IDEA PROCESS FORMS INSTRUCTIONS 
NOTICE OF INDIVIDUAL EVALUATION/REEVALUATION REQUEST

	
	ITEM
	CLARIFICATIONS/INSTRUCTIONS

	1
	County and Student Information


	Complete ALL fields containing county name and student demographic information.

	2
	Type of Evaluation
	Indicate whether this is an initial evaluation, reevaluation or other (e.g., out-of-state transfer, eligibility for a different exceptionality, student’s eligibility for a related service, etc.)

	3
	Evaluation Components
	Indicate the areas in which evaluations will be conducted. Ensure the evaluation is comprehensive and the assessments will address all areas of the suspected exceptionality.

	4
	Enclosures
	Enclose Evaluation Components form and indicate whether the Procedural Safeguards Brochure is enclosed.  

	5
	Signature
	The person sending the request must sign and date the form.

	6
	Parent/Student Response
	The parent or student (age 18 and older) checks the appropriate box, signs, dates and returns to the county.  

	7
	Received by School/County

Personnel
	Document the date school or county personnel (i.e. classroom teacher, principal, secretary, special education director) receives parental consent.  *This date begins the timeline for completion of the evaluation(s) (i.e., initial - 80 calendar days; additional evaluations – 60 calendar days). 


EVALUATION COMPONENTS
	This form accompanies the Notice of Individual Evaluation/Reevaluation Request. Its purpose is to provide an explanation of the evaluation components designated on the notice and examples of each for the parent(s). 


NOTICE OF INDIVIDUAL EVALUATION/REEVALUATION REQUEST

[image: image1.emf] 
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_______________County Schools             
	Student’s Full Name  _________________________________
	Date  ________________________________

	School  ____________________________________________
	DOB  ________________________________

	Parent(s)/Guardian(s)  ________________________________
	WVEIS #  ____________________________

	Address  ___________________________________________
	Telephone  ___________________________

	City/State _________________________ Zip Code _________
	[image: image2.emf] 

  1 2  



	 FORMCHECKBOX 
 INITIAL   
	 FORMCHECKBOX 
 REEVALUATION   
	O

 FORMCHECKBOX 
 OTHER ___________________________ 



Dear Parent(s)/Adult Student:
Your permission is requested to conduct an evaluation to determine the student’s educational needs.  If the student has been receiving special education services, a reevaluation is required at least every three years or more frequently, if warranted.  Upon completion of the evaluation, a meeting will be scheduled to discuss the evaluation results.  

This evaluation will be conducted by qualified professionals and will include the areas checked below. A description of each evaluation component is provided. The evaluation results will be used as the primary source to determine the student’s eligibility for special education and related services and/or to adjust the student’s educational services.  

	 FORMCHECKBOX 
  Academic Information
	 FORMCHECKBOX 
  Developmental Skills
	 FORMCHECKBOX 
  Transition Assessments

	        FORMCHECKBOX 
  Achievement
	 FORMCHECKBOX 
  Health  ______________
	        FORMCHECKBOX 
  Functional Vocational Evaluation

	        FORMCHECKBOX 
  Classroom Performance

        FORMCHECKBOX 
  Teacher Report
	 FORMCHECKBOX 
  Hearing

 FORMCHECKBOX 
  Information from the Parents
	        FORMCHECKBOX 
  Vocational Aptitudes

        FORMCHECKBOX 
  Interests/Preferences

	 FORMCHECKBOX 
  Adaptive Skills
	 FORMCHECKBOX 
  Intellectual Ability
	 FORMCHECKBOX 
 Vision

	 FORMCHECKBOX 
  Assistive Technology
	 FORMCHECKBOX 
  Motor Skills
	        FORMCHECKBOX 
  Orientation and Mobility

	 FORMCHECKBOX 
  Behavioral Performance
	 FORMCHECKBOX 
  Observation(s)
	 FORMCHECKBOX 
  Other (specify below) 

	        FORMCHECKBOX 
  Functional Behavioral Assessment
	 FORMCHECKBOX 
  Perceptual-Motor
	        _______________________________

	 FORMCHECKBOX 
  Communication
	 FORMCHECKBOX 
  Social Skills
	        ______________________________

	
	
	


_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 FORMCHECKBOX 
 Procedural Safeguards Brochure explaining parent/student rights and the responsibilities of the county school district is enclosed for an initial referral.  









__________________________________________________









Signature




Date


I have read, or had read to me, the above Notice of Individual Evaluation/Reevaluation Request regarding the student.  I understand the contents and implications of this notice and have been advised of my rights.

Check one:
 FORMCHECKBOX 

I give permission to evaluate/reevaluate.

 FORMCHECKBOX 

I wish to schedule a conference before I decide.





 FORMCHECKBOX 

Do not evaluate/reevaluate the student.

____________________________________________




Parent/Adult Student Signature

Date


Please return this signed form within 5 days and retain a copy for your records.

EVALUATION COMPONENTS

Academic Information – measures of student performance as demonstrated on formative and summative assessments.


Achievement – individually administered standardized tests that measure a student’s skills in a variety of academic areas.



Examples:  mathematics, language arts, science and social studies


Classroom Performance – information collected on the student’s learning and progress in the classroom.


Examples:  end of the chapter tests, portfolio assessment, classroom-based assessment, benchmark assessments, progress- 


monitoring data


Teacher Report – information provided by any or all of the student’s current teachers



Examples: information pertaining to a student’s organizational skills, attention to task, work/study habits, grades

Adaptive Skills –  measures to determine skills necessary to function adequately within a person’s home, school or community environment.


Examples:  communication, self-care, home living, social skills, community use, self-direction, health and safety, functional 


academics, leisure and work
Assistive Technology – procedures to determine if a student requires devices or services to increase, maintain or improve functional capabilities.


Examples: functional environmental evaluation to determine the need for devices including, but not limited to, a communication 


board, adapted equipment or computer software

Behavioral Performance – measures to determine a student’s behavioral, social and/or affective status.



Examples:  conduct in the classroom, ability to attend or focus, self-concept, emotional functioning, relationships with others

Functional Behavioral Assessment (FBA) – structured process to determine the possible functions of a student’s behavior so interventions and modifications can be developed.



Examples:  systematic observations, data collection, interviews

Communication - measures to determine skills necessary to understand and express information.



Examples:  speech sounds, oral language, phonemic awareness, facial expressions, body movements, gestures, touch

Developmental Skills – procedures to determine the student’s early learning and school readiness.



Examples:  developmental milestones such as walking, talking and toileting

Health – acquisition of information to determine the effect of health concerns on educational performance.



Examples:  report of a medical diagnosis from a physician or health history

Hearing – measures to determine the student’s ability to hear or process language. 



Examples:  audiological, medical evaluation 

Information from the Parents – acquisition of information from the parents to assist in evaluation and program planning.

Examples:  social/emotional, developmental history, student preferences, medical history, cultural influence, behavioral information

Intellectual Ability – individualized, standardized measures to assess a student’s ability or potential to learn.



Examples: perception, cognition, memory, processing speed, verbal and non-verbal skills 

Motor Skills – measures to determine a student’s gross and fine motor development.



Examples:  mobility, muscle tone, balance, coordination, accessibility

Observation(s) – a purposeful study of the student in a variety of activities, situations and/or times at school, home or other settings.



Examples:  data collection of student behavior and/or performance in a variety of classes and/or unstructured settings

Perceptual-Motor – measures to determine the student’s ability to convert what is seen to written form.



Example:  reproducing a pattern from a sample 

Social Skills – measures to determine the student’s ability to initiate and maintain positive relationships with others.



Examples: making friends, problem-solving, cooperating with others, following rules, showing appreciation
Transition Assessments – a planned, continuous process of obtaining, organizing and using selected formal and informal information to assist students     in decision-making and preparation for successfully meeting their goals and expectations from school to post-school activities.


Functional Vocational Evaluation – real and simulated measures to determine a student’s ability to perform certain aspects of a work-related 
task and may include a purposeful study of the student in a variety of work-related activities.



Examples: hands-on work samples, progress reports, job performance checklists


Vocational Aptitudes – measures to determine prerequisite abilities pertaining to the world of work.



Examples:  manual dexterity, proof reading words and numbers, color discrimination 


Interests/Preferences – measures to assist with post-secondary planning, including schooling, employment and adult living.



Example: career assessment inventory

Vision – measures to determine the student’s functional vision and/or physical eye conditions.  



Example:  ophthalmological, optometrist report  


Orientation and Mobility – assesses the ability of the student who is visually impaired, blind, or deaf-blind in the use of his/her remaining 
senses to determine his/her position in the environment and in techniques for safe movement from one place to another.



Examples: concept development, pedestrian safety, cane skills, route planning
Other - ___________________________________________________________________________________________________________________

REEVALUATION DETERMINATION PLAN
	
	item
	CLARIFICATIONS/INSTRUCTIONS

	1
	County and Student Information
	Complete ALL fields containing county name and student demographic information.

	2
	Triennial Evaluation Due
	Enter complete due date (3 years from the date of the last EC) of the triennial evaluation.

	3
	Review of Existing Evaluation Data


	Indicate previous evaluation/assessment data reviewed (e.g., WISC-IV, W-J III, WESTEST) and results, if desired.



	4
	Date Given
	Enter the administration date of each of the aforementioned evaluation(s)/assessment(s).

	5
	Description of Current Status


	Enter a summary of the student’s current performance relevant to the area assessed. For any area not previously assessed, include a statement, as appropriate, explaining the need for an assessment in a particular area (e.g., Teacher reports student’s self-help skills are not grade appropriate or parent reports student’s physician has diagnosed an attention deficit disorder).

	6
	Evaluate/Reevaluate
	As a result of the summary of current status, determine whether or not any additional evaluation(s)/assessment(s) are needed and document with a Y (yes) or N (no).

	7
	Signatures
	After obtaining input from all IEP Team members on the need for evaluations, team members must sign the Reevaluation Determination Plan on the designated line.  Requested evaluations then, must be recorded on the Notice of Individual Evaluation/Reevaluation Request form and parental consent must be obtained and documented before conducting any evaluations. The parent also has the right to request an assessment to determine the student’s continued eligibility as a student with a disability.

	NOTE:
· If no evaluations are determined necessary, the EC must determine eligibility based on existing data on or before the triennial due date (EC to EC).
· If further evaluation(s) is/are necessary to determine continued eligibility, permission must be obtained, evaluations completed and an EC meeting conducted on or before the triennial due date.


REEVALUATION DETERMINATION PLAN

_________________County Schools
		Date _________________________________


	Student’s Full Name ____________________________
	DOB  ________________________________

	Parent(s)/Guardian(s) ___________________________

	WVEIS #   ____________________________


	Address ______________________________________

	Phone  _______________________________


	Triennial Evaluation Due ___________   Grade ______
	School  _______________________________



	

	Review of Existing Evaluation Data
	  Date Given

mm/dd/yy
	Description of Current Status
	Evaluate/

Reevaluate

Y or N

	Academic Information

 FORMCHECKBOX 
  Achievement

 FORMCHECKBOX 
  Classroom Performance

 FORMCHECKBOX 
  Teacher Report


	
	
	

	Adaptive Skills


	
	
	

	Assistive Technology


	
	
	

	Behavioral Performance

 FORMCHECKBOX 
  Functional Behavioral Assessment


	
	
	

	Communication


	
	
	

	Developmental Skills


	
	
	

	Health


	
	
	

	Hearing


	
	
	

	Information from the Parents


	
	
	

	Intellectual Ability


	
	
	


REEVALUATION DETERMINATION PLAN
	Student’s Full Name  ____________________________________________
	    Date __________________________


	Review of Existing Evaluation Data
	Date Given

mm/dd/yy
	Description of Current Status
	Evaluate/

Reevaluate

Y or N

	Motor Skills


	
	
	

	Observation(s)

	
	
	

	Perceptual-Motor


	
	
	

	Social Skills


	
	
	

	Transition Assessments

 FORMCHECKBOX 
  Functional Vocational Evaluation

 FORMCHECKBOX 
  Vocational Aptitudes

 FORMCHECKBOX 
  Interests/Preferences


	
	
	

	Vision

 FORMCHECKBOX 
  Orientation and Mobility


	
	
	

	Other (specify)

	
	
	


Note:
If no additional data is needed as indicated in the current status column, the parent has the right to request an assessment to determine whether the student continues to be a student with a disability.


IEP Team Members

	SIGNATURE
	     POSITION

	
	

	
	 FORMCHECKBOX 
  Administrator

	
	 FORMCHECKBOX 
  Evaluator/Specialist

	
	 FORMCHECKBOX 
  General Educator

	
	 FORMCHECKBOX 
  Special Educator

	
	 FORMCHECKBOX 
  Parent

	
	 FORMCHECKBOX 
  Student

	
	 FORMCHECKBOX 
  Other  __________________________


NOTICE OF ELIGIBILITY COMMITTEE AND/OR 

INDIVIDUALIZED EDUCATION PROGRAM TEAM MEETING
	
	item
	CLARIFICATIONS/INSTRUCTIONS

	1
	County and Student Information 
	Complete ALL fields containing county name and student demographic information.

	2
	Meeting Date, Time and Location
	Enter the scheduled date (Month, Day, Year), the time (e.g., 11:30), mark the appropriate box as to a.m. or p.m. and enter the location of the meeting.

	3
	Purpose of Meeting
	Indicate the purpose(s) of the meeting by checking the appropriate box(es). For IEP meetings, specify any additional team decisions to be addressed at the meeting.



	4
	Procedural Safeguards Brochure
	Indicate whether the Procedural Safeguards Brochure is enclosed or if it was provided earlier this school year.

	5
	Copy to Invited Members
	Indicate the IEP team members receiving a copy of the Notice.

	6
	IEP Team Member Excusal(s)
	Enter the name(s) and position(s) of any IEP team member(s) requesting to be excused from the scheduled meeting. If this team member’s area of curriculum or related service is to be discussed at the meeting, the team member must prepare the In Lieu of IEP Team Attendance Report for the parent(s)’s review prior to the development of the IEP.

	7
	Signature
	District personnel initiating the notice must sign, enter his/her position and phone number.

	8
	Student Response
	Ensure that the student has an opportunity to respond to the notice beginning at age 16.



	9
	Parent Response
	Upon receipt of the parent’s response, provide appropriate follow up as needed (e.g., reschedule the meeting, proceed with scheduled meeting). Document all attempts by the district to reschedule the meeting at a mutually agreed upon place and time.

	10
	Parent Options
	Indicate by highlighting, *, etc. the option(s) you are asking the parent to consider.


NOTICE OF ELIGIBILITY COMMITTEE AND/OR INDIVIDUALIZED

EDUCATION PROGRAM TEAM MEETING

____________________County Schools

	Student Full Name ____________________________________________
	 Date ________________________________

	School ______________________________________________________
	 DOB _______________________________

	Parent(s)/Guardian(s) _________________________________________
	WVEIS # ____________________________

	Address _____________________________________________________
	Phone _______________________________



Dear Parent(s)/Guardian(s) and Student:


A meeting will be held on _______________________________ at _______  FORMCHECKBOX 
  a.m.  FORMCHECKBOX 
  p.m. at___________________________. The purpose of the meeting is checked below:

 FORMCHECKBOX 

Eligibility Committee (EC) Meeting - The EC will review information to determine eligibility for special education. If the EC determines the student is eligible, an Individualized Education Program (IEP) team meeting will be held. (See description below.) If found not eligible, recommendations from the EC will be provided to a school team for consideration, and no IEP team meeting will be held. If the EC determines further information is needed, you will be informed.

 FORMCHECKBOX 

Individualized Education Program (IEP) Team Meeting - An IEP team meeting will be convened to develop, review and/or revise the IEP. Additionally, the IEP team may:


 FORMCHECKBOX 
  identify transition services for the student with a disability (beginning with 1st IEP to be effective at age 16)


 FORMCHECKBOX 
  identify preschool transition needs




 FORMCHECKBOX 
  plan for reevaluation


 FORMCHECKBOX 
  determine if the student’s conduct is a manifestation of a disability

 FORMCHECKBOX 
  document transfer of student’s rights 


 FORMCHECKBOX 
  other _______________________________________________                             (age of majority) 
We invite you to participate in this meeting so we may plan an educational program together. Please be informed you and the county school district have the right to invite other individuals who have knowledge or special expertise regarding the student.  


Procedural Safeguards Brochure:    FORMCHECKBOX 
  Enclosed      FORMCHECKBOX 
  Provided earlier this school year.

Copy to Invited Members:
 FORMCHECKBOX 
  Administrator



 FORMCHECKBOX 
  General Education Teacher

 FORMCHECKBOX 
  Evaluator                                  FORMCHECKBOX 
  Special Education Teacher or Provider

 FORMCHECKBOX 
  Birth to Three Representative

 FORMCHECKBOX 
  Other ___________________

 FORMCHECKBOX 
  Student (required at age 16)


 FORMCHECKBOX 
  Agency Representative ____________

IEP Team Member Excusal(s):  The following IEP team members will be excused from attending the IEP team meeting.  Members whose curricular area or related service will be discussed will provide a written summary for consideration in developing the IEP.

	Name/Position:  ____________________________
	
	Name/Position:  __________________________


Sincerely,

	__________________________________________                   _________________________________________
	
	



                    Name/Position                                                                  

      Phone Number
Parent(s):  Please return this form within 5 days and retain a copy for your records.

 STUDENT RESPONSE beginning at age 16 (check one)
          PARENT RESPONSE (check one)
      FORMCHECKBOX 
  I will attend the meeting as scheduled.


 FORMCHECKBOX 
  I will attend the meeting as scheduled.

      FORMCHECKBOX 
  I do not wish to attend.




 FORMCHECKBOX 
  I do not wish to attend.

      FORMCHECKBOX 
  I wish to have the meeting rescheduled.  


 FORMCHECKBOX 
  I cannot attend in person, but will participate by phone.

       






                     I can be reached at ____________. 


       







 FORMCHECKBOX 
  I wish to have the meeting rescheduled.                        

________________________________________________
          PARENT OPTIONS (check all that apply)
Student Signature



Date
             
 FORMCHECKBOX 
  I agree to waive the 8-day notification requirement.



       






 FORMCHECKBOX 
  I agree to excuse the IEP team members above.









 FORMCHECKBOX 
  I request the district to invite the Birth to Three 









       representative.
Note: Meeting may be rescheduled due      

          to a school delay or cancellation.                                       

__________________________________________________









Parent Signature



Date
ELIGIBILITY DETERMINATION CHECKLIST

	
	ITEM
	CLARIFICATIONS/INSTRUCTIONS

	1
	Student Name and Date of EC Meeting 
	Complete the student’s name and date of EC meeting.

	2
	Eligibility Criteria
	Under each category of exceptionality being considered by the EC, indicate the criteria the student meets as a result of the information reviewed.

*Note: If the student meets the criteria for more than one eligibility category, the EC must determine the student’s primary exceptionality and document the corresponding category on the Eligibility Committee (EC) Report. 

	3 
	Attach the pertinent pages of the Eligibility Determination Checklist to the Eligibility Committee Report.


Eligibility Determination Checklist
    Student’s Name: ______________________________  



Date of EC Meeting _______________
* The Eligibility Committee (EC) must consider all eligibility criteria relevant to any suspected exceptionalities.
A. Autism - Documentation the student meets ALL of the following (1-5):

1. ___Documentation will assure that the student meets a total of six (or more) items from a., b., and c., with at least two from a, and one each from b and c:

a. ___Qualitative impairment in social interaction, as manifested by at least two of the following:

1) ___Marked impairment in the use of multiple nonverbal behaviors such as eye-to-eye gaze, facial expression, body postures, and gestures to regulate social interaction;

2) ___Failure to develop peer relationships appropriate to developmental level;

3) ___A lack of spontaneous seeking to share enjoyment, interests, or achievements with other people (e.g., by a lack of showing, bringing, or pointing out objects of interest);

4) ___Lack of social or emotional reciprocity.

b. Qualitative impairments in communication as manifested by at least one of the following:

1) ___Delay in, or total lack of, the development of spoken language (not accompanied by an attempt to compensate through alternative modes of communication such as gesture or mime);

2) ___In individuals with adequate speech, marked impairment in the ability to initiate  or sustain  a conversation with others;

3) ___Stereotyped and repetitive use of language or idiosyncratic language;

4) ___Lack of varied, spontaneous make-believe play or social imitative play appropriate to developmental level.

c. Restricted repetitive and stereotyped patterns of behavior, interests, and activities, as manifested by at least one of the following:

1) ___Encompassing preoccupation with one or more stereotyped and restricted patterns of interest that is abnormal either in intensity or focus;

2) ___Apparently inflexible adherence to specific, nonfunctional routines or rituals;   

3) ___Stereotyped and repetitive motor mannerisms (e.g., hand or finger flapping or twisting, or complex whole-body movements);

4) ___Persistent preoccupation with parts of objects.

2. ___The student is diagnosed as having autism by a psychiatrist, physician, licensed psychologist or school psychologist.

3. ___The student’s condition adversely affects educational performance.

4. ___The student needs special education.

5. ___The student’s educational performance is not adversely affected primarily because the student has an emotional/behavioral disorder as defined in this chapter.
B. Blindness and Low Vision - Documentation the student meets ALL of the following:

1. ___The student has a documented visual impairment, not primarily perceptual in nature, as determined by an optometrist or ophthalmologist or neurologist:

a. ___Measured acuity of 20/70 or less in the better eye with correction at distance or near; 

b. ___Visual field restriction of twenty degrees or less in the better eye; 

c. ___A deteriorating eye condition which will result in loss of visual efficiency (e.g., glaucoma, retinitis pigmentosa, or macular degeneration); or 

d. ___A visual loss caused by a disturbance of the posterior visual pathway and/or cortex.

2. ___The student’s physical eye condition, even with correction, adversely affects educational performance.

3. ___The student needs special education.
C. Deafblindness - Documentation the student meets ALL of the following:
1. ___The student exhibits characteristics consistent with the definition.

2. ___The student is diagnosed by an optometrist or ophthalmologist for vision loss and by an otologist, otolaryngologist, or audiologist for hearing loss. 

3. ___The student’s condition adversely affects educational performance.

4. ___The student needs special education.
D. Deafness - Documentation the student meets ALL of the following:
1. ___The student exhibits characteristics consistent with the definition and relies primarily on vision to access spoken communication.

2. ___The student has been diagnosed by an otologist, otolaryngologist, or audiologist as having a hearing loss. 

3. ___The student’s condition adversely affects educational performance.

4. ___The student needs special education.
E. Developmental Delay - Documentation the student meets ALL of the following:
1. ___Documentation the student is functioning at or lower than 75% of the normal rate of development in two or more of the following areas:

       ___Cognition 
       ___Physical development including gross motor and/or fine motor skills
       ___Communication
       ___Social/emotional/affective development
       ___Self-help skills 

2. ___The student needs special education.

Note: If the developmental delay is the result of a vision and/or hearing loss, the student shall be determined eligible under either of those  exceptionalities. 
F. Emotional/Behavioral Disorder - Documentation the student meets ALL of the following:
1. ___The student continues to exhibit an emotional/behavioral disorder consistent with the definition after interventions have been implemented.

2. ___The student has been observed exhibiting one or more of the characteristics listed in the definition of emotional/behavioral disorder and the characteristics have been documented:

a. ___For a long period of time; and

b. ___By more than one knowledgeable observer trained in data gathering; and

c. ___In more than one setting; and
d. ___At a level of frequency, duration, and/or intensity that is significantly different from the student’s peers in the same or similar circumstances.

3. ___The student’s condition adversely affects educational performance in the area of academics, peer and/or teacher interaction, and/or participation in class/school activities.

4. ___The student exhibits behavior(s) that is not primarily the result of physical, sensory or intellectual deficits.

5. ___The student needs special education.
Eligibility Determination Checklist
G. Gifted   Grades (Grades One through Eight) - Documentation the student meets ALL of the following:
1. ___General intellectual ability with a full scale score at the 97th percentile rank or higher on a comprehensive test of intellectual ability with consideration of 1.0 standard error of measurement at the 68% confidence interval;
2. ___At least one of the four core curriculum areas of academic achievement at the 90th percentile rank or higher as measured by an individual standardized achievement test, or at least one of the four core curriculum areas of classroom performance demonstrating exceptional functioning as determined during the multidisciplinary evaluation; and

3. ___The need for specially designed, differentiated instruction and/or services beyond those normally provided in the general classroom.


      Note: See Policy 2419 for Special Considerations


H. Exceptional Gifted (Grades Nine through Twelve) - Documentation the student meets one or more of the following:
1. ___The eligibility criteria for one or more of the disabilities as defined in Policy 2419, Chapter 4; and/or 

2. ___The definition for economically disadvantaged; and/or        
 

3. ___The definition for underachievement, which takes into consideration the student's ability level, educational performance and achievement levels; and/or

4. ___The definition for psychological adjustment disorder as documented by a comprehensive psychological evaluation.

I. Hard of Hearing - Documentation the student meets ALL of the following:
1. ___The student exhibits characteristics consistent with the definition and relies primarily on hearing to access spoken communication.
2. ___The student has been diagnosed by an otologist, otolaryngologist, or audiologist as having a hearing loss. 

3. ___The student’s condition adversely affects educational performance.

4. ___The student needs special education.

J. Mental Impairment - Documentation the student meets ALL of the following:
1. ___Documentation will assure that the student meets one of the following:

a. ___The student with mild to moderate mental impairments has general intellectual functioning ranging from two to three standard deviations below the mean, in consideration of 1.0 standard error of measurement as determined by a qualified psychologist, using an individually administered intelligence test; OR

b. ___The student with moderate to severe mental impairments has general intellectual functioning more than three standard deviations below the mean, in consideration of 1.0 standard error of measurement as determined by a qualified psychologist, using an individually administered intelligence test; AND
2. ___The student exhibits concurrent deficits in adaptive functioning expected for his or her age in at least two of the following areas: communication, self-  
      care, home living, social/interpersonal skills, use of community resources, self-direction, functional academic skills, work, leisure, health, or safety;  

      AND

3. ___The age of onset is eighteen or below; AND

4. ___The student’s condition adversely affects educational performance; AND

5. ___The student needs special education.
K. Orthopedic Impairment - Documentation the student meets ALL of the following:

1. ___The student exhibits characteristics consistent with the definition.

2. ___The student has an orthopedic impairment diagnosed and described by a licensed physician. 

3. ___The existence of educational needs as a result of the orthopedic impairment. 

4. ___The student’s condition adversely affects educational performance.

5. ___The student needs special education.
L. Other Health Impairment - Documentation the student meets ALL of the following:

1. ___The student exhibits characteristics consistent with the definition;

2. ___The student has a chronic or acute medical or health condition as diagnosed and described by a licensed physician; and  

3. ___The existence of educational needs as a result of the medical or health condition.

4. ___The student’s condition adversely affects educational performance.

5. ___The student needs special education.
M. Specific Learning Disability

SEVERE DISCREPANCY MODEL - The EC must complete the Specific Learning Disability Team Report (Severe Discrepancy Model) and attach the form to the Eligibility Committee Report.
RESPONSE TO INTERVENTION PROCESS – The EC must complete the Specific Learning Disability Team Report - Response to Intervention Process form and attach the form to the Eligibility Committee Report.
Eligibility Determination Checklist
N. Speech/Language Impairment 
Language Impairment - Documentation the student meets ALL of the following:

1. ___Two or more procedures, at least one of which yields a standard score, are used to assess receptive language and/or expressive language.

2. ___Language - A student with a language impairment exhibits:

a. ___Language abilities significantly below expected language performance for the student’s chronological age and cognitive stage of development; and
b. ___A language quotient (LQ) of at least 1.5 standard deviations (SD) below the mean; or
c. ___A severe deficit in receptive, expressive or pragmatic language which prevents functional communication in school and/or social situations as     measured by formal and/or informal diagnostic procedures.

3. ___The student’s disability adversely affects educational performance.  

4. ___The student needs special education.
Articulation/Phonology Disorder - Documentation the student meets ALL of the following:

1. ___At least two procedures are used to assess the student, one of which is a standardized measure.

2. ___Application of developmental norms from diagnostic tests verifies that speech sounds may not develop without intervention.

3. ___The student’s disability adversely affects educational performance.

4. ___The student needs special education. 

Fluency Disorder - Documentation the student meets ALL of the following:
1. ___The student has a fluency rating of moderate or severe on the Fluency Communication Rating Scale for students age three through twenty-one years.  
2. ___The student’s disability adversely affects educational performance.
3. ___The student needs special education. 

Voice Disorder - Documentation the student meets ALL of the following:

1. ___The student has a voice production rating of moderate or severe on the Voice Rating Scale for students ages three through twenty-one years.   
2. ___The existence or absence of a structural or functional pathology is verified by an otolaryngologist.
3. ___The student’s disability adversely affects educational performance.

4. ___The student needs special education.  

Note: See Policy 2419 for Special Considerations


O. Traumatic Brain Injury - Documentation the student meets ALL of the following:
1. ___The student has an acquired injury to the brain caused by an external physical force resulting in a total or partial functional disability or psychosocial 
        impairment, or both as diagnosed by a licensed physician.

2. ___The student’s condition adversely affects educational performance.

3. ___The student needs special education.

ELIGIBILITY COMMITTEE REPORT
	
	ITEM
	CLARIFICATIONS/INSTRUCTIONS

	1
	County and Student Information
	Complete ALL fields containing county name, date and student demographic information.

	2
	Purpose of Eligibility Committee Meeting
	Indicate the type of eligibility committee report (e.g., initial, reevaluation or other such as out-of-state transfer).

	3
	Eligibility Considerations
	Indicate all multi-disciplinary evaluation reports and other information considered by the EC when determining eligibility. EC should consider ALL assessments required to determine the student’s eligibility under a specific exceptionality. Document and carefully consider any and all information provided by a parent.

	4
	Exclusionary Factors 
	The EC must consider any information that may indicate the student has not received appropriate instruction in reading or math and whether the student has Limited English proficiency.

	5
	Three-prong test of eligibility
	The EC must indicate whether the student meets each one of the requirements of the three-prong test of eligibility for both initial evaluations and reevaluations.  

	6
	For Reevaluation only
	The EC must justify continued eligibility if a student no longer meets the eligibility criteria in one area of exceptionality but has received special education for many years and continues to need special education (Refer to Chapter 4, Section 3 - State Eligibility Criteria)

	7
	Determination of Primary Area of Exceptionality


	Using the multi-disciplinary evaluation results and other relevant information, the EC must determine the student’s primary exceptionality even when more than one exceptionality condition exists. The EC must discuss how each exceptionality affects the student’s educational and functional performance, and determine and document which has the most adverse impact on the student’s participation in the general education curriculum. Indicate the primary exceptionality for which the student has been determined eligible. When the EC determines the student is eligible as a student with a mental impairment, the appropriate code must be designated.

	8
	Additional Evaluation
	If additional evaluations are required to determine eligibility or the need for a related service, indicate the specific type of evaluation(s) needed.

	9
	Recommendations for Students not Eligible
	If the EC determines the student not eligible for special education services, list recommendations for consideration by the Student Assistance Team (SAT).

	10
	Signatures
	All members attending the Eligibility Committee meeting must sign the report on the corresponding lines.


ELIGIBILITY COMMITTEE REPORT

_________________County Schools

	Student Full Name __________________________________________
	Date ______________________________

	School ___________________________________________________
	DOB ______________________________

	Parent(s)/Guardian(s) _______________________________________
	WVEIS # __________________________

	Address ___________________________________________________
	Phone _____________________________

	City/State __________________________Zip Code _______
	


      Initial 
                                Re-Evaluation 
                                  Other __________________________________
The Eligibility Committee (EC) considered the following multi-disciplinary reports and other relevant information. 
       Academic Information

Developmental Skills

 Social Skills


Achievement


Health__________
               Transition Assessments

Classroom Performance

Hearing
      

       
      Functional Vocational Evaluation

       
Teacher Report


Information from the Parents
      Vocational Aptitudes

       Adaptive Skills


Intellectual Ability

      Interests/Preferences

       Assistive Technology


Motor Skills

               Vision

       Behavioral Performance

Observation(s)

      
      Orientation and Mobility

              Functional Behavioral Assessment
Perceptual-Motor

               Other _____________________________

       Communication




                             __________________________________

____________________________________________________________________________________________________________________________________________________________________
A student cannot be identified as a student in need of special education services if the primary reason for the decision is due to any of the following:

· A lack of appropriate instruction in the essential components of reading; or

        

· A lack of instruction in mathematics; or 





          

· Limited English proficiency
  
For initial evaluation or reevaluation, the student meets the three-prong test of eligibility:


Meets the eligibility requirements for one of the specific exceptionalities; and 

 
           

Experiences an adverse effect on educational performance; and 



           

Needs special education.






          

For reevaluation only:

If a student no longer meets the eligibility criteria in one of the designated exceptionalities, the EC must
provide the justification for continued eligibility. ______________________________________________

_________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________
The Eligibility Committee has determined the student’s primary area of exceptionality is (only one):

      Autism (AU)



Exceptional Gifted (EG)

      Developmental Delay (PS)

      Emotional/Behavioral Disorders (BD)
Gifted (GF)


      Specific Learning Disability (LD)

      Blindness and Low Vision (VI)

Mental Impairment (MM MD MS)
      Speech/Language Impairment (CD)






(Circle appropriate eligibility code)

      Deaf-Blindness (DB)


Orthopedic Impairment (PH)
      Traumatic Brain Injury (TB)

      Deafness (DF)


Other Health Impairment (OH)
       None

      Hard of Hearing (HI)

Additional evaluation data are needed in the following areas: _________________________________________________

____________________________________________________________________________________________________________________________
The Eligibility Committee has determined the student is not eligible for special education and submits the following recommendations for consideration by the school team: ______________________________________________________
____________________________________________________________________________________________________________________________

Eligibility Committee Members
Signature and Date







Position

______________________________________________________________

Administrator/Principal/Designee
______________________________________________________________

Evaluator/Specialist

______________________________________________________________

General and/or Special Education Teacher

______________________________________________________________

Parent

______________________________________________________________

Student

______________________________________________________________

Other
IN LIEU OF IEP TEAM ATTENDANCE REPORT
	
	ITEM
	CLARIFICATIONS/INSTRUCTIONS

	1
	Heading
	Complete ALL fields:  Enter student’s  name, grade and IEP team meeting date. Enter the name of the excused team member and the specific area of curriculum or the related service for which the excused IEP team member is responsible (e.g., Reading/Language Arts, OT, Speech).



	2
	Present Levels of Academic Achievement and Functional Performance
	Enter measurable and observable data to address how the student’s exceptionality affects his/her progress specific to the curricular or related service area.



	3
	Suggestions for Modifications/

Accommodations/

Services/Goals
	In relation to the present levels, enter recommendations for annual goals, supplementary aids/modifications or services and the type and amount of special education or related services. 

	4
	Excused Team Member Signature, Position, Date
	The excused team member must sign the report, indicate his/her position (e.g., math teacher) and date the report.



	5
	Parent Statement and Signature
	The parent must be given the opportunity to review the In Lieu of IEP Team Attendance Report prior to the development of the IEP.  Secure the parent’s signature and date to document this has occurred.




IN LIEU OF IEP TEAM ATTENDANCE REPORT


	Student ________________________________
	Grade  ___________
	IEP Team Meeting Date  ________


	Excused IEP Team Member  __________________________________

	Curricular or Related Service Area(s)  ___________________________



Directions for excused team members:

· Complete this form if you have been excused from the IEP Team meeting and your area of curriculum or related service will be discussed.

· Attach copies of relevant reports, draft IEP pages, additional information, etc.

· Provide this report to the IEP Team chairperson and the parent prior to the meeting. 

PRESENT LEVELS OF ACADEMIC ACHIEVEMENT AND FUNCTIONAL PERFORMANCE:

	__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	


SUGGESTIONS FOR MODIFICATIONS/ACCOMMODATIONS/SERVICES/GOALS:
	__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	_____________________________________

___________________________

__________________

Excused Team Member Signature

Position

Date


Parent Statement:
I have been provided an opportunity to review this report prior to the development of the student’s IEP.

____________________________________________________

___________________________________

Parent Signature

Date




INDIVIDUALIZED EDUCATION PROGRAM (IEP) TEAM MEMBER EXCUSAL(S)
	
	ITEM
	CLARIFICATIONS/INSTRUCTIONS

	1
	County and Student Information 
	Complete ALL  fields containing county name and student demographic information.

	2
	District/Parent Discussion


	This form is another way to document excusal requests after the Notice of the Eligibility Committee and/or Individualized Education Program Team Meeting has been returned by the parent. 

In instances when another excusal is necessary, district personnel must contact the parent to request permission to excuse the additional IEP Team member(s).
· Enter the date the parent contact was made.

· Enter the name and position of district personnel making parent contact.

· Record the date of the scheduled IEP meeting for which the team member will be excused.

· Record the name(s) and position(s) of the team member(s) excused.

· Enter the name(s) of member(s) required to submit a report prior to the IEP meeting.

NOTE:  The “In Lieu of IEP Team Meeting Report” must be provided to the parent prior to developing the IEP when the excused team member(s) has responsibility for addressing a curricular or related service area at the IEP meeting. 


INDIVIDUALIZED EDUCATION PROGRAM (IEP)

TEAM MEMBER EXCUSAL(S) 
___________________County Schools

	Student’s Full Name _______________________________________
	DOB _________________________

	School  ___________________________________________________
Parent(s)/Guardian(s) ______________________________________
	Grade _________________________

	Address __________________________________________________
	Phone _________________________



TO BE COMPLETED WHEN A TEAM MEMBER’S EXCUSAL WAS NOT DOCUMENTED ON THE MEETING NOTICE:
District/Parent Discussion (To be completed prior to the IEP Team Meeting.)

	 Date parent contacted regarding excusals 
	    ______________________________

	
	

	 Personnel making contact (names/positions)
	    ______________________________

	
	    ______________________________
 

	 Date of scheduled IEP Team Meeting
	    ______________________________

	
	

	 Agreed-upon excused IEP Team members
	   Names/Positions

	
	    ______________________________

	
	    ______________________________

	
	    ______________________________

	

	 Reports are required from the following excused members:  ______________________________

                                                                                                  ______________________________

                                                                                                  ______________________________



MANIFESTATION DETERMINATION REVIEW (MDR) PROCESS
	
	ITEM
	CLARIFICATIONS/INSTRUCTIONS

	1
	Heading
	Complete ALL fields containing county name, student demographic information, incident date and MDR date. Record a brief summary of the incident.
Note:  Attach a full description of the incident to the MDR report as needed.

	2a
	Change of Placement 

(Section I)
	A. Insert date(s) of removal. Based on the two criteria provided, determine whether the incident constitutes a change of placement.

	2b
	Student Eligibility 

 (Section I)
	B. Indicate whether any one of the five statements is true for the student. 
*Note: If criteria for Sections I.A. and I.B. are not met, no MDR is necessary.

	3
	Manifestation Determination Review (Section II)
	Specify with a checkmark all relevant documentation used in the review.



	4
	MDR Questions
	Answer the two questions provided on the form.  If the team answers “yes” to either of the two questions, it must determine the behavior of concern was a manifestation of the student’s disability and must follow the procedures outlined in the Policy 2419, Chapter 7.



	5
	Signatures
	All participants in the MDR process must sign and date the form.




MANIFESTATION DETERMINATION REVIEW (MDR) PROCESS

__________________County Schools
	Student’s Full Name ____________________________
	School ________________________________________

	Incident Date  _________________________________
	MDR Date  ____________________________________

	Incident Summary (attach a full description of the incident as needed): _________________________________________

___________________________________________________________________________________________________


Section I: A Manifestation Determination Review (MDR) is required if:
A. the student’s disciplinary removal on _________________________ constitutes a change of placement due to:      



                              Date(s) 
___ a removal for more than 10 consecutive school days; or

___ a series of removals that constitute a pattern as established by the following:



___ More than 10 cumulative school days;



___ Similarity of behaviors; and


___ Length of each removal and proximity of removals to one another.

AND 

B. any of the following are true:
___ at the time of the incident, the student had a disability (IDEA or 504).

___ the student is in the multidisciplinary evaluation process.

___ the parent(s) has/have expressed in writing to supervisory personnel that the student was in need of    

       special education and related services.

___ the parent(s) has/have requested in writing a multidisciplinary evaluation. 

___ the student’s teacher has expressed concerns about a pattern of behavior to the district’s director of 

       special education or other district supervisory personnel.


Section II: Manifestation Determination Review (to be completed for any student who meets A. and B. above)

Indicate the documentation considered in the review:

	___ IEP/BIP                      ___ Discipline record            ___ Evaluation information        ___ Information from the parent

___ Teacher reports          ___ Attendance log               ___ 504 plan                               ___ Other_________________


After reviewing the above documentation, the team must answer the following questions:
1. Was the conduct in question a direct result of the county school district’s

failure to implement the current IEP?




  FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

2. Was the conduct in question caused by, or did it have a direct and substantial 

relationship to the student’s disability?




 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

A “Yes” response to either question 1 or 2 results in the determination that the behavior in question is a manifestation of the student’s disability and the team must follow the procedures outlined in Policy 2419, Chapter 7.


The following membership (parent and school personnel) was determined relevant in making the MDR determination. All relevant information from the student’s file and from the incident, the IEP, teacher observations and other information from the parent, staff or student was considered.

	Signature  ___________________________________________________
	Date  ____________________

	Signature  ___________________________________________________
	Date  ____________________

	Signature  ___________________________________________________________
	Date  _______________________

	Signature  ___________________________________________________________
	Date  _______________________

	Signature  ___________________________________________________________
	Date  _______________________

	Signature  ___________________________________________________________
	Date  _______________________


PRIOR WRITTEN NOTICE (PWN) OF DISTRICT’S PROPOSAL/REFUSAL
	
	ITEM
	CLARIFICATIONS/INSTRUCTIONS

	1
	County and Student Information
	Complete ALL fields containing county name and student demographic information.

	2
	Greeting
	Insert the name of the parent/adult student.

	3
	Type of Meeting or Source of PWN 
	Denote the source of PWN. If the type of meeting is not already listed, specify the type beside “Other”.

	4
	Proposed/Refused Action 
	Check whether the district is proposing or refusing an action. Then, denote the area of proposed/refused change. 

	5
	Specific Action 
	Check whether the district is proposing or refusing to initiate or make changes relevant to the student. Describe in detail the action the district is proposing or refusing. 

	6
	Explanation
	Check whether the district is proposing or refusing an action. Then, explain the reason(s) for the district’s proposed/refused action. 

	7
	Evaluation Procedure(s)


	Provide any and all evaluation procedures, assessments, records or reports to substantiate the district’s action. Designate whether the action is a proposal or refusal.

	8
	Other Options
	List any other options the district considered in making the proposal or refusal. 

	9
	Reason for Rejection
	Denote the reasons the district has rejected the other options. 

	10
	Other Factors
	Check whether the district is proposing or refusing an action. Then, list any other factors that may have contributed to the district’s decision. 

	11
	Contact Information
	Insert the phone numbers of the district’s director of special education and the Parent/Educator Resource Center, if available. Provide signature with title and date.


PRIOR WRITTEN NOTICE OF DISTRICT’S PROPOSAL/REFUSAL 
_________________County Schools

	Student Full Name _____________________________________________
	 Date ______________________

	School ______________________________________________________
	 DOB ______________________

	Parent(s)/Guardian(s) ___________________________________________
	WVEIS # __________________

	Address: ______________________________________________________
	Phone: ____________________



Dear _________________________________:

As a result of:     

___ a Student Assistance Team (SAT) meeting conducted on ____________________,

___ an Eligibility Committee (EC) meeting conducted on ________________________, 

___ an Individualized Education Program (IEP) Team meeting conducted on ______________________, 

___ a disciplinary action occurring on _____________________________, 

___ other ___________________________________________________,

the district is providing you with written notice of the district’s ___proposal /___refusal of the following action(s) with regard to:

___ the educational evaluation or reevaluation of the student.

___ the identification of the student as having a disability. 

___ the educational services and/or placement of the student.

___ the provision of a free appropriate public education (FAPE) to the student. 

___ other ________________________________________________________.

Specifically, the district is ___proposing /___refusing to ___ initiate / ___change  ___________________________

_____________________________________________________________________________________________


The following is an explanation as to why the district is ___proposing /___refusing this action:  ________________

_____________________________________________________________________________________________.   

The evaluation procedure(s), assessment(s), record(s) or report(s) the district used as a basis for the ___proposed/ ___refused action are: __________________________________________________________________________

_____________________________________________________________________________________________ 
Other options considered include: __________________________________________________________________

_____________________________________________________________________________________________


The reasons the above options were rejected are: ______________________________________________________

 _____________________________________________________________________________________________

Other factors relevant to the district’s ___proposal /___refusal are:________________________________________

 _____________________________________________________________________________________________  

Exceptional students and their parents have protections under the procedural safeguards. A copy of the Procedural Safeguards Brochure and assistance in understanding the provisions of the procedural safeguards may be obtained by contacting the Director of Special Education at _______________, as appropriate, the local Parent Educator Resource Center at ___________________ and/or the West Virginia Department of Education, Office of Assessment & Accountability at 558-7805 or 1-800-642-8541.   








Sincerely, 








__________________________________________








Signature/Position
                      Date                                            
AMENDMENT TO THE IEP

WITHOUT CONVENING AN IEP TEAM MEETING

	
	ITEM
	CLARIFICATIONS/INSTRUCTIONS

	1
	County and Student Information 
	Complete ALL fields containing county name, date and student demographic information.

	2
	Contact Date
	Enter the date the parent/adult student was contacted by the district to discuss the amendment to the IEP.

	3
	IEP Date
	Enter the date of the current IEP subject to the amendment.

*Note: An amendment does not change the date of the amended IEP.

	4
	Part
	Indicate the Part(s) of the IEP being amended.

	5
	Change
	Describe the change(s) in the IEP requiring the amendment.

	6
	Initiation Date
	Enter the date the change(s) will commence.

	7
	Parent Request
	Indicate whether the parent requested the amendment(s) only or a copy of the IEP with amendments incorporated. 

If the parent declined the copy of the revised IEP with amendments incorporated, the district must only provide the parent with the Amendment To The IEP Without Convening An IEP Team Meeting form.

The IEP Team members and other services providers impacted by the amendments must be informed of the changes to the IEP. Indicate on the form that all service providers have been provided the amendment and revised pages.

	8
	Signature/Title
	Personnel completing the amendment process must sign the form, including title or position, and submit the required document(s) to the parent/adult student.  This form MUST be attached to the IEP being amended in the student file.


AMENDMENT TO THE IEP

WITHOUT CONVENING AN IEP TEAM MEETING
_________________________County Schools


	Student Full Name _______________________________________
	Date ________________________

	School ________________________________________________
	DOB ________________________

	Parent(s)/Guardian(s) ____________________________________
	Grade _______________________

	Address ________________________________________________
	WVEIS # ____________________

	City/State ______________________________________________
	Phone _______________________



The parent/adult student was contacted by the undersigned district personnel on ___________(date). Both the parent/adult student and the district agreed to modify the student’s IEP without convening an IEP Team meeting. The parent/adult student was advised that a copy of the revised IEP with the amendments incorporated would be provided upon request.  The documented change(s) (addition, deletion or substitution) will occur as indicated below. The following change(s) amend the IEP dated ______________.

For each part, document the corresponding change(s) and the initiation date(s).
	Part OartPart tartrt
	Change
	Initiation Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


The following documentation has been provided to the parent/adult student. (Check one). 

____ Amendment only

____ Amendment and Revised Pages

____ Amendment and Revised IEP 

____ Service providers responsible for implementing the student’s IEP have been informed of the aforementioned             changes.  


Signature _______________________________________
Title/Position ______________________________

NOTE: This form must be attached to the IEP being amended.
SUMMARY OF PERFORMANCE

	
	ITEM
	CLARIFICATIONS/INSTRUCTIONS

	1
	County and Student Information
	Complete ALL fields containing county name, date and student demographic information.

	2
	Post-secondary Goal(s)
	List postsecondary goals of the student including goals for further education, employment and independent living. If employment is the primary goal, list the student’s top three job interests. 

	3
	Summary of Performance


	Describe the current performance of the student including skills in each one of the areas listed: academic achievement (reading, math and writing), functional performance (social skills, behavior, independent living, self-determination, etc.) and student perspective (how does the student’s disability affect schoolwork, mobility, extra-curricular activities, what potential teachers and employers need to know about the student, which modifications have been successful in school and which ones have not, etc.). Identify essential accommodations, modifications and/or assistive technology utilized by the student in high school and the justifications for each one’s use. 

	4
	Recommendations for Meeting Post-secondary Goals
	Describe the “next steps” that need to occur for the student to meet his/her postsecondary goals.  Consider any agencies that may be instrumental in assisting the student in meeting his/her postsecondary goals. Indicate any steps the parent(s) may take to assist the student in accessing the postsecondary environments. 

	5
	Transcripts and Assessment Data
	Attach academic transcripts and relevant transition assessment data to this form.  Provide a copy to the parent/adult student and a copy for the student file.


For more in-depth guidance in completing this form, please refer to the WV Guidelines to Assist in Development of the Summary of Performance.

SUMMARY OF PERFORMANCE

____________________County Schools

        Date ____________________
	Student Full Name _______________________________________
	DOB ____________________

	School _________________________________________________
	Age _____________________

	Parent(s)/Guardian(s) _____________________________________
	Grade ___________________

	Address ________________________________________________
	WVEIS# _________________

	Telephone       Home: _______________  Work: _______________
	Cell _____________________



I.  Postsecondary Goal(s)
	

	

	

	

	


II. Summary of Performance 

A. Academic Achievement: __________________________________________________________________
	       

	

	


B. Functional Performance: __________________________________________________________________
	       

	

	


C. Student Perspective: _____________________________________________________________________
	       

	

	

	



III. Recommendations for Meeting Postsecondary Goal(s)
	

	

	

	

	


NOTE:  Attach academic transcript and/or relevant transition assessment data.

DOCUMENTATION OF CONSULTATION
WITH PRIVATE SCHOOL REPRESENTATIVES
	
	ITEM
	CLARIFICATIONS/INSTRUCTIONS

	1a
	Child Find
	Discuss and document a method(s) to be utilized for the identification and referral of parentally placed private school students. Identify how this process will occur.

	1b
	Child Find
	Indicate how the district will inform parents, teachers and private school officials of the child find process.


	2
	Proportionate Share of Funds
	Indicate by checkmark the district representative reviewed the LEA Plan showing the district’s method for calculating the proportionate amount of funding occurred.

 

	3
	Consultation Process
	Indicate the method the district used to provide the consultation to ensure parentally placed private school students with disabilities can meaningfully participate in special education and related services.



	4
	Provision of Special Education and Related Services
	After consultation with the private school representatives, document the type(s) of services to be provided, method of evaluation, services provided, how services will be apportioned if funds are insufficient to meet all students’ needs and how and when decisions will be made.

	5
	Participation
	Obtain the dated signatures of all parties participating in the consultation process. 

	6
	Note
	If the private school representatives disagree with the determination of services, the district must provide a written explanation of the district’s decision to the private school officials.


DOCUMENTATION OF CONSULTATION WITH
PRIVATE SCHOOL REPRESENTATIVES
Components of Consultation:  Document the specific strategies for each of the following components as a result of consultation with representatives of private schools and representatives of parents.

1. Child Find:
a. Students will be identified and referred by: 
□ Private school teacher or administrator referrals
□ Parent referrals

□ Other ______________
□ Developmental Screenings


□ Physician referrals
b. Parents, teachers and private school officials will be informed of the child-find process through:

□ Brochure dissemination

□ Public announcements

□ Other ____________

2. Proportionate Share of Funds:

            
□ Review of LEA Plan calculation of proportionate amount

3. Consultation Process:

Identify the method(s) for conducting the consultation process to ensure parentally placed private school students with disabilities can meaningfully participate in special education and related services throughout the school year. 

□ Meeting



□ Focus Group




□ Survey



  
 
□ Phone Conference

□ Correspondence




□ Other ___________________

4. Provision of Special Education and Related Services:

Identify how, where, and by whom special education and related services will be provided 

□Type(s) of Services (Direct/Alternate) __________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________
□ Evaluation of Services Provided ______________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

□ How services will be apportioned if funds are insufficient to meet all student needs ______________________

__________________________________________________________________________________________

__________________________________________________________________________________________

□ How and when decisions will be made _______________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________

Participation
District Representative(s)  ___________________________________________

Date  ______________

Parent Representative(s)  ____________________________________________

Date  ______________

Private Schools Representative________________________________________
Date  ______________

Private Schools Representative  _______________________________________
Date  ______________

Private Schools Representative  _______________________________________
Date  ______________


NOTE: If there is disagreement, a written explanation of the reasons why the local education agency chose not to provide services directly or through a contract must be provided to the private school official(s).

NOTICE OF ELIGIBILITY COMMITTEE AND/OR 

STUDENT SERVICE PLAN MEETING

	
	ITEM
	CLARIFICATIONS/INSTRUCTIONS

	1
	County and Student Information 
	Complete ALL fields containing county name, date and student demographic information

	2
	Meeting Date, Time and Location
	Enter the scheduled date (month, day, year), time and location of the meeting. 

	3
	Purpose of Meeting
	Indicate the purpose(s) of the meeting.  



	4
	Procedural Safeguards Brochure
	Indicate whether Procedural Safeguards Brochure is enclosed or they were provided earlier this school year.

	5
	Copy to Invited Members
	Indicate the student service plan team members receiving a copy of the Notice.

	6
	Student Service Plan Team Member Excusal(s)
	Enter the names and positions of any team member requesting to be excused from the scheduled meeting.  If this team member’s area of curriculum or related service is to be discussed at the meeting, the team member must prepare the “In Lieu of IEP Team Attendance Report” for the parent(s)’s review prior to the development of the student service plan.

	7
	Signature
	District personnel initiating the notice must sign, and  enter his/her position and phone number.

	8
	Student Response
	Ensure that the student has an opportunity to respond beginning at age 16.



	9
	Parent Response
	Upon receipt of parent response, provide appropriate follow up as needed (e.g., reschedule the meeting, proceed with scheduled meeting).  Document all efforts to reschedule the meeting.

	10
	Parent Options
	Indicate by highlighting, placing an asterisk, etc., each option(s) you are asking the parent to consider.


NOTICE OF ELIGIBILITY COMMITTEE AND/OR STUDENT SERVICE PLAN MEETING

FOR STUDENTS PARENTALLY PLACED IN PRIVATE SCHOOLS 


____________ County Schools
	Student Full Name __________________________________________
	Date _________________________

	School ___________________________________________________
	DOB _________________________

	Parent(s)/Guardian(s) _______________________________________
	WVEIS# ______________________

	Address ___________________________________________________
	Phone ________________________




Dear Parent(s)/Guardian(s) and Student:

A meeting will be held on _______________ at _______   FORMCHECKBOX 
  a.m.     FORMCHECKBOX 
  p.m. at _______________________________.  The purpose of the meeting is checked below:

 FORMCHECKBOX 

Eligibility Committee Meeting The Eligibility Committee (EC) will review information to determine eligibility for special education.  If the EC determines that the student is eligible, a Student Service Plan meeting will be held.  (See description below.)  If found not eligible, recommendations from the EC will be provided to a school team for consideration, and no Student Service Plan meeting will be held.  If the EC determines that further information is needed, you will be informed.

 FORMCHECKBOX 

Student Service Plan Meeting A meeting will be convened to develop, review and/or revise the Student Service Plan.  

We invite you to participate in this meeting so that we may plan an educational program together.  Please be informed that you and the county school district have the right to invite other individuals who have knowledge or special expertise regarding the student. A 

Procedural Safeguards brochure (explaining parent/student rights and the responsibilities of the school district) is enclosed.  

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No, brochure was previously provided this school year.


Copy to Invited Members:
 FORMCHECKBOX 
  Private School Representative 


 FORMCHECKBOX 
  Private School Teacher

 FORMCHECKBOX 
  Evaluator

 FORMCHECKBOX 
  Special Education Teacher or Provider

 FORMCHECKBOX 
  Birth to Three Representative

 FORMCHECKBOX 
  Other ___________

 FORMCHECKBOX 
  Student




 FORMCHECKBOX 
  District Representative

Student Service Plan Member Excusal(s):  The following members will be excused from attending the Student Service Plan meeting. Members whose curricular area or related service will be discussed will provide a written summary for consideration in developing the Student Service Plan. 

	Name/Position:  _________________________________
	
	Name/Position:  ____________________________


Sincerely,

	Name:  _____________________
	Position:  ___________________
	Phone Number:  __________________


Parent(s):  Please return this form within 5 days and retain a copy for your records.

STUDENT RESPONSE beginning at age 16 (check one)
         PARENT RESPONSE (check one)
      FORMCHECKBOX 
  I will attend the meeting as scheduled.


 FORMCHECKBOX 
  I will attend the meeting as scheduled.

      FORMCHECKBOX 
  I do not wish to attend.




 FORMCHECKBOX 
  I do not wish to attend.

      FORMCHECKBOX 
  I wish to have the meeting rescheduled.  


 FORMCHECKBOX 
  I cannot attend in person, but will participate by phone.

       






                     I can be reached at ____________. 


       







 FORMCHECKBOX 
  I wish to have the meeting rescheduled.                        

________________________________________________
         PARENT OPTIONS (check all that apply)
Student Signature



Date
             
 FORMCHECKBOX 
  I agree to waive the 8-day notification requirement.



       






 FORMCHECKBOX 
  I agree to excuse the IEP team members above.









 FORMCHECKBOX 
  I request the district to invite the Birth to Three 









       representative.
Note: Meeting may be rescheduled due      

           to a school delay or cancellation.                                       

__________________________________________________









Parent Signature



Date
STUDENT SERVICE PLAN 
	
	ITEM
	CLARIFICATIONS/INSTRUCTIONS

	1
	Heading
	Complete ALL fields containing county name, private school and date of the meeting.

	2
	Student Information,

Exceptionality, Reevaluation
	Complete ALL fields containing student demographic data.
Enter the student’s primary exceptionality and the date of the student’s three-year reevaluation (3 years from the date of the most recent Eligibility Committee Meeting).

	3
	Purpose of Meeting
	Indicate the purpose of the service plan meeting (e.g., to develop an initial service plan for the student, review and revise the current service plan or consider the results of the student’s reevaluation).

	4
	Signatures
	All members attending the Student Service Plan meeting must sign the report on the designated  line.

	5
	Alternate Participation
	Indicate the team members who participated via an alternate method (e.g., telephone, videoconference, etc.)

	6
	Heading
	Complete name and date. 
*Note: Number the pages upon completion of the document. 

	7
	Summative Assessment
	Document the summative assessment data for each applicable year by completing the student’s scaled score (SS) and performance level (PL) for reading/language arts, math, science and other relevant areas.  Summative assessments will include WESTEST or APTA for students who have taken a state assessment and may include ACT assessments or others.  For “other” assessments, performance level may not apply.

	8
	Benchmark and Formative Assessment
	Document (list) the benchmark and formative assessments that have been used with the student and briefly describe the student’s outcomes and implications for specially designed instruction.  These outcomes should inform the present levels.  Benchmark assessments are assessments of learning given periodically during the year.  Examples are AIMSweb and DIBELS. Formative assessment is assessment for learning, that is, assessment used during instruction to provide feedback and adjust instruction for the student. Document in this section if no formative assessments have been administered to the student.

	9
	Description of Present Levels
	Utilizing specific measurable statements, describe the effect of the student’s exceptionality on his/her academic achievement and functional performance, addressing how the exceptionality affects the student’s involvement and progress in the general education curriculum, or for preschool children, as appropriate, how the exceptionality affects the child’s participation in age-relevant developmental activities.  Add pages to the service plan if more space is required to record the present levels. The present levels reflect the student’s strengths, needs and progress in relation to grade-level content standards and objectives and age-appropriate functional skills in the affected areas so that the team can develop appropriate goals.

	10
	Heading
	Complete name and date.  
*Note: Number the pages upon completion of the document.


	11

	Annual Goals

	Write measurable statements developed from the present levels that project what the student can reasonably be expected to accomplish within a 12-month period.  Goals address the critical academic content and access skills, and they must be strategic, measurable and attainable.  Measurable goals contain four critical elements:  timeframe, conditions, behavior and criteria.

	12
	Timeframe


	List the expected number of weeks or a certain date required for completion of the goal.  An annual goal represents what the student can realistically be expected to attain during an academic school year.

	13
	Condition
	Specify the manner in which progress toward the goal is measured and describe scaffolding strategies or other accommodations. The condition identifies the circumstances under which the behavior will occur.

	14
	Behavior
	State in positive terms the observable, measurable actions the student will perform.



	15
	Evaluation Procedures
	Identify the specific evaluation method(s) required to determine whether the goal/objective has been attained.  If “observation” is selected, indicate a specific data collection element/method (e.g., charting, daily data sheet, etc.).  The goal criteria specify the expected amount of growth (how much, how often and to what standards) required to achieve the goal.  The criteria identify when the goal is considered accomplished.

	16
	Progress Codes
	Progress codes are used to periodically report to the parents the student’s progress toward the goals. The student’s teacher will enter the student’s progress code on the service plan and provide the report to the parent concurrent with the issuance of report cards.

	17
	Heading
	Complete name and date.  
*Note: Number the pages upon completion of the document.


	18
	Supplementary Aids and Services
	List the aids, services and other supports to be provided in the general education environment (e.g., scaffolding, graphic organizers, assistive technology devices, etc.) to enable the student to be educated in that environment to the maximum extent appropriate. 

	19
	Special Education Services
	Specify the specially designed instruction needed to accomplish the annual goals and/or objectives. Special education services must link to the present levels and   annual goals. 



	20
	Related Services
	Specify the service(s) required to assist the student to benefit from special education to achieve goals and objectives (e.g., transportation, physical therapy, counseling, speech therapy).

	21
	Location of Services 
	· Specify the location of each supplementary aid and service/program modification (e.g., general education math class, cafeteria, assemblies, etc.).
· Specify the location for the delivery of each special education service [e.g., General Education Environment (GEE) Special Education Environment (SEE) or Other (Home & Community]. 

· Specify the location for each related service – GEE, SEE or Other.

	22
	Direct/Indirect
	Specify the way in which the special education and related services will be delivered (i.e., direct/instructional or indirect/consultative). 

	23
	Extent/Frequency
	Specify the amount of time and rate of occurrence for all services to be provided (e.g., 40 minutes (extent) per week (frequency), for all written exams in core content classes).

	24
	Initiation Date
	Specify the date each service will begin.

	25
	Duration
	Specify the date (month and year) each service will end.

	26
	Heading 
	Complete name and date.  
*Note: Number the pages upon completion of the document.

	27
	Placement
	Describe the extent the student will not participate in the general education environments.

	28
	Least Restrictive Environment (LRE)

Ages 6-21
	Indicate the student has been parentally placed in the private school setting.

	29
	LRE Codes

Ages 3-5
	Specify the amount of time the student will a) participate with typical peers and b) participate in special education and/or related services. Derive the percentage of time in the early childhood setting by performing the specified calculation. Indicate the appropriate LRE code based on the resulting percentage. 

	30
	LRE

Not in regular EC programs 
	Indicate if the student will receive services at the service provider location.

	31
	Consent
	Specify the name of the private school and obtain dated parental consent for the special education placement.

	32
	Heading
	Complete name and date. 
*Note: Number the pages upon completion of the document.

	33
	Medicaid Services  
	Specify the frequency of each service provided and where required, the name of each service provider.  

	34
	Consent for Billing
	Obtain parental consent and required Medicaid information (Medicaid number and family physician).
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__________________County Schools
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              Date _________________________

PART I:  STUDENT INFORMATION

	Student Full Name __________________________________________
	DOB _________________________

	Parent(s)/Guardian(s)/Surrogate(s)____________________________________________
	Age _________________________

	Address __________________________________________________
	Grade _______________________

	Phone ___________________________________________________
	WVIES#________________________

	
	

	Primary Eligibility: ____________________________
	Reevaluation Due Date: ___________________________



 FORMCHECKBOX 
  Initial
            FORMCHECKBOX 
  Annual Review
                 FORMCHECKBOX 
  Reevaluation Review
              FORMCHECKBOX 
 Other _______________











	
	

	
	


PART II:  Documentation of Attendance 

	Signature
	
	Position

	
	
	

	______________________________________________
	
	Parent

	______________________________________________
	
	Parent

	______________________________________________
	
	Student

	______________________________________________
	
	Private School Teacher

	_______________________________________________
	
	Special Educator 

	______________________________________________
	
	Private School Representative

	______________________________________________
	
	Other

	______________________________________________
	
	_____________________________

	______________________________________________
	
	_____________________________

	______________________________________________
	
	_____________________________

	______________________________________________
	
	_____________________________

	______________________________________________
	
	_____________________________

	_______________________________________________
	
	_____________________________


The following people participated in the Service Plan team meeting via an alternate method:

	Name
	Position
	Alternate Method

	
	
	

	_________________________
	________________________
	_________________________

	_________________________
	________________________
	_________________________
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        Page ___ of ___
	Student’s Full Name  ______________________________
	Date  ____________



PART III:  PRESENT LEVELS OF ACADEMIC ACHIEVEMENT AND FUNCTIONAL PERFORMANCE
Student Summative Assessment Data 

	TEST YEAR
	Reading/Language Arts 
	Math


	Science


	Other
	Other

	
	SS
	PL
	SS
	PL
	SS
	PL
	SS
	PL
	SS
	PL

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


(SS = scale score)  (PL = performance level)


Benchmark and Formative Assessment Data 
	Using current, annual data, list benchmark and formative assessments that have been used with the student and describe the results and implications for specially designed instruction.

	Assessment
	Description

	
	

	
	

	
	

	
	

	
	



Narrative Descriptions of Present Levels of Academic Achievement and Functional Performance 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________
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	Date ___________





     PART IV:  ANNUAL GOALS

	Timeframe
	Condition
	Behavior
	Evaluation Procedure with Criteria
	Progress

Codes  

 

	
	
	
	
	 Progress 



	
	
	
	
	Progress 



	
	
	
	
	Progress 



	
	
	
	
	Progress 



	
	
	
	
	Progress 




· Student Progress Code:

P = Progress Sufficient

A = Achieved

IP = Insufficient Progress

NA = Not Applicable

STUDENT SERVICE PLAN

FOR PARENTALLY PLACED PRIVATE SCHOOL STUDENTS

Page ___ of___
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	Date _________



PART V:  SERVICES

	A.  Supplementary Aids,

Services/Program

Modifications
	Location of Services
	Extent/Frequency

per
	Initiation

Date

m/d/y
	Duration

m/y

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	B.  Special Education Services
	Direct /

Indirect

(D or I)
	Location of Services

* General Education

Environment = GEE
* Special Education

Environment = SEE

 * Other =      
	Extent/Frequency

per


	Initiation

Date

m/d/y
	Duration

m/y

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	C.  Related Services
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PART VI:  PLACEMENT

Explain the extent, if any, to which the student WILL NOT participate in the general education classroom and/or extracurricular and other non-academic activities. Present levels of academic achievement and functional performance must explain why full participation is not possible.

	                                                                         Ages 6 – 21
	WVEIS LRE Code

	    FORMCHECKBOX 
  Parentally placed in private school (Service Plan only)

	8



	Ages 3 – 5
	WVEIS LRE Code

	For students in early childhood programs - Minutes per week in:
	

	______  a.  Early childhood program with typical peers (including private community programs)
	

	______  b.  Special education or related services (individual or with students with disabilities only)
	

	_______   a divided by (a + b) x 100 = percentage
	

	
	

	 FORMCHECKBOX 
  In the early childhood program at least 80% of time
	J

	 FORMCHECKBOX 
  In the early childhood program 40% to 79% of time
	K

	 FORMCHECKBOX 
  In the early childhood program less than 40% of time
	L


	For students not in regular early childhood programs:
	WVEIS LRE Code

	 FORMCHECKBOX 
  Service provider location
	S


PART VII:  CONSENT

The district and the parent/guardian of the student agree the district has offered the student a free appropriate public education (FAPE). Parents have declined the district’s offer of FAPE and instead have placed the student in the ______________________________ private school at their own expense. The parents understand the district has no responsibility for the cost of the private school placement. The local education agency (LEA) will provide special education service(s) as outlined in the Student Service Plan for the student while he/she is enrolled in the private school or until the proportionate share of federal funds has been expended for the current school year. 
I give my consent to my child’s special education placement:

	Parent Signature  _________________________________________________
	Date  ______________

	Parent Signature  _________________________________________________
	Date  ______________


See Part VIII for consent to release information from educational records to the state Medicaid agency.
INDIVIDUALIZED EDUCATION PROGRAM 

Page ___ of ___

	Student’s Full Name _____________________________________
	Date ________



PART VIII:  CONSENT TO RELEASE INFORMATION FROM EDUCATIONAL RECORDS
The county school district wishes to periodically apply for reimbursement for certain services provided to eligible children during the year by accessing Medicaid or other publicly funded benefits.  This access will not result in any decrease in available lifetime coverage or any other insured benefit; will not result in any cost to the child or the child’s family; will not increase any premium or lead to the discontinuation of the child’s benefits or insurance; and will not create any risk of loss of the child’s eligibility for West Virginia’s Title XIX MR/DD Waiver Program based on aggregate health-related expenditures.

The county school system is providing the following Medicaid covered services to your child:

	TYPE OF SERVICE
	FREQUENCY

(per week/month/year)
	The service is provided outside the school system by:

	Audiology Services
	
	

	Occupational Therapy Services
	
	

	Physical Therapy Services
	
	

	Psychological Services
	
	

	Speech Therapy Services
	
	

	Nursing (RN) Specialized Procedures
	
	

	Personal Care Aide (direct 1:1)
	
	

	Specialized Transportation (vehicle)
	
	

	Specialized Transportation (aide)
	
	

	IEP Development

(Initial or Annual/Triennial Update)
	
	

	Care Coordination
	One per month
	


If your child is receiving audiological, occupational therapy, physical therapy, psychological and/or speech services from a provider(s) outside the school system, please list the name of the provider(s) in the box(es) provided so that the school system does not duplicate the outside provider’s Medicaid billing.

Medicaid reimbursement to districts is authorized by West Virginia Code 18-2-5b, effective March 15, 1990. These funds provide additional financial resources for the county’s educational services. Regardless of the status of the consent, the school district will continue to provide your child’s special education services with available federal, state and/or local school district dollars.


I give my consent to release information from my child’s educational records for the purpose of Medicaid billing.
Parent Signature:  _______________________________________
Child’s Medicaid Number: ________________________________

Family Physician: _______________________________________
 1
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* REQUIRED *


Received by school/county:


___/___/____     ___________


Date 	             Personnel





 6





7 77





 1





 2





 6





 5





 3





 4





 7





1111111111





 2





 3





 4





 5





 6





7111111111





8111111111





9











100





 1





 2





 3





 4





 5





 6





 7





 8





 9





109





 1





 2





 3





 4





 5





 1





 2





 1





2a2a2a





2b 2a 2a 2b2b.2b.2 bbbbbb  bbb. 2b





 3





 4





 5





 2





 1





 3





 4





 5





 6





 7





 8





 9





10 10101000000000105





 11





 1





 2





 3





 6





 5





 4





 7





 8





 1





 2





 3





 4





 5





1a `1a1a





1b





 2





 3





 4





 5





 6 6�





 1





 2





 3





 4





 5





 6





 7





 8





 9











10 107





 1





 2





 3





 4





 5





 6





 7





 8





 9





10 10107





11





16





 12





 13





 14





 15





 17





 18





21�12112121





 21





 22





 19





 24





 23





 25





 12





 20





 26





 27





 28





 29





 30





 31





 31





 32





 33





 34








Page 4 of 40

