



























































































































































































































































The appropriateness of the pupil's placement at the time of the alleged misconduct
has been reviewed and a determination of the relationship, if any, between the
pupil's behavior and his/her handicapping condition has been made. (See
Manifestation Determination Guidelines.) O

1ll. The district needs to adhere to the procedures regarding the conduct of the IEP
meeting and the development and review of the IEP for a special education pupil as
set forth in the Procedural Guide, inciuding but not limited to:

N.

Information was considered from a variety of sources including the following:

aptitude and achievement tests,
teacher recommendations,
physical conditions,

special or cultural background,
adaptive behavior.
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There are established procedures to insure that information obtained from all
sources mentioned above in "N" are documented and carefully considered.

O

The placement decision is made by a group of persons including:

1. persons knowledgeable about the child, O
2. persons knowledgeable regarding the meaning of the evaluation data, |
3. persons knowledgeable regarding placement options. O

Each parent has been notified of his/her right to participate in the meeting at least 48
hours prior to the meeting. O

Each parent has been notified of his/her right to participate through actual
participation, representation or a conference call. O

The IEP Team has reviewed the results of the pre-expulsion educational evaluation
conducted in accordance with the guidelines of Section 104.35 of Title 34 of the
Code of the Federal Regulations (see above checklist items, “N”, on evaluation). O
The IEP Team has reviewed and considered the pupil's health records. O
The IEP Team has reviewed and considered the pupil's school discipline records. [
The IEP Team has determined that the alleged misconduct was not caused by the
pupil's handicapping condition. (Refer to guidelines for “Manifestation
Determination.”) O
The IEP Team has determined that the alleged conduct is not a direct manifestation
of the pupil's handicapping condition. (Refer to guidelines for “Manifestation
Determination.”) O

The IEP Team has determined that the pupil was appropriately placed.
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IV. If the parent requests a due process hearing, the district needs to comply with all
procedural safeguards and processes set forth in the Procedural Guide. It should
be noted specifically that under the "stay put" provision, a pupil cannot be expelled
during the pendency of a due process hearing. Therefore, check the appropriate
item:

Y. The parent has not requested a Due Process Hearing, OR |

Z. A Due Process Hearing has been conducted and the decision of the Hearing Officer
found the following:

1. That the alleged misconduct was not caused by the pupil's handicapping
condition; and m|
2. that the alleged misconduct was not a direct manifestation of the pupils
handicapping condition; and O
3. that the pupil was appropriately placed. O
4. Any other matter appealed by the parent was found in favor of the district. O

V. The district has followed the normal expulsion procedures pursuant to California
Education Code 48900 et seq.

O

VI. The district Governing Board has determined that the pupil should be expelled. [
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Behavioral Interventions for Students with Disabilities

The Hughes Bill (California Education Code Section 56520) and its implementing regulations
provide a framework for developing positive behavior plans and interventions for students with
"serious behavior problems". In accordance with California Code of Regulations, the SELPA
has developed policies and procedures to govern the systematic use of behavioral interventions.
These policies are in keeping with the SELPA’s philosophy that when a special education
student’s behavior is inappropriate, staff shall use behavioral interventions that are
developmentally appropriate and respect the student’s dignity and privacy.

A functional analysis assessment must be conducted and a positive behavior intervention plan
developed if appropriate, for a student with exceptional needs who is identified as having a
serious behavior problem. A "serious behavior problem" is identified by the regulations as
behaviors which are self injurious, assaultive, or cause serious property damage and other
severe behaviors that are pervasive and maladaptive and for which instructional/behavioral
approaches specified in the IEP are found to be ineffective.

In determining whether a Functional Analysis Assessment and Positive Behavior Intervention
plan are indicated, the L.E.P. is advised to consider the following:

a) Was an emergency intervention used to address the problem behavior

b) Have instructional/behavioral approaches specified in the IEP been ineffective

¢) Does student have an existing behavior plan

d) Is the behavior limiting the student’s access to learning, the community or social events

(See flow charts in Appendix to Chapter VI to assist in decision making).

Functional Analysis Assessment

All assessment, intervention and evaluation activities related to a special education student’s
Behavior Intervention Plan shall be facilitated and supervised by the IEP team. Although in
most cases a functional analysis is initiated by the IEP team, as with any other special
education assessment of a student with an existing IEP, this can be accomplished with or
without a formal IEP provided parent consent is obtained. Before a functional analysis
assessment begins, parents shall be notified and consent obtained.

A functional analysis assessment must be conducted by, or under the supervision of a person
who has documented training in behavior analysis with an emphasis on positive behavioral
interventions. The Behavior Intervention Case Manager (BICM) shall coordinate and assist in
conducting the functional analysis assessment.
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Once it is determined that a student with a disability requires a functional analysis assessment,
the regulations require that the following elements be included:

1) An accurate definition and description of the frequency, duration and intensity of the
problem behavior including baseline data

2) A history of the problem behavior, including the effectiveness of previously used
interventions

3) A summary of all relevant educational records

4) Health and medical factors which may influence behavior

a. Medication

b. Sleep cycles

c. Health

d. Diet

5) An ecological analysis of the settings in which the behavior occurs including, but not
limited to:

Physical setting

Social setting

Nature of instruction/ degree of participation

Scheduling

Degree of independence/choice

Quality of the communication between the individual and staff and other

students

g. Amount of social interaction

Mo e o

6) Reinforcers must be identified that are specific to the student.

7) An analysis of the antecedents and consequences of the behavior based on data
collected across all appropriate settings.

8) A description of the rate of alternative behaviors, including their antecedents and
consequences

9) Reinforcers that are specific to the student.

Information to complete the functional analysis assessment must be obtained from all of the
following:

1) A review of all available data including individual records and assessment reports
2) Direct and systematic observation

3) Interviews with significant others

Based on the information gathered from the functional analysis assessment, a hypothesis is
generated regarding the function of the behavior.
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Behavior Intervention Plan

The behavior intervention plan is a written document that is developed by the IEP team,
including the BICM. Behavior interventions are designed to provide the student with greater
access to a variety of community settings, social contacts and education programs.

The behavior intervention plan must include the following information:

1) A summary of information gathered from the functional analysis assessment (report)

2) An objective and measurable description of the targeted "maladaptive" behavior(s) and
replacement positive behavior(s)

3) Individual goals and objectives specific to the behavioral intervention plan

4) A detailed description of the behavioral interventions to be used and the circumstances
for their use

5) Specific schedules for recording the frequency of the use of interventions and the
frequency for the targeted replacement behaviors; including specific criteria for
discontinuing the use of the interventions for lack of effectiveness or replacing it with
an identified and specific alternative

6) Criteria by which the procedure will be faded or phased out or less intense/frequent
restrictive behavioral intervention schedules or techniques will be used;

7) Those behavioral interventions which will be used in non-educational settings*

8) Specific dates for periodic review by the IEP team of the programs effectiveness

9) The frequency of consultation to be provided by the behavior intervention case manager
to the staff and parents who are responsible for implementing the plan.

* A copy of the plan shall be provided to the person or agency responsible for implementation
in non-educational settings.

Behavior intervention plans must also include the following elements:

1) Environmental changes needed prior to or during plan implementation.

2) Direct treatment strategies for positive replacement behaviors including reinforcement
systems

3) Positive programming/teaching techniques and strategies

4) Reactive strategies for problem behaviors.

The Behavior Intervention Plan shall become a part of the student’s IEP and shall be
sufficiently detailed so as to direct the plan’s implementation.

Evaluation

As specified in the Behavior Intervention Plan, a schedule for reviewing the effectiveness of
the plan is part of the original document. The frequency of the periodic review is determined by
the type of plan and the support needed by on-site staff. The periodic review will make use of
ongoing measurement data in determining the appropriateness of the intervention. The
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following elements should be included when the IEP team evaluates the effectiveness of the
plan:

Document that program implementation occurred
Obtain data on the frequency, duration and intensity of the behavior at intervals
determined by the IEP team.

e Evaluate plan effectiveness (compare baseline data with current data).

The method of contact and schedule for reviewing the plan must be agreed upon by the IEP
team, including the parent. The review process may occur by any of the following means:

e Telephone contact
e Notes/report to parents
e Meetings

Making Changes to the Behavior Intervention Plan

If the IEP team determines that changes to the plan are necessary to increase program
effectiveness, additional assessments shall be conducted, and changes to the behavior
intervention plan shall be proposed based on the outcomes. The BICM (or designee) and the
parent may make minor modifications to the plan, as long as the parent can review any data
that changes are based on and the parent is informed of their right to question modifications
through the IEP process.

Behavior Intervention Case Manager

Qualifications and Training

The BICM is a designated certificated school/district/county staff member or other
qualified personnel contracted by the district or county office, with training in behavior
analysis with emphasis on positive behavioral interventions. The duties may be
performed by any existing staff member who is appropriately trained in positive
behavior analysis, including, but not limited to, a teacher, resource specialist, school
psychologist or program specialist.

The BICM must meet the following criteria:
1) He or she is a qualified school/district/county staff member and meets federal
and state certification, licensing, registration or other comparable requirements
which apply to the area in which he/she is providing special education or related

services.

2) He or she has had training in the following areas:
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A. Context of the Hughes Bill and implementing regulations

1.
2.
3.

4.

Requirements of the legislation

Definition of key terms

Knowledge of what constitutes a legally acceptable functional
analysis and behavior intervention plan

Role of the BICM in educational settings

B. Conducting an Ecological Analysis

1.
2.
3.

4.

Environmental variables that may influence behavior

Knowledge of how consequences and antecedents effect behavior
Knowledge of curriculum (including functional and critical skills)
and developmentally appropriate practices

Knowledge of teaching strategies

C. Assessing Behavior

bl N S

Analysis of antecedents and consequences

Data collection techniques

Data analysis

Determining the communicative function of the behavior
(developing hypothesis)

Knowledge of multiple factors affecting behavior and behavior
change

D. Developing a Behavior Intervention Plan

1.

2.
3.
4.

Essential components of BIP including
a. Designing environmental interventions to support behavior
change
b. Direct treatment strategies
c. Positive programming
d. Reactive strategies
Selecting replacement behaviors
Principles of reinforcement
Strategies for ongoing data collection

E. Emergency Interventions

1.
2.

3.

Definition of behavioral emergencies

Guidelines for responding to behavioral emergencies including
restrictions on use of aversives

SELPA policies governing the use of emergency interventions
Timelines and legal requirements of emergency interventions
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Responsibilities of the Behavior Intervention Case Manager

[om—ry
.

Consulting with staff on possible referrals.

2. Training or assisting in the training of staff in data collection procedures, functional

analysis and behavior intervention strategies.

Delegating and overseeing data collection, functional analysis, and intervention.

4. Monitoring time lines for the IEP at which the functional analysis assessment is
presented.

5. Monitoring the implementation of the intervention strategies and the follow up

meetings of the team.

Meeting with other case managers on a regularly scheduled basis.

7. Developing or assisting in the documentation of the intervention process.

w

o

Behavior Intervention Planning Team

The SELPA recognizes that the IEP/Behavioral Intervention Planning Team may need to
involve when appropriate, classroom aides, regular education teachers, school psychologists,
lunchroom or playground supervisors, or other interested credentialed staff, in addition to the
classroom teacher, the child’s parents and the BICM. Active involvement of the site
administrator may also be a critical factor in the program’s success. A successful IEP team
capitalizes on the experience and expertise of all its members.

Qualifications and Trainings
Behavior Aides (under the direct supervision of professional staff)

*knowledge of introductory child development
*training in positive behavioral interventions
*understanding of individual differences and environmental effects on behavior
*knowledge of and ability to apply acceptable emergency procedures according

to direction, law, and SELPA policy and positive behavioral interventions
*ability to relate positively to children

Credentialed staff who could potentially be involved in supporting a student with a
behavior plan (e.g., regular education teachers or other credentialed staff)

*knowledge of child development

*knowledge of individual differences, impact of medical, emotional and
psychosocial factors on behavior and various teaching techniques to meet these
differences

*understanding of which emergency procedures are allowed by law

*all of the above mentioned skills
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Credentialed staff who are supporting a student with a behavior plan (e.g., special

education teachers, school psychologists, program specialists or other interested
credentialed staff):

*ability to define key concepts and components of behavioral intervention
regulations

*ability to give examples of good practice to each step in developing and

implementing a behavioral intervention plan

*ability to use key concepts to discuss student behavior

*ability to demonstrate mastery of SELPA-approved emergency behavioral
interventions

*all of the above mentioned skills

Credentialed staff directly responsible for implementing a behavior plan (e.g., special
educators or other interested credentialed staff):

*completion of supervised experience in positive behavioral interventions with
students with disabilities who exhibit maladaptive behaviors

*ability to collaborate with all IEP team members in positive behavioral plan
development and implementation

*all of the above mentioned skills

Emergency Procedures

Definition of an Emergency

A behavioral emergency is the demonstration of a serious behavior problem }) which has not
previously been observed and for which an intervention plan has not been developed; or 2) for
which a previously designed behavioral intervention is not effective.

Behavioral Interventions

Emergency interventions may only be used to control unpredictable, spontaneous behavior
which poses clear and present danger of serious physical harm to the individual or others or

serious property damage and which cannot be immediately prevented by a less restrictive
response (Title 5, Section 3052).

The following emergency interventions, included in “management of assaultive behavior”

training, are approved by the SELPA for use by CPI (Crisis Prevention Institute) trained staff
only and may only be used as a last resort:

1. Use of CPI’s Personal Safety Techniques

2. Nonviolent Physical Crisis Intervention and Team Intervention:
. “children’s control position” for students who are considerably smaller
than the staff person .
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. “team control position™ utilizing at least two team members
. “transport position” utilizing at least two team members
. “interim control position”

Prone restraints of any type are not approved by SELPA, and are not a part of CP] training
Force shall never exceed what is reasonable and necessary under the circumstances, and the

duration of the intervention shall not be longer than is necessary to contain the dangerous
behavior.

Emergency interventions may not include:
1. Any intervention that is likely to cause physical pain.

2. Releasing noxious, toxic or otherwise unpleasant sprays, mists or substances
near a student’s face.

3. Any intervention that is used to subject, or likely to subject, the individual to

verbal abuse, ridicule or humiliation, or which can be expected to cause
emotional trauma.

4. Physical intimidation or threats given verbally, physically, or through body
language.

5. Using any material or objects which simultaneously immobilize all hands and
feet, except that techniques such as prone containment may be used as an

emergency intervention by trained staff.

6. Locked seclusion, or the isolation of an individual in a locked room as an
emergency procedure.

7. Locked time out.
8. Face in lap, or similar positions.
9. Any intervention that precludes adequate supervision of the individual.

10.  Any intervention which deprives the individual of one or more of his senses
(facial screening, blindfolds, helmet, talk back, etc.)

Behavior Emergency Report

Parents/guardians shall be notified within one school day whenever an emergency intervention
is used that is defined above under approved emergency procedures. A Behavioral Emergency
Report shall immediately be completed and maintained in the student’s file. The report shall
include all of the following:

1. The name and age of the student.
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2. The setting and location of the incident.

3. ‘The name of the staff or other persons involved.
4, A description of the incident and the emergency intervention.
5. A statement of whether the student is currently engaged in a systematic

Behavior Intervention Plan.

6. Details of any injuries sustained by the student or others, including staff, asa
result of the incident.

All Behavioral Emergency Reports shall immediately be forwarded to, and reviewed by, a
designated responsible administrator.

Anytime a Behavioral Emergency Report is written regarding a student who does not havea
behavior intervention plan, the designated responsible administrator shall, within two days,
schedule an IEP team meeting to review the emergency report and decide if a functional
analysis assessment and/or interim behavior intervention plan is needed. The IEP must

document its reasons if it decides not to perform the functional analysis assessment or develop
an interim plan.

Anytime a Behavioral Emergency Report is written regarding a student who has a behavioral
intervention plan, any incident involving a previously unseen, serious behavior problem or
where a previously designed intervention is not effective should be referred to the IEP team to
review and determine if the incident constitutes a need to modify the plan.

Behavioral Emergency Report data shall be collected annually by the SELPA, and submitied to
the California Department of Education and the Advisory Commission on Special Education..

" FEDERAL REQUIREMENTS FOR ADDRESSING BEHAVIOR
IN STUDENTS WITH EXCEPTIONAL NEEDS

In addition to the State requirements for addressing severe behaviors, Federal law requiresthat
Behavior Plans be developed for students who evidence behaviors which “impede learning”
and that Functional Behavioral Assessment be conducted in response to certain disciplinary
actions. Specifically, a Functional Behavioral Assessment is required any time suspensions are

over 10 cumulative days or there is an involuntary change in placement.

IDEA 1997

The team should explore the need for sirategies and support systems to address any
behavior that may impede the learning of the child with the disability or the learning of
his or peers (614(d)(3)(B)(i),

In response to disciplinary actions by school personnel, the IEP team should, within 10
days, meet to formulate a functional behavioral assessment plan to collect data for
developing a behavior intervention plan, or if a behavior intervention plan already
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exists, the team must review and revise it (as necessary) to ensure that it addresses the
behavior upon which disciplinary action is predicated (615)(k)(i)(B)

Federal requirements are general, to conduct a Functional Behavioral Assessment and develop
a Behavior Plan. This appropriately allows teams to develop assessment plans individualized to
the student’s needs and functioning level and to conduct individualized assessment. Extensive
materials are available on conducting "functional" behavioral assessment, but the basic
assumption is that all behaviors occur within a particular context and serve a specific purpose.
The only specific provided for in federal law is the definition of behavioral assessment as being
"functional". This means that IEP teams are charged with determining the purpose of the
behavior.

Functional behavior assessment is considered to be a problem solving process. A variety of
techniques and strategies are available to identify the purpose of the behavior, but unlike the
Title V requirements that specify all the elements that must be present in a Functional Analysis
Assessment, professionals make this determination based on individual student needs.
Variables that will affect the choice of methods and sources used may include the functioning
level of the student, including the student’s ability to self report and degree of self awareness,
the frequency and severity of the behavior, the history of the behavior and the circumstances
under which the behavior is observed.

Educators are required to address behaviors that interfere with the student’s learning or the
learning of others, to identify these problems early and to intervene appropriately. In most
instances, there is in fact a pattern of behavior that lends itself to functional assessment.
However, functional assessment is more problematic when an isolated behavior results in a
disciplinary action, thereby triggering the requirement for Functional Behavioral Assessment.
In these instances, where additional behaviors have not been observed that interfere with
learning, the resulting Behavior Plans may identify supports and services that target the skill
deficits or address larger social deficits. Replacement behaviors are considered only in the
abstract, and may be addressed in the context of skill building or self-management training
(anger management training, substance abuse programs, etc).

Functional Behavioral Assessments and Behavior Plans may vary significantly in style and
content. The following are critical elements that should be addressed when conducting a
Behavioral Assessment and developing a Behavior Plan:

Was the assessment individualized based on student need?

Were multiple sources and methods used to gather information?

Was the information analyzed to determine if patterns of behavior are present?

Was an attempt made to identify the function of the behavior?

Was a replacement behavior identified, if appropriate?

Does the proposed BP address both the source of the problem and the problem itself?
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Does the BP identify a variety of strategies and supports?

Does the BP emphasize the development of positive behaviors?

Are the interventions appropriate to the developmental levels of the student? (including
cognitive development, communication ability and emotional functioning).

OVERVIEW OF DIFFERENCES BETWEEN FAA and FBA
(State and Federal Requirements for Behavior Assessment and Planning)

At the present time, there appears to be some confusion regarding the use of the terms
Functional Analysis Assessment (FAA) and Functional Behavioral Assessment (FBA). Both
types of assessment are based on determining the function of a behavior with the goal of using
this information to develop appropriate behavior plans. However, they are very different types
of assessment, with one (FAA) being highly prescribed and regulated primarily for use with
severely disabled students and the other (FBA) being a requirement for addressing behaviors in
a disciplinary context.

The specific requirements for conducting Functional Analysis Assessment (FAA) were
developed and signed into law in California in 1990 in the context of addressing the
appropriate treatment of students with severe disabilities in educational settings. An FAA is
appropriate for students with severe disabilities who evidence serious behavior problems and
students who exhibit a pattern of maladaptive behavior that has been resistant to other
behavioral interventions.

Federal law does not specify any requirements for conducting Functional Behavioral
Assessments (FBA). Under Federal law, behavioral assessment could appropriately consist of a
record review. interview or direct observation. When behavioral assessment is being conducted
in a disciplinary context, the specific behavior may have occurred only once. The function of
the behavior is likely to be established as part of a retrospective analysis. In most cases it is not
possible to satisfy the requirements for conducting a Functional Analysis Assessment with
behaviors that occur infrequently, such as bringing drugs or weapons to school.
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Positive Behavioral Intervention Procedural Flowchart
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Positive Behavioral Intervention Procedural Flowchart
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PROCEDURAL GUIDE GLOSSARY

ACHIEVEMENT TEST - A test that is designed to measure what a child has already
learned.

ADAPTED PHYSICAL EDUCATION - A modified general physical education program, or
a specially designed physical education program in a special class, or consultative
services provided to pupils, parents, teachers, or other school personnel.

ADMINISTRATIVE DESIGNEE - A representative other than the child’s teacher designated
by administration who may be an administrator, program specialist, or other specialist
who is knowledgeable of program options appropriate for the pupil and who is qualified
to provide, or supervise the provision of, special education.

APHASIA - A weakening or loss of the ability to send and/or receive verbal and/or written
messages; not connected with diseases of the vocal cords, eyes, or ears.

ASPERGER’S SYNDROME - A form of autism; student’s with Asperger’s Syndrome have
fewer problems with language and average to above average intelligence.

ASSISTIVE TECHNOLOGY- Any service that directly assists an individual with
exceptional needs in the selection or use of an assistive technology device that is
educationally necessary.

AUDIOGRAM - A graph showing the range of hearing. A hearing sensitivity for air and bone
conducted sounds may be shown on the graph.

AUDIOLOGIST- A person who identifies and measures hearing loss and helps in the
rehabilitation of those with hearing impairments.

AUDITORY COMPREHENSION - The ability to understand what one hears.

AUDITORY DISCRIMINATION - The ability to detect subtle differences among sounds
in words (tap-cap, cap-cop).

AUDITORY MEMORY - The ability to remember what is heard (words, numbers, stories)
including both short and long-term memory.

AUDITORY PERCEPTION - The ability to receive sounds accurately and to understand
what they mean.

AUTISM - A disability which affects the way a person communicates and relates to others.
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BEHAVIOR EMERGENCY - The demonstration of a serious behavior problem which has
not previously been observed and for which a behavioral intervention plan has not been
developed or for a previously designed behavioral intervention which is not effective.

BEHAVIOR INTERVENTION PLAN - The systematic implementation of procedures that
result in lasting positive changes in the individual’s behavior.

BEHAVIOR MODIFICATION - A procedure that is based on the belief that all behavior is
learned and therefore can be unlearned (changed). One must decide the specific
behavior to be changed and decide on a definite plan for accomplishing that goal.

BEHAVIORAL OBJECTIVES - Objectives which are written to describe what a child will
be able to do as a result of some planned instruction. Behavioral objectives are usually
interpreted as objectives that can be measured in some definitive or quantitative way.

BRAILLE - The system of reading and writing through touch commonly known as “Standard
English Braille, American Edition.”

CLINICAL OBSERVATIONS - Opinions about, or interpretations of, behavior made by the
person assessing the students which are based on professional experience and expertise.
The interpretations may relate to behaviors not tested directly during the assessment -
such as “fear of failure” or “desire to please.”

COGNITIVE DEVELOPMENT- The acquisition of learning through ongoing interactions
with the environment. Cognitive development involves perceiving, thinking, problem
solving and remembering information.

COMMUNITY ADVISORY COMMITTEE (CAC) - A group of parents, community
members and school staff that advises the responsible local agency (school district or
county) in the development and implementation of the local plan for special education.
It also assists in parent education, review of programs and public involvement in the
development of the comprehensive plan.

COMMUNICATIVELY IMPAIRED - Those students with disabilities in one or more of the
communication skills, such as language, speech and hearing. Also called
speech/language impaired.

CRITERION-REFERENCED TESTING (OR MEASUREMENTS) - Measures which
answer the question, “What can this student do?” not “How does this student perform
compared to other students”. Individual performance is compared to an acceptable
standard (criterion) - such as “can correctly name letters of an alphabet” - not to the
performance of others as in norm-referenced tests.

DEAF-BLIND - Hearing and vision impairments which result in severe communication and
educational problems.
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DESIGNATED INSTRUCTION AND SERVICES (DIS) - Instruction, therapy, or related
services that are unique and not usually taught by regular class, special class or

Resource Specialist teachers. The services are made available to exceptional children on
the basis of individual need.

DEVELOPMENTAL - Successive changes during the process of natural growth.

DIRECTIONALITY - Awareness of the two sides of the body and the ability to identify them
as left and right and to project this correctly into the outside world, as in knowing which
is the right hand of the person facing you.

ENCODING - Changing ideas into words or written symbols.

EXPRESSIVE LANGUAGE SKILLS - Skills required to produce language for
communicating with other people. Speaking and writing are expressive language skills.

EYE-MOTOR COORDINATION - The ability to relate vision with movements of the body
or parts of the body.

FREE AND APPROPRIATE PUBLIC EDUCATION - Special education and related
services that have been provided at public expense, under public supervision and
direction and without charge.

FINE-MOTOR COORDINATION - Development and control of small muscles, such as
those used to cut, hold pencils, etc.

GRADE EQUIVALENT - The score a student obtains on an achievement test. This can be
translated into a standard score which allows the individual student’s seore to be
compared to the typical score for students in his or her grade level. A “grade
equivalent” score of 6.0 means the score that the average beginning sixth grader makes;

a “grade equivalent” score of 6.3 means the score that the average student who has been
in sixth grade for three months makes.

GROSS MOTOR COORDINATION - The development and awareness of large muscle
activity. The coordination of large muscles in a purposeful manner, such as walking and
jumping.

1. Bilateral - Ability to move both sides of the body at the same time (jumping).

2. Unilateral - Ability to move one side of the body without moving the other
(hopping).

3. Cross Lateral (cross-pattern) - Ability to move different parts of the opposite

sides of the body together or in different sequences (e.g., skipping, which is
a highly integrated movement).
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HEARING IMPAIRMENT - A condition, whether permanent or fluctuating, which impairs
the processing of linguistic information through hearing, even with amplification, and
which adversely affects an infant’s or toddler’s development. Processing linguistic
information includes speech and language reception and speech and language
discrimination.

INDIVIDUAL EDUCATION PROGRAM (IEP) - A plan that describes the child’s current
abilities, sets annual goals and instructional objectives, and describes the education
services needed to meet those goals and objectives.

INDIVIDUALIZED EDUCATION PROGRAM TEAM (IEPT) - A group that meets to
determine the educational needs and the individual education program of a child. The
group includes an administrator/designee, teachers and/or specialists, a regular
education teacher, the parents, the pupil, and others as appropriate. The IEP Team
makes placement recommendations. '

INDIVIDUALIZED FAMILY SERVICES PLAN (IFSP) - A written plan for providing
early intervention services to infants or toddlers and their families who have been
determined eligible for early intervention services.

INDIVIDUALS WITH DISABILITIES EDUCATION ACT (IDEA) - A federal law that
requires school districts to provide a free appropriate public education to eligible
children with disabilities.

INDIVIDUALS WITH EXCEPTIONAL NEEDS (IWEN) - A term used for children
eligible for special education.

INFORMAL ASSESSMENT - Use of procedures such as classroom obserkations, interviews,
or teacher-made tests which have not usually been tried out with large groups of people
and which do not necessarily have a standard set of instructions for their use and
interpretation.

INSTRUCTIONAL DAY - The same period of time as a regular school day for that
chronological peer group unless otherwise specified in the individualized education
program.

INTELLIGENCE TESTS - A standardized series of questions and/or tasks designed to
measure mental abilities - how a person thinks, reasons, solves problems, remembers
and learns new information. Many intelligence tests rely heavily on the use or
understanding of spoken language.

Some intelligence tests are designed to be given to one person at a time; these are called
INDIVIDUAL INTELLIGENCE TESTS; others may be given to several persons at
once and are called GROUP INTELLIGENCE TESTS. Both types of intelligence tests
are given under controlled conditions involving standard instructions and time limits.
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LANGUAGE AND SPEECH DISORDER -Language comprehension, language usage.
Receptive and expressive language is included.

Fluency: the rate and rhythm of speech. A fluency disorder: interruptions in the flow or
rhythm of speech characterized by hesitations, repetitions, or prolongations of a sound,
syllable, word or phrase.

Articulation: difficulties with the way sounds are formed and strung together;
characterized by substituting one sound for another (wabbit/rabbit); omitting a sound
(top for stop), or distorting a sound (shlip for slip).

Voice: inappropriate pitch (too high, too low) or monotones (never changing);
inappropriate loudness or poor quality (harsh, breathy, hoarse) or nasality.

LANGUAGE AREAS -

Phonology - the sounds in words. A disorder could encompass a failure to discriminate
or recognize a difference between sounds and the misuse of a sound in a word.

Morphology - the rules of word formation, meaningful combinations of sounds from
which words are built (adding “ed” to walk to form past tense “walked”). An example
of a disorder could be forming the plural of a man as mans.

Syntax - the arrangement of words in a sentence; word order. An example of this
expressive disorder would be the sentence “About knows calculus I nothing.” A
receptive disorder would involve comprehension of sequence in a sentence, direction,
or paragraph.

Semantics - vocabulary, the study of the meaning of words.

Pragmatics - the function or appropriate use of language in a specific situation.

LANGUAGE, EXPRESSIVE - Speaking or writing.

LANGUAGE, RECEPTIVE - Listening or reading.

LEARNING DISABILITY - A pupil has a disorder in one or more of the basic psychological
processes involved in understanding or using language, spoken or written, which may
manifest itself in an impaired ability to listen, think, speak, read, write, spell, or do
mathematical calculations, and has a severe discrepancy between intellectual ability and
achievement in one or more of the academic areas specified in E.C. Section 56337(a).

LEAST RESTRICTIVE EDUCATIONAL ENVIRONMENT - Some requirements in both
State and federal laws that exceptional children are educated alongside non-
handicapped peers to the maximum extent appropriate to their needs. This requirement
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does not eliminate special classes in state schools, but it reserves these placement
options for children who cannot function in regular classes.

LONG-RANGE GOALS - Global and general “aim statements™ which describe what the
student needs to learn.

LOW INCIDENCE DISABILITY - A severe disabling condition with an expected incidence
rate of less than one percent of the total statewide enrollment in kindergarten through
grade twelve. For purposes of this definition, severe disabling conditions are hearing
impairments, vision impairments, and severe orthopedic impairments, or any
combination thereof.

MODALITY - A way of acquiring sensation; visual, auditory, tactile, kinesthetic, olfactory,
and gustatory are the common sense modalities.

MULTI DISCIPLINARY TEAM - Two or more individuals of various disciplines or
professions, and the parent, who participate in the provision of integrated and
coordinated services, including evaluation, assessment, and IFSP (Individual Family
Services Plan) development.

MULTIPLE DISABILITIES - Students with a combination of disabilities (such as mental
retardation and deafness) which cause severe educational problems. (Deaf-blind is not
included in this category).

NONPUBLIC PLACEMENT (NPS) - Nonpublic, non-sectarian placements will be provided
to any eligible special education pupils, at no cost to the parents, when no appropriate
public placement is available. The nonpublic schools included within this provision
must be certified by the State Department of Education.

NORMS - Information, provided by the test-maker, about “normal” or typical performance on
the test. Individual test scores can be compared to the typical score made by other
persons in the same age group or grade level.

OCCUPATIONAL THERAPIST - Trained in helping patients develop mental and physical
well-being in all areas of daily living, e.g., self-care, prevocational skills, etc.

OCCUPATIONAL THERAPY (0O.T.) - Treatment provided by a therapist trained in helping
the patient developmental as well as physical well-being in all areas of daily life, e.g.,
self-care, prevocational skills, etc. The therapist involves the patient in active
participation of the treatment process to help speed up the recovery and rehabilitation
process.

ORTHOPEDICALLY IMPAIRED - Students with physical impairments resulting from
diseases such as polio, conditions such as cerebral palsy, or from amputations or birth
defects which are so severe as to interfere with their educational performance.
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PERCENTILES RANK - A number, between zero - 100, that tells what percentage of
individuals in a group got scores below a certain score. A percentile rank of 78 says that
the person scored higher than 78% of the group and lower than the other 22%.
Percentile rank should not be confused with a percentage score on the test.

PERCEPTION - The process of interpreting sensory information. The accurate mental
associations of preset stimuli with memories of past experience.

PERCEPTUAL-MOTOR TESTS - A test that requires people to use their skills in receiving-
and interpreting sensory information in responding to tasks that require actions, such as
drawing a line between two given lines, copying a circle, etc.

PERSEVERATION - Continuing to behave or respond in a certain way when it is no longer
appropriate. Difficulty in shifting from one task to another.

PERSONALITY TESTS (OR INVENTORIES) - A test which measures characteristics
such as emotional control, honesty, attitudes, etc., rather than intellectual ability or
academic achievement.

PHYSICAL THERAPIST - Trained in applying treatment to bones, joints, muscles, and
nerves.

PHYSICAL THERAPY (P.T.) - Treatment of disorders of bones, joints, muscles, and nerves.
With the prescription of a physician, the therapist applies treatment to the patient in the
form of heat, light, massage, exercise, etc.

PHONICS - Use of phonetics in the teaching of reading. Relating the sound (phoneme) of the
language with the equivalent written symbol.

PSYCHOLOGICAL EVALUATION - An assessment to determine the level of functioning
through the use of group and/or individual tests. The tests determine the level of
functioning in three areas:

1. cognitive - how much one knows in certain areas, how one thinks;
2. affective - pertains to feelings or emotions;

3. Perceptual motor - control, coordination, and appropriate responses from all parts
of the body.

PSYCHOLOGISTS - A person trained to give psychological tests, interpret results, and
suggest appropriate educational approaches to learning or behavioral problems.

READING COMPREHENSION - The ability to understand what one has read.

RELATED SERVICES - Transportation and such developmental, corrective and other
supportive services as required to assist an individual with exceptional needs to benefit
from special education, and includes the early identification and assessment of disabling
conditions in children.
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RESOURCE SPECTALIST - A role created by the Master Plan for a person with advanced
training in special education. Depending on the local plan, the Resource Specialist can
provide the following: individual and small group instruction, developing instructional
materials and teaching techniques for the classroom teacher, assessing pupil progress
and coordinating recommendations in the child’s individualized education program
(IEP) with parents and teachers.

RESPONSIBLE LOCAL AGENCY (RLA) - An organization unit, created by the Master
Plan that is fiscally and administratively responsible for special education services to
children within a Special Education Local Plan Area (SELPA). An RLA may be a
school district or County Office of Education.

SCALED SCORES - The translation of “raw” scores, total points earned on a test into a score
which has similar meaning across age levels. If a scale from zero to 20 is used, then a
scaled score of 10 is an average score, regardless of whether it was obtained by a five-
year-old or a fifteen-year-old.

SELF-HELP - Refers to feeding, dressing and other activities necessary for functioning in a
family, in school, and in the community.

SEVERE LANGUAGE DISORDER - A severe disorder of language or dysphasia is defined
as a severe disability in the comprehension and/or expression of oral and/or written
language.

SEVERELY IMPAIRED - Those students who require intensive instruction and training
including students identified as having moderate to severe retardation.

SHORT -TERM OBJECTIVES (sometimes referred to as benchmarks) - A series of
intermediate steps that will take the student from where he or she is now to
accomplishing annual goals.

SPECIAL DAY CLASS (SDC) - A self-contained class that offers full-time instruction to
children whose disabilities prevent them from participating in a regular class. Special
centers are schools or part of a school with Special Day Classes.

SPECTAL EDUCATION - Specially designed instruction at no cost to the parent to meet the
unique needs of a disabled child. Related services that are necessary for the child to
benefit from the special education program/services will also be provided at no cost to
the parent.

SPECIAL EDUCATION LOCALS PLAN AREA (SELPA) - The district or districts and
counties within a local plan; the area served by the plan.

SPECIFIC LEARNING DISABILITY - This term refers to problems in academic
functioning, such as writing, spelling, math, or reading which cannot be explained by
ability, vision, hearing, or health impairments.
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SPEECH-LANGUAGE SPECIALIST - Person trained to provide analysis, diagnosis and
therapy for speech and language disorders.

STANDARD DEVIATION - Tells how much a score “deviates,” or varies, from the mean
score for the group. In a group of scores, the greatest number of scores will usually be
close to the mean or average score. The numerical value of a standard deviation unit is
different from test to test, but scores which are more than one standard deviation unit
above or below the mean occur less frequently.

SURROGATE PARENT - An adult appointed by the local education agency (LEA) to
represent a pupil whenever the pupil does not have parental representation and has been
referred for, or is currently being served in, special education.

TACTILE - Sense of touch.

TEST OF VISUAL ACUITY - An eye examination which tells how well a child can see and
recognize symbols in comparison to other children.

TRANSITION SERVICES - A coordinated set of activities based on individual student
needs, designed within an outcome-oriented process, that promotes movement from
school to postschool activities. The services may include instruction, related services,
community experiences, the development of employment and other postschool adult
living objectives, and, when appropriate, acquisition of daily living skills and functional
vocational evaluation.

VISUAL DISCRIMINATION - Using the eyes to discriminate letters and words.

VISUAL PERCEPTION - The identification, organization, and interpretation of data received
through the eye.

VISUALLY IMPAIRED - Students who are blind or who have partial sight and who, as a
result, experience lowered educational performance.
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CHAPTER VIII

MISCELLANEOUS
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Special Education Transportation

The LE.P. team for any special education student must clearly specify how the child’s
transportation needs will be met. Transportation may be a required service if it is needed in
order for the child to receive a free and appropriate public education. Therefore, LE.P. teams
should consider the disability of each individual student, the need for a student to participate
with non-disabled peers to the extent possible, and the student’s safety when recommending
one of several different transportation options.

1.

The student, though enrolled in a Special Education program, is attending
his/her neighborhood school. The LE.P. team determines that no special
transportation is required. This student would be treated as a regular student for
transportation purposes and would either walk or take district bus transportation
to their school. Regular bus transportation would include walking to and
waiting at a designated bus stop.

LE.P. documentation: The notes of the I.E.P. should reflect discussion regarding
transportation needs and the finding that specialized transportation is not

- required.

If specialized transportation is required in order for the student to receive an
appropriate education, the following options should be discussed by the 1.E.P.
team:

a. The disability of the student does not significantly interfere with
locomotion or judgment. The L.E.P. team determines that the student
could safely walk to the end of a driveway or to some other designated
and approved bus stop to wait for transportation.

LE.P. documentation: The L.E.P. team shall document that transportation
will be required. Notes of the meeting should reflect discussion.

b. The disability of the student is such that door to door transportation is
required in order for the student to receive an appropriate education.

If a local school district within the SELPA requires specialized transportation for a student not
currently enrolled in County operated programs, they may contact the Director of Special
Services to explore transportation options.
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Special Education Services to Students
Parentally Enrolled in Private Schools

Approved by Executive Committee: 12-12-01

Goal

. Locate, identify and evaluate all children ages 3 through 22 with disabilities

enrolled by their parents in private schools who may be eligible for special
education services.

. Offer a Free and Appropriate Public Education (FAPE) or an Individual Service
Plan (ISP) as appropriate to identified students.

Procedures

A. Child Find

1. The EIl Dorado County Special Education Local Plan Area (SELPA) will
undertake the following child-find activities with regard to private school
students ages three through 21:

(a) Presentations to representatives of private school students with
disabilities (including private school administrators, teachers,
parents and students) regarding issues including, but not limited
to, criteria for special education eligibility and special education
referral procedures under federal and state laws and regulations.

(b)  Distribution of written materials to representatives of private
school students with disabilities regarding issues including, but
not limited to, criteria for special education eligibility and local
special education referral procedures conforming'to federal and
state laws and regulations.

2. The El Dorado County SELPA will ensure that child-find activities
undertaken for private school students are comparable to activities
undertaken for children ages three through 22 with disabilities in public

schools.
B. Special Education Referral
1. A private school student suspected of having a disability may be referred

for assessment to the student’'s district of residence.
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An assessment plan shall be developed and assessments completed
within the 50 day time line.

C. Eligibility Determination Meeting

1.

The school of residence shall convene the initial meeting to determine
eligibility. Participants at the meeting shall include the parent(s) and LEA
staff qualified to interpret assessment report(s), if any. If it is determined
that a private school student with a disability is eligible for special
education services, the LEA shall inform the parent(s) of a private
school student with a disability that:

a. LEA will write an IEP and provide FAPE if parent(s) enroll their
student in public school.

b. If the parent(s) make it clear they intend to enroll (or continue
enroliment) of the student in private school, the LEA shall develop
an Individual Services Plan (ISP) in accordance with this policy
and federal and state laws and regulations.

c. If LEA staff have received indication from the parent(s) prior to
the eligibility determination meeting that the parent(s) wishes to
have an ISP developed, the ISP may be developed at the same
meeting as the eligibility determination. A representative of the
private school must be invited to the meeting.

D. Individual Service Plan Policy

1.

Pursuant to federal and state law and regulations, LEAs in El Dorado
County SELPA shall spend a proportionate share of federal funds for
special education purposes to private school students with disabilities
eligible for special education services. Funds may not be used to
finance the existing level of service in a private school or to otherwise
benefit the private school or the general needs of students enrolled in
the private school. Annually, the SELPA will calculate for each LEA the

allocation funds equal to a proportionate amount of Federal Part B
funds.

Special education services may be provided in a public school setting.
Special education services may be provided on-site at a student’s
private school to the extent consistent with law. If special education
services are provided at a location other than the student’s private
school, the LEA must provide transportation if it is necessary for the
student to benefit from or participate in the offered services. The cost of
transportation may be included in calculating the proportional costs
allowed for the provision of special education services to private school
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students. LEAs are not required to provide home to school
transportation for private school students with special education needs.

After providing an opportunity to consult with representatives of private
school students with disabilities during February, 2000, the LEAs within
the SELPA determined that the following services shall be provided to
private school students with disabilities ages three to 22 who are
determined to be eligible for special education services:

a. Speech/language consultation and/or direct service for one hour
per month for ten (10) months, excluding summer recess and
intersession.

b. Vision services consultation and/or direct service for one hour per
month for ten (10) months, excluding summer recess and
intersession '

E. Dispute Resolution

1.

No LEA is required to pay for the cost of educating a child with a
disability at a private school (including special education and related
services) if:

a. The LEA made a FAPE available to the student.

b. The parents voiuntarily elected to piace their child in a private
school.

Pursuant to federal regulations, parents are not entitled to a due process

hearing with the California Special Education Hearing Office involving

disputes over the contents of the service plans, their quality, or their

implementation.

Disputes regarding the District/SELPA private school service policy and
procedures for parentally enrolled private school students may be
resolved pursuant to local uniform complaint policies and procedures,
and/or by filing a complaint with the California Department of Education.

No parentally placed private school student with a disability has an

individual legal right to receive some or all of the special education and
related services that he/she would receive if enrolled in a public school.

118



Inclusive Education Responsibility Statement

Full Inclusion Class for Students with Severe Disabilities
Classes for Students with Low Incidence Disabilities

Service Responsibility

The purpose of this document is to clarify understandings developed by the SELPA Governance
Structure in relation to the full inclusion program for students with severe disabilities and classes
for students with low incidence disabilities. The primary area of concern is that of service
responsibility.

The Procedural Guide (“Special Education Placement Process for Pupils Outside the District of
Residence”) is clear that the district of residence maintains responsibility for the special
education service needs of students who reside within the geographic boundaries of the district,
even when the child is placed in an EDCOE operated class. In general, this has never been an
issue for most host schools as a majority of the special day classes operated by the El Dorado
County Office of Education on behalf of the SELPA member districts, provide integration at less
than 50% of the school day. Because of this low level of integration, the host schools have never
claimed ADA for these students and the understanding that the district of residence retains
ultimate responsibility for the student has been clearly understood.

However, the Procedural Guide does not address the issue of ultimate educational responsibility
when ADA may be claimed by the host school due to integration that exceeds 50% of the school
day. This level of integration occurs when students are enrolled in the special day classes for
students with low incidence disabilities (Deaf, Orthopedic Impairments, Blind) and in the full
inclusion class for students with severe disabilities.

It is the agreement of the SELPA that students who are enrolled in any regional program,
regardless of ADA funding, are always the ultimate responsibility of the district of residence.





