWERS
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APPENDIX
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SEDCOMM ISSUES
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There are no entries at this time for Appendix 1.

PROCEDURES FOR REPORTING OF
UNAVAILABLE MEDICALLY RELATED
SERVICES (RUMRS)

The Responsible Military Department Must:

Evaluate a student within 45 school days from the date of the parent’s signature
on the permission to assess form in accordance with the standard operating
procedures between the school and the MRS providers;
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Implementation of DoD Instruction 1342.12, “Provision of Early Intervention
and Special Education Services to Eligible DoD Dependents in Overseas Areas,”
December 17, 1981, requires that Department of Defense Education Activity (DoDEA)
overseas schools submit RUMRS when a medically related service (MRS) is unavailable.
In order to make MRS available;

. Calculate the expected number of sessions that will be provided each quarter
based on the Individual Education Program (IEP) schedule;

. Provide related services required by a student’s IEP and if necessary to
reschedule, make a new appointment within a reasonable period of time (normally
not to exceed 1 week). If a session is missed, the MRS provider will contact the
school to reschedule so that the total number of MRS sessions is provided;
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. Provide a related service that, in the professional judgment of cognizant DoDEA
overseas schools and MRS officials, is adequate. Determining adequacy must
be accomplished in coordination with the district and area superintendent
offices and MRS personnel prior to submitting a report.

It is the responsibility of DoDEA overseas schools personnel
resolve the unavailability of MRS.

at all

levels to

The Case Study Committee (CSC]:

1. Maintains documentation of all school and clinic efforts to resolve the non-provision
of MRS. This documentation typically includes a tracking log, telephone contacts,
letters, and other correspondence.

2. Notes the total MRS

sessions that are to be delivered within the quarter. It is
expected that MRS will be delivered according to the time, frequency, and duration
written on the IEP.

3. Coordinates with the district special education coordinator to seek resolution when

MRS is not provided. Typically, no more than 10 school days should be spent in this
resolution process prior to submitting a formal RUMRS signed by the school
administrator.
Completes the RUMRS form (principal signature required) when services are not
provided under the conditions listed above.

5.

Forwards all completed forms and documentation supporting the RUMRS to the
district special education coordinator for review and dissemination to the chief of the
MRS team of either the Air Force Services for Exceptional Children or the
Exceptional Family Member Program, to the Area Superintendent’s Office, and to the
DoDEA special education coordinator at Headquarters.
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4.

6. Maintains a copy of the Request for MRS and RUMRS in the student’s IEP file.

7. Maintains documentation of the final resolution of the RUMRS in the student’s IEP

file.

8. Resubmits the RUMRS to the district special education coordinator quarterly noting

continued efforts

to resolve

the unavailability of services.

The District Special Education Coordinator:
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1. Works with the CSC, the area special education coordinator, and the chief of the MRS
team to resolve the identified concern.

2. Notifies the school system chain of command within 10 days of receipt of a RUMRS
in the following manner:
●

●

●

●

Transfers the information from the RUMRS (signed school form) onto the data
file, "RUMRS Summary Sheet” (in ACCESS or EXCEL).
Simultaneously transmits the file via cc: Mail to Dr. Carie Rothenbacher, Special
Education Coordinator, DoDEA, and to the appropriate area special education
coordinator.
Forwards a copy of the RUMRS to the Chief of the MRS team.
Maintains the signed copy of the school’s RUMRS at the district superintendent’s
office.

3. Continues to try to resolve the concern following the receipt of the school’s UMRS
(e.g., telephone contact with the military command point of contact maybe made).
The RUMRS should not be delayed even when the coordinator decides to continue
working with the MRS military command. If the RUMRS is resolved at the district
level, this information including documentation should be forwarded to the DoDEA
special education coordinator at Headquarters.

The Area Special Education Coordinator:
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4. Resubmits RUMRS to the area special education coordinator quarterly noting
continuing efforts to resolve the unavailability of services.

2.
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1. Works with the district special education coordinator and the appropriate chief of the
MRS team to locally resolve the unavailability of MRS.

Maintains and updates the record of all RUMRS filed by the district special education
coordinators.

3. Notifies DoDEA special education coordinators at Headquarters if a forwarded

RUMRS has been resolved locally.

DoDEA Special Education Coordinator At Headquarters:
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1. Receives all RUMRS, which are submitted electronically from district special
education coordinators.

2.

Coordinates with the responsible military department to resolve the issue.

3.

Elevates unresolved RUMRS to the DoD Coordinating Committee on Special
Education and Related Services.

4.

Maintains a data file on all RUMRS submitted.

5.

Reports to the district special education coordinator the resolution of each issue.

SPECIAL NOTE: At the beginning of the school year, all overseas schools should.
identify those cases fur which MRS are not currently available. For each case, a current
RUMRS should be completed and forwarded to the DSO.

Student Name

DoDEA

Sponsor’s Name

E n r o l l m e m e—
nt

Code -

Number

Sponsor’s SSN

Letter

District

School

d

Medically Related Service Facility (location)
Military department responsible for the service:
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Suspected or Confirmed Disability:

Related Service(s) Required/Not Provided:
(Include time and frequency if IEP student)

a. Date assessment period ended; or
_ b. Date IEP service was scheduled to be initiated; or
c. Date related service was discontinued.
Day

Mo

Yr
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9. Describe actions taken by the CSC to resolve the issue. Specifiy the reason why service was not
provided. Attach copies of Request for Medically Related Services and all correspondence and
telephonic records that document efforts to resolve the unavailability of MRS.

11.

Date CSC resubmitted this form to the
— DSO
— / / —
Day
Mo
Yr
resolve the availability of services.

12.

Second Resubmission
unavailability of services.

Third resubmission :
unavailability of services:
cf: MTF Commander

I

l

Day

Mo

.

. Note additional efforts to

Note additional efforts to resolve the

Yr

13.

Note additional efforts to resolve the
Day

Mo

Yr
RUMRSI

-

Special Education Students in
Non-DoD Schools
The purpose of this document is to delineate the responsibilities of the Area Special Education
Coordinator in the authorization of placement of students requiring special education services
in non-DoD schools overseas.

d

Certification of Non-DoD Schools:
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Prior to the acceptance of a special education referral for a student enrolled in a non-DoD
school, the Area Special Education Coordinator must first determine that the non-DoD school
is certified or eligible for certification as an approved non-DoD site. The Area Coordinator
should recommend certification of the school, if it qualifies, to the Area Superintendent who
is accountable for that geographic area. Certification may be awarded in any of the five
following categories in accordance with DS Regulation 2035.1, “Use of Non-DoD Schools,”
July 1, 1991, with change 1.

Category A: The school is accredited by an approved U.S. accrediting agency or
association recognized by the U.S. Department of Education. Proof of accreditation must
be forwarded to the Area Superintendent.
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Category B: The school meets established legislative criteria in order to qualify for direct
assistance from the Department of Defense Dependents Schools.
Category C: The Area Superintendent determines that the school can provide an
appropriate educational opportunity for eligible DoD dependent students. Normally this
implies an educational program and support services, materials, and facilities which will
provide reasonably appropriate educational services and which will accommodate
students’ reentry into a traditional American school system.
Category D-Limited Certification: The Area Superintendent determines that minimum
standards are not met and no other appropriate school program option is available within
the commuting distance. Under these conditions, the school may be granted Limited
Certification not to exceed one year.
Category E: An English language local school operated by national and local
governments which offers an appropriate educational program as determined by the Area
Superintendent.

Certifications are granted for a period not to exceed three years unless otherwise specified.
The Application for Certification of a Non-DoD School, and the Non-DoD School
Certification Checklist may be utilized for reviewing data from schools applying for
certification.
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Liaison With Military Departments and Non-DoD School Personnel:
The Area Special Education Coordinator:

●

serves as liaison with the medical facility responsible for medically related services in the
non-DoD locations and communicates periodically to facilitate the provision of related
services as specified on the Individual Education Program (IEP).
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●
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. serves as liaison with the Area Point of Contact (POC) for non-DoD schools regarding
special education issues. The Area Coordinator keeps the Area POC informed of any
changes in special education policies, practices, and procedures that would directly affect
students with disabilities in non-DoD schools.

identifies a POC at each non-DoD school to serve as case manager for special education
students entitled to receive DoDDS services. The Area Coordinator provides the POC
with information regarding DoDDS special education policies, practices, and procedures
and assists with individual program development when needed.

. serves as DoDDS case manager for all non-DoD school special education students entitled
to receive DoDDS services to:
a)
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b)
c)

ensure that appropriate eligibility decisions are made;
ensure IIEPs are appropriate to student needs;
monitor compliance of special education procedures including
annual reviews, three-year reviews, etc.; and
collect, track and report data on students and programs as required.

d)

Non-DoD School Placement Procedures:

Assessment

The Area Special Education Coordinator requests copies of all available assessment data
when alerted to the arrival of a special needs student in a non-DoD school. If there is
insufficient data to determine eligibility, the coordinator arranges for the required assessment
to be completed. There are four options for obtaining assessment data:
1. Request available assessment data from non-DoD school, parents or sending CONUS
school.
2. Arrange for locally qualified personnel to conduct assessment. If this is done,
authorization for payment of the costs for the required assessment must be obtained from the
Area Superintendent prior to testing.
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3. Arrange for family to bring the student for assessment at a DoDDS location, in close
proximity to the family’s residence.
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Determining Eligibility
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4. Arrange for DoDDS assessment personnel to travel to the non-DoD school to conduct
assessment on site.

Upon receipt of assessment data, the information is reviewed by the Area Coordinator to
ensure all required assessments for eligibility determination are available and complete. A
CSC meeting is then conducted to determine student eligibility.
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The Area Coordinator oversees the completion of the CSC Eligibility Report identifying the
eligibility category and the student’s present level of performance and specific educational
areas/needs. A copy of the completed eligibility report is provided to the parent(s) and nonDoD school representative. The original eligibility report is maintained at the Area office.

Developing an Individualized Education Program (IEP):
Once eligibility is determined, the Area Coordinator or Administrative Designee (non-DoDDS
POC) oversees the development of IEP goals and objectives in coordination with identified
service providers, the student’s classroom teacher and the parent(s). Information may be
shared telephonically, through electronic mail and/or facsimile (FAX).
After the draft goals and objectives are developed, an IEP meeting/discussion is arranged to
develop and complete the IEP. If parents are in agreement with the IEP, they sign the cover
sheet. The cover sheet is then FAXed to the Area Coordinator for final signature committing
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DoDDS funds/resources. Copies of the finalized IEP are provide to the parents and the nonDoDDS POC.
Conducting Annual Review of IEPs:

Records Maintenance:
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The Area Coordinator is responsible for monitoring the timely review of IEPs. Prior to the
annual review date, the Area Coordinator contacts the non-DoD school POC to obtain
progress reports on achievement of goals and objectives and the student’s present level of
performance in academic needs areas. From this information, the Area Coordinator and the
non-DoDDS POC collaborate on the development of new/revised annual goals and objectives
which are drafted and transmitted to site for review by parents and service providers. Both
parents and service providers are encouraged to make suggestions for changes. The IEP is
finalized by the Area Coordinator and completed copies are sent to the parents and nonDoDDS POC.

Confidential “files on special education students in non-DoD schools are maintained by the
Area Coordinator according to DoDDS standard for the maintenance and organization of
confidential records. The Area Coordinator is responsible for ensuring all documents are
current, accurate, complete and maintained in accordance with procedural requirements.
Collection and Reporting of Data:
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The Area Coordinator maintains a data base of all special education students in non-DoD
schools. The data base contains information regarding:
●
●

●
●

●

●
●
●
●

Non-DoD school name, address and phone number
Point of Contact (POC) for the non-DoD school
Name of sponsor and enrollment category
Student name, grade, date of birth
Eligibility category
Educational and MRS services provided (time and model)
Three-year and annual review dates
Tuition and additional costs
Information as maybe required by the Area Office or DoDEA Headquarters

The Area Coordinator is responsible for compiling reports as requested by the Area Office or
DoDEA Headquarters.
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MEMORANDUM FOR
SUBJECT: Non-DoD Program for Special Education Students
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The Department of Defense Education Activity (DoDEA) is committed to the
provision of educational and/or medically related services for special education students
enrolled in a non-DoD school. The purpose of this memorandum is inform you of the special
education requirements and procedures that must be completed prior to the authorization of
services.
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Before approving special education services in a non-DoD school, eligibility according
to DoDDS criteria as specified in DoDEA 2500.13, “The Special Education Procedural
Manual,” August 1994, with changes 1,2, &3, must be established. The Area Special
Education Coordinator will assist you in identifying required assessment information,
reviewing currently available assessment data and, if necessary, in securing assessments if a
certified assessor is not available in your area. The attached checklist outlines the
documentation required for each of DoDDS’s eligibility criterion. Upon receipt of assessment
data, the Area Coordinator will convene a meeting to discuss results of testing and to
determine the student’s eligibility for special education. The meeting may be conducted
telephonically. Participants include the student’s classroom teacher, appropriate assessment
personnel, if available, and possible service provider(s).
Once eligibility is determined, an Individualized Education Program (IEP) must be
developed. The Area Coordinator in cooperation with the non-DoDDS Point of Contact
(POC), identified service providers, and the classroom teacher will develop a draft IEP. The
draft will be provided to the parents for review and for reference during the IEP meeting. The
finalization of the IEP may be conducted either telephonically, through electronic mail or
facsimile (FAX). If parents are in agreement with the IEP, the cover sheet is signed and
returned to the Area Coordinator for final signature authorizing the commitment of resources
for the provision of services to the student.
Please duplicate and use the attached checklist when submitting special education
requests. Also, feel free to contact me with any questions or concerns you may have about
working with students with special needs. DoDDS is committed to assisting families and
students with disabilities.

Area Special Education

Attachment:
As stated

Coordinator

CHECKLIST OF DOCUMENTS REQUIRED FOR DETERMINING SPECIAL
EDUCATION ELIGIBILITY in Non-DoD OVERSEAS SCHOOLS
Listed below are the criteria under which students qualify for special education and related
services in the Department of Defense Dependents Schools (DoDDS). Please use this
checklist when submitting requests for special education services.
Criterion A: Physical Impairment

d

“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, other health impaired.”

el
le

Medical report from appropriate specialist which clearly states impairment, and
Statement from educator or other documentation which clearly indicates
impairment is affecting educational performance
Criterion B: Emotional Impairment

"An emotional 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.”

Statement from psychiatrist or clinical psychologist which indicates an
emotional impairment and includes a diagnosis, and
Statement from educator or other documentation which clearly indicates
impairment is affecting educational performance
Criterion C: Communication Impairment
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“Students whose educational performance is adversely affected by a developmental or acquired
communication disorder to include voice, fluency, articulation, receptive and/or expressive language.”

Formal or informal assessment report from an appropriate specialist clearly
stating the presence of a communication disorder, and
Educational progress reports, academic testing results, and statement from
educator indicating the affect of the impairment on educational performance.

Criterion D: Learning Impairment

“Information processing deficit 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 does not apply to
students who have learning problems that are primarily the result of visual, hearing or motor disabilities; mental
retardation; emotional disturbance; or environmental, cultural or economic differences.”

Educational assessment to include: (1) intellectual screening, (2) processing
ability and (3) academic achievement, and
Documentation of classroom performance indicating impairment is affecting
educational performance

Criterion D: Intellectual Deficit
“Intellectual deficit is significantly subaverage intellectual functioning existing concurrently with
deficits in adaptive behavior and ‘manifested during the developmental period that adversely affects a student’s
educational performance.”

Criterion E: Developmental Delay
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Educational assessment to include: (1) individually administered intellectual
assessment, (2) assessment of adaptive behavior, and (3) academic achievement, and
Documentation of classroom performance indicating impairment is affecting
educational performance
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“Category specific to children ages birth through 5 only. The term developmental delay refers to a
condition which 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 are significantly impacted and that, without special intervention, it is
likely that the educational performance will be affected when the child reaches school age.”
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Educational assessment to include assessment of the following areas: (1)
Physical Development, (2) Communication Development, (3) Cognitive
Development, (4) Social / Emotional Development, and (5) Adaptive/ Self-Help
Development

NON-DOD SCHOOL CERTIFICATION
EVALUATION CHECKLIST
School (system):
Location:
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Date of Evaluation:

el
le

1. Teaching certificates or license from recognized institutions are required of
all teaching staff.
4. There is a formal teacher evaluation process.

5. The student: teacher ratio does not exceed 21:1.

6. Services are available for students with special needs.
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7. Special services teachers are available: RIS, SPED, Speech-Language, and
Counselors.
8. Textbooks and other ed materials are periodically reviewed.
9. Secondary curriculum includes:
Language Arts 4 units
4 units
Science
4 units
Mathematics
1 unit
Health/PE

Foreign Language 2 units
4 units
Social Studies
Fine Arts 1 Music 1 Art
4 units
Business/Voc

10. There is a library

11. At least $6 per student/per annum is allocated for library services
12. Library staffed by para or professional full or part-time.
13. Books available 10:1 ES; 2000:1 HS.

14. Facility meets local building, health and safety standards.
15. Computers are available for student use.
13. Equipment is operational.

d
el
le
3rd

7th

10th

4th

8th

1lth

1st

5th

9th

12th

2nd

6th

PreKN
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KN

What is the pupil/teacher ratio?
Grades K-3
—

Grades 4-6

Grades 7-12

Annual per-pupil charge:

Identify each of the following items separately. Costs will be reflected in the currency required for
payment showing current dollar equivalency. All fees listed should be nonrefundable; deposits or
refundable fees are not chargeable to Government funds.
Basic Tuition:

Entrance or Registration:

Capital Fee:

Textbooks:

Re-enrollment Fee:

Transportation:

Other (specify):
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Preschool services for children with disabilities
Reading improvement services
Special education services
Speech therapy
Identified staff for counseling and guidance services
School to work transition services for students with disabilities

Is there a school library?

No

Yes

What is the per student/per annum expenditure on library services?

Is the library staffed by a:
Part time professional
Full-time professional

Part time paraprofessional
Full-time paraprofessional
Not regularly staffed

