Reading a Student'’s IEP
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Equ for Equality »

Mission: Advance the human & civil rights of people with disabilities in Illinois

e Private and independent non- e Special Education Helpline:
profit o 866-543-7046

e Protection and advocacy _(Pg_‘A) o Any parent or service provider for
system for the State of Illinois a student with a disability can call

e Free legal assistance for people with questions about special ed
with disabilities of all ages across law
the state o Completely free

o Provide, at minimum, self-

e Legal teams: Civil Rights, Special :
advcoacy assistance to caller.

Education, Abuse Investigations



L o1
- Special Education Law key terms >

IDEA FAPE IEP
Individuals with Disabilities Free Appropriate Public Individualized Education
Education Act Education. Not what is best, Program

but what a child needs to
learn or get some benefit
from their education.

LRE Related Services n Compensatory
Least Restrictive What is needed to benefit Ed ucation
Environment from education. e.g. speech, . .

physical, or occupational Additional services that your

child may get if the school
does not provide your child
what they need (a denial of
FAPE).

therapy.



Individualized Education Program developed at IEP meeting

Outlines:
What the child can currently do
What the child will be able to do in one year's time
What the school will provide to get student there

Legally binding
If a parent can prove the school failed to follow IEP or enable
the student’s progress, the school district can be legally liable

for its failure.
Compensatory education services
Private school/placement



STUDENT HAME: DATE OF MEETING:
INDIVIDUALZED EDUCATION PROGRAM [CONFERENCE SUMMARY REPORT)
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Eligibility

e To be found eligible for an IEP, the child must
Meet criteria for at least one of the 13 disability
categories; AND
The disability must adversely affect educational
performance; AND

Because of the disability, the student needs “special
education and related services”

e A child can be found eligible under more than one category.

0
-------------------------------------------------------------------------------------------------------






STUDENT HAME:

DATE OF MEETING:

INDIVIDUAL IFED EDUCATION PROGRAM [CONFERENCE SUMMARY REPORT)

DETE OF MOST RECENT EVALLIATION:

DATE OF NEXT REEVALLUATION:

PURPOSE OF CONFERENCE [Chack all that apply)

| Feview of Exsling Data
| Inttial EvalsatonEligiality

[] mesvanation

[ mnima iR

[ e revdewmevsion
[] secondary Transtion

[] rFeasrF [] sraduation
[J] wmanreststion Determinaton [ ] Cmer

STUDENT'S ADDRESS (Siest, Chy, State, Ip Code)

STUDENT'S DATE OF BIRTH S5 1D NJMEER

I:l MALE ETHHICITY

[] FEmaLs

LARGUAGEMODE OF COMMUMNICATION USED BY STUDENT

ANTICIPETED DATEJOF HIGH
SCHOOL GRADUATION

CLIRRENT GRADE LEVEL

PLACEMENT(To be completed afer piacement delenmination) DISABILITY(S) MEDICAID NUMBER:
[ J¥es [ Mo Placemant|sin Resident Schoo
RESIDENT DISTRICT RESIDENT SCHOOL
PLACEMENT
SERVING DISTRICT SERVING SCHOOL
PARENT INFORMATION

(1) PARENTS NAME |:| EDUCATIONAL SURRDGATE PARENT

(2] PARENT'S NAME |:| EDUCATIONAL SURRCCATE PARENT

[1) PARENTS ADDRESS [Sirest, Cty, State, 2ip Code)

{2) PARENTS ADDRESS {Sirect, City, Staba, Zip Code)

1) PARENT'S TELEPHONE NUMBER: (Ingluge Ar=a Cods)

{2) PARENT'S TELEPHOME NUMBER {Include Ara Code)

(1} LANGUAGEMWODE OF COMMUMICATION UISED BY PARENTS)
[Jves []Ho imemreter

{2) LANGUAGEMODE OF COMMUNICATION USED BY PARENT'S)
[J¥es []Mo inerpreter




Initial IEP meeting held after a child is found eligible to develop the
IEP

Annual meetings to review and revise the child'’s IEP to provide
appropriate services and supports

Not limited to one meeting a year.

Team should discuss child’s progress/lack of progress and any
changes to programming for the child

.
.......................................................................................................



The team must include:
Parents or guardians
General education teacher
Special education teacher
Related service providers

Representative of the Local
Education Agency (LEA)

When applicable, the team may
also include:

The child (when
appropriate/starting at 14 12)

An individual who can interpret
the instructional implication of
evaluation results

Parent’s expert or attorney

10



Signature indicates attendance. Check appropriste boxes to indicate which meetings were attended. Anyone senving in a dual role should indicate so on
the ﬁ:ih:lﬂ'ng lines. Hamq.nrm:l pmpﬂtpﬂt_pﬂ‘b‘ﬁ thwrough written input or is excused from all or part of the |EF meeting, the required excusal and written

ELIGIBILITY

Parent

Parent

Shudent

LEA Representathe

Gener! Egucation Teachar Schood Nurse

OO0 4doodas

REVIEW
]
L]
]
L]
]
L]
]

- ]
It the pareni(s) did nat 38snd the IEP mesting, document e afiemgs o contact the parentis) prior 1o the IEP mesting.




"IEP Rules to Know

IEP must be revised at least once per year.

The school must re-evaluate the child every 3 years.

The IEP team must include the parents unless the parent provides a sighed
waiver.

If the parents do not attend, the school should document all the ways
they attempted to contact and include the parents.

The parent must be given written notice of the IEP meeting date/time at
least 10 days in advance (unless waived).

This written notice is often attached to the IEP.

Unless parent signs a waiver, changes to IEP do not go into effect for 10
days.

12



STUDENT NAME:

DATE OF MEETING:

DATE OF MOST RECENT EVALLIATION;

INDIVIDUALZED EDUCATION PROGRAM [CONFERENCE SUMMARY REFORT)

DATE OF NEXT REEVALUATION:

s

PURFPOSE OF

{Check al that apply)

Feview of Exsting Data
[ inital EvaluszonElgiity

[ mesvaiaton

[ wnitat iR

P RevewRevision [ raaer
[ secondary Trensition [] manrestston Determination [] Cmer

[ craduation

Q
@
o)

} STUDENT IDENTIFICATION INFORMATION h§

2, ZIp Coc) STUDENTS CATEOF BIRTH | 51510 NOMEER

ANGUAGEMODE OF COMMUNICATION USED BY STUDENT | CURRENT GRADE [EVEL BCERE AT FiGH \ Check the IEP
EIMEME'EIUMEWMMHWWN} DISABILITY(S) MEDICAID NUMBER meeting date_ Has

When was the child last RESIDENT DT ESIDENT SoRo0L the IEP team met at

evaluated? Are they due for

least once a year?

SERVING DISTRICT

re-evaluation?

SERVING SCHOOL

[1)PARENTS NAME [ ] EDUCATIONAL SURROGATE PARENT

(2)PARENTS NAME [ | EDUCATIONAL SURROGATE PARENT

(1] PARENTS ADDRESS [Sirest, Cfty, State, ZIp Cods)

(2) PARENTS ADDRESS |Street, City, State, Zip Code)

[1) PARENT'S TELEFHONE NUMBER: (Incuge Ar=a Code)

(2) PARENT'S TELEPHONE NUMSER (Incluce Asea Code)

[1) LANGUAGEMODE COF COMMUNICATION USED BY PARENT 5]
[Jres [no imemreer

Was everyone at the

(2] LANGUAGE/MODE OF COMMUNICATION USED EY PARENT'S)
[Jves []no imermpretes

PROCEDURAL

Explanaton of Procadural Safeguants wer fr the p

meeting who was
supposed to be there?

Transer of RIQ'S - Seventesr-yaar ol Sludent Imomed of NisMer nghis
Parentis) were gven a copy of the:

T3t wil TanSfer to the SGET Upon reaching age 16, [ | ves [ | o

[ Evamation report and eligiiity determination e
[ oistricts behavicral intervention polices

[ ostrcts benaviorai intervention procedures (intiat 1P anty)

boxes to

indicat mestings were
the fDHmmg lines. lfa l;gé_re::mpan participates through writien input or is excused from all or pa‘l

EpONt, &5 Necessary, is

indicate which Pna\::e senving in 3 dual role should indicate so on

|EF meeting, the required excusal and writhen

If the parents did not

O O DD e attend, what steps did
Was the parent provided 0 Hes 7D e the school take to
timely, written notice of E E = E E e include them?
the meeting? o oo o oo
(Invitation should be ooo___ oo
attached to IEP) R o o m:ﬂ,,

It ha paress) id nat 3tiand the IER mesting, documant e JHempts i contact the parentfs) prior o tha IER masting







Present Levels of Performance

Goals and Objectives

Services and Placement

Accommodations & Modifications

Other Services




..............................................................................................

Present Levels of 208
Performance

Where the child is at currently both academically and
functionally.

Should include relevant:
Evaluation results
Standardized testing scores
Teacher and service provider feedback
Parent input

Should be the basis for developing/revising the IEP

.......................................................................................................



PRESENT LEVELS OF ACADEMIC ACHIEVEMENT AND FUNCTIONAL PERFORMANCE
Complete for initial IEPs and annual reviews,

When completing this page. lude all areas from the following list that are impacted by the student's disability: academic performance,
sociallemotional status, independent functioning. wocational. motor skills, and speech and language/communication. This may include
sirengths/weasnesses identified in the most recent evaluation,

Parental Educational Concems/input

Student's Present Level of Academic Achisvement (Include strengths and areas nesding improvement)

Student's Present Levels of Functional Performance (Include sirengths and areas needing imprevement

Describe the effect of this individual's disability on invoblvement and progress in the general education cumiculum and the functional implications.
of the student's skills.

= For a preschool child, describe the effect of this individual's disability on imvolvement in appropriate activities.

= By age 14%, describe the effect of this individual's disability on the pursuit of post-secondary expectations (living, leaming, and
working L




‘Goals & Objectives

Specific
Goals should address child’s needs as )
identified in the PLOP Measurable
Ex: reading, math, social skills, behavior, -
etc. Achievable
Should be SMART goals _
Must be reviewed and updated annually ~elevant )
elevan
Parents should receive quarterly progress )
reports with updates on IEP goals. - N
ime
Specific




‘Goals & Objectives »

Examp\e"

W

Jenny will raise her hand to
participate in class 3 times in a 45
minutes class period.

n- ExamP'e
No 4 Jenny will participate in class.

.......................................................................................................



GOALS AND OBJECTIVES/BENCHMARKS

Complete for initial IEPs and annual reviews, ing the IEP (e.g., goals and objectives/benchmarks,
accommuodations, modifications and suppnr!sj must be noM’ed m‘hen‘hrs specific msponsmessJ

REPORTING ON GOALS

The progress on annual goals will be measured by the short-term cbjectives/benchmarks. Check the methods that will be used to notify parents
of the student’s pregress on annual geals and if the progress is sufficient to achieve the goals by the end of the IEP year:

Report card D Progress reports I:I Parent conference D Other (specify)
C ACADEMIC ACH NT AND FUNCTIONAL PERFORMANCE

Results of the initial or most recent evaluation and results on district-wide assessments relevant to this goal; perfiormance in comparison to
general education peers and standards.

Where is the student

How will parents be GOALS AND OBJECTIVES BENCHMARKS currentl
The goals and short-foerm abjectives or benchmarks shall meat the student's nducaﬂunainood‘s ﬂ!uf msiift fram thnswdnntsj.ss:‘bmof y
u pdated o n StUdent g::lux?e:::;mw":fn and pl;:?n’::sc':::r::nﬁicademlc Dn;::r;;::holflr Transition lFnois Leam::ga:l::;:': fu ncti o n i n g as

progress? / relates to this goal?
Title{s) of Goal Implementer(s)

What is the aCtual goal? Short-Term Objective/Benchmark for Measuring Progress on the Annual Goal :
Is it a SMART goal? Who will be responsible

Evalustion Evalustion ] e for implementing the
9% Accuracy [] Observation Log [ Daily 2
| #ofattempts [] pata Charts [ wWeekiy goal"
T other (specify) [ Tests [] Quarterty
[ other (specify) [ ] Semester ‘

w:at are the ﬁ% o tod. mea. being
s. ort-_term Short-Term Objective/Benchmark for Measuring Progress on the Annual Goal evaluated’ measured,

objectives the  ==—) and how often?

student will be = Proses rining Progs Extent of Progress
working on to reach —ideeme  |Howoms Hoecey
the larger goal? ot (spee | H s topeci i
[ other (specify)

*Often progress on goals
and objectives are
reported on separate IEP

Short-Term Objective/Benchmark for Measuring Progress on the Annual Goal

Evwaluation Evaluation Schedule for Dates Reviewed/

Criteria F Progr Extent of Progress
. % Accuracy [] observation Log [ Daily Progress Reports
f r e ke m E EE e e s EEEEEEmom o __{__ #ofattempts [] pata Charts I =
[ other (specify) [ Tests [ Quartery 20

[] other (specify) [ semester
[ Cther (specify)




- Accommodations & »
- Modifications

Individualized changes to rules or routines child needs
because of their disability to access their education.

Extended time on assighments Complete tests or assignments in
preferred space

Frequent checks for understanding

Frequent breaks

Guided notes
Agenda or assighment checklist

Verbal/Written instructions

Preferential seating
Shortened assignments

.......................................................................................................
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EDUCATIONAL ACCOMMODATIONS AND SUPPORTS

Complete for initial IEPs and annual reviews, (Anyone responsible for implementing the educational accommodations must be

notified of her'his specific responsibilities).
CONSIDERATION OF SPECIAL FACTORS

Check the boxes to indicate if the student requires any supplementarny aids andior services due to the following factors. For any box checked

“yes,” specify the special factors in the 'ﬁupﬁlwanhw Aids, Accommodations and Modlﬁntiom‘ﬂauﬁon andior the Linguistic
d Cultural Accommedations section listed below,

[] Yes []Mo assistive technology devices andior services. If yes, please specily needed AT. I na, specify why AT is not ne to access FAPE.

[] Yes [] No communication needs including students who are deafhard of hearing. I yes, complete linguistic and cultural accommodations

[ ves [I Mo English leamar status— language needs.
[] Yes ] Mo blindivisually impaired — provision of Bralle instruction
[] Yes []MNo behavior impedes student’s leaming or that of others. If yes. the team must consider strategies. including positive behavioral

interventions and supports to address behawior.  This may include a Functional Behavioral Assessment andior a
Behavioral Intervantion Plan. I so, attach any complated forms,

LINGUISTIC AND CULTURAL ACCOMMODATIONS

O he The student requires accommadations fior the IEP to mest henhis linguistic and cultural needs. Thit
deaffhard of hearing. If yes, specify any needed accommodations:

Special education and related senvices will be provided in a language or mode of communication other than or in addition to English.
This inchedes services provided to students who are deafhard of hearing. If yes, specify any needed accommodations:

For students whe are deafhard of heaning and others, as applicable:
- Identfy the language and communication needis): [] ASL [[] Auditery/Oral [ Cued Speech [] Speech Generated Devics [] Tactiie
[ signed Engiish [ Other please describe)
List the opportunities for direct communication/interaction with peers and professional personnel in the child's language and communication mode:

. L=t he idenlifies made of communicalian aceassible in academic nelruction, schoo| samices, and axtracurricular activaies that the sluden will recaive:

SUPPLEMENTARY AIDS, ACCOMMODATIONS, AND MODIFICATIONS
mmodations, and madifications sre needed for the child to maka progress toward annual goals. to progress in the general educatio
curriculum, parficipate in extracuricular and other non-academic activities, and to be educated and participate with other children with i g
or nendisabled children fe.g., accommodations for daly work, environmental accommodations, moving from dass to class, etc). Sup
accammodations. and mi -ations must be based upan peemreview research bo the extent pracbcable,

SUPPORTS FOR SCHOOL PERSONNEL

[ es [IMo Program trainings andfor supports for school persennel are needed for the student to advance appropriately
toward attaining the annual goals, participate in the general curriculum, and be educated and participate with
ather students in educational activities. If yes, specify what trainings and'or supports are needed, including
when appropriate, the infermation that clarifies when the trainings and/or supports will be provided, by
whaim, in what lecation, ete.

Are there
special
circumstances
to be
considered?



STUDENT NAME: DATE OF MEETIN
ASSESSMENT

CLASSROOM-BASED ASSESSMENTS

[0 Student will participate in classreom assessments with no accommedation(s).
[0 Student will participate in classreom assessments with accommodation(s). (Complefe Azzezsment Accommodations).

DISTRICT-WIDE ASSESSMENTS

[] District does not administer district-wide assessments.
[ District does not administer district-wide assessments at this grade level.
Student will:
Mot participate in the entire district-wide assessment.
Participate in the entire district-wide assessment with no accommodation(s)
Pariicipate in entire assessment with accommedation(s). (Complefe Azsessment Accommodafions section)
Pariicipate in part(s) of the district-wide assessment (specify which part{s) and what, if any, accommodations
are required). {Complefe Azsesament Accommodations secfion on the IEP).
Participate in the district-wide altemate assessment without accommodation(s).
Participate in the district-wide altemate assessment with accommodation Complete Assessment Accommodations)

STATE ASSESSMENTS

Indicate which state academic assessment(s) student will take and, if applicable, if accessibility feature(s) and/or accommodation(s)
are needed.

[0 State academic assessments are not administered at this grade level:
1. llinois Assessments of Readiness (IAR) (grades 3-8)

|:| The AR assessment is not appropriate. (Go to #2)

Student will:

[[] Participate in AR with no accessibility features tumed on in advance and no accommodation(s).
[] Participate in IAR assessment with accessibility features turmed on in advance andfor accommedation(s). (Complefe
IAR Accessibility Features and Accommeodations form and affach).

ic i 1 I iencel G -

[[] The DLM Farticipation Guidelines were met. {Complefe the DLM Participation Guidelines and atfach).

If met, the student will:

[ Participate in DLM with no accessibility features/accommadatio -

[ Participate in DLM with accessibility features/accommedation(s). 1 omplete the DLM Accessibility Features and
Accommaodafions form and affach)

L College Board Assessments {Grades 3-11)
Participate im PSAT 9, PSAT 10, and SAT assessments with no accommodations.
Participate in T 9, PSAT 10, and SAT assessments with accommedation(s). {Compiste College Board Assessments
Accommodations Section)
assessments:

Mot administered at student's current grade level or course.
Participate im science assessment with no accommaodation
Participate im science assessment with accommodation{s). (Complefe Science Assessment Accommodations section)

Physical Fitness Assessment (e g Brockport® FitnessGram” )

Wil net participate in the physical fitness assessment (Explain

Participate in FitnessGram® with no accommeodation(s). Participate in Fitness Gram@ with accommodation(s).
Participate im the Elocl(pnrl‘ with mo accommodation 5

Participate in the Brockport® with accommodation(s). {4z delineated in the fest manual)

The KIDS Assessment is not appropriate.
Participate in KIDS with no acc:ommodam)nls Indicate which subsets: |:| 1 D
1o 0o

O

I Y [ [




STATE ASSESSMENT OF ENGLISH LANGUAGE PROFICIENC

The siate assessments of language proficiency for English leamers (EL) in grades K-12 indude: Accessing Comprehension and
Communication in English State to State (ACCESS) and the Alternate ACCESS,
[0 ¥es [0 Ne  Endish learner (EL). If “NO°, skip to next section
If yes, the student will:
Parlicipate in the ACCESS with no accommodation{s),
Pariicipate in the ACCESS with accommaodation(s). (Complefe Assessment Accommodations section).
the alternate ACCESS with no accommaodatian(s).
Participate in the akemnate ACCESS with accommodation(s). (Complete Assessment Accommodations section of the IEF).

ASSESSM| CCOMODATIONS

If the student will participate in assessments withaccommodations, other than 1AR, DLM, andfor I3A, document any needad
accommodations for the content area(s) in the section below.

Classroom-based Assessments

District-based Assessments

College Board Assessments

Science Assessment

Physical Fitness Assessment (e.g. Erockport®)

ssessment
= which accommodations are needed:
[ Communication Devices [ Eraille
[ Adapted Writing Utensils [ Adapted Scissors

[ Enlarged Print/pictures [ FM System

ACCESS/Alernate ACCESS

What
accommodations
will the student
receive for each

type of
assessment?



.
.
.
.
.

Services & Placement .

What services is the child receiving? Where?

This includes academic services (reading; math) and related services
(speech; social work)

Variety of placement options:
General education classroom, with or without support
Resource classes
Self-contained classes (only students with disabilities)

LRE
Least Restrictive Environment

A child must be educated to the maximum extent appropriate with
their non-disabled peers



Initiation Date: Duration Date:

PARTICIPATION IN GENERAL EDUCATION CLASSES
The |EP must address all content areas, classes, and specify if the student will part general physical education,
General Education with No Supplementary Aids Minutes Per Week

{Specify content areas, dasses, whether or not the child will participate in general physical education. and extracurmicilar In Setting
and other nonacademic activities. ) {Optional)
] t
R is th
L4

Special Education and Related Services within the General Education Classroom Minutes Per Week U
(Specify content areas and dasses in which the child will participate with the provision of special education and related In Sofi N 'l
senvices. List each special edueation and related service that will be provided during each dass.) n Seting

General Education with Supplementary Aids (as specified in the Supplementary Alds section) Minutes Per Week
Specify content areas, dasses, whether or not the child will participate in general physical education, and extracurricular In Setting
and other nonacademic activities with supports, if applicable.) (Optional)

PARTICIPATION IN SPECIAL EDUCATION CLASSES/SERVICES
The |EP must address all special education and related services,

Special Education Services — OQutside General Education Minutes Per Week
In Setting

Related Services — Qutside General Education Minutes Per Week
In Setting

E ional Envi EE) Caleulati A 3-5) Ed ional Envi (EE) Calculation (A g-21)
1. Minutes spent in regular early childhood program - Total Bell to Bell Minutes
2. Minutes spent receiving special education and related . Total MNumber of Minutes Outside of the General
senvices outside regular early childhood (A+B) Education Setting (A+B)
. Total Mumber of Minutes inside the General
Education Setling (line #1 minus line #2)
. Percentage of time inside the General Education
Environment (line #3 divided by line #1)




Placement
may also be

Specialized Instruction Area | Modification or Frequency and location of Special Education/Related Services
and/or Related Services | Accommodation Frequancy should be noted in number of minutes per week p r e S e n e a S
Direct Sendces in Reguiar Direct Servicas in ;
rnaaesnassmm| n LRE grid

Socal Sciences

Mathematics 333 MPW _‘
Blology & Physical Sciences W | N | N\

Social Work Na \
+ Social/Emofional

TOTAL # of minutes per we? 867 MPW 38 MPWYN, | 0 MPW/

Language Arts/English/Reading '\ 333mPw
Yes




CURRENT SCHOOL YEAR
(-;ecrll Ed-cai- C-h-a Services in ae.enl Ed.cm- Euvimumt
Al B C | estan Related and Other | 5C | locagon T™ | Froqeency | Begls Das Pl Date
por duy : : Services
X 3 : Alde-Clas a2 | In Gen- 80 |per day IWI2005 | 0S302014
eral Fd
Classroom
Assistive Device In Gen- V112013 | 05302014
(consult) eral Ed
Chssoom

Exploratory X
Adviory X
Socul Suds X

Tetal M inutes per Week (a0 77 Total Minutes per Woek (a)): 118

EDUCATIONAL ENVIRONMENT KEY:
A - General education classroom with NO madifications andior supplementary aids and services €« General education clasgoo with special education instruction
B - General educatin classoom with modfications and/or supplementary aids and services D - Special eduation clasroom

— S ial Education (‘l-alh'o[ns Services in Special Education Environment
Subject/ Olass D | Misates : Total per | Begis Dae Related and Other | SC | Locaen T™ |Froquesty | Bepis Dase
per day Wk Services

Math X |74 330,00 10112015 | 830 X4 Speech L angusge 25 [ Notm PeT Wi WWN2005 | oS302004
Services Genearal Bd
Classroom

Readmng X |43 21500 | 10/1 /2013 | as302014
Language Arts X |32 160.00 10112013 | 053002014
Resource X |43 s 215.00 101 V2013 | 055302014
Total Minutes per i’eek(l:): 9650.00 Total Minutes per Week (28): 6000

CALCULATIONS
EDUCATIONAL ENVIRONMENT (EF) PERCENTAGE OF SPECIAL EDUCATION
1. Total Sp Ed mimttes outdide of Gen Ed 1. Total of ALL Sp Bd minutes per week
environment (& = a2 + ™) (d=a2 + ) v )
2 Total bell to bell minutes (b) 2 Total imewctomal mimies (¢)
3. Divide (@) by (b): (c~a /b) 3. Divide (d) by (€): 57.11 % of Special Educascm (f)
4. 49.75 % in gemeral educatin




DATE OF MEETING:
ONAL SERVICES AND PLACEMENT
\TIONAL ENVIRONM

To the maximum extent appropriate, all students shall be educated and participate with students who are non-disabled. Provide an

explanation of the extent, if any, to which the student will not participate in general education classes and activities.

fes Special education classes, arate ng, or removal from the regular education emvironment is requ ause

h{ Mo Special edi ion cla sep schooling | from the regular ed i i is required bec
the nature or severity of the student's disability is such that education in general classes with the use of supplementary
aids and senvices cannot be achisved satisfactonhy.

Explain:

Will participate in nonacademic activities with nondisabled peers and have the same opportunity to participate in
extracurticular activities as nondisabled peers?.

If o, explain:
Will attend the school he or she would attend f nondisabled?

If o, expl
PLACEMENT COMSIDERATIONS

When determining the placement., consider any i either on the student or the quality of services that ha'she needs.

potentially hamiul efect
After determining the student’s placement, complete the “Placement” section on this cover shest.

[ ves [CJ A  For a child wha is deaf, hard or hearing, blind or visually impaired, parenis have been informed of existence of the lllincis
School for the Deaf or the llingis School for the Visually Impaired. and other local schools that provide similar services.

TEAM ACCEPTS PLACEMENT

FPOTENTIALL® EFFEC
REASONS REJECTED

PLACEMENT OPTIONS CONSIDERED

[ ves [ Mo

Odves O Me

Placement
Justification



Other Services

If applicable, the IEP may also include

Extended School Year - summer school programming
Transportation Services

Transition Plan
If the student is 14 V2 or older, the IEP must include a transition plan outline the
services the child needs to achieve their post-secondary goals regarding
employment, education, and independent living.

Behavior Intervention Plan
If a student’s behavior impacts their ability to access their education the IEP
should include a plan to identify the child's target behavior, how the school
should respond and what steps will be taken to encourage positive replacement
behaviors

Special Equipment or Services
Assistive technology or medical services



EXTENDED SCHOOL YEAR SERVICES

[] ves []Me Extended school year senices are needed. The IEP team must document the consideration of the need for extended
school year services and the basis for the determination.

It yes, the |EF must indicate the type, amount and duration of services to be provided,

EDUCATION AMOUNTIFREGUENCY INITIATION DURATION
R | roomon | MONENER | MSRRET | SERET | abeesh




Chech all that apply
[] ves [ ]Me Special transportation is required to and from schools andlor between schools.
[[] ves [ ]Me Special transportation is required in and arcund school buldings.

[] ves [ ]Me Specialized equipment {such as special or adapted buses, lifts, and ramps) is required.
Flease explain andfor detail transporiation plan:




Transition

A Transition Plan must be included if the student is 14 Y2 or older.

The plan must outline the services the child needs to achieve their
post-secondary goals regarding employment, education, and
independent living.
The plan is divided into 4 sections:

Transition Assessments;

Post-Secondary Outcomes/Goals;

Course of Study; and

Transition Services




HA ON

Complete for students age 14 and older, and when lfproprhlt for students younger than age 14%, Postschool outcomes should

guide the develepment of the [EP for students age 14 and older.
AGE-APPROPRIATE TRANSITION ASSESSMENTS

TRANSITION ASSESSMENTS Assessment ) Date
III shudent and family surveyinternvew) RESPMHEAMIFH“ Conducted

EMPLOYMENT

EDUCATION
TRAINING

INDEFENDENT LIVING SKILLS

POST-SECONDARY OUTCOMES (Address By Age 14 1/2)

Indicate and project the desired appropriate measurable posi-secondary cutcomesigeals as identified by the student, parent and |IEF team,
Goals are based upon age appropriate transition assessments related to employment, education andfor training, and independent living
skills.

Employment Outcomes./Goals | . competitive, supported shelter, non-paid employment as a volunteer or training capacity, militany): AND

Post-Secondary Education Outcomes/Goals (e.g., community college, 4-year university, technicalfvecationaltrade school): AN

Post-Secondary Training Outcomes/Goals {e,g,, vocational or career field, vocational training program, independent living skills training,

apprenticeship. OJT. job comps): AND

dent Living Outs G independent living. health/safety, self-advocacylfuture planning, transporiation/mobility, social
relationships, recreation/leisure, financialiincome neads):

COURSE OF STUDY (address by age 14 1/2)
Identify a course of study that is a long-range educational plan or multi-year description of the educational program that directly relates to
the student's anticipated post-school goals, preferences and interests as described abo

Year 1 Year 2

The Transition Plan



What
transition
services is
the school
providing?

TRANSITION SERVICES (address by age 141/2)
Please include, if appropriate, needed linkages for outside agencies, (e,9., DMH, DRS, DSCC, PAS, SASS, 551, WIC, DHFS, atc,)

INSTRUCTION (e.g.. tutoring, skills training, prep for college enfrance exam,
accommodations, adult basic education. )

DatefYear to be.
—
RELATED SERVICES (2.g.. transportation, social services, medical services, technology, | Provider Agency and Peeition
support senvices)
(

COMMUNITY EXPERIENCES (e.g.. job shadow, work experiences, banking. shopping, Her Agency and Positic
transportation, tours of post-secondary settings)

Goal ) ¥ approp

-

Compiesza

DEVELOPMENT OF EMPLOYMENT AND OTHER POST-SCHOOL ADULT LIVINGgffffovider agency and Fosition
OBJECTIVES (e.g., career planning, guidance counseling, job try-outs, register to vgi”
adult benefits planning)

APPROPRIATE ACQUISITION OF DAILY LIVING SKILLS AND/OR FUNCTIONAL | ProviderAgency and Position
VOCATIONAL EWALUATION (e.g.. selfcare, home repair, home health, money,
independent living, / job and career interests, aptitudes and skills) Goal #g) If appropriate

Datef'vear to be Asdreseed
DaterYear Compieted
TO AFTER GRADUATION SUPPORTS/SERVICES (eg. DRS, DMH, | ProviderAgency and Posiiion
. WIG, DHFS, CILs)
Goal #g) If appropriate

Datervear to De Addressed

HOME-BASED SUPPORT SERVICES PROGRAM

D fes |:| Mo The student has a developmental dizability and may become eligible for the program after reaching age 18 and when
no longer receiving special education services.

I yes, complete the following statements:
Plans for determining the student's eligibility for home-based services:

Plans for enrolling the student in the program of home-based senvices:

Plans for developing a plan for the student's most effective use of home-based services after reaching age 18 and when no longer receiving

special education services:




Behavior

If a student’s behavior impacts their ability to access their education the IEP
should include a Behavior Intervention Plan (BIP).

The BIP should identify the child’s target behavior, how the school should

respond and what steps will be taken to encourage positive replacement
behaviors.

In order to create the BIP, a Functional Behavior Assessment (FBA) should
be completed to determine the root of the child’s behavior and how the
behavior should be addressed.

This should also be included in the IEP.

.
.
.
.
.
.



FUNCTIONAL BEHAVIORAL ASSESSMENT (AS APPROPRIATE)

Complete when gathering information about a student's behavior to determine the need for a Behavioral Intervention Plan, When
p . i IEP !

used in developing a Behavioral Intervention Plan, the Functional Behavioral Assessment
and should be attached to the |EP.

The Functional Behavieral Assessment must include data collected through direct cbservation of the target behavior. Aftach documentation
of data collection.

Student's Strengths — Include a description of behavicral strengths (e.g.. ignores inappropriate behavior of peers, positive interactions
with staff, accepts responsibility, etc.)

Operational Definition of Target Behavior — Include a description of the frequency. duration and intensity of the behavior.

Setting — Include a description of the setting in which the behavior occurs (e.g., physical setting, time of day. persons involved. )

Antecedents — Include a description of the relevant events that preceded the target behavior

Consequences — Include a description of the result of the target behavior (e.g. removed from classroom and did not complete assignmen
What is the payoff for the studeni?)

Envircnmental Variables — Include a description of any environmental varables that may affect the behavior (e.g., medic
diet, sleep, social factors.)

Hypothesis of Behavioral Function - Include a hypethesis of the relationship between the behavior and the environment inwhich it cccurs.

Functional
Behaviora
Assessmen
(FBA)



Behavior
Intervention
Plan (BIP)

BEHAVIORAL INTERVENTION PLAN (AS APPROPRIATE)
Complete when the team has determined a Behavioral Intervention Plan is needed.
Target Behavior

Is this behavior a [] Skill Deficit or a [[] Perdormance Deficit?

Skill Deficii- The student does not know how 1o perform the desired behavior.
Performance Deficit: The student knows how to perform the desired behavior, but does not consistently do so.

Student's Strengths — Describe student’s behavioral strengths.

Hypothesis of Behavioral Function — Include hypothesis developed through the Functional Behavioral Assessment (attach completed

form). What desired thingis) is the s t trying to get? OR What undesired thing(s) is the student trying to aveid?

Summary of Previous Interventions Attempted — Describe any environmental changes made, evaluations conducted, instructional strategy

or curficulum changes made or replacement behaviors taught.

Replacement Behaviors — Dascribe which new behaviors or skills will be taught to meet the identified function of the target behavior (2.0,
student will slap his desk to replace striking out at others). Include description of how these behaviors/skills will be taught.




Behavior
Intervention
Plan (BIP)

Environment — How can the environment or circumstances that trigger the target behavior be adjusted?

Instruction and/or Curriculum — What changes in instructional strategies or curriculum would be helpful?

Positive Supports — Describe all additional services or suppors needed to address the student's identified needs that contribute to the

target behavior.

Motivators andior Rewards — Describe how the student will be reinforced to ensure that replacement behaviors are more motivating than

the target behavior.

Restrictive Disciplinary Measures — Describe any restrictive disciplinary measures that may be used with the student and any conditions

under which such measures may be used (include necessary documentation and timeline for evaluation_)

Crisis Plan — Describe how an emergency situation or behavior crisis will be handl,

ata Collection Procedures and Methods — Describe expected outcomes of the interventions, how data will be collected and measured,
timelines for and criteria to determine success or lack of success of the interventions.

Provisions For Coordination with Caregivers — Describe how the school will work with the caregivers to shars
training to caregivers if needed, and how often this communication will take place.







Denial of FAPE

If the school does not

provide a child with a XP\MPLE
free appropriate public E

education, meaning the
student is not able to e Evaluations are not appropriate or insufficient

access their education to inform team of students needs
or make appropriate

progress, the school may

be found to have denied
the child FAPE. e Child's placement is not the least restrictive

environment

Not providing services outlined in the IEP

e Goals are not appropriately ambitious

e Parent not allowed meaningful participation
in IEP process

41



Dispute Resolution Options

Independent Education « Request an IEE to obtain reliable and accurate
Evaluation (IEE) assessment data.

» Request an IEP meeting to discuss your concerns
with the IEP team and revise the transition plan or
IEP services.

» Request mediation to reach a binding, out of court

Mediation resolution with the district.

» Request a due process hearing to bring the issue
before an impartial hearing officer to decide.

Due Process Hearing

. : « File a state complaint with the Illinois State Board
Admlrelstrailzl\(etState of Education (ISBE) to get the state to investigate
omptain the problem and issue findings.







 Protections for Students with b 8
~ Disabilities

May not be removed (suspended) for more than 10

consecutive school days per year (unless exception

applies)
Any day out of school is a suspension

If more than 10 days, school must hold a Manifestation
Determination Review (MDR)

Exception:
Child can be automatically removed for 45 school
days if incident involved, 1) a weapon; 2) drugs; or 3)
serious bodily injury

.......................................................................................................



Student must return to

. IEP team meeting to determine placement
- whether the child’s behavior is c o
. related to their disability £estot©

\
Whether the behavior not aN\a“
resulted because the
school did not correctly

Discipline must be the same as
for a student without a disability

implement the IEP; or Z;:i:t‘i’:;i';‘:revrgezmvwe special
Whether there is a

d”l‘e:.t an;:’l_sué) Stt antial Regardless, the IEP team MUST conduct a
retations l_p etween functional behavior assessment (FBA) and
the behavior an.d- the develop a Behavior Intervention Plan (BIP)
student’s disability.




MANIFESTATION DETERMINATION (AS APFROPRIATE)
Complete when determining whether a student’s behavior was a manifestation of herfhis disability.
Disability:

Incident(s) that Resulted in Disciplinary Action

The Student's [EP and Placement (include a review of all relevant information in the child's file, including the child's [EF)

Observations of the Student (include 3 review of staff obsenvations regarding the student’s behaviar)

Information provided by the Parents (include a review of any relevant information provided by the parent(s)

Based upon the above information, the team has determined that:
[] Yes[JMo The canduct was caused by or had a direct and substantial relationship to the student's ¢
[ Yes Mo  The conduct was the direct result of the school distriets failure to implement the IEP.

If “¥as" to sithar of the abova, the behavior must be considerad a manHestation of the student’s disability,

Check the appropriate box:

[[] The students behauior WAS NOT 3 mandiestation of herhis disability. Therdﬂvat&uphnarymﬂduresapﬁcaﬂek-sn#msmmﬁsﬂes
may be applied to the student in the same manner in which they are applied to students without disabilites. I the district initiates disciplinary
= fir afl students, the distict shal ensure that the special educafion and mﬂanﬁhm!m:ﬂm

procedures disciplinary
tranemitled lor consideration by ihe person or persons making he fins! deferminalion reganding the discipinany aclion.

The student's behavior WAS a manifestation of henhis disability The team must review and revise the student's IEF as appropriste and the district
mast take appropriate action. A functional behawior analysis will or has been completed.  The behawior intervention pdan shall be completed or







‘Special Education Rights >

Schools must “make every effort to provide special education and
related services to the child in accordance with the child’s IEP”

Students should have a remote learning plan that outlines what they are
working on and any changes to their programming due to remote learning.

Students should continue to work on IEP goals

RLP may focus on specific goals rather than all IEP goals depending on
circumstances.

Accommodations, Modifications, and Services should continue, including
therapies such as speech, PT, or OT

If child needs assistive technology to learn remotely, these devices must be

provided and school should provide necessary training to student and
family.



.
.
.
.
.
.

Tracking

Families should keep track of all important information
during remote learning.

Write down all communication and keep a

Send emaill
follow ups

record

Let the school
know in writing
of technology or
behavior
problems

Track time on
remote learning
work with and
without the
school/teacher’s
help

Track progress
or regression (
falling behind)
that you see




Advocacy and
~Action Steps



Everything should
be in writing.

e Ifitis notin writing, it did not happen.
e Encourage parents to document all communication with

the school and €nsure that all concerns
are noted in writing at IEP meetings



Document Areas of Need and
Strengths

@ Provide Letters of Support
Do?
&  Share Resources



.............................................................................................. \FO

‘Special Education Helpline ¢

- We help students with disabilities secure a free appropriate public education.
. Any parent with a special education concern or question can call our statewide
: helpline for assistance.

We provide:

> Self-.Advocacy Assistance 866' K I DS'O46

» Sample Letters and Forms : : §
» Trainings to Interested Groups WWW.equforequaIlty.org

» Legal Advocacy, in Select Cases

If you have any further questions about this presentation, please contact
Emily Wilson at (312) 895-7309 or emilyw@edquipforeguality.org.

.......................................................................................................


mailto:emilyw@equipforequality.org

Bookings an Intake
Appointment

EFE Special Education Helpline

.
.
.
.
0
.

November 11 with Emily Wilson

https://outlook.office365.com/owal/calendar/
EFESpecialEducationHelpline@equipforequ
ality.org/bookings/



https://outlook.office365.com/owa/calendar/EFESpecialEducationHelpline@equipforequality.org/bookings/

