	DISCIPLINE FILE REVIEW CHECKLIST


Student Name: ____________________________________________


Date of Review: ___________________________________________
         
Birth Date: _______________________________________________


School: __________________________________________________           

Exceptionality: ____________________________________________


Reviewer: ________________________________________________
IEP:  
Initial ___ 

Annual Review ___ 

Other ___

Instructions: Use the discipline file review checklist for all students who have been removed for more than 10 school days within the last full school year.  
The rating chart is as follows:  Y = yes   N = no   NA = not applicable.  
Record comments or concerns in the comment column.   Results of the Discipline File Review will be used to respond to 7.1 1 and 7.1.2 page 19 & 20 of the Self-Assessment.

	Citation


	Compliance Standard


	Required Documentation/Probe Questions
	Comments
	Rating

	Chapter 7 Section 1
	The district follows policies and procedures when a student is removed for more than 10 cumulative school days and the removal does not constitute a change of placement.
	Was there a pattern of behaviors?

After the 10th day, did school personnel, with at least one current teacher, consult as to services that need to be provided?


	
	Y/N/NA

	Citation


	Compliance Standard


	Required Documentation/Probe Questions
	Comments
	Rating

	Chapter 7 Section 2
	The district follows policies and procedures whenever a student with a disability is removed and the removal constitutes a change of placement.
	1. Did the IEP team address all required components of a manifestation determination in determining that the removal behavior was not a manifestation of the disability?

2. Did the IEP team determine the appropriate services to enable the student to participate in the general curriculum and make progress toward the IEP goals?


	
	Y/N/NA

	Chapter 7 Section 2.A
	If behavior was a manifestation of the disability, a functional behavioral assessment (FBA) must be conducted.


	     Was a functional behavior assessment conducted at the manifestation determination?
	
	Y/N/NA

	
	An appropriate behavior intervention plan (BIP) is in place for all students having been through a manifestation determination.
	1. Was a behavior intervention plan developed?

2. Does the plan include positive interventions, strategies and supports to address the removal behavior?


	
	Y/N/NA

	Chapter 7 Section 2.C
	The district follows policies and procedures whenever a student with a disability is removed for weapons and drugs violations.
	1. Was a manifestation determination conducted?

2. Did the IEP team determine the 45 day interim alternative education setting?

3. In the case of expulsion, did the IEP team conduct a manifestation determination and determine that the behavior was not directly related to the disability and/or that the IEP had been implemented as required?


	
	Y/N/NA
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