
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  _______________________
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