	FORM:  IEP

	Current wording/format
	New wording/format
	Rationale

	[bookmark: _GoBack]IEP 
	IEP
IEP w/Trans.
	Made one form with the transition pages and one without the transition pages

	[image: ]
	[image: ]
	Took off minutes of sped.  This is documented on the services page.

Disability box is a drop down menu.

	[image: ]
	[image: ]
	Changed wording to federal/state reg. language

	[image: ]
	[image: ]
	How disability affects involvement and parent input included in introductory paragraph, repetitive

	[image: ]
	[image: ]
	Communication needs more includes state reg language.  A guide is being developed to help teams with documentation in this section and should be ready by the fall.

	[image: ]
	[image: ]
	Title of Personnel Responsible removed.  The LEA is obligated to ensure the IEP is implemented.  To limit the identification of who is responsible to just one part of the IEP may lead to personnel not feeling they are responsible for implementing the rest of the IEP.  This is outlined in each district’s comprehensive plan and relates to: 24:05:27:01.04.  Access to IEP

The IEP now has one page for just goals and one page for a goal and short term objectives/benchmarks for the team to choose.

	[image: ]
	[image: ]
	Accommodations moved to a separate page.  They are not necessarily tied to a goal.  Begin Date taken off as the Date Services Begin on the front page of the IEP indicates when all services begin, if however this is not the begin date for a particular accommodation/service the team must document the separate begin date.

	[image: ]
	[image: ]

[image: ]
	Drop down menu was included with the accommodations allowed on DSTEP. After the selection is made, text can added to more clearly define the accommodation, such as:  Flexible Schedules – student read one passage and answer questions then take 5 minute break.

Section was added for district-wide assessment see Guide at:  http://www.doe.sd.gov/oess/documents/AstPolicy.pdf 
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	[image: ]
[image: ]
	Services section.  Related services were included in this section and it was moved ahead of continuum of placement and justification.  This is the order discussion should occur.

	[image: ]
	
	Consent was taken off the IEP and is now a separate form.  Consent for Provision of Services should occur after the determination of eligibility and if consent is received then an IEP can be developed.  An IEP does not need to be developed if the parent does not consent.




	FORM:  Amendment

	Current wording/format
	New wording/format
	Rationale

	[image: ]
	[image: ]
	Addendum to Amendment. Added ARSD

	[image: ]
	
	Removed this section from the form. 

	
	
	Amendments can also be completed directly on the IEP and a Prior Notice filled out, the Amendment form would not be required.






	FORM:  Meeting Notice

	Current wording/format
	New wording/format
	Rationale
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	[image: ]
	

	[image: ]
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	Still district optional, some language changed.



	FORM:  Request to excuse required IEP team members

	Current wording/format
	New wording/format
	Rationale

	[image: ]
	[image: ]
	Special Education Provider is now Special Education Teacher or Provider to match federal/ state regs

This has been changed on all forms..





	FORM:  Consent To Invite Outside agency

	Current wording/format
	New wording/format
	Rationale

	To the extent appropriate, the school must invite representatives of any participating agency that is likely to be responsible for providing or paying for transition services to IEP meetings. In order to invite outside agencyies, your consent is necessary. This form enables the parent/guardian /student to offer consent to invite the outside agency to the next IEP meeting. 
	Purpose of this release:  	
Schools are required, with parent consent, to invite agencies likely to be responsible for providing or paying for transition services, to the child’s IEP meeting.

Reason for signed consent: 
During an IEP meeting, confidential information from your child’s/your education records will be discussed.  The school needs your consent for the agency(ies) listed below to attend the next IEP meeting, due to the disclosure of confidential student information that will occur during the meeting.  Informed parental/adult student consent must be obtained before the school district discloses confidential student information.  If any release of records to the outside agency is needed prior to or after the meeting, an additional consent form will be required. 

	Language was updated to make it clearer to parents why this consent is being requested. It is only for invitation only to attend and any sharing of educational records must have an additional specific release created.



	FORM:  Referral

	Current wording/format
	New wording/format
	Rationale
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	Some skills reworded to match progress monitoring assessments such as Dibels




	FORM:  Consent to Evaluate

	Current wording/format
	New wording/format
	Rationale

	[image: ]
	[image: ]
	Purpose more clearly defined

	[image: ]
	[image: ]
	Reordered, changed to existing evaluation instead of previous.
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	Took off purpose from page returned to school.  Added to sign and return last page.




	FORM:  Prior Notice

	Current wording/format
	New wording/format
	Rationale

	[image: ]
	[image: ]
	More clearly defined and categorized actions proposed or refused.

	
	[image: ]
	Took out “immediately”  If parents waive the 5 days the team must determine when between the time the meeting occurred and prior to the end of the 5 calendar days that the change will be implemented.






	FORM:  Determination of Eligibility Guide

	Current pg
	Current wording/format
	New pg
	New wording/format
	Rationale

	Front page
	[image: ]
	
	

[image: ]
	Formatted header to be same as other forms. 

	Front page
		[image: ]
	Page 5 and page  10
	[image: ]
	“List the adverse effects….” Language has been moved prior to determination of the need for  special education. Teams should determine if child has a disability, then document educational impact and need for specialized instruction.

	
	
	SLD Eligiblity page 2
	[image: ]
	Page 2, 3, 4 of the SLD document is the same. Formatting has been updated.

	

Page 4
	[image: ]
	
	
	This section has been removed. Scientific, research-based interventions should have been discussed in previous sections.

	
	
	Page 5 of SLD
	List the adverse effects of the disability on student’s educational performance:

	Added the language from front page to just before determination of eligibility 

	Page 6 through 9
	
	Page 6 - 9
	[image: ]
	Format and order has changed.

	
	
	Page 10
	[image: ]
	According to ARSD 24:05:25:04.03, Eligibility team must consider lack of appropriate instruction. Section added

	
	
	Page 10
	[image: ]
	Add a line to indicate the categories for multiple disability 




	FORM:  Summary of Performance 

	Current wording/format
	New wording/format
	Rationale

	[image: ]
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	Additional language was added to the form to clarify the reasons for SOP 
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	Format was changed to provide clearer expectations of the use of the form. Content is similar to the past

	
	[image: ]
	Student input questions have been updated.




	FORM:  Revocation of Consent

	Current wording/format
	New wording/format
	Rationale

	[image: ]
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	Format was updated to reflect other South Dakota forms 

	
	[image: ]
	Language was added due to current  regulations 

	[image: ]
	[image: ]
	



Bottom section reformatted.

	
	New form:  Prior Notice for Revocation of Consent
	This is a new form to be completed with the Revocation of Consent
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* Remember to address:

‘Strengths & Needs (3cademic achievement (skil based assessmen) AND functional performance)
Transition Areas (strength and needs) (must be in the student’s IEP by age 16)

How the student’s disability affects his/her involvementprogress in the general education curriculum
Parent input
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Remember o address
+ Strengths & needs using academic achievement (skill based assessment) AND functional performance
+ Transition strengths and needs including the student’s preferences and interests (must be in the student's IEP by age 16)

South Dakota Department of Education 12 Revised — April 2013
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Is the student limited English proficient? [ Yes [ No
1fthe answer to this question i “yes”, lease explain the language needs o the student asthese needsrelate to the student's .

Are there any special communication needs? [ Yes [ No
1fthe answer to this question i “yes”, what direct nstruction wll be providedin the student’s mode of communication?

Does the student require Braille? [ Yes [ No
1fthe answerto this question s “yes”, what Braille services will be provided?

Does the student's behavior impede his or her learning or that ofothers? [ Yes [ No
Ifyes, what srategies arerequired to appropriately address this behavior,including positve behavioralinterventions and supports?
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Consideration of Special Factors

Is the student limited English proficient? 0 Yes O No

Ifthe answer to this question is ‘yes”, please explain the language needs of the student as these needs relate to the
student's IEP.

Are there any special communication needs? O Yes O No

Ifthe answer to this question is ‘yes”, please explain the communication needs of the child, and in the case of a chid who
is deaf or hard of hearing, consider the child's language and communication needs, opportunities for direct
communications with peers and professional personnel in the child's language and communication mode, academic level,
and full range of needs, including opportunities for direct instruction in the child's language and communication mode:
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Title of Personnel Responsible

“Measurable Annual Goal . Proc. | Date | Pz | Comments:
Codels Code

‘Short Term Instructional Objectives or Benchmarks | Proc. | Date | Bz, | Comments:

(Required for students who take altemate assessments Code Code

aligned to altemate achievement standards.
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Educational Goals and Objectives/Benchmarks

Provide a statement of measurable annual goals, including academic and functional goals
student’s needs that resut from the disability, 2) enable the student to be involved in and mal
education curriculum, and 3) meet each of the student's other educational needs that result fror

Measurable Annual Goal #.

Proc.
Codels

Date

Prog.
Code

Comments:

Measurable Annual Goal #
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Frequeney

Tocation

BeginDate

Daration

[ Btatement of the program mo dfications or supports for school personnel (s appropriate):

Frequeney

Tocation

BeginDate
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Accommodations and Modifications

Accommodations/Modifications/Supplementary Aides and Frequency Tocation Duration
Services

1

2

3.

4

5.

“Statement of the program modifications or SUpports for school | Frequency Tocation Duration

personnel (as appropriate):
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Grades3-8 & 11 Grades 5.7 & 10
Dakota STEP Write To Learn
Reading

Grades 5-8 &11
Science

= Alternate Assessment
Allaccommodations documented in the IEP are allowed to be used for students tz
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State Assessment Accommodations.

Dakota STEP.
Reading (Gr3-8 & 11):

6_Read Aloud
'7_Repeat Simplify Directions
'8_Amplification Equipment
10_Talking Calculator

11 Sciibe

12_Large Diameter pen/pencil
13_Word to Word Glossary
14_Visual Organizers
15_Environmental Modifications.
16_Small-Group Instruction
17_Indiidual Instruction

18_Home/Hospital Setting
19_Flexible Schedules

Dakota STEP. Dake
Math (Gr 3-8 & 11): Scier
Test:

tented in the IEP are allowed to be used for students taking the al

0 Other T \ccommodations
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it

Contimuum of Aliernative Placements

Contiuum of Alernative Phcements (Ags 35

] 0100 Genera Classeoom with Modifcations §0-100% | [ 0310 Eely ChildbocdSating 10kes vask
[ 0110 Resource Room 40-79% Alsacscssin ECH progran
0 0120 Self Contaned Classeoom 0-39% 0 0315 Esely ChildhoodSeting 10hswesk
0] 0130 Separate Day Schoal A-sericesinotbclosstion
0 0140 Residential Faclty 3032y Chidhod St L O ik
0 0150 Home Hospitdl I 0330 Ealy Childhmod Seving Lashan bk
B2 sacvice imotherlocston

] 0335 Separas Class

0 0343 Separas Shocl

0 0553 Rerdmi Py

0 0363 Homs

0 0375 SarviesProvidr Location
“Spechl Education o be provided:
Descripton of services: Amountof service Locaton of service
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‘Special Education Services

Description of services

Related Service to be Provided

Frequenc

Location

Duration

Frequency

Location

Duration

O Speech/Language Therapy

0 Ocoupational Therapy

O Physical Therapy

O Transportation (Specify when, how
often, where, distance, costs, etc.)

O Counseling Services
(Including rehabilitation counseling)
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Least Restrictive Environment

The IEP Team must ensure that, to the maximum extent appropriate, students W
nondisabled peers, including extracurricular services and activities.

Continuum of Alternative Placements
0100 General Classroom with Modifications 80-100%
0110 Resource Room 40-79%

0120 Self-Contained Classroom 0-39%

0130 Separate Day School

0140 Residential Facity

0150 Home/Hospital

oooooo

Continuum of Alternativ

o

ooooo o O o

0310 Early Childhood
Af-services in E
0315 Early Childhood
A2-services in ot
0325 Early Childhood
B-1 - services in
0330 Early Childhood
B2 - services in
0335 Separate Class
0345 Separate School
0355 Residential Facil
0365 Home
0375 Service Provider
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Parent/Guardian Consent Required For Initial Placement Only

“Consent” means that the parent(s) guardian(s) have been fuly informed of all informationelevant to
i sought, in the nativelanguage, or other mode of communication; the parent(s) guardian(s) understar
canying out of the activity forwhich consentis sought, andthe consent describes that activity andlists
released andto whom; andthe granting of consent by the parent(s) guardian(s)is voluntary andmay b

‘Parent Guardian Signature Daie
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Individual Education Plan Addendum
Addendum to IEP dated
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INDIVIDUAL EDUCATION PROGRAM AMENDMENT
ARSD 24:0527:08.1 & 2405:2108.02
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Child Count Tatormaton (Required Teormation)
Diablng Condion

Oosoens Dososzp Oosiocn o O o550
Oosoan Dossor Oossevi Costso  [Oossost

Oosssom Dossoa O ossstsr O osonn

A Misutes pa wask n Spece Edcation

B Minuts por wedk i Relaed Sevices inuter Services

€. A+B= (Total minutes ofSpecia Educaton/Related Services)’

Placement

] 0100 Reiar Clsssooms with Modiicssion
0 0110 Resowrce Room
] 0120 Sel-Contained Classoom.
0] 0130 Separsa Day Schoot
0 0140 Residentia Facitey
150 Home Eospial
15 Exly Caldhood Sering 20-100%
iy Childiood Seming 475%
y Chidaood Semng 0-39%
35 Separe Class
45 Separe kol
55 Resdemil Faiiy
5 Home.
5 Service Provides Locstios
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A meeting has been scheduled for at am/pm, CSTMST.

The meeting will be held at in

Purpose for meeting:

Discuss evaluation results

Determine eligibilty for special education/related services

Develop an Individual Education Program (IEP)

Amendmentto your child's IEP

Transiion planning: For a child who is or will be 16 years of age or older during the duration of this IEP

Other
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A meeting has been scheduled on (date and time) at amlpm, CSTIMST.
The meeting will be held at location) in

PURPOSE FOR MEETING:

0O Discuss evaluation results

0O Determine eligibility for special education/related services
0 Develop an Individual Education Program (IEP)

O Amendment to your child's IEP

0O Transition planning (consider postsecondary goals and transition services): For a child who is or wil be 16 years of age
or older during the duration of this IEP
O Other (specify)

As required by federal and state law, in addition to you, we will have the following people at the IEP meeting:
O General Education Teacher O Special Education Teacher or Provider O School Representative
O Individual who can interpret the evaluation results

I Other (include titles of individuals):
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(District Option)

Parent/Guardian Acknowledgement of Notice for (student name)

1 will attend the meeting as scheduled.

1 wil participate in the meeting by phone or other means. | can be reached at the following phone

number on the dateftime mentioned above: ( )

I am unable to attend the meeting as scheduled above and would like to reschedule the meeting to

another date and time. | am available to attend a meeting on the following dates and times

I consent to waive my right to participate in my child's meeting to develop, review, o revise the IEP.
Proceed with meeting.

(Signature) Parent/Guardian, Date





image26.png
(The section below is not a State requirement; it is a District option for documenting parental partiipation.)
Parent/Guardian Acknowledgement of Notice for (student name) :

O 1vill attend the meeting as scheduled.

O 1vill participate in the meeting by phone o other means. | can be reached at the following phone number on the
dateftime mentioned above

O 1am unable to attend the meeting as scheduled above and would like to reschedule the meeting to another date and
time. | am available to attend a meeting on the following dates and times

O 1am unable to attend the meeting to develop, review, or revise the IEP. | understand the meeting will proceed without
my attendance. | will eceive a copy of the IEP after the meeting is conducted.

(Signature) Parent/Guardian Date
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The following required members of the IEP team will not attend the meeting; however, they will participate
by providing written input to all team members prior to the meeting.

School Representative

Special Education Provider

Individual who can interpret the evaluation results

General Education Teacher
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O The following required member(s) of the IEP team will not attend the meeting, in whole o in part, although the:
curriculum area or related service(s) of the required team member will be discussed or modified. However, they will
participate by providing written inputto all team members prior to the meeting.

O School Representative O Special Education Teacher or O General Education Teacher
Provider

O Individual who can interpret the evaluation results
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BASIC READING SKILLS

__Identify Letters of the Alphabet __ Reversals __Silent Letters __Add;
__Diphthongs-Vowels in Combination __Sight Word Deficits __Reading Readiness __ Omi;
__Word Attack-Decoding __Consonant Sounds __Syllabication _ Vow

READING COMPREHENSION

__Main Idea __Cause and Effect __Interference or informati
__Sequence of Events __Details Stated in Material __Vocabulary/Meaning of
READING FLUENCY

__ Words Per Minute __ Voice Inflection __Oral Reading Fluency __Retell Story Read _Acat
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Flease check those items below that further describe your area(s) of concern:

READING COMPREHENSION

O Identify Main Idea & Related Details [ Cause and Effect 0O Sequence of Events

O Make Inferences 0O Make Predictions O Summarize

O Describe Setting, Character, Plot, and Theme O Visualizing/Mental Pictur
O Vocabulary/Mezaning of Words or Phrases in Selection O Construct Meaning from
BASIC READING SKILLS

O Reading Readiness O Blend Sounds to Make Words O Consonant Sounds

O Identify Letters of the Alphabet O Identify Sounds in Words O Vowe! Sounds-Long/Sho
O Letter-Sound Correspondence 0 Omission of Letter Sounds in Words 0 Decoding

O Syllabication O Addition of Letter Sounds in Words 0 Multisyllabic Word Readi
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Purpose of Nofification

Initial / referral for an evaluation

Reevaluation of the student’s confinued need for special education or special education and related services

Additional Evaluation:
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Purpose of Notification: The school district must give you a written notice and seek your informed consent whenever
the school district proposes to conduct an evaluation or reevaluation of your child.

0 Inital evaluation to determine:
« Whether your child is a child with a disabilty,
« The educational strengths and needs of your chid and
«  Whether your child needs special education or special education and related services.
0 3-Year Reevaluation to determine:
« Whether your child continues to be a child with a disabilty,
« The educational strengths and needs of your chid and
« Whether your child continues to need special education or special education and related services
Reevaluation e
Reevaluation request by the school district
0O Additional Evaluation: (specify)
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Comprehensive evaluation data must be collected to assist the team in determining if your child is a child with a
disability and whether the child is in need of services. The following areas of evaluation are needed and will be

administered or if noted, previous evaluation information will be used:

[T Academic Achievement [ Observation [ Fine Motor

[T Ability [T Articufation [T Gross Motor

O Adapive Behavior (o include [ Language [T Audiological

Suoclaae)nawor [ Fiuency [T Ophthalmological

[ Social [ Voice [ Chronic/Acute Health (Diagnosis)
[ Transition [ Braille [ CurrentMedical Data/Records
[T Developmental ( Cognitive, T Autism [T Orientation/mobility

Adaptive, Motor, Communication,
Personal/Social)

List Any Other Areas fo be Evaluated. (Might include areas such s vision screen, hearing screen, sensory
motor, visual motor, personality, emotional, efc...)

Previous Evaluation Data: If previous evaluations are fo be used, document the following:

Evaluation Area:

Test Administered:

Date:

Note: Skill-based assessment data in the suspected areas of disability will be gathered as part of the

‘evaluations administered above.
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Comprehensive evaluation data must be collected to assist the team in determining if your child is a child with a disabilty
and whether the child is in need of services. The following areas of evaluation are needed and wil be administered or if
noted, existing evaluation information will be used (Note: Skil-based assessment data in the suspected areas of disabilty
will be gathered as part of the evaluations administered below)

O Academic Achievement O Articulation O Audiological

O Abiity O Language O Ophthalmological

O Observation O Fluency O Chronic/Acute Health (Diagnosis)
O Adaptive Behavior (to include social) O Voice O Current Medical Data/Records

O Behavior O Fine Motor O Autism Specific Instrument

O Transition 0 Gross Motor O Orientation/Mobility

O Developmental (Cognitive, Adaptive, Motor, Communication, Personal/Social) O Braille

List ofher areas to be evaluated: (Might include areas such as: L1 vision screen, L1 hearing screen, L1 sensory motor,
O visual motor, Clpersonalty, Dsociallemotional, O functional behavior assessment, etc...)

Existing Evaluation Data: Ifexisting evaluations are to be used, document the following:
Evaluation Area: Test Administered: Date:
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Purpose of Notification

Initial / referral for an evaluation

Reevaluation of your student’s continued need for special education or special education and related
services

Additional Evaluation:

| CONSENT formy child to be evaluated in the areas identified on this consent form. | have a
copy of my procedural safeguards that explains due process procedures.

1 DO NOT CONSENT! for my child to be evaluated in the areas identified on this consent form. |
have a copy of my procedural safeguards that explains due process procedures.

Parent/Guardian Signature
Date Signed
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(Sign and return this page to the District, page 1 and 2 should be kept for your records.)

1 | CONSENT! for my child to be evaluated in the areas identified on this consent form. | have a copy of my
procedural safeguards that explains due process procedures.

[ 1 DO NOT CONSENT! for my child to be evaluated in the areas identified on this consent form. | have a copy of
my procedural safeguards that explains due process procedures.

Parent/Guardian Signature:
Date Signed:
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Action proposed or refused by the district:

Eigibility

0] Will not be evaluated
[ s not elgible for special education and related services

D s eligible for special education underthe category (es)of

0] Will receive the following related services n orderto benefitfrom special education.

Reevaluation

O Continues to be sligible for special education underthe category (ies) of

0 Elgibility categorys being changedirom o
0 Will continue to receive the following relafed services o benefitirom special education

0] Will begin receiving the following related services o benefitfrom special education:

D s no longerin need of the following related services in orderto benefitfrom special education:

Educational PlacementiChange in Educational Placement

O Initial educational placementis
0 Educational placementis being changedirom )

I No longer mees eligibilty Criteria and wil be exited from he special educalion program

0 Is graduating with a high school diploma and will be exited from the special education program

] Has reached the maximumage of entilement (21 years old) and will be exited fromthe special education program
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Action proposed or refused by the district:

Evaluation for Special Education Services

T The district declines to conduct an initial evaluation of your child for special education services
O The district declines to conduct a reevaluation of your child for special education services

Identification

T Is not eligible for special education and related services
0 Is elighble for special education under the category(ies) of

O Continues to be eligible for special education under the category(ies) of

O Eligibilty category is being changed from, to

0 Will receive the following related services in order to benefit from special education

0 Will continue to receive the following related services to benefit from special education

0 Is no longer in need of the following related services in order to benefit from special education

Educational Placement/Change in Educational Placement

T Initial educational placement is
O Educational placement is being changed from to

0 No longer meets eligibilty criteria and will be exited from the special education program

O Is araduating with a hiah school dioloma and will be exited from the special education proaram
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Five Calendar Day Notice Requirements
In South Dakota, prior notice must be given to parents five calendar days before the district's proposed action or refusal
goes into effect. Parents have the right to waive the five calendar day prior notice requirement

The district proposes to implement the above action(s) on
« Twish towaive the mandatory five calendar day waiting period which will start the changes noted in this prior written
notice on

(Parent Initial) Date
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DETERMINATION OF ELIGIBILITY/CONTINUED ELIGIBILITY

‘Complateafee an intal evaluaion,coevaluation, o raviaw of an indspandent o utside svaluston. Aftrcoviewingand
snalysing the svalustion dats, e teass st detacmins fthe child i ligibl or pscil sdvestionsarvicssundar DEA.

Studants Neme: Date:

‘Summary of Evaluation Reports
Basis for making the daterminationis dravn from avarity ofsoures, including aptitadeand achievamenttosts,pacent
inpot and teachr recommndations, as welas information bout the chld’s physical condition social occultucal
backeround, sndadsptive behavior.
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STUDENT NAME: SIMS:
PARENT/GUARDIAN NAME: DATE SENT:
SCHOOL DISTRICT: SCHOOL:

DOB: AGE: ‘GRADE:

Basis for making eligibilty determination s drawn from a variety of sources, including aptitude and achievement, parent
inputandteacher recommendations, as well as information about the student's physical condition, social or cultural

background, and adaptive behavior.

Summary of Evaluation Reports
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Listih adverseaffects of the disablityon students sdutionslperformanca
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List the adverse effects of the disability on student’s educational performance:
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Specific Learning Disabilities - 525

Checkthe appropriate box:
O Rl criteria will be used to determine eligibility
O Discrepancy criteria will be used to determine eligibilityl

(Required for Rtl and Discrepancy)

Does the student achieve adequately forthe student's age or to meet state-approved grade-level standards in one of
more of the following areas, when provided with leaming experiences and instruction appropriate for the student's age or
state- approved grade-level standards

Subject area

o
3
g

Reading Comprehension

Basic Reading Skills

Reading Fluency Skills

Mathematic Calculation

Mathematics Problem Solving

Witten Expression

Oral Expression

DDDDDDDDE
@

gjgjojojojg|o|o

Listening Comprehension

(Required for Rt Only)

0 Based upon the data gathered, the evaluation team determines the student has not made sufficient progress to meet
age or state-approved grade-level standards in one or more of the areas identified above when using a process based
onthe student's response to scientific, research-based interventions.

OR

(Required for Discrepancy Only)

O The student exhibits a pattem of strengths and weaknesses in performance, achievement, or both, relative to age,
state-approved grade level standards, or intellectual development, that is determined by the team to be relevantto the
identification of a specific leaming disability in one or more of the areas identified above when using appropriate
assessments.
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(Required for Rd and Discrapancy)

§300.311 Swesific documensssionfoshe sliibili deserminasion.
(@) For a child uspected of having a spec i eaing dicabii. he documenation of gl a requived in
5300 30603, mustcontaina siateman -
(7)lfthe child has parceipated in  process thatasesses the hild'svesponse o seientic, ressanch-based.
Tntervenion—
(9 The nsouctional i used and e sudent-cerered datacollscted: and.
(1 Ths documentacionhat he child parenc were worified aboui—
4)Th Stats = olices regarding s amorwt andnarve of udent prformance data hatsouldbs colectsd
‘and the general sducasionsenvices thatwould b providsd: () Soategie for inreasing the hild s rateof
leaing; and (C)The parenrighttorequest an evaluation

Include the above required documentasion f the child has partiipated in s process thatassesses the child's response o
Sciondfic, ressarch-based inervencion:
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Deaf-Blindness - 500

O Students may be identified as deaf-blind when both a vision and hearing impairment exists which causes such severe
‘communication and other developmental and educational needs that they cannot be accommodated in special
eeducation programs solely for children with deafness or children with blindness.

If the above criteria are met, the student meets the definition of a student with deaf-blindness.

Emotional Disturbance - 505

The following characteristics are indicative of an emotional disturbance. Checkthose that apply: (student must exhibit
one or more characteristics to meet criteria):

O An inability to leam which cannot be explained by intellectual, sensory or health factors.
O An inability to build or maintain satisfactory interpersonal relationships with peers and teachers.
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Other Factors Considered:

A student may not be determined to be a student with a disability if the determinant factor is a lack of appropriate
instruction.

Is the underachievement of the student due to the lack of instruction in;
O Yes O No- Reading

O Yes O No-Math

O Yes O No - English Proficiency

Note: If Yes in any category above, the studentis nota studentwith a disability (ARSD 24:05:25:04.03).
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List Categories for Multiple Disabilities:
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Student Name_ Date._

Part 1:_Student Information (oj

nal);

Date of Birth Gender, Race, Disabilty
Permanent Address.

E-mail Permanent Phone #
Cell Phone. Contact Person/Relationship

Contact's Phone Number Manner of Exit

Date of Graduation/Exit District/School

Staff Person Phone #





image50.png
A summary of performance (SOP) is for a student whose eligibility
eligibilty for a free appropriate public education. a school district st
‘academic achievement and functional performance, which shall inc
meeting the student's postsecondary goals

The SOP is a final snapshot of the child in Special Education. It sh
useful strategies, helpful accommodations, needed connections, ¢
goals. It should assist the student and family in understanding their
even crucial information to future service providers. Depending on'
counselor, a Postsecondary Disability Coordinator, an employer, a
Provider. a job coach, or another transition service provider Base
student is headed, what are the most important tips that you can s!
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A. ACADEMIC ACHIEVEMENT - For each applicable content area, include a brief
Present Level of Performance (grade level, strengths, needs), and then indicate any
essential accommodations, modifications, or assistive technology utiized in high school.
Reading -

Math -

Writing -

Leamning Styles / Other -

B. FUNCTIONAL PERFORMANCE - For each applicable area, include a brief Present
Level of Performance (strengths and needs), and other pertinent information that may
help future service providers.
General Abilty and Problem Solving -

Attention and Organization -
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Academic

Present Level of Performance (strengths and
needs when exiting)

Accommodations used or
recommendations

Reading (basic reading.
decoding, comprehension,
reading speed)

Wath (calculation.
reasoning, speed)

Written Language (writen
expression, skills in
composition, speed)





image53.png
Part 5:_Student Input (optional): This should be completed by the s

1

How does your disabilty affect you in a schooliwork enviro
environment?

What strengths and needs should professionals know about yo
environment?

Identify and list the accommodations and supports that (e
equipment) help you succeed in school

What adult agency(ies) or provider(s) are you already linked w
Community Support Provider. etc..)?
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School Districpublic Agency Revocation of Consent for

Special Education & Related
Services
34 C.F.R. §§300.9(c)(3) & 300.300(b)(4)

Name of Student Date
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STUDENT NAME: SIM!

PARENT/GUARDIAN NAME: DATE SENT:

SCHOOL DISTRICT: SCHOOL:

DO AGE: GRADE:
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Itis not required to amend the student's education records to remove any references to the student’s receipt of special
education and related services because of the revocation of consent.
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Parent Signature, Date

Special Education and Related Services will be disconfinued ONLY after the school
district’s or public agency’s receipt of your signature to revoke consent for Special
Education and Related Services for your child and the provision of Prior Written

Notice to the parent.
For School District or Public Agency Use
* Date_received Signature of School District or Public Agency Official
Date
Date Prior Written Notice provided:
Date
Date special education and related services terminated:
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O 1 REVOKE consent to continue to receive special education and related ¢

Parent/ Guardian/or Adult Student Signature:
Date

Special Education and Related Services will be discontinued ONLY after the sche
your signature to revoke consent for Special Education and Related Services and
‘the parent or adlt student.

Date revocation received by district

nature of School District or Public Agency Official

Date Prior Witten Notice provided:

Date special education and related services terminated:
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Primary Disabili

IEP Team Membership

Signature

Parent/Guardian

Parent/Guardian





image3.png
Present Levels of Academic Achievement and Functional Performance Page2

‘Basedon evaluation, include 1) strengths and weaknesses (academic achievement (kill based assessment) and functional
performance) in eachskill areasaffectedby the student’s disabilty, including transition; 2) parent input; and3) how the student’s
disability affects the student’s involvement and progress in the general education curriculum. (For a preschool child, how the
disability affects his'her participationin appropriate activities)

Student Name: IEP Date:
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Present Levels of Academic Achievement and Functional Performance

in developing each chid's IEP, the IEP Team must consider 1) fhe strengths of the student, 2) the concems of the
parents for enhancing the education of their student; 3) the results of the initial or most recent evaluation of the student;
and 4) the academic, developmental, and functional needs of the student.

Provide a statement of the student's present levels of academic achievement and functional performance, including 1)
how the student’s disability affects the student's involvement and progress in the general education curricuium (i, the
same curriculum as for nondisabled children); or 2) for preschool students, as appropriate, how the disabilty affectsthe
student's participation in appropriate activities.





