Trends In Special Education

LEGAL TOPICS AND IEP COMPLIANCE THEMES IN CSI
CHARTER SCHOOLS




Top Legal Issues for 2021-22

|. Identifying and addressing learning loss
. Requests for evaluation

lll. Lack of MTSS documentation for eligibility determinations for
SLD and SED

V. Documentation of services




Common Trends for IEP Compliance Errors

.  Timelines

Il. Consent for Evaluation

Ill.  Notice of Meeting

V. Evaluators, Providers, Participants and Signatures
V. Evaluations

V1. Prior Written Notice

VIl. Inconsistencies in what is requested, evaluated, reported, and
addressed in the IEP




Timelines

Evaluations

o Initial Evaluations 60 Calendar Days from Receipt of Consent

° Initial IEP up to additional 30 days from Initial Eligibility (90 days total)
° Re-evaluations-at least every 3 years. No specific guidance around

number of days after receiving consent to reevaluate

IEPs
Every 365 days

Discipline
10 days of suspension or removal constitutes a change of placement.
This triggers need for Manifestation Determination Review (MDR)

Progress Reports

Same frequency as general education progress reporting. Typically, this
IS quarterly. Report on progress toward IEP goals.




Evaluators, Providers and Participants

Consent for Evaluation form.

Those areas identified for evaluation, i.e., academic, social emotional, intellectual,
communication, motor, should trigger an evaluation from all qualified
professionals

Notice of Meeting (NOM)

o Special Education Teacher or SLP

o Parent, Student 15 or older

o Classroom Teacher

o Special Education Director Designee (you can sign as Sped Teacher and

Sped Director Designee)

Must include all evaluators and service providers identified in IEP

Must provide written NOM form every time the meeting is
rescheduled!




Evaluators, Providers and Participants

Excusal Form

Those invited that cannot attend must complete excusal form and must provide
parent information. Excusals should not be for schedule issues but due to iliness,
emergencies, etc.

Participant’s Page

Is an indication of who attended and participated in meeting. Must have person
represent Special Education Director Designee. Can sign in two places,
special education teacher and designee. When CSI coordinator is present, that
person is the designee. Person vouches for the resources in the IEP.

Eligibility Determination Checklist

Those involved in the evaluation should be a part of the eligibility determination,
particularly if specific to their area of expertise.




Signatures

Parent consent
Consent for Evaluation
Consent for Initial Provision of Special Education

Parent Participation (documents participation)
Participant’s pages

Acknowledgement of receiving procedural safeguards

Other Participants (documents participation)

Maintaining Documentation
E-signatures
hand signatures
Participation for virtual meetings




Evaluations

Assess all areas and use all
procedures outlined in Consent for
Evaluation Form

The school is proposing the following:

o Be sure to gain adequate input from [300'5_?3(b)(lz)]t - S
parent and service providers prior to L
completing consent for evaluation —'.T."g'b'"ty' [300’300(3)]. , .
form X o reevaluate your child for special education

: |/ |eligibility. [300.300c]
Areas to be evaluated:

o Often, teachers find out well into the ggg’:éh%ﬂ'g";:é:f::ei’ggg”
evaluation period that other areas Educational Assessments
need to be assessed. There should Classroom Observation
be no surprises at the IEP meeting Zamnt Interview
regarding potential disabilities or Ldle

needs for services.




Evaluations

Classroom Observations are required for many of the areas of eligibility
determination

° Specific Learning Disability
° Serious Emotional Disability
o Autism

° Other Health Impaired: ADHD




Prior Written Notice

A Prior Written Notice form addressing all 5 areas must be provided in anytime
the school proposes an action or refuses a request made by the parent. The
PWN tells the parent what the IEP proposes or what the team refuses to do as
the result of a parent request.

Understand what the components of the PWN are and the ‘why’ it is used.
Extremely important document. Read/watch CSI presentations on PWNSs.

Examples of PWNs include:

Notice of Meeting

Consent for Evaluation form

Consent for Initial Provision of Special Education Services
PWN following every IEP meeting

PWN given to the parent when parent makes a request for which the school
refuses.

o

o

o




The Consistent Thread

Consent for Eval
Eval/Report
Present Levels
Accom, Goals
Services

There needs to be a consistent thread between what evaluations were requested, the
evaluation procedures/tests administered and should be described and detailed in the
evaluation report.

Present Levels should summarize data from the report as well as new updated data in all
areas of concern. Use an outline to cover all areas.

Accommodations/Modifications should address the identified concerns in the Present Levels




Consent to Evaluation Thread
Consent to Evaluation/Report/Present Levels

The school is proposing the following:
[[300.503(b)(2)]

:ITO evaluate your child for special education
eligibility. [300.300(a)]
To reevaluate your child for special education
X leligibility. [300.300¢]
Areas to be evaluated:

Social Emotional Assessment
Speech/Language Assessment
Educational Assessments
Classroom Observation

Parent Interview

Health History

— S am w4 4% 4 ah sanm

Eligiblity Reporl-201E

Last Name First Name Midde Name State Student ID Date of Birth Date
VALUATION REPORT
Date
Strategy or Tool: Admlnltﬁerod By: C
|Goldman-Fristoe Test of Arti 3 e Sp z 11/2/2020
Oral Perip Examination 2 RS, Spoochanguage Pa(habgisl 11/2/2020
Clinical Evaluation of L Fi 5
(CELF 5) BT g Specch/Language Pathologist 11/16/2020
Teacher inpul form for Speech/Oral Language - =
informal - h 11/16/2020

DIBELS (Dynamic Indicator of Basic Early Literacy

Skills) 9/23/2020

uiman Test of Educational Achi 3 11/19/2020

ial Developmental History, parent interview School Psychologist 12/1/2020
[Health History Summary Nurse 12/172020
Curriculum BasedMeasumns AR Spccial Education Teacher  12/1/2020 |

IMAPS (Measure of A ic Progress) S, 770 Grade Toacher 12/15/2019
|Remote classroom obsarvation Special Teacher  12/2/2020 |

Date Evaluation was completed: 12/1/2020 |

fx h'lmym information from a variety of sources including data in all areas related to the student's suspected
sal

(No Assessment Scores and/or information from other Plans were selected)
The _Iallowing areas were or to ine Rilee's continued eligibility for Special Education
services:

1) Classroom Teacher Report
35 DIBELS (onguage Emvam%:on f Beginning Early Literacy Skills)
lynamic rs Ol arly Li s
4) Kaufman Test of Educational Achievement-3rd edition
5) Cumculum Based Measures
6) MAPS scores of A ic P

2 m leaming cla:;woom observation
vslopmenl History
9) Health History Summary




Consent to Evaluation Thread
Needs-Goals-Accommodations-Services
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r§PECIAL EDUCATION AND RELATED SERVICES IN THE LEAST RESTRICTIVE ENVIRONMENT

‘ .‘M . y Specialized Instruction| Service Provider [ g+ e End Date Frequency of Special Education/Related Services [IDEA 300.320(a)(7)]
. - s = B Area andfor Related | [Fully qualified - -
-———m 1 ! IDEA [IDEA Direct Indirect
Riea | Services [IDEA staff IDEA 300.18 300.320(a)(7)]|300.320(a)(7
Acadesios-iiaih ! 300,320(a)(4)] & ECEA3.04] - - A Per Day Per Week Per Month Per Day Per Week Per Month
b 3 i . - | Teacher, Special
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Consent to Evaluation Thread

NOM-Participants-Eligibility PSSR SAPEGTARD ==

E have been provided the special education procedural safeguards in my native language or other mode of
munication.

ication. %
[ X_ves (I
Parent/GuardianvESP Signature [IDEA 300,504(2}] (Required or Opticnal as Defined by Administrative Unit) Date
A PANT
NOTICE OF MEETING following participants attended the meeting:
Dear:  ———— ¢ Signature of
P o e T R P T S N Name of Attendee Atlendee
in order to discuss the educational needs of the student named above, you are invited to a conference scheduled for;
Date: 12/2/2020 Time: 1:30pm Student SR e Bk SR
This mesting will be held via computer on the Zoom app due to the zoom invitation A : : —
Location: Corona virus. Room: aftached Siudents Paren:gtgmn'/ﬁw by Znoon
300.322{b){1)(i) purpose, time, location =2 el o fOEA
E - pu i 5 J Student's Parent/Guarcian/ESP
The purpose of this meeting: [IDEA 300.321(a)(1)]
Ehgibilil{ozo: special education: to discuss appropriate evaluation data to datermine whether your child is A Doan of Students/ SPED
eligible for special education services. If eligible, an individua! education program (IEP) will be developed. Spedial Educ. Director/Designee Designee by Zoom |
|_|initial [IDEA 300.321(a){4)(i)-(¥): ECEA 4.03(5)(a)] ;
[X[Three Year Evaluation Ganeral Ed. Teacher N by Zoom -
[ ISpecial Evaluation [IDEA 300.321(a)(2)] f
IEP: to review and update your child's present level of functioning, needs, goals and objectives, and to : : W, Spccial Education Teacher by
develop a plan 1o provide spedial education and related services. Special Education Teacher/Provider Zoom il
Initial IEP [1DEA 300.321(a)(3)]
Annual Review The following persons were also in attendance at the meeting: ‘
. Arrh\:ndme?l "° 'EP' ?E'f: ! Name, Title, and Area/Agency Represented ‘
r: riennial eview ‘
Jgns'lli%n: ) omslde:I %%sl-smootl goﬁs?gg— irz}nsitioh senvices Iffof your child. Tfhe:}gluoem and any o Speech/Language Pathologistby Zoom “
identified agencies wi invited (see attached) to any meeting if the purpose of the meeting is to
oviskder HSnsktion Barvices nesds or needed ransiton services. SR, School Nurse by Zoom
The following will be attending the meeting, either in person or by alternate means of participation, such as telephone or Specific Leaming Disabiity-2018
video conference: [300,322(b) 1){i) whom in attendance] _ Sm—
Student eneral Education Teacher P EY - esusaziacy: s e
X |Parent(s)/Guardian/ESP pecial Education Teacher/Provider Gast Name FrdNamo WadoMeme  SaeSuoewD Dewoianh  Dae
X |Special Education Director or Designee Speech/Language Specialist 4 The St pcen tinature of studont oducation
Principel of Your Child's School/Building Designee | |An Occupational andfor Physical Therapist .,a,eg‘e‘,’,.,, increasing he suden’s ot o learing
X |A School Psychologist 3¢ A School Nurse P o i Meosen o b g
A School Social Worker An Audiologist & team has cor  that the learning probiems in the area(s) ‘section:
A School Based Mental Health Providar Adult Service Agancy Representative(s) %::: s
A Person Knowledgeable about Second Language | A Child Find Coordinator [Jre[Rare not. Primariy the resuitof & Visusl Impsirment, inclucing Blindnss
X Primarlly the result of a Hearing Impairment, including Deafr
Other(s): M Bxcusal Foewa Qoupreiec- Pl s e ol
As an integral part of the IEP team, we look forward to your attendance and participation in this meeting. You may By ool s S SRS
invite mhe?roeopie that you believe will be helpful to you. If the scheduled time and place is not Convenent andjoy Bold et bt L e
alternate means of participation are not acceptable, please contact me immediately so that we can arrange a mutually @)3)
agreeable time and location for the meeting. [Jves[No has y as defined in of the
Exceptional Children's Educational Act and is eligible for Special Education.
sl Speech/Language Pathologist, GEswmiEeeeees = iplinary 34 C.F . 300.306(@)(1); ECEA 4.02(6)(b
Disagr initials
Name/Title/Phone Student (req if age 15+): St S f& Prayes | ol
Parent: — (i 700
Teacher/Speclist Wmm Teachar (by
Others: peech Language Pathologist (by ===
Zoom)
e Nurse (by Zoom)
@— D of S1Ucenis (by Zoom] ,
S——— T 00 (eache by 7oom) [ 1]

Racomror 2 and the eig he pareni(s). IDEA 34 C.F-FL. 300.306(a)(2)
E i ination IDEA 34 C.FR. 300.311(5)
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