Module 5:
Special Education Basics
Eligibility, Requesting Services,
& Records — Pedi Neurology

lvys Fernandez-Pastrana, JD



Agenda

- Assisting families in requesting a psychoeducational
evaluation by the public school system

- Obtaining a copy of the child’s|IEP

- Obtaining a copy of prior testing including progress
reports
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Special Education laws

- Federal Laws

- Education for All Handicapped Children Act (1975) — All public schools
receiving federal funds had to provide equal access to education and
one free meal a day for children with physical and mental disabilities

- Individuals with Disabilities Education Act (IDEA, 1990) - Governs how
states provide early intervention, special education and related
services, to children with disabilities. At age 3, supports and services
change as eligible children move from part C (early intervention) to
Part B (special education) of the IDEA.
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Special Education laws

- Main elements of IDEA:

1.

o 0 A Wb

Individualized Education Program (IEP)

Free and Appropriate Public Education (FAPE)
Least Restrictive Environment (LRE)
Appropriate Evaluation

Parent and Teacher Participation

Procedural Safeguards

http://idea.ed.gov/explore/home
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Special Education laws

- Section 504 of the Rehabilitation Act, 1973

- remove discrimination by providing the student with a disability the modifications and
accommodations and related aids and services to give them access to what every other
student enjoys

- Family Educational Rights and Privacy Act (FERPA), 1974

- gives parents of all students the right to inspect all information maintained by the school
district in connection with their child

- Americans with Disabillities Act (ADA), 1990

- prohibits discrimination based on disability in public entities

- Office of Civil Rights is the designated agency to enforce the regulation under Title Il with
respect to public educational entities and public libraries.
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504 Plans: Individual Accommodation Plans

- Section 504 is a federal civil rights law that prohibits
discrimination by federally funded institutions against
individuals with disabilities.

- Section 504 ensures that a student with a disability has equal
access to education by providing accommodations for the
student.

- Unlike IDEA, Section 504 requires only notice, not consent,
for evaluation.

Retrieved: www.clcm.org/504 Plans.pdf
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http://www.clcm.org/504_Plans.pdf

Special Education laws

- State laws

- Massachusetts:
- MGL Chapter 71B: Children with Special Needs Chapter 71B Section 3
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https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXII/Chapter71B/Section3

Navigating the Special Education Process

- For families receiving Early Intervention services, their El
caseworker will contact the school at least 3 months prior to
the child turning 3 years old.

- For families whose children don’t have an El coordinator or are
older than 3yo, the process will start with a letter to the Special
Education Department of their School District.

- Some School Districts require to  register the c

t
C

ne IEP process while others require to go throug

nild prior to start
N the eligibility

etermination process before registering the chilo

C

Istrict and ask.

, contact your
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Navigating the Special Education Process

Understanding the
Special Education Process

1.Write a letter to the school requesting a

A Brief Overview for Students

. Eligible for Special Education Special Education Evaluation. In the letter, state
| e | your child's diagnosis and any specific

° P devdoped nd e, nd o concerns you have. This will start the Special

o Education Process.

2.Within 5 days of receiving your letter, the
school must ask for your written permission to
begin the evaluations. (Consent Form)

3.You must provide written consent in order
for the evaluation to begin.

e
www.fcsn.org/parents guide/pgenglish.pdf E/%%]fgw /” BOSTON .
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http://www.fcsn.org/parents_guide/pgenglish.pdf

avigating the Special Education Process

Public schaols

ToWhom It May Concemn:

L] L] &5 the parent/guardizn of . | 8m reguesting
o With the letter bring an -
1 am concerned about the following arsas in which my child is experiencing difficulties:
[ eshavicral ] ADHD Diagnaosis

n n [ spesch [ autism ciagnasis
[] @ccupational Therspy Casa
jlagnostic repor B Efee
[ rearning pisability O
™ I understand that 2 consent form, describing the evaluation procedure, will be provided
to me within five {5) school days of this request. | further understand that the
re evan O yO u r C I evaluation will be completed within thirty (30} school days and that 2 team mesting will
take place within forty-five (45) school days of my consent to the evaluation.
- | woould appreciate meeting with the Educational T=am Leader before the testing begins
= that | can share important information about my child and learn more about the
educatlonal needs tEtirLgpm-oess.Inadd'rriun,lwuuldIil:eta{r\eviewawﬁttenmwo‘ftheassessrrmu
[ ] performed on my child 2 days prior to the Team Meeting.

Flease note | will nesd 3 trained spesking interpreter.

Thank you for your prompt consideration of this matter. | am happy to assist in this
process.

If you have any questions, pleass contact me at

sincerely,
Zigneture of parent/ gusrdisn ®rinted name of parent/guardisn
Aodrass Phora numbar
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Navigating the Special Education Process

Evaluation Consent Form

Attachmentto N 1

Re: 1/20/2015
TYPE OF A variety of assessment tools and strategies should be used to gather RECOMMENDED
ASSESSMENTS: inforration that determines the educational needs of this student. YES NO
Assessment in All Areas |Describes the student's performance in any area related to the child's
Related to the Suspected (suspested disability(ies). List recommended assessment(s):
Disability(ies) Battelle Develop tal | tory, Occupational Therapy, /
‘Speech/Language
Educaticnal Assessment (Includes the history of the student's educational progress in the general
curriculum and includes current informaticn on the student's J
performance.
Observation of the Includes the student's interaction in the student's classroom
Student environment or in a child's natural envirenment or an eary intervention J
prograrm.
Health Assessment Betails any medical problems or constraints that may affect the
student's education. J
Psychological Describes the student's leaming capacity and leaming style in relationship to
Assessment socialfernotional development and skills. /
Heme Assessment Detailz any pertinent family history and home situations that may affect the
student's education and, with written consent, may include a home visit (

PARENT RESPONSE SECTION

Flease indicate your respense by checking at least one (1) box and retuming a signed copy to the school district. Please
keep one copy for vour records. Thank vou.

[1 lacceptthe proposed evaluation in full. [ I reject the proposed evaluation in full.

[ lacceptthe proposed evaluation in part and request that only the listed assassmants be

completed:
| additionally request the following [ assessmentis) listed above: [0 other assessments: (specify):
assessment(s):
O
|
O
Signature of Parent, Guardian, Educational Surregate Parent, Student 18 and Over Cate

*Required signature onoe a student reaches 18 unless there is a court appointed guardian®

PARENT INPUT

We strongly encourage you to share your knowledge of this student with us. If you choose, please provide a written
statement {use back of form) or call the indicated contact person. Thank you.

«
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Testing and evaluations

- The school must assess a child in all areas related to their suspected
disability(ies), and must provide the following assessments:

- An assessment in all areas related to the suspected disability.

- An educational assessment by a representative of the school district, including
- (i) a history of the student's educational progress in the general curriculum. Such assessment shall

include information provided by a teacher(s) with current knowledge regarding the student's specific
abilities in relation to learning standards of the Massachusetts Curriculum Frameworks and the
district curriculum; and

- (i) an assessment of the student's attention skills, participation behaviors, communication skills,
memory, and social relations with groups, peers, and adults.

- (i) The school district shall also thoroughly evaluate and provide a narrative description of the

student's educational and developmental potential.
- (iv) When a child is being assessed to determine eligibility for services at age three, an observation

of the child's interactions in the child's natural environment or early intervention program is strongly
encouraged.

CEN,
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Testing and evaluations

- (v) For children who are receiving early intervention services, school districts are encouraged to use
current and appropriate assessments from early intervention teams, whenever possible, to avoid duplicate
testing.

- Optional assessments. The Administrator of Special Education may recommend or aparent
may request one or more of the following:

- A comprehensive health assessment by a physician that identifies medical problems or constraints that may
affect the student's education. The school nurse may add additional relevant health information from the
student's school health records.

- A psychological assessment by a licensed school psychologist, licensed psychologist, or licensed
educational psychologist, including an individual psychological examination.

- A home assessment that may be conducted by a nurse, psychologist, social worker, guidance or adjustment
counselor, or teacher and includes information on pertinent family history and home situation and may
include a home visit, with the agreement of a parent.

E/%%];(?EL Fernandez-Pastrana 13
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Testing and evaluations

- Reports of assessment results.

- Each person conducting an assessment shall summarize in writing the
procedures employed, the results, and the diagnostic impression, and shall
define in detail and in educationally relevant and common terms, the
student's needs, offering explicit means of meeting them. The assessor may
recommend appropriate types of placements, but shall not recommend
specific classrooms or schools.

- Summaries of assessments shall be completed prior to discussion by
the Team and, upon request, shall be made available to the parents at
least two days in advance of the Team discussion at the meeting
occurring pursuant to 603 CMR 28.05(1).

Fernandez-Pastrana 14




Navigating the Special Education Process

)
Understanding the 4.The school should perform several
ey cation Process | ayaluations to assess the child.

A Brief Overview for Students
Eligible for Special Education

Below is a brief overview of how a student is
found eligible for special education, how the

5.Within 30 school days of receiving the

progress is measured.

e eQ 000000

signed consent, the school must complete all
of the evaluations.

6.Within 45 school days of receliving the

signed consent, the school must hold a Team
Meeting and develop an IEP

RSN BOSTON ———
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Eligibility
- The child should be eligible for Special Education Services,
If the answer to the following questions is "yes":

1. Does the child have a disability? What type?

2. Does the disability cause the child to be unable to progress effectively
In regular education?

3. Does the child require specially designed instruction to make progress
or does the child require a related service or services Iin order to

access the general curriculum?

C,E_,Nf
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School District Name:
School District Address:

] u ] n
School District Contact Person/Phone #:
I I I g I b I I Ity Special Education Eligibility/Initial and Reevaluation Determination

Student Name: Doe: 1D#: Date:

AP through the untll an In reached.. B. Answor this question for all students.
1. Does the student have one or more of
tha fallowing types of disability?
i Is parent safisfied with
£ e schaol evaluation?
»  Developmental delay e
Student is net sligible for
*  Intellsctual 5 Education but may l l
*  Sensory:Hearing, Vision, Deaf-Blind | :;:g:l::-'::’n?.fu
Neurala it el Continua Discuss
: gleal forward as Extsnded
Emotional previously Evaluation and
+: B discussed. fights to an
»  Communication Independent
*  Physical
i If yes, incicate disability Evaluation,
=  Specific Laaming typals):
= Health
KEY EVALUATION FINDINGS
ANDIOR NEXT STEPS
»
yes
2. a) Is the student making effective yos
progress In school?
(For reevaluations: Would the student
continue to make progress in school
without the provided special educstion
services?)
no Student is not sligible for
Special Education but may
ba aligible for
2. b) is the lack of progress a result of the | no accommodation(s) for
[Faamsss e
yeos Rehabilitaion Acl or may
e aligible for other
services in other programs.
2. c) does tha studant require spacially no
designed Instruction In arder to make
effactive prograse in school or does
the student raquire related services In
order to access the general
currculum?
- E
CEN,
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Navigating the Special Education Process

eeeeeeeee

THE TEAM MUST INCLUD
* Paren

00000000

55 a2 TEE
-
wREd
2R
|
£3i5¢ T EE®
= = o |
3
<
Q
@
i1 1
. . . .
- mD an o
27fs23¢
T a8 383
@ 2 g =2
®
I3 m
o c
-0* 3 3 g
O [~} &
® 2 g
g
N 294
& R
o 2§
- ﬂ:.
3 @
2 %
o -3 Z
9
o
a
o
]
ar =
5 f
»
5 ) »
2 i 2
[<RE-RY X\
EE oS 3= im
EE 3 <~
=2 28
- R
=E =
- -9

©)

7.Parents have the right to request the

assessments reports two days before the Team
Meeting.

8.At the Team Meeting parents should voice
their concerns and bring anyone to support
them.

9.After the TEAM Meeting, Parent should
receive the IEP proposal in 10 school days.

10. Parents have the right to accept all
or parts of the IEP. Services will begin after
signing and turning in the IEP.



Navigating the Special Education Process

IEP IEP Response Section

8chool Disirict Name: Individualized Education Program IEP Dates; from to
Student Name: DOB: 73

School District Address:

School District Cantact Person/Phone #: Additional Information
[ Include the following transition Infarmation: the anticipated graduation date; a statement of Interagency respansibiliiias or

ivi i i dad ; the di sion of ransfer of rights st least bafo of ity; and mendation for
Individualized Education Program o m;-;;e;;_m_ iscussion r skt ons yaar bafors sge of meiarity; and & recom ion

[ Document sfforts tn obtain participation if a parant and if student did not attend meeting or provids input.

IEP Datas: fram to
O Record other relevant IEP information not previousty stated.
Student Name: DOB: IDsk: Grade/Level:
Parent andfor Btudent Concems

‘Whal concams) does the parant andfor student want to see addressad in thes IEP to enhance the students education?

Response Section
Schoal Assurance

1 eertrfythat the goals In this IEP ara thoss recommended by the Team and that the Indicated services will be
provided,

I d Role of LEA Dats

Parent Optione / Regponses
It Is Important that the district knows your declsion as soon as psslhh Pl:-: Indlcate your response by checking

and Key i S ¥
Whet ara the students sduca:onal sirangins, Intersst arsss, significant peracnal stiributss ané perscnal scoomplishments? 1 st 01 (1) box and raturning 2 sgned copy 10 the district. Thank yo
Whatls typacf ‘gereral sducetion
Test resalts, \ewards gorls srocress, fan? O 1accapt tha IEP as devalopad. O Irsject the IEP as devalopad.

O 1 reject the follawing portions of the IEP with the understanding that any porion(s) that 1 do not reject will be considersd
accepted and iImplemented Immediately. Rejocted portlons are as follows:

O 1 request s meeting Io discuss the rejectsd IEP or rejected portion(s).

Yision Statament Yhat is the vision for this student? Signature of Parent, Guardian, Educational Surogate Parent, Student 18 and Over* Date
CurlllﬁdhwmdibSywrMITandamll.;‘m#mml Bm*-ilgmﬂaba than age 14, R i - o5 18, - tod :

and should inslude desited oulcomes in adull ving, uBl«snmndIN and wumn enirenmenls.

Parant Comment | wauld like o meke the following commant(s) but reslize any comment(s) made that suggest changss o
tha proposad IEP will not be implementad unless the [EP iz amanded.

IEP 8

Massachusetts DESE/Individualized Education Program Page 1 of 8 Massachuscits DESE/Individualized Education Program Fage fiof §

BOSTEN
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Navigating the Special Education Process

Placement Proposal (PL1)

@% Boston Public Schools

Schooe! District Address:

Mgl

Special Education Placement Consent Form - PL1: 3-5 vear olds
1P Dates: o [N
suer: o [ .- NN co- S

|

The Team identifled that the majority of the IEP services will he provided in a program in the home for 8
chitd who is 3 1o 5 years of age. D Home

Tha Team identified that the majority of the IEP servicas will be provided in a dinician's office for a chitd
[wha is 3 1o & years of age. [ Sarvice provider lncation
Tha Team identified that some or all IEP services will be provided in the incusive eary childhoed
prgram the child i already stiending.

CI1EP services In the inchusive early chitthood
program

Tha Tanm idantifisd thal Ihe chitd should attend an inclysive eary chitdhood progrem Im order to receive
|same or &ll [EP sarvices.

[The Team Kentified thet the child should receive IEP services In a program serving orfly young children
wiih disahiiiies. o sunstan

O inciusive eary childhood program

separate program

O puhtic or private day program

The Teem idenkfiad that the child shaukd attend 2 special educztion program n & residental school thet
only serves children wilh disabilites. ] Residential school

Locationés) for Service Provision and Dates: Early Childhood, Sudstantially separate sutﬁng“

It s important that the district knows your decksion as soon as possible. Please indicate your response by chacking at loast one (1)
hox and retumning a signed copy to the district along with your response to the IEP. Thank you.

O 1consent ko the placement.
$ I refuse the placament.
Bl 1 request a masting io ciscuss the refused placement.

| The placament has been made by a state agency | The Dapariment of Mental Heatth has placed the child in a hospital psychlatric unil of rasidential
to.an satling for Ireakment pragram.

e Eont: Tha Department of Pubiic Health has piaced the enlid in the
O raassachusatis Hospital Sensel.

A doctor has detsrmined that the child must be served in a home setting. [] Home-baszed Pragram
A doctor has detarmined that the child must be served in a hospiial setiing. [ Hespitzl-based Program
ot tan . sets Denartrisnt of Edioainn: Nubis of st Arte LT Revied 10011

Fernandez-Pastrana 20
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Navigating the Special Education Process

- Within thirty calendar days of receiving the IEP copies, parent must make a
decision about whether to accept the IEP, reject the IEP or partially accept or
partially reject the IEP.

Once the parent receives the proposed IEP, they MUST do ONE of the following:

Accept the IEP in full Accept IEP in part / partial rejection Reject the IEP in full
IEP will be implemented Only those accepted parts of the IEP will The proposed IEP will not be
and services will start be implemented and services will start implemented at all. If the
immediately after school immediately after school receives the student has a previous IEP that
receives the signed signed document. one will continue under “stay
document. School may schedule a meeting to talk put” regulations.
about the rejected parts or depending on If this is the first IEP no services
the request, schedule additional at all will be delivered. It is
evaluations. recommended to use this option
carefully.

cE_N\,(n
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Navigating the Special Education Process

- After school receives the signed forms (IEP and placement):
Implementation

- Transportation may not start immediately but parent can start
bringing the child to school

- Stay put rights

- Protect the student while a dispute regarding placement or total rejection of
an |EP is solved. Student continues receiving services as listed in previous
IEP. If placement is the issue, student will continue placed in their previous
school/classroom.

Fernandez-Pastrana 22



School Records
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School Records

- Federal: Family Educational Rights and Privacy Act (FERPA)

- State: 603 CMR 23.07
- Parents and caregivers are entitled to their child’s entire student
record as soon as practicable and within 10 days of request.

- Copies of the record must be provided upon request; however, a
reasonable fee (not to exceed cost of reproduction) may be

charged.

- A fee may not be charged if such fee effectively prevents the
parent from exercising their right to access their child’s record.

Q_,,E_j‘,\‘_\,(n
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School Records

Sample Letter: Requesting School Records

[Parent's Address]
[Parent's Phone Number]

[Date]

[Mame], Principal
[School]

[School's address]
[City. MA Zip]

Re:  [Child's Name]
[Child's Date of Birth]

Dear Principal [Mame]:

| am writing to request copies of my child, [name]'s, entire student record during the
time [he/she] has been enrclled in [school districf]. This includes, but is not limited to,
records regarding regular ion, special ien, discipline, and health records,
as well as report cards, progress reporis, notes, comespondence, and test scores.

| that this infi tion will be made il as 500N as ticable but
within ne later than ten {10) days of this request.

Thank you for your prempt attention to this matter.

Very truly yours,

[Parent's Name]

cCl [Name], Team Chairperson (if child receiving special education services)

CEN)

BOSTON
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School Records

- Boston
- Requests should be sent to Special Education Coordinator

- Office of Special Education (Fax 617.635.8014)

- Requests for psychological or behavioral records should be sent
to the Office of Behavioral Health (Fax 617.635.8033)

- Other districts
- Special Education Office

CEN,
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Questions?

CEN,
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