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Introduction

The purpose of this document is to supplement guidance found in the Special Education Handbook.
Individuals using this document will be guided through particular contexts in the special education
process. Each context provides a list of forms, an overview of the process, and a walk-thru of the forms
used. Resources and references to the Handbook and the Individuals with Disabililites Education Act
(IDEA) are provided where appropriate. For more information, please contact the Oklahoma State
Department of Education, Special Education Services division.
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Initial Evaluation and Eligibility Process

Prior to the initial determination of a student with a disability, a full comprehensive and individual
evaluation must be conducted in all areas related to the suspected disabilities of the student. This section
describes the procedures and processes involved in conducting an initial evaluation and determining
eligibility for disabilities requiring special education services. Throughout this process, it is the
responsibility of the Local Education Agency (LEA) to ensure that the parent(s) of a student are given
the opportunity to fully participate.

The LEA conducts initial evaluations in order to determine:
¢+ If the student is a student with a disability;
s Whether the student needs special education services;
¢+ The educational needs of the student; and
<+ The present levels of academic achievement and functional performance (related developmental
needs) of the student.

This guide is designed for use in conjunction with the Oklahoma Special Education Policies Document
and Handbook, specifically in conjunction with Chapter 3: Initial Evaluations and Eligibility.

Forms
The initial evaluation and eligibility process requires the following forms:

Form 1 Record of Access

Form 2 Parent Contact

Form 3 RED

Form 4 Parent Consent

Form 5 MEEGS

Form 6 Notification of Meeting
Form 8 Written Notice

Other forms may be necessary:

Form 9 Medical Information

Form 10 Surrogate Parents Verification of Training
Form 15 Comment

Consent for Release of Confidential Information
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Timeline Overview

This section provides an overview regarding the process of initial evaluation and eligibility. The flow
chart is supplemented with brief descriptions. For more detailed information, consult the Special
Education Handbook.

Initial Evaluation and Eligibility Flow Chart

CHILD FIND: REFERRAL PROCESS:
Screening and Iterventions Referral and Request

DATA (Form 3)

V y

[ ADDITIONAL DATA } [ ADDITIONAL DATA }

[ REVIEW of EXISTING }

NECESSARY NOT NECESSARY
4 )
OBTAIN PARENTAL J
| CONSENT (Form4) |
p . DISABILITY
CONDUCT [ SUSPECTED }

J

g EVALUATION | / \
,
DETERMINE [ NO DISABILITY }
| ELIGIBILITY (Form 5) | SUSPECTED
ELIGIBLE: NOT ELIGIBLE:
Develop IEP Consider Needs

Throughout this process, Form 1 (Record of Access), Form 2 (Record of Parent Contact), Form 6
(Notification of Meeting), and Form 8 (Written Notice) should be used.
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Overview

Child Find

The Local Education Agency (LEA) is responsible for establishing and implementing an ongoing
Child Find system to locate, identify, and evaluate students, ages 3 through 21 years, suspected
of having a disability. The LEA is also responsible for coordinating with SoonerStart Early
Intervention (EI) Program regarding the Child Find system for children ages birth to 3 years of
age. The LEA may appoint an individual to coordinate the development, revision,
implementation, and documentation of the Child Find system.

% Screening:

Screening is one way of identifying students who are not adequately meeting Oklahoma
Academic Standards or Oklahoma Early Learning Standards. A variety of methods may be
used to screen students, including performance on assessments, curriculum-based measures,
daily classroom work, observations, hearing and vision screeners, developmental milestones,
and/or kindergarten readiness measures. The screening of a student by LEA staff to
determine appropriate instructional strategies for curriculum implementation is not
considered an evaluation for eligibility for special education services (and thus does not
require parental consent). Screening cannot be used to delay a referral for special education
services.

% General Education Interventions, Accommodations, and Strategies:

When a school’s screening process reveals that a student or groups of students are at risk of
not meeting the Oklahoma Academic Standards, the general education problem-solving team
will consider the students’ need for evidence-based interventions in order to help the students
succeed. These interventions are referred to as early intervening services or general education
interventions, accommodations, and strategies.

The overarching goal is to improve student achievement using research based interventions
matched to the instructional need and level of the student. Monitoring student response to a
series of increasingly intense interventions assists in identifying and addressing academic and
behavioral difficulties prior to student failure. Without the use of these interventions, it
cannot be determined whether a student’s learning difficulties are due to a disability and
require special education services or if the student is merely in need of additional services or
supports for a period of time.

LEAs will implement comprehensive coordinated services and activities that provide
educational and behavioral evaluations, services, and supports. These services should include
professional development for teachers and other staff, enabling them to deliver scientifically
based academic and behavioral interventions. This may include scientifically based literacy
instruction, and where appropriate, training on the use of adaptive and instructional software.
These interventions should be based on whole-school approaches such as; scientifically-
based curriculum and instruction, positive behavior supports, or a multi-tiered intervention
system (e.g., Oklahoma Tiered Intervention System of Support (OTISS)).

Handbook: Chapter 2, Section 1 and 3

6


http://www.ok.gov/sde/oklahoma-tiered-intervention-system-support-otiss

OSDE SPECIAL EDUCATION PROCESS GUIDE

Referral Process

If through Child Find activities, a student is considered as possibly having a disability and
needing special education services, parents may be asked for their consent to evaluate their child.
Special education referrals may be made for a variety of reasons, including but not limited to
academic and/or behavioral concerns.

% Referral:

Despite the best efforts of schools to remedy deficiencies through interventions in the general
education classroom, some students may not be able to attain the skills needed to make
adequate progress in the general curriculum. If a disability is suspected as the underlying
reason for this, a student is referred for a full comprehensive and individual evaluation. An
evaluation must occur before the provision of special education and related services.

% Request for Initial Evaluation:
The parent(s) of a student or LEA staff may request an evaluation to determine if the student
is a child with a disability. For a preschool child the request for an initial evaluation may
result from a screening or from SoonerStart Early Intervention. A school age student should
participate in general education intervention(s) prior to the request for an initial evaluation.
As a result of general education intervention(s), LEA should have data-based documentation
of repeated assessments, which may indicate a basis for a discontinuation of educational
interventions, an increase in educational interventions, or a special education referral.
Handbook: Chapter 2, Sections 4 and 5; Chapter 3, Section 1

Parental Rights

Upon a request for an initial evaluation, regardless of the source, the first action the LEA must
take is to provide the parents a copy of the Parents Rights in Special Education: Notice of
Procedural Safequards.

Handbook: Chapter 3, Section 2

Review of Existing Data

When a request has been made for an initial evaluation of a student, the LEA staff must conduct
a Review of Existing Data (RED, OSDE Form 3). On the basis of the RED, there must be a
determination of whether or not additional data will be needed in order to determine:

% Whether the student has a particular category of disability;
s The present levels of performance and educational needs of the student; and
%+ Whether the student needs special education and/or related services.

This review may be conducted by the group without a meeting. However, it is advisable to
complete the review with the group.

Forms: Form 3 — Review of Existing Data (including RED/MEEGS Evaluation Data Form)
Handbook: Chapter 3, Section 3


http://ok.gov/sde/sites/ok.gov.sde/files/SpecEd-ParentsRights-English.pdf
http://ok.gov/sde/sites/ok.gov.sde/files/SpecEd-ParentsRights-English.pdf
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When Additional Data is Not Necessary

After the review of existing data, the group may determine that no additional data are needed to
determine whether the student is a student with a disability, and to determine the student’s
educational needs. This determination may conclude the process if the LEA and the parent agree
that the student is making adequate progress in the general education curriculum. However, the
LEA should consider the student’s educational needs. If no additional assessments are needed,
but the group suspects the student of having a disability, move to Determining Eligibility.

Written Notice

Written notice must be provided to the parent, detailing:

«» The determination and the reasons for it; and

¢ The right of the parents to request an assessment to determine whether the student is a
student with a disability, and to determine the educational needs of the student.

If the parent(s) requests an assessment of their student, the LEA may refuse to do so, but it must
provide the parent(s) with Written Notice of the refusal to conduct the assessment and the
reasons for the refusal. The parent(s) may request mediation or due process if they dispute the
refusal to conduct an evaluation.

Forms: Form 8 — Written Notice
Handbook: Chapter 3, Section 3A and Section 4
When Additional Data is Necessary

After the review of existing data, the group may determine that additional data are needed to
determine whether the student is a student with a disability.

Parental Consent

Parental consent must be obtained prior to conducting an initial evaluation. The LEA must make
reasonable attempts to obtain the informed consent of the parent in order to collect any additional
evaluation information after the review of existing data.

If the parent does not provide consent or fails to respond to a request to provide consent for an
initial evaluation, the LEA may, but is not required to, pursue the initial evaluation by utilizing
mediation or by requesting a due process hearing.

Forms: Form 4 - Parent Consent, Form 2 — Record of Parent Contact, Form 8 — Written Notice
Handbook: Chapter 3, Section 3B and Section 4
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Conducting the Evaluation

Initial evaluations must be conducted within 45 school days. This timeframe begins upon the
receipt of parental consent to conduct the evaluation, and ends with the determination of
eligibility for special education services.

Every initial evaluation must be approached and designed individually based on the specific

concerns and the selection of assessment tools based on the information needed to determine

eligibility (34 CFR 300.304-305). Evaluation is collected using the RED/MEEGS Evaluation
Data Form.

Forms: Form 5 — MEEGS (including RED/MEEGS Evaluation Data Form)

Handbook: Chapter 3, Sections 5 and 6

Determining Eligibility

Upon completion of the evaluation, a group of qualified professionals and the parent(s) of the
student must determine whether the student is a student with a disability and whether the student
requires special education services. The group should have enough information to support
whether or not the student has a disability and whether the student is in need of special education
services. Regardless of eligibility, this information should assist the LEA in determining
appropriate instruction and supports for the student.

The MEEGS (OSDE Form 5) documents the variety of assessment tools and strategies, results,
conclusions, and the determination of the group.

Forms: Form 5 — MEEGS (including RED/MEEGS Evaluation Data Form)
Handbook: Chapter 3, Section 7

When a Student is Eligible
% If a student is determined eligible for special education services, an IEP must be developed
and evaluation results translate into their present levels of academic achievement and
functional performance (Form 7 — Individualized Education Program). See the IEP section in

this guide for more information and consult Chapter 4 of the Handbook.

When a Student is Not Eligible
% If a student meets the definition of a disability category but does not need special education
services, she/he will not be determined eligible for special education.
% If the student has a need for special education services but does not meet the definition of a
disability category, she/he will not be determined eligible.
% When a student is not eligible for a disability category under the IDEA a referral for a
Section 504 of the Rehabilitation Act evaluation should be considered.

Handbook: Chapter 3, Section 7C


http://ok.gov/sde/sites/ok.gov.sde/files/Form%205%20MEEGS%20%28web%29.pdf
http://ok.gov/sde/sites/ok.gov.sde/files/Form%207%20IEP%20%28web%29.pdf
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Initial Evaluation and Eligibility Forms Walk-Thru

Form 1: Record of Access

The local education agency (LEA) must be able to document which individuals have accessed the
students’ educational records and the purpose for access.

RECORD OF ACCESS TO EDUCATIONAL RECORDS

NAME OF CHILD: STUDENT ID:

FIRST MIDDLE LAST
BIRTHDATE: DISTRICT/AGENCY:

MONTHDAY/YEAR
PARENT(S):
PHONE: (WORK) (HOME) (OTHER)
HOME ADDRESS:
STREET ADDRESS/P.0. BOX CITY STATE ZP
PRINT NAME SIGNATURE PURPOSE FOR ACCESSING RECORDS | DATE

Form 2: Record of Parent Contact

This form is intended to provide documentation of contact between the LEA and parent(s) of a student.
The LEA must document the date, the method of contact, the person making the contact, as well as the
purpose of contact and the results. Types of contact may include: detailed records of telephone calls
made or attempted and the results, copies of written or electronic correspondence sent to the parents and
their response if any, and visits made to the parents’ home or place of employment.

RECORD OF PARENT CONTACT

NAME OF CHILD STUDENT ID:
FIRST MIDDLE LAST
BIRTHDATE: DISTRICT/AGENCY:
MONTH/DAYIYEAR

PARENT(S):
PHONE: (WORK) _ (HOME) (OTHER)
HOME ADDRESS U | S | S | NS

STREET ADDRESS/P.O. BOX CITY STATE ZIP
SPECIAL INSTRUCTIONS:

Date (Month/Day /Y ear) Purpose of Contact:

Method of Contact:
Mail Email Phone
| =

1 Other

Results:

Person Making Contact:

10
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Form 3: Review of Existing Data

The LEA must initiate the review of existing data if a student has not made adequate progress after an
appropriate period of instructional time and implementation of intensive interventions or if a parent
requests an evaluation. As part of an initial evaluation, the student’s regular education teacher, parents, a
special education teacher, a LEA administrative representative, and other qualified professionals (as
appropriate) review all relevant existing information about a student. Parent consent is not needed to
conduct a review of existing data. When reviewing existing data, the team must consider the validity and
reliability of the information and the resulting interpretations. This includes evaluations and information
provided by the parent(s), current classroom-based, local, or State assessments, and observations by
teachers and other qualified related services personnel.

While the team may conduct its review without a meeting, input and decision making by all members is
essential. If the team determines that additional information is needed, parent consent to collect the
additional information must be obtained. The additional information may be in the form of
assessment(s), observations, medical reports, or other types of information.

11
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Review of Existing Data (RED): Page 1

Document concerns
related to student’s
academic
performance and
functional behavior.
These concerns may
come from a variety
of resources,
including parents,
teachers,
counselors, and
others who have a
vested interest in
the student.

REVIEW OF EXISTINGDATA (RED)

Check
“Consideration for
Initial Evaluation”.
The RED/MEEGS
Evaluation Data
form is used to
document existing
information.

NAME OF CHILD: STUDENTID:
FIST MITLE LAST
BIRTHDATE: GRADE: AGE: DATE:
MONTEDAYYYERE. MONTEDAY/YEAE.
PARENT(S):
PHONE: (WORK) (HOME) (OTHER)
HOME ADDRESS: DISTRICT/AGENCY:
SIRFET ADDRESS/PO.BOX [33¢'4 SIATE A3
BUILDING: SITE CCDE: [EPTEACHER. OF RECORD:
Reviewhy a growp of qualified professionals and parenis) does not require a meeting (34 CFR § 300.305)
SPECTFY PRESENTING CONCERNS: DATA REVIEW:
(Check Reasom)
[0 Comsideration for Iritial
Evahation
[0 Corsideration for
Reevahiation
[0 Otter(Explain)
Inchdeew bistin dsteusngthe
FEDVMEEGS Evobietion ot Form
Background Information:
Native Language/Mode of Conmurtcation Primazy Language of Hore
List S chools Previously Attended
List Grade(s) Repeated Renedial/Othex S chool S ewvices
Previons Individualized Evab ation(s)/Datefs)
[ Cuxrertly Receives S pecial EducationS ervices; Elighle Under: Disahility Category
[ PreviouslyReceived S pecial Education Services; Elighle Under: Disab ility Category

Studert Received SocreStat: [J Yes [JNo  or  OtherEalybterventonServices: [] Yes [J Mo

If Other, Descrbe

Service(s) Provided By Qutside Professional fdgerey: [] Yes [J No [ Peviowly [ Cuerdly
Descabe Sewvice(s):

Insert relevant
background
information. This
may be gathered
from the student’s
cumulative file,
parents, or other
educational
records.

OSDE Form3 iz _of

12
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Review of Existing Data (RED): Page 2

This page is required for students suspected of having a specific learning disability (SLD). However,
it is best practice to utilize this page for all students regardless of the suspected disability category.

RED

NAME OF CHILD: STUDENTID:
FIE.ST WIODLE LAST

DOCUMENTATION OF INTERVENTIONS

Targeted Behavior'Skill:

Goal:

Interventions Attemp ted:

Frequency and Duration:

Treatment Integrity Plan:

Type of Measure Used to Define Outcome:

Was goal accomplished? [ Yes [ No
Recommended Action:

GUIDANCE:

Regardless of the process an LEA uses to determine SLD eligibility (a traditional discrepancy model
or a response to scientific, research-based intervention process), the components of a
comprehensive evaluation for a SLD are the same although the method of data collection may vary.
The documentation on this page must include information that demonstrates the student received
differentiated instruction and interventions in general education settings.

13
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Review of Existing Data (RED): Page 3

Check here if
additional
assessments are
necessary for an
initial evaluation. The
additional comments
area may be utilized
to document the
additional
information needed
to determine
eligibility.

RED

NAME OF CHILD: STUDENTID:
FE.S1 MIDDLE LAST

Team/Group Recommended Action Based on the Rariav of Existing Data:
[0 ComsultationServices

Additional Conuvents:

Additional Assessments are Necessary for Irntial Evalnaton
Additional Conuverts:

[0 Additional Assessments awe Necessary for Reevahation

Additional Conuverts:

Check here if no
additional
assessments are
needed for an initial
evaluation.

Under justification/
recommendations,
describe the reason(s)
that no additional
assessments are
needed and indicate
any educational
needs of the student.
Written Notice must
be provided to the
parent. Additionally,
parents may request
further assessment.

[0 NoAddiional Assessments Needed

Suspecied Primary Disabilidy Categpry(ies)
SIGNATURE &
Gereral Education Teacher Date
Specal Edication Teacher Date
Adnuristative Rep ive Date
OtherQualified Professional Date
OtheyQualified Professional Date
Paert(s) Date

Ce s /Comoers:

OSDE Form3

Page

This page documents the group’s recommended action based on the review of existing data.

14
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Form 4 Parent Consent

The LEA must obtain informed consent from the parent of the student referred for an initial evaluation.
Based on the Review of Existing Data (OSDE Form 3), the evaluation group will identify and determine
necessary evaluations for the referred student. The Parent Consent (OSDE Form 4) will be completed by
the evaluation group and provided to the parent(s) to obtain informed consent for the proposed
evaluations. For a full description of informed consent, see Chapter 11, Section 3 of the Handbook.

Parent Consent: Page 1

PARENT CONSENT

NAME OF CHILD: STUDENTID:
FIRST MDDLE LAST
BIRTHDATE: GRADE: AGE: DATE:
TMath/Date Vear MONTHDAY/VELR
PARENT(S):
PHONE: (WORK) (HOME) (OTHER)
HOME ADDRESS: DISTRICT/AGENCY:
STEEET ADDRESS /PO, BOX COVEIAIE 2P
Check the box Consent isheing req uested for the following:
marked “Initial {D Iritial Evaluation (See page 2 for descriptions of evaluation procedures)
Fvaluation”. : o ;
O Reevaluation (See page 2 for descriptions of evaluation procedures)
0O AmendmentModifications to the Individualized Education Program (JEF)
0O Access Public B enefits or Insurance (must be armually).
0O Other:
O Members of outside agency(ies) payingfor or providing secondary transition services to attend IEP meetings
to
(Agercy) (Date) (Dak)
PARENT(S):
Evahiation procedures to be utilized in assessing these areas of fanctioring are explaired on page 2 of this form I have received an
explanation of the poposed evahation and the evalnation procedures to be utilized. I am aware of the protections provided urder the
procedural safeguards. I have received a ocopy of Paents Rghts in Special Edwaton Notice of Procedurdl Sgfeguards.
(Parent Iritials)
For additional wesowces cortact your local educational agency (LEA) at the telephone number listed below. You may also contact the
Oldahorma § tate Department of Education (OSDE), S pecial Education Services (SES) at (405) 521-3351 arby visiting the OSDE-SES
Web site located at <wranar.ok govfSDE=.
The LEA
represe ntative PARENTSIGNATURE DATE
documents school FROM:

. . SIGNATURE OF DISTRICT/PUELIC AGENCY OFFICIAL ~ DETRICT/AGENCY TELEFHONE DATE
contact information

and signs page 1.

STREET ADDRESS/POST OFFICE BOX CITY STATE ZIP
SCHOOL USE ONLY: NOTICE SENT BY: DATE:
Trarslationfinterpretaion needed? | Yes |No  If yes, specify how and when provided:
Schoolublic agawcy aficinl’s sigahm verifies that parert(s ) bawe receired aexp hration inther ratime hrgwee ar oftvr mode of commuricationto accomm odite
[he parertis ) mdertrdie fer rigts.

OSDEFonn 4 Pagelof 2

15
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Parent Consent: Page 2

At the time
the LEA
requests
parental
consent for
testing, they
will also
propose the
needed
evaluations
and
document
them on the
Parent
Consent
form.

The LEA
and parent
should
initial the
bottom of
this page.

Parent Consent

NAME OF CHILD:

STUDENT ID:

HFRST MIDDLE LasT

Evahuation procedures to be utilized i assessivg these areas of fimctioning are explired onthisform Qualified p rofessionals will condu ct
evahiation procedures to provide addiional fonmation, tothe extert appropriste jon the basis of a reviewr of et tivg evaliation data and put
from the parerts. Additicral irformation may be needed to determmine whether 4 child kas or cordivole s to hawve a partivubr disability; pre sext levels
of perfonnance and educational needs; whether the child cordiores to needspecial education and relted services; or wheftuer any addiions or
wodifications to the special edu cation and relate d services are needed to meet the axenal goals Mthe IEP andto participate as appropriate inthe

Zener

al curricabon. The appropriste extert of the reevahiation has been revievred by the IEP team  with opportnity far parert partic pation and

Tt

Descriptions of Evaluation Procedures (Check additional areas proposed for this child)

[7] HEALTH/MEDICAL: Health and medical history, information abaut child’s health and medical statas or medical diagnostic
evahiation to determine a medically related dis bility.

[7] VISION: Assessment of visual acuity, field of vi sion, and vision finchoning as necessary to determune a visionrelated
disability.

[[] HEARING: Assessment of hearing fanctioring and extent of hearing impairment as necessary to deternune a hearing-related
disability.

[7] MOTOR: Assessment of g1o0ss andior fine motor skills and abilities in relation to educational reeds.

[l COMMUNICATION/LANGUAGE: Speech skills (inchiding arficulation, voice, fhiency, and cral-motor) andfor receptive
and expressive language skills and ailities (inchiding phonolegy, mowphology, syrtax, semantics, and pragmatics).

[[] ACADEMIC ACHIEVEMENT : Assessments to measure acadenic ackieverment insuch areas as listening comprehension,
oral expession, basic reading sklls, wading conprehension, wading fluency, mathematics caleulation, mathematics problem
solving, and written expres sion skills.

[[] INTELLECTUAL/COGNITIVE: Individually adnunistered assessment of child’s ability to leam, inchiding overall mental
dility and cogritive fanctioning.

[7] PERCEPTUALPROCESSING: Child’s abilities to perceive andfor process information through visual, auditory, and
sensorimotor means.

7] DEVELOPMENT AL: Assessment of child’s developmental history, skills, and abilities in welationship to expectations for the
age group.

[7] PSYCHOLOGICAL, SOCIAL/EM OTIONAL: Information collected and assessmerts of the child’s social skdlls femotional
statas, psychological concems, and behavior (may inchide data collection, rating scales, behavioral chservations, interviews,
persomal nvertones, and projective tests).

[7] FUNCTIONAL BEHAVIOR: Information collected and assessments of the childs fanctional behavior (may inchade data
oollection, rating scales, behavioral chservatiors, interviews, and personal iivertories).

[7] ADAPTIVE BEHAVIOR: Assessment of child’s gerneral behavior inthe school and home settings (may inchide adaptive
behavior skills and activities in the conmmnity).

[7] SOCIOCULTURAL: Collection of irformation and procedures to consider potential influence of sociomultaral background ox
oaltural, lingwis tie diversity.

[7] OBSERVATION IN CLASSROOM/OI HER ENVIRONMENT : Observations of child’s pefornarce and fanctioring in the
classroom and/or other appropriate settings.

[[] VOCATIONAL: Assessmentof vocational inderests, aptitades, and skills.

[] ASSISTIVE TECHNOLOGY

=[] OTHER CONCERNS AND ASSE SSMENT §:

Local Education Agency Initials Date: Parent Initials Date:

. OSDE Forn 4 Page2af2
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Form 5 Multidisciplinary Evaluation and Eligibility Group Summary (MEEGS)

Evaluation procedures and determination of eligibility for the purpose of determining if a student has a
disability under 34 CFR § 300.8, and the educational needs of the student, must be conducted in
accordance with 34 CFR 88 300.304 through 300.306.

The MEEGS (OSDE Form 5) documents the full comprehensive and individual evaluation of the
educational functioning and needs of the student (including evaluation information, evaluation
procedures, and results). It is also used to document the eligibility determination.

The multidisciplinary evaluation must include relevant and functional information from the home and
school, or other age-appropriate settings, to provide a comprehensive perspective of the student’s
educational needs. Information provided by the parent, and information related to enabling the student
to be involved in and progress in the general education curriculum (or for a preschool aged student, to
participate in age-appropriate activities), will be compiled to assist the group in determining whether the
student has a disability and requires special education services.
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Multidisciplinary Evaluation and Eligibility Group Summary (MEEGS): Page 1

Check “Initial
Evaluation”.
Document the date
the parent gives
consent for
additional
assessments to
determine initial
eligibility.

This area is only
utilized when
Specific Learning
Disability (SLD) is

suspected disability.

Areas of suspected
difficulty (e.g. basic
reading, reading
comprehension,
math problem
solving...) should be
identified.

Identify the model
used to determine
SLD eligibility. If a
Research-Based
Intervention Model
was used, describe
the model utilized
(including the
intervention data
gathered during the
process).

MULTIDISCIPLINARY EVALUATION AND ELIGIBILITY GROUP SUMMARY (MEEGS)

NAME OF CHILD: STUDENTID:
FRST MIDDLE LAST
BIRTHDATE: GRADE: _ AGE:_ DATE:
MONTHDAY/VEAR MONTHDAY/YEAR
PARENT(S):
PHONE: (WORK) (HOME) (OTHER)
HOME ADDRESS: DISTRICTYAGENCY: _
STREET ADDRESS/P.0.BOX CITY STATE Ip
BUILDING: ISITECODE: [P TEACHER OF RECORD:

Type of evaluation conducted:

[ Initial Evaluation Date of Parent Consent: _
The defermination of initial eligibility and educational needs must be conpleted within 43 school days of receiving
parental consent for the evaluafion.

[J Reevaluation with additional assessments Date of Parent Consent: i s
For Reevaluation with no additional assessments necessary and therefore no need for addifional parent consent,
complete only the Reewaluation/Continuation of Eligibilify form (OSDE Forra SRC).
Include evaluation data using the RED/MEEGS Evaluation Data Form

ADDITIONAL PROCEDURES AND REQUIREMENTS FOR SPECIFIC LEARNING DISABILITIES

AREAS OF SUSPECTED DIFFICULTY:

[] Basic Reading [] Reading Coraprehension [ ] Reading Fluency
[] Written Coraprehe nsion [] Listening Coraprehe nsion [] Oral Expression
[] Math Caleulation [] Math Problera Solving

[IDENTIFY THE MODEL USED TO DETERMINE ELIGIBILITY

[[] DISCREPANCY MODEL (a discrepancy of at least 1.5 standard deviations between intellectual ability and achievement exists in the
broad areas listed below)

[[] SCIENTIFIC RESEARCHED-BASED INTERVENTION MODEL (describe child centered data below)

Describe the method used and group findings (if necessary, attach “Docuraentation of Interventions™(OSDE Fora 3 pg. 2):

| (The basis for consideration of'a leaming dissbility raustbe supported by data listed in this report)

OSDE Fora 5 Page _ of
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Multidisciplinary Evaluation and Eligibility Group Summary (MEEGS): Page 2

If any of the
following are the
PRIMARY factors
affecting
educational
performance, the
student cannot be
considered a
student with a
disability. All boxes
must be checked
“Yes” for the
student to be
eligible for special
education services.

Please see note at
the bottom.

This section
documents the
conclusion of the
group and describes
the student’s
educational
strengths and
weaknesses. The
details should
provide a clear
picture of the
student’s abilities.

MEEGS

NAWE OF CHILD:

STUDENTID:

FEAT MICDLE LAST

ELIGIBILITY DETERMINATION {For Initial Evaluations and Reevaluations with Additional Data)

CONSIDERATIONS:

[] Fes
[ Hao

The team considered the following effect: ervironmental; cultural, or econoraic factors, as well as visual hearing, intellec tual,
raotor or ermotional disability, or lmited English proficiency, and has deterrnined theware not the primary reason for the
suspected dizsdbility.

O Yes
[ Ha

Ewaluation conducted in privaary language or the studert™s other mode of cormranrdcation.
If "No™ explain:

O Yes
[ Ha

The student meets the criteria for one or more disabilities under the IDEA.

[ ¥es
O Ha

The disahility advers:ly tapacts the stodent’s education.

[ Yes
O Ha

Because of the disabilityand its adwerse immpact on the stodent’s eduration, the student requires special education services.

[ Yes
[ Ha

The student’s edurational performance is not based prireanly on a lack of appropriate instoction in (&) reading (including the
ezmniial components: phone mic aware ness, phordcs; wocabulary development; reading fluency, including oral reading skills;
and reading comnprehe neion strategies), (BY math, or (C) limited English proficienc vy,

Student is eligihle for special educatinn serdees and related services in the elighility categoryidentified. (A doxes marked "Fos. ")
PRIMARY DISABILITY:

SUSPECTED DISABILITY (if Primary is Developmental Delay):

CONCOLITANT DIS ABILITIES (if Primaryis Multiple Disabilities):

SECONDARY DISABILITY:

SUNDLIARY OF ELIGIBILITY DETERWIMNATION ({also address educational strengths and needs in this section):

OSDE Forra 5

Page _ of

Note: When a student meets eligibility requirements for more than one disability category, the evaluator/
eligibility team member must determine which category best describes the student’s overall disability. This
would be the primary disability. The secondary disability would be the remaining disability category where
eligibility was met, but does not describe the overall student as well as the other disability category.
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Multidisciplinary Evaluation and Eligibility Group Summary (MEEGS): Page 3

The team must
document how the
students’ needs will
be met if the child is
not eligible for
special education
services. Consider
other programs the
LEA offers that will
assist the student as
well as general

MEEGS
NAME OF CHILD:

STUDENT ID:

FRRST MIDDLE

LAST

EDUCATIONAL NEEDS (Must he comp leted if child is not eligible for special education and related services.)

EDUCATIONAL NEED(S) {Including recorrendation(s) to fulfill the need(s))

PARTICIPANTS:
education teachers. Eligibilify determination is made by a group of qualified professionals and the parent(s).
==  MEMBER (PRINT NAME) SIGNATURE DATE ReportReflects Member’s Conclusion*
Parent
[ Agree [ Disagree
Student
[ Agree [ Disagree
Syecial Education Teacher
All members must O] sgree L] Dissgme
sign, date, and
d ment General Education Teacher
ocume O Agree [ Dissgree
agreement/disagree
. Ad trative Rey tative
ment with the O] Agree [ Dissgree
conclusions of the
luati Qualified Exarainer
evaluation. O] Agre [ Dissgree
Other:
[ Agree [ Disagree
Other:
[0 Agree [ Disagree
An explanation of ]
. *Group memhers who disagree must submit sep arate )p ing their lusions. (Coraplete the Corament Form as
evaluation neces;q)ary.) 2
procedures and [J Yes | &Anexplanation of the evaluation procedures, evaluation results, and the eligibility de terrination has been provided to the
results must be O] No | parent(s) as participants in the group.
given to parents. [ Yes | Parent(s) have received Parent Rights in Special Education: Notice of Procedural Safeguards.
[] No | Parent Initial:
Parents must also __———
i [ Ves | Translation/Interpretation needed?
be given a copy of [ Mo | If yes, specify how and when provided:
their “Parents Rights
OSLDE Forra 5 Page _ of

in Special Education
Procedural
Safeguards” and a
translator must be
provided when
needed.
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Form 6 Notification of Meeting

The Notification of Meeting (OSDE Form 6) is used by the LEA to take steps to ensure that parent(s)
are afforded the opportunity to participate in the special education process. The parent(s) must receive
sufficient notice of meetings.

Notification of
Meeting must
include purpose.

Time, date, and
place indicated
must be
reasonably
convenient to the
parent(s), student,
LEA personnel, and
others involved.

Students should to
attend meetings;
but, are required
when secondary
transition is

included in the IEP.

Document how
Notification of
Meeting was
delivered. Notice
may be sent
electronically with
parent permission.

NOTIFICATION OF MEETING

NAME OF CHILD: __ STUDENT ID:
FIRST MIDDLE LAST
BIRTHDATE: _ GRADE: _ _ AGE: _ DATE:
MONTHDAY/VEAR MONTH/DAY VEAR
PARENT(S):
PHONE: {(WORK) (HOME) {OTHER)
HOME &4DDRESS: DISTRICT/AGENCY: _ _
STREET ADDRESS/P.0. BOK CITY STATE g
TO:

PARENT AND CHILD (IF TRANSITION SERVICES AREBEING CON SIDERED)

We would like to raeet with you regarding the following :

Evahationfeligib ilityfidentification of dis ability requiring special education services.

Placenent/Individualized Education Program (IEP).

Transition from early irtervention services to preschool.

Review of placement/IEP.

Reevaluation to determire disability and natire, extentof's pecial education and related services needed.

Consideration of needed tansition services (begirming during the nirth grade year orupon turming 16 years of age, whichever oomyrs fist).
Consideration of Extended School Year (ES ¥) services.

Other options tobe corsidered (if applicable):

gooooooo

LOCATION OF MEETING  (Building/Roora) ADDRESS

on at

DATE TIME

This meeting will provide an opporhnity to discuss your child's educational program and any changes that may be recessary for provision of
appmwpnate services. Stadents rustbe invited to attend meetings for the purpase of considering transition services begirming not later than the fist
IEP developed during the stadent’s nirth grade year orupon toming 16 years of age, whichever cccurs fist. 4s the parent, you will decide whether
your nunor child will attend . Represertative(s) from agencies that may be responsible for providing transition services shall be invited to the meeting,
with pricy written parertal consert. At your discretion or the agency’s discretion, other individuals who have Jnowledge or special expertise
wgarding the child may also be a menberof the [EP Team.

The persons indicated beloware required o attend:  The persons selected below are invited to attend:
Parent OSpeech Language Pathologist OIDEA PartC Representative

Regular Education Teacher OV ocational Rehabilitation Counselor OOccupational Therapist
Special Education Teacher OS tudent OPhysical Therapist
Adrainistrative Representative OQualified Exarainer OOther

The following merber will not be required to atterd in[Jwhole [ pat:

Please contact the person at the addess, phore minber, or email addess beloa by ! ! as to whether yoa can meet at the nmtually
agreed upon tie and place suggested or if other anangemernts convendent for you should be made. If neither paent can attend, the agency shall
make other methods of participation available to the paent, inchiding individual or conference telephore calls and copies of the IEP. Your child’s
educational program and services will notbe changed prior to the meeting to ensure your opporturity to participate. Trars latic tation willbe
arranged upon equest. Parents have protectionunder the procedural s afeguards. If you have any questions regarding this notice cr your rights, please
oontact the person listed on this form Additional msources can be located within the Parents Rights in Special Education: Notice of Procedural
Safeguards . To obtain a copy, contact <antofill special education teacher=.

FROM:
=autopopulate IEP Teacher of Record=

DISTRICT/AGENCY  TELEPHONE EMAIL DATE

STREET ADDRESS/POST OFFICE BOX CITY STATE ZIP

SCHOOL USE ONLY: NOTICE SENT BY: Ejectronic Delivery® ;] DATE:

Translationfinterpretation needed? OVes ONo  If yes, specify how and when provided:
Schoolpublic agency dfficial’s signature verifies that parerd(s) have re cefve d axexplanation i the rnative linguage or other mode o conmamicationto accomamodate
the parerd(s) mderstanding their rights. *Provide doammertation of Ele ctrondc Delivery.

COSDE Foma 6
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Form 8 Written Notice

The purpose of providing written notice to the parents is so they understand what action the LEA is
proposing or refusing (in this case, to conduct an initial evaluation) and the basis used for determining
the action.

WRITTEN NOTICE TO PARENTS

NAME OF CHILD: STUDENT ID:
FIRST MIDDLE LAST
BIRTHDATE: GRADE AGE DATE:
MONTHDAY/YEAR MON THD AY/VEAR
PARENT(S);
Expla?m in clear, PHONE: (WORK) (HOME) (OTHER)
concise language the
- - ADDRESS: DISTRICT/AGENCY:
speC|f|c actlon(s) STREETADDRESSP.0.BOX  CITY STATE P
that was taken and To:

the reasons Why the PARENT or YOUNG ADULT (K young adult has reacked age of majriy)

action(s) was taken.
All options
considered must be
documented and
justify why some
options were
refused.

Describe supporting
evidence for the
proposal/refusal. Description of any options considered and reasons refused:
Any other factors
discussed related to
the proposal or
refusal should be
documented. Description of any other factors relevant to the proposal or refusal:

This notice is to inform you of the school district’s intent as follows:

DESCRIPTION OF ACTION: [JPROPOSED OR. [JREFUSED
To [Jinitiate or [Jchange the following:

Identification of your child as having a disability which requires special education services
Evaluation/Reevaluation to determine disability and nature, extent of special education and related services needed
Educational placeraentiServices

Provision of a Free and &ppropriate Public Education (FAPE)

Parent Revocation of Consent

Other

—
Explanation and Rationale of the proposal or refusal:

oooooa

Description of each evaluation procedure, test, record, or report used as a basis for the proposed or refused action:

==

Upon a request for

an initial evaluatlon' The issues addressed in this notice will go into effect on: as the local educational agency has

r rdl f th Mondh/Day /Y ear
ega dless o . the determained that this be considered a reasonable araount to provide the parent(s).
source, the first

Parents have protection under the procedural safeguards. Additional resources can be located within the Parents Rights in Special
Education: Nofice of Procedural Safe guards. To obtain a copy, contact <autofill special education teacher=.

. FROM:
action the LEA must SIGNATURE OFDISTRIC T/PUBLIC AGENCY OFFICIAL DISTRICT/AGENCY TELEPHONE DATE
take is to provide
the parents a copy STREET ADDRESS/P.0.BOX CITY STATE i
?f the F"arents Ri ' hts | [SCHOOL USE ONLY: NOTICE SENTBY: Ejgctionic Delvery” <]  DATE: ____
in Special Education: Translationinterpretation needed? O Ves ONo  If yes, specify how and when provided:
NOtiCE Of PrOCEdUrGI Schoolpublic agency dficial’s signature werifies that parert(s) have rece gred an explaration i their ratee linguage or other mode of conxmmication to ac coxrmrodate

the ing fhe ¥ rights. *Provide documrentation of Electranic De liery.

Safequards.

COSDE Form 8
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Form 15 Comment Form

The Comment form should be used to add any additional relevant information concerning the student or
concerns about the conclusions reached by the group or an individual.

COMMENT FORM
NAME OF CHILD: STUDENT ID:
FIRST MIDDLE LAST
BIRTHDATE: GRADE  AGE  DATE:
MONTH/DAY/YEAR MONTH/DAY/YEAR

Please complete this form to add necessary documentation or information concerning the above child. You may use this form as an
attachment to other Oklahoma State Department of Education (OSDE) Forms (i.e., Individualized Education Plan [IEP], IEP Review,
Multidisciplinary Evaluation and Eligibility Group Summary [MEEGS]) to supply comments, express disagreements or concerns, add

interventions and/or additional information that may benefit a child or add a group/team member’s input that cannot be present at the
meeting.

This Comment Form must be attached to OSDE Form. Form date:

PURPOSE:
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Other Forms

Form 9 Medical Information

The Medical Report (OSDE Form 9) may be used to document any relevant medical findings, health
problems, medication, and any other medical information relevant to determining eligibility. Most of the
information on this form must be completed by a licensed medical doctor, doctor of osteopathy, or
advanced registered nurse practitioner.

Handbook: Chapter 3, Section 6

Form 10 Surrogate Parents Verification of Training

The LEA will make a good faith effort and maintain records of attempts to locate a parent. The LEA
cannot appoint a surrogate parent when the biological parent is available but chooses not to participate.
When a surrogate parent is needed for a student, the LEA will appoint a surrogate who meets the

conditions. The LEA will make reasonable efforts to assign a surrogate within 30 calendar days after it
determines that the student needs a surrogate.

In the case of a student who is an unaccompanied homeless youth, a surrogate parent must be assigned
for the purpose of making educational decisions. Appropriate staff of emergency shelters, transitional
shelters, independent living programs, and street outreach programs may be appointed as temporary
surrogate parents until a surrogate can be appointed that meets all of the requirements. The person
conducting the surrogate parent training and the surrogate parent complete this form.

Handbook: Chapter 11, Section 2B

Consent for Release of Confidential Information
The parent must provide written permission for the release of confidential information.

Handbook: Chapter 11, Section 5
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Individualized Education Program Process

The Individualized Education Program (IEP) is an important written record of the decisions reached by
the team members at the IEP team meeting. The purpose of this guide is to provide administrators,
teachers, students, parents, and other IEP team members with practical information about the
development and implementation of an IEP that is effective and meets the requirements of the
Individuals with Disabilities Education Act (IDEA) and the Oklahoma Special Education Policies.

Some things to consider when developing IEPs include:

«+ Each public school student who receives special education and related services under the IDEA
must have an IEP.

¢+ The IEP must be developed within thirty calendar days of a determination that a student is

eligible for special education and related services.

An IEP must be in effect for each student with a disability at the beginning of each school year.

Special education and related services must be made available to the student as soon as possible

following the development of the IEP.

R/
L4

R/
X4

D)

This guide is designed for use in conjunction with the Oklahoma Special Education Policies Document
and Handbook, specifically in conjunction with Chapter 4: Individualized Education Programs (IEP) in
the Handbook.

Forms
The Individualized Education Program process requires the following forms:

Form 1 Record of Access
Form 2 Parent Contact Documents that must be provided to parents:
Form 6 Notification of Meeting

Form 7 Individualized Education Program
Form 8 Written Notice

Procedural Safeguards
LNH Scholarship Information

Parent Survey Brochure
Other forms may be necessary: School for the Deaf/School for the
Blind Information

Form 9 Medical Information

Form 10 Surrogate Parents

Form 12 Criteria Checklist

Form 15 Comment

Consent for Release of Confidential Information
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Timeline Overview
This section provides an overview regarding the process of developing an IEP. The flow chart

is

supplemented with brief descriptions. For more detailed information, consult the Special Education

Handbook.

IEP Flow Chart

SCHEDULE MEETING
(Form 6)

!

DEVELOP IEP
(Form 7)

!

SEND WRITTEN NOTICE
(Form 8)

!

PROVIDE
SERVICES

!

REVISE IEP
ANNUALLY

Throughout this process, Form 1 (Record of Access), Form 2 (Record of Parent Contact), Form 6
(Notification of Meeting), and Form 8 (Written Notice) should be used.
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Overview

Schedule Meeting

The primary purpose of an IEP team meeting is to design an IEP that meets the unigue needs of a
student with a disability. The parent must be invited to the meeting in order to meaningfully
participate. The parent should be informed of his or her role as a team member.

The parent, LEA personnel, and other IEP team members should come prepared to discuss
specific information about the student’s individual needs and the type of services to be provided
to address those needs. The meeting format should invite open discussion that allows participants
to identify and consider all the relevant needs of the student related to his or her disability.

Forms: Form 2 — Record of Parent Contact, Form 6 — Notification of Meeting
Handbook: Chapter 4, Section 1A
Develop IEP

The IEP team plans the special education services to enable the student to receive educational
benefits in the least restrictive environment (LRE). Services and placement decisions should be
based on the individual evaluation data collected, not on the category of disability. All members
of the IEP team are expected to work toward consensus regarding the services and educational
placement that will be included in the student’s IEP to ensure that he or she receives a free
appropriate public education (FAPE). Consensus means that all members are in general
agreement regarding what is written.

There are three “types” of IEPs with specific requirements:

K/
L X4

Initial — must be developed within 30 calendar days of the date eligibility is established.
Interim — may not exceed 30 calendar days (normally utilized when the IEP team is
considering various options, services, and placement).

Subsequent — developed annually and must be in place on or before the anniversary date
of the current I1EP.

X/
X4

L)

X/
o

In the case of move-in students, an IEP must be in effect within 10 school days. If the parent(s)
and LEA are satisfied with the existing IEP, the existing IEP may be implemented as written.
Any changes will require a new IEP.

Components of the IEP

% A statement of the student’s present levels of academic achievement and functional
performance

Consideration of special factors
A statement of concerns from the parent(s)

A statement of measurable annual goals (benchmarks/objectives are required for students
working toward alternate achievement of the standards)

A description of progress toward goals

7/
X

L)

4

7/
*

L)

7/
°0

7/
o
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% A statement of special education, related services, and supplementary aids and services to be
provided to the student

A statement of how the student will participate in state and district-wide assessments
Extended School Year Services

An explanation of the extent, if any, to which the student will not participate in general
education classes and activities (LRE)

Consent for initial placement in special education

Transition services for students at the beginning of their ninth grade year, or upon turning 16
years of age, whichever occurs first

7 X/
LX IR X4

X/
°

X/
°

%

*

Forms: Form 1 — Record of Access, Form 7 — Individualized Education Program
Handbook: Chapter 4, Sections 1A, 1B, 3, and 5

Send Written Notice

Written notice is intended to provide the parent and/or adult student with enough information so

that he or she is able to fully understand the LEA’s proposed action or refused action and to
make informed decisions.

Forms: Form 8 — Written Notice

Handbook: Chapter 11, Section 4

Provide Services

Each general education teacher, special education teacher, and related service provider who is
responsible for implementing any portion of the IEP must have access to the IEP and be
informed of his or her specific responsibilities. This includes being informed of any specific
accommodations, adaptations, or supports that will be provided to the student to ensure that the
IEP is implemented appropriately. Progress toward goals should be documented according to the
IEP.

Handbook: Chapter 4, Section 4B

Amend IEP

In making minor changes to a student’s IEP after the annual IEP meeting, the parent and the
LEA may agree not to convene an IEP meeting for the purposes of making such changes, and
instead may develop a written document to amend the student’s current IEP. Consult your LEA
regarding what constitutes minor changes and amending IEPs outside of a meeting. A revised
copy of the IEP with amendments must be provided to the parent. The annual review date
remains the same and does not change with an IEP amendment.

Forms: Form 1 — Record of Access, Form 2 — Record of Parent Contact,

Form 7 — Individualized Education Program, Form 8 — Written Notice
Handbook: Chapter 4, Section 4C
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Annual IEP

Each student’s IEP is reviewed at least annually and must be in effect at the beginning of the
school year. The annual review date should be on or before the anniversary of the IEP. Written
Notice (OSDE Form 8) must be provided prior to the implementation of changes to special
education services, related services, or educational placement. In addition to the annual meeting,
meetings may be held any time throughout the school year.

At each annual IEP meeting the LEA must provide the parents a copy of the Parents Rights in
Special Education: Notice of Procedural Safeguards.

Forms: Form 1 — Record of Access, Form 2 — Record of Parent Contact, Form 6 — Notification
of Meeting, Form 7 — Individualized Education Program, Form 8 — Written Notice
Handbook: Chapter 4, Section 4A

RESOURCES:
IEP Overview

Contents of the IEP

When the IEP Team Meets

Special Education for Preschoolers with Disabilities

Effective Practices: Understanding Universal Design
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IEP Forms Walk-Thru

Form 1: Record of Access

The local education agency (LEA) must be able to document which individuals have accessed a
student’s educational records and the purpose for access.

RECORD OF ACCESS TO EDUCATIONAL RECORDS

NAME OF CHILD: STUDENT ID:

FIRST MIDDLE LAST
BIRTHDATE: DISTRICT/AGENCY:

MONTHDAY/YEAR
PARENT(S):
PHONE: (WORK) (HOME) (OTHER)
HOME ADDRESS:
STREET ADDRESS/P.0. BOX CITY STATE ZP
PRINT NAME SIGNATURE PURPOSE FOR ACCESSING RECORDS | DATE

Form 2: Record of Parent Contact

This form is intended to provide documentation of contact between the LEA and parent(s) of a student.
The LEA must document the date, the method of contact, the person making the contact, as well as the
purpose of contact and the results. Types of contact may include: detailed records of telephone calls
made or attempted and the results, copies of written or electronic correspondence sent to the parents and
their response if any, and visits made to the parents’ home or place of employment.

RECORD OF PARENT CONTACT

NAME OF CHILD: STUDENT ID:

FIRST MDDLE LAST
BIRTHDATE: DISTRICT/AGENCY: _

MONTH/DAYI/YEAR
PARENT(S):
PHONE: (WORK) (HOME) (OTHER)
HOME ADDRESS: o | | |
STREET ADDRESS/P.O. BOX CITY STATE ZIP

SPECIAL INSTRUCTIONS:

Date (Month/Day/Y ecar) Purpose of Contact:

Method of Contact:
Mail Email Phone
] ]

[ other

Results:

Person Making Contact:
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Form 6: Notification of Meeting

The Notification of Meeting (OSDE Form 6) is used by the LEA to take steps to ensure that parent(s)
are afforded the opportunity to participate in the special education process. The parent(s) must receive
sufficient notice of meetings.

NOTIFICATION OF MEETING

NAME OF CHILD: __ STUDENT ID:
FIRST TIDDLE LAST
BIRTHDATE: __ GRADE: AGE: DATE:
MONTHDAYV/YEAR MONTH/DAY /YEAR

PARENT(S):

PHONE: {(WORK) (HOME) (OTHER)

HOME ADDRESS: DISTRICT/AGENCY: .
Notification of Meeting RIREELADDRESMOIBOR HRE STATE

. TO:

must include purpose. PARENT AND CHILD (IF TRANSITION SERVICES ARE BEING CON SIDERED)

We would like to meet with you regarding the following:

. O Evahatioweligibilityfidentification of dis ability requiring special education sexvices.
Time, date, and place O FlacenentIndividualized Education Program (IEP).
. . O Transition from ealy infervertion serices to preschool.
indicated must be O Review of placement/IEP.
H O Reevaluationto deterrire disability and natare, extentof's pecial education and related services reeded.
reasona b Iy convenient to O Considerationof needed hansitionserwvices (begirming during the ninth grade year orupon taring 16 years of age, whichever oomrs fist).
the parent(s), student, LEA O Considerationof Extended School Year (ES ¥) services.
b [0 Other options tobe considered (if applicable):

personnel, and others —
involved. If the parent is
unable to attend the IEP LOCETION OF MEETING (Bulding/Roorm) EDDRESS
meeting, the LEA must use i »
other methods to ensure - DATE TIME

parent participation such
as individual or
conference telephone
calls.

This meeting will provide an opporanity to discuss your child's educational program and any changes that may be recessary for provision of
appmopnate services. Stadents rustbe invited to attend meetings for the purpose of considering transition services begimung not later than the fist
IEP developed during the stadent’s nirth grade yearorupon taming 16 year of age, whichever cocurs fisst. 4s the parent, you will decide whether
your minor child will attend . Represertative(s) fiom agencies that may be responsible for providing transition services shall be invited to the meeting,
with pricy written parertal comsert. At your discretion or the agency’s discretion, other individuals who have Jnowledze cr special expertise
rgarding the child may also be a menberof'the [EP Team.

The persons indicated below are required to attend:  The persons selected below are irevited to attend:

Parent OSpeech Language Pathologist OIDEA Part C Representative
o Regular Education Teacher OVocational Rehabilitation Counselor OOccupational Therapist
Students ShOU|d_be invited Special Education Teacher OStudent OPhysical Therapist
to attend, especially when bdministrative Representative OQualified Examiner OOther B

transition services are
being considered. Also,
document IEP team
member non-attendance.

The following member will not be required to attend in[Jwhole [ part:

Flease contact the person at the addiess, phore munber, or email address beloar by ) ! as to whether you can meet at the rmtaally
agreed upon time and place suggested or if other anangements convenient for you should be made. If neither parent can attend, the agency shall
make other methods of'paxﬁcipaﬁon available to the parent, inchiding individual ar conference telephore calls and copies of the IEP. Your chuld’s
educational program and services will notbe changed prior to the meeting to ensure your opporturity to participate. Traws lationfinterpretation will be
arranged upon 1equest. Paents have protectionunder the procedural s afegnards. If you have any questiors wegaring this notice or your rights, p]ease

H oontact the person listed on this form Additional ®soarces can be located within the Parents Rights in Special E : Notice of Pr
Documentation Of th e Safeguards. To obtain a copy, contact <antofill special education teacher=.
parent's approval to FROM:
excuse a team member is =autopopulate IEP Teacher of Record= DISTRICT/AGENCY  TELEPHONE EMAIL DATE
located on the first page
STREET ADDRESS/POST OFFICE BOX CITY STATE ZIP

of the IEP (Form 7).

Document how the
Notification of Meeting
was delivered. Notice
may be sent
electronically with
parent permission.

SCHOOL USE ONLY: NOTICE SENT BY: Electronic Delivery™ ;] DATE:

Translationinterpretation needed? OYes ONo  If yes, specify how and when provided:
Schoolpublic agency dfficial’s signature verifies that parerd(s) have re ceive d an explanation in the Irnative limguage or other mode of commramicationto accommodate
the parert(s) mderstanding their rights. *Provide doomnerdation of Ele ctronic Delivery.

CSDE Fora 6
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Form 7: Individualized Education Program

The purpose of this document is to help provide the IEP team, consisting of school administrators,
teachers, and parents with the basic framework to write an effective IEP. This document contains the
major components of the IEP.

IEP - Demographics/Present Levels

Demographic Information:

NAME OF CHILD: STUDENT ID:
FIRST MIDDLE LAST
BIRTHDATE: GRADE: AGE: DATE:
MONTH/DAYIVEAR MONTH/DAYIYEAR

PARENT(S):

PHONE: (WORK) (HOME) (OTHER)

HOME ADDRESS: DISTRICT/AGENCY:

STREET &DDRESS/P.O. BOX CITY STATE ZIP

BUILDING: SITE CODE: IEP TEACHER OF RECORD:

GUIDANCE:

While most computer-based IEP programs (SEAS) will have this information stored for data-
management purposes, reviewing it on a yearly basis will enable the IEP team to verify the
demographic information with the parent and help ensure accuracy of the data.

IEP Non-Attendance:

The following member of the IEP team is NOT required to attend, in whole or in part. Please describe the nature of in
part:

I agree this listed member is not required to attend, in whole or in part. (Complete the Comment Form if needed.)

Parent Signature: LEA Representative Signature:

GUIDANCE:
When an IEP team member’s area of curriculum or related service is not being reviewed or revised

at the meeting, the parent and the LEA may agree to excuse the member from all or part of the
meeting with parent consent in writing.

When the IEP team member’s area of curriculum or related services is being reviewed or revised at
the meeting, the parent and the LEA may excuse the member from all or part of a meeting with

parent consent in writing. The member must submit relevant, written input to the team prior to the
meeting.
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IEP Type:

[ JINITIALIEP | [ JINTERIMIEP | [ |SUBSEQUENTIEP | DATE AMENDED OR MODIFIED:

GUIDANCE: Check only one: Initial, Interim, or Subsequent IEP. An initial IEP is developed upon
first determination of eligibility. The Interim IEP must include specific conditions and timelines
which shall not exceed 30 calendar days. Subsequent IEPs are developed annually (on or before the
anniversary date).

When the IEP team convenes to amend or modify components of the IEP without developing a
subsequent IEP, please indicate the date on which the team made the amendment. Amendments
or modifications are intended to allow changes in the IEP; however, amending or modifying an IEP
does not extend the ending IEP date.

Present Levels of Academic Achievement and Functional Performance (PLAAFP):

Present Levels of Academic Achievement and Functional Performance: Document current evaluation data and write objective
statements, (may include most recent statewide and districiwide assessments) to demonstrate how the child’s disability affects the
child’s involvement, functional performance, and progress in the general education curriculum and postsecondary transition, as
appropriate. For students of transition age, document transition assessment results as they relate to the postsecondary goal(s). For
preschool children, describe how the disability affects the child’s participation in age appropriate activities.

Current Assessment Data Objective Statements

GUIDANCE: This is a very important part of the IEP process because it lays the foundation for all of
the other components. There should be a clear and direct correlation between the most recent
evaluation and current assessment data, the educational needs identified, and the goals, services,
and accommodations determined to be necessary for student achievement. In developing the
PLAAFP statement, the IEP team should consider several aspects of the student’s abilities and
disabilities including:

¢ How the most recent evaluations relate to current functioning
» How the student is currently performing in his or her classes, including performance
baseline data in areas of need
How the student performed on recent statewide and district-wide assessments
The student’s skill level in nonacademic areas such as communication, fine and gross motor,
behavior and socialization, including performance baseline data
¥ Documentation of transition assessment results

e

X/
X4

L)

7/
°

X3

RESOURCES:

IRIS Resource Locator Present Levels
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IEP - Strengths/Needs, Special Factors, and Parent Concerns

Strengths/Needs:
IEP — Strengths/Needs, Special Factors, and Parent Concerns Page
List strengths of the child and a statement of the anticipated List the educational needs resulting from the child’s disability,
effects on the child’s participation in the general education which may require special education, related services,
curriculum or appropriate activities. supplementary aids, supports for personnel, or modifications.
Strengths:
Anticipated Effects:
GUIDANCE:

A) Strengths and Anticipated Effects: The statements of strengths for initial placement would
be identified through the student's multidisciplinary evaluation. For subsequent IEPs,
sources of this information include the ongoing IEP data, any additional reevaluation data,
and existing data. Indicate strengths of the student and describe the anticipated effects on
the student’s participation in the general curriculum. Include areas that will aid the student
in progressing in the general curriculum (or for preschool-aged students, age-appropriate
activities).

B) Educational Need: Indicate areas of educational need as a result of the student’s disability
which may require special education, related services, supplementary aids, and supports for
school personnel, or program modifications. Services required to meet a student’s
educational need (e.g., transportation, transition, adapted physical education, core
academic subjects, and related services) must be addressed through the IEP. Some of these
areas may need, but are not required, to be considered in determining measurable annual
goals and short-term objectives or benchmarks.

RESOURCES:

IRIS Resource Locator

National Center on RTI

Differentiated Instruction
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Consideration of Special Factors:

Yes
O
Ol
O
Ol

O

Consideration of special factors: Check yes or no whether the IEP team considers each special factor to be relevant to this child.

For special factors checked yes, explain determinations of the team as to whether services are required in the TEP.

No

[l strategies, positive behavior interventions and supports, as appropriate, if behavior impedes learning of self or others
[] Language needs as related to the IEP for a child with limited English proficiency (LEP)

[] Instruction and use of Braille if childis blind or visually impaired, unless determined inappropriate based on evaluation.

[] Communication needs, and for child who is deaf or hard of hearing, the language and communication needs and
opportunities for communication and instruction in the child’s native language and communication mode

[] Whether this child requires assistive technology devices and service

GUIDANCE:

R/
X4

D)

>

R/
X4

)

Behavior: Consider how the student’s behavior affects his or her learning or disrupts the
learning environment of others. Develop and implement positive behavior interventions and
supports that will address the behavior and identify how progress will be monitored.

Limited English Proficiency (LEP): Consider what supports and strategies the student will
need to address limited English proficiency. LEP supports can be addressed within the
general education system or by direct instruction within the special education program.

Blind/Visually Impaired: Provide instruction in Braille and in the use of Braille unless the IEP
team determines that instruction in, or the use of, Braille is not appropriate for the student.
Communication Needs: Consider the language and communication needs of the student.
Include opportunities for direct communication with peers and professional personnel and
how instruction can be designed to meet the student’s needs.

Assistive Technology Devices and Services (AT): Consider whether the student needs AT
devices and services. AT can consist of low-tech, mid-tech, and high-tech devices ranging
from pencil grips to computers to sophisticated communication devices.

RESOURCES:

AT Guide for Special Factors Oklahoma Tiered Intervention System Support
IRIS Resource Locator Liberty Braille

Oklahoma ABLE TECH Oklahoma School for the Blind

Oklahoma School for the Deaf
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http://nichcy.org/schoolage/iep/meetings/special-factors#AT
http://www.ok.gov/sde/oklahoma-tiered-intervention-system-support-otiss
http://iris.peabody.vanderbilt.edu/resources.html
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Parent Concerns:

Parent Concerns for Enhancing the Child’s Education:

GUIDANCE:

Document any parent suggestions for enhancing the education of the student. The team should
consider these concerns when addressing relevant components of the IEP. This area should not be

left blank. If parents have additional concerns or disagreements they may document these
concerns on the Comment Form and attach to the IEP.
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IEP - Goals

Measurable Annual Goals:

Annual Goals:
Provide measurable annual goals, including academic and functional goals to enable the child to be involved in and make progress in the general
education curriculum (for a preschool child in the appropriate activities), and to meet other educational needs that result from the disability.

GOAL#

GUIDANCE:
Measurable annual goals provide the basis for instruction, describing what a child needs related to
his or her disability. There must be a direct relationship between the needs identified in the
present levels of academic achievement and functional performance (PLAAFP) and the annual
goals. Goals must be meaningful and measurable in order to be used for decision making.
¢ An annual goal is meaningful when the expectation is reasonable, the skill or knowledge the
goal represents is necessary for success in school, and the family believes the
accomplishment of the goal is important.

X/

+» A goal is measurable when it reflects a skill or behavior that can be observed and recorded
in some manner. A goal should describe what a student can be reasonably expected to
accomplish within a year.

+* Each goal should align with the Oklahoma Academic Standards for the grade in which the
student is enrolled.

The IEP, through its goals, sets the general direction to be taken for implementing the IEP and
determining progress. The IEP goals focus on addressing the academic achievement and functional
performance needs resulting from the student's disability that interfere with learning and
educational performance.

An IEP is not required to include annual goals that relate to areas of the general education
curriculum in which the student’s disability does not affect the student’s ability to be involved in
and progress in the general curriculum. If a student with a disability needs only accommodations in
order to progress in an area of the general curriculum, the IEP does not need to include a goal for
that area; however, the IEP would need to specify those accommodations on the Services page.

RESOURCES:
Annual Goals Oklahoma Academic Standards
Common Core State Standards Measuring and Reporting Progress
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Progress Reporting:

Parents are to be informed of progress in annual goals, in addition to Record the extent of progress toward achieving the annual goals by the end
general education academic performance reports. Describe how often | of the year (i.e., one-half, two-thirds, fifty percent, passing grades in general
this will occur and what methods will be utilized. curriculum).
DATE DATE DATE DATE DATE DATE (ESY)
A

How will the extent of progress toward annual goals be measured?

B C

GUIDANCE:

The IEP team must include a description of when periodic reports on progress will be provided to
the parents and team. When making the report, it is important to provide the parents with the
actual data from the progress monitoring instruments. This allows them to make their own
determination as to whether the amount of progress will allow the student to achieve the goal
within the period of the IEP.

A) Describe how often the parent(s) will be informed of progress on IEP goals and what
methods will be utilized.

B) Indicate how the student’s progress on each of the annual IEP goals will be measured (e.g., a
specific assessment tool, work product or other data collection method).

C) Indicate the extent to which the student achieved his or her annual IEP goal(s) and the date
for which you are reporting. Progress should be documented numerically using a
percentage, numerical value, or other calculation method.

RESOURCES:

Measuring and Reporting Progress

Iris Resource Locator
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IEP - Goals and Short-Term Objectives/Benchmarks

Short-Term Objective/Benchmark:

Annual Goals:
Provide measurable annual goals, including academic and functional goals to enable the child to be involved in and make progress in the general
education curriculum (for a preschool child in the appropriate activities), and to meet other educational needs that result from the disability.

Short-term Objectives or Benchmarks: In addition to Annual Goals, provide at least two short-term objectives or benchmarks per goal for children
who take alternate assessments aligned to alternate achievement of the standards.

GOAL#

SHORT-TERM OBJECTIVE/BENCHMARK #

GUIDANCE:

Benchmarks or short-term objectives are the steps designed to assist the student in reaching the
annual goal. Benchmarks or short-term objectives are required for students working toward
alternate achievement standards, but may be used with other students.

RESOURCES:
Annual Goals

Benchmarks or Sort-Term Objectives

Social Skills and Academic Achievement

Social Skills Archive

IRIS Resource Locator
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IEP - Transition Services Plan
Transition Services must be in effect no later than the beginning of the student’s ninth grade year or

upon turning 16 years of age, or younger if determined appropriate by the IEP team, and updated
annually thereafter. The student must be invited to the IEP meeting.

Preferences, Strengths, Interests and Course of Study BASED ON Present Levels of Performance and Age Appropriate
Transition Assessments (Areas for consideration include course of study, post-secondary education, vocational training, employment, continuing education,
adult services and community participation)

A

Desired Post-Secondary/Outcome Completion Goals (These goals are to be achieved gffer graduation and there must be a goal for
Education/Training and Employment )

B

GUIDANCE:

Secondary Transition Services should be designed to prepare the student in reaching his/her post-
secondary goal. An assessment of the skills and interests related to education, employment, training,
and independent living skills (as appropriate) should be conducted. Assessment tools that clearly
describe a student’s strengths and weaknesses and document a student’s interests and perceptions
about their skills should be utilized. Surveys and interviews work well for this type of assessment. Also,
there are six characteristics that should be considered when conducting a transition assessment: the
assessment should be student centered, continuous, occurring in many places, involving a variety of
people, have understandable data, and be sensitive to cultural diversity.

A) The IEP team is responsible for developing transition services including courses of study
that lead directly to the achievement of the measurable postsecondary goals documented
in the IEP. It is important to identify courses (including electives) that the student requires
to meet his or her postsecondary goals (specific course titles are not required to be listed).
Multiple years of course work should be planned so that the student and family can picture
how the student’s high school education will lead to the attainment of the postsecondary
goals. The student’s strengths, interest, and present levels as related to secondary
transition must also be included.

B) The postsecondary goals must address both training/education and employment. For some
students, it may also be appropriate to include a goal related to independent living skills.
Postsecondary goals are not annual goals. As the name indicates, they are the student’s
vision for life after high school. The post-secondary goal will drive the annual transition IEP
goals and activities for the post-secondary areas.

RESOURCES:

National Secondary Transition Technical Assistance Center

Age Appropriate Transition Assessment IRIS Resource Locator
Employment Connections Transition to College and Careers
School Counselors: Facilitating Transitions Advising Vocational Choices
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http://www.nsttac.org/
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Based on age appropriate transition assessments, in the spaces below, include measurable Transition IEP Goals and Transition Activities/Services appropriate for the
student’s post-secondary preferences, strengths and needs. Note: There must be a Transition IEP Goal to help the child reach each of the desired Post-Secondary/Outcome

Completion Goals. For students assessed by alternate achievement standards, include short term objectives/benchmarks.

Education/Training (Goals based on academics, functional academics, life centered competencies or careertechnical or agricultural training needs and job
training.)
%% o wuiy . Person/Agency Date of
Transition IEP Goal(s) Transition Activities/Services Involved Completion
GUIDANCE:

A) Measurable Transition IEP Goals - (based on age appropriate transition assessment)
including transition activities and services appropriate to attain the Post Secondary
Outcome/Completion Goals. This section should include measurable transition IEP goals that
directly relate to the how, when, where, and what is needed to complete each
postsecondary outcome/completion goal. This section is divided into Education/Training,
Development of Employment, Community Participation, Adult Living Skills and Post School
Options, and Daily Living Skills (as appropriate). There must be at least one measurable
transition IEP goal for Education/Training and Employment. Measurable transition goals for
Independent Living should be addressed as appropriate (under Adult Living Skills or Daily

Living Skills).

B) Transition Activities and Services — Transition activities and services address how the

student will attain each measurable goal.

C) Persons and Agency Involved - Specify who will assist the student in achieving each goal.

RESOURCES:

Transition Planning Self-Determination
Transition Goals in the IEP Community Mapping
Secondary Transition Future Employment for Youth
Teaching Social Skills Measuring Transition Success

Students with Disabilities Preparing for Postsecondary Education
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http://nichcy.org/schoolage/iep/iepcontents/transition
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http://iris.peabody.vanderbilt.edu/resource_infoBrief/info_brief_files/ncset_org_publications_info_ncsetinfobrief_2_2_pdf.html
http://iris.peabody.vanderbilt.edu/resource_infoBrief/info_brief_files/ncset_org_publications_info_ncsetinfobrief_3_5_pdf.html
http://iris.peabody.vanderbilt.edu/resource_infoBrief/info_brief_files/pacer_org_publications_parentbriefs_parentbrief_measuringtransitionsuccess_pdf.html
http://iris.peabody.vanderbilt.edu/resource_infoBrief/info_brief_files/_ed_gov_print_about_offices_list_ocr_transition_html.html
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Goals for Each Area:

Education and Training:
This goal is related to what the student will do to gain more education or training to reach their
post-secondary goal, such as:

7

+* Credit recovery to graduate on time
% Skill remediation
¢ Increasing study skills/organizational skills (increase executive function)

¢ Post-secondary institution awareness activities (entrance requirements/course offerings)

%

¢

Development of Employment:
This goal is related to what the student will do to develop their employment skills or greater
knowledge of a career(s), such as:

%+ Career awareness activities (interest inventories, jobs folder, research, etc.)

Job acquisition skills (applications, interviews, etc.)

» Job shadowing

R/
L4

>

Community Participation

This goal is related to what the student will do to increase their involvement in the school or local
community, and as a contributing citizen, such as:

Transportation (knowing and accessing)

Communication/Interaction (engaging with peers)

Consumerism (making purchases, using post office)

Activities/Volunteering (clubs and sports, etc.)

Civic Duties (taxes, voting, selective service)

X/
X4

X/
X

X/
X4

X/
X

X/
X4

L)

Adult Living Skills/Post School Options:

This goal related to knowledge needed to successfully participate in adult life, such as:

+» Self-advocacy (knowing disability, speaking up for oneself, expressing strengths and
weaknesses, making preferences known)

¢+ Home Living Skills (independently caring for chores and other activities, following a

schedule/calendar)

Adult Responsibilities (making own appointments, keeping schedule of important dates)

Finances (checking/savings account, paying bills)

Meal Preparation (planning, shopping for, and preparing meals)

X/

S

X/
X4

L)

X/
X4

L)

Daily Living Skills:
This goal is related to what the student will do to increase independence or appropriate behaviors,
such as:

% Hygiene
% Toileting

7

+* Cleaning
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Curriculum Participation
Students entering the 9th grade are automatically enrolled in the College Preparatory/Work Ready Curriculum. To participate in the Core
Curriculum the parent or legal guardian must complete an opt-out form provided by the school. The curriculum option marked below
A must match the student’s educational records in their cumulative folder.

Select Curriculum: [] ACE College Preparatory/Work Ready [] Core Curriculum

Projected Date of Graduation/Program Completion and Type

B Date

[] Standard Diploma [ ] General Educational Development (GED) [] Other

Vocational Education/Rehabilitation
[] Yes | Inplanning the course of study, is information needed regarding opportunities for vocational education (e.g., high school
[] No | vocational education courses, school-based training, work study programs, technology education, or area career technology
center programs)?
C If yes, document date(s) when information was provided to young adult and parent(s). Date:
[] Yes | By age 16, the young adult has been referred to the vocational rehabilitation counselor in the young adult’s school district and
[] No | the parent(s) and young adult were provided a copy.
Person responsible for the referral: Date:
Name of the Vocational Rehabilitation Counselor:

Transfer of Rights/Age of Majority
[] Yes | By age 17, have young adult and parent(s) been informed of any transfer of rights at age of majority?
[] No If no explain why:

Comments:

GUIDANCE:

A) Curriculum Participation — This must match the parent request in the student’s cumulative
file.

B) Projected Date of Graduation/Program Completion and Type — Identify the date of
graduation and program type. To earn a high school diploma, a student must earn all
required credits for graduation.

C) Vocational Education/Rehabilitation — Referral of the student to the vocational
rehabilitation (VR) counselor for determination of possible eligibility for vocational
rehabilitation services must be indicated. The referral must be made no later than the age
of 16. Indicate the month, day, and year of the referral, and the person responsible for
making the referral. Also indicate the name of the VR counselor to whom this student has
been referred. Indicate if a copy of the referral form was provided to the student and
parent(s).

D) Transfer of Rights/Age of Majority — By the age of 17, document that the student and the
parent(s) have been informed of rights that will transfer to the student upon reaching the
age of majority. See Handbook: Chapter 6.
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IEP - Services Page

Special Education Services: List each special education service.

Type of Service(s) Amount of Services (Time Starting Date Ending Date Person Responsible
and Frequency) (Title)

Related Services: List each related service necessary for the child to benefit from special education.

Type of Service(s) Location of Amount of Services (Time Starting Date Ending Date Person Responsible
Services and Frequency) (Title)

GUIDANCE:
Students must be educated in the least restrictive environment (LRE) with same age peers to the
maximum extent possible.

Examples of Type of Service(s):
Special Education Related Services
e Co-Taught (general education) e Speech/language
e Collaboration (general education) e Occupational Therapy
e Consultation (general education) e Physical Therapy
e Lab/Resource classes (separate setting e QOrientation and Mobility Training
for at least part of the day) e Transportation
Type of Service(s)

Monitoring: The student receives primary instruction from a general education teacher. The special
education teacher monitors the performance of the student in the LRE to ensure appropriate access
to the curriculum and progress toward annual IEP goals.

Consultation: The student receives primary instruction from a general education teacher. The
special education teacher consults with general education teachers on a regular basis to provide
input on student’s specific needs related to accomodations.

Collaboration: The student receives primary instruction from a general education teacher and the
special education teacher reinforces the direct instruction of the general education curriculum.
This may occur inside or outside of the general education classroom.

Co-teaching: The student receives primary instruction from both a general education teacher and a
special education teacher within the general education classroom. Teachers have an equal
partnership in the responsibility.

Direct Instruction: The student receives primary instruction from a highly qualified special
education teacher outside of the general education classroom.

Amount: Indicate the amount of special education services the student will receive for each type of
service that will be provided. For example, if a student is receiving direct instruction in the special
education classroom for social studies every day for one period, the team could document services
as “one period daily,” or “60 minutes daily.”

Starting Date/Ending Date: Indicate the date in which each service will begin and end.

Person Responsible: Indicate the person responsible for providing the special education service.
Location of Services: Indicate the location(s) in which services will be provided to the student.
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Provide an explanation of the extent, if any, to which the child will not participate with nondisabled children in the general education
A curriculum or age-appropriate activities:
The continuum of placements for the least restrictive environment (LRE) includes regular classes full-time, special classes part-time or full-time,
public/private separate day school facility, public/private residential facility, home instruction/hospital environment, correctional facility, or parentally
E placed in private schools. For preschool children (aged 3 through 5), the continuum includes early childhood program, special education program,
residential facilities, home, service provider location.
Continuum of Placement: drop down box
Amount of time in general education setting: of periods per day OR % of instructional day.
C If block schedule, describe:
D Is this child’s instructional day the same length as nondisabled peers? [ | Yes [ | No
If no, describe the reason(s) for a shortened school day:
List modifications necessary for this child to participate in regular PE
[] RegularPE [ ] Adapted PE [ |NA . < - )
E Ifnot applicable provide justification: (specially designed adapted PE, if needed, must be addressed on the IEP):
GUIDANCE:

A) Explain the extent, if any, to which the student will not participate with nondisabled students in
the general education curriculum (e.g., extracurricular, and nonacademic) or in age-appropriate
activities. Please indicate what classes or activities the student will not participate in while
receiving special education and related services. This section is intended to document when the
student will not interact with students without disabilities.

B) Examples of continuum of placement:

< More than 80% of the day in general education (this could be co taught for most, or all of the
day, collaboration for most or all of the day, consultation only — general education all day with
no supports)

< Between 40%-79% of the day in general education (co taught for part of the day and in lab for
part of the day, lab classes for at least 40% of the day)

® Less than 40% of the day in general education

<+ Full time class (special education setting 100% of the school day)

«* Separate school (OSB/OSD)

% Residential placement

%+ Correctional facility

+» Hospital/homebound

% Home-based

C) Indicate the instructional periods per day or the percent of instructional day that the student is
participating in the general education classroom. The team may determine to document time to
best fit their school schedule. For students on a shortened school day, their participation in the
general education classroom would be determined by documenting their amount of time in a
general education classroom compared to the total instructional time offered to that student.

D) Indicate if the student's instructional day is the same length as nondisabled peers. If the length
of instructional day is not the same as that of nondisabled peers, document the team's reason(s)
that a shortened instructional day is viewed as necessary for the student. Transportation,
scheduling, or administrative conveniences are not acceptable reasons for students to have
shortened instructional days.

E) Indicate if the student is participating in regular PE or specially designed adapted PE. Provide
justification if the student is not participating in any PE program. Each student with a disability
must be afforded the opportunity to participate in the regular PE program available to
nondisabled students.
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Supplementary aids and services, accommodations, program modifications and/or supports for persomnel in general education
or other education-related settings not otherwise addressed as special education or related services:

GUIDANCE:

Supplementary aids, services, accommodations, and program modifications must be described in
the student's IEP if these services are necessary to assist the student to advance toward attaining
annual goals, to be involved and progress in the general curriculum, and to participate in
extracurricular and other nonacademic activities or education-related settings with nondisabled
students.

Accommodations may include, but are not limited to: changes in setting, timing, schedule, methods
of response, and presentation of material/curriculum. These changes enhance access to the
general education curriculum and do not decrease learning expectations.

Supplementary aids may include, but are not limited to: materials and tools to enhance the core
curriculum.

Program modifications may include, but are not limited to, modifications in the administration of
assignments and/or tests (e.g., provide word banks for tests, reduce the reading level of tests, or
take tests orally). Program modifications must be specific to the area of need for the student.

Supports for personnel may include, but are not limited to: specific training to ensure effective
provision of appropriate services in the least restrictive environment, consultation between special
education and general education personnel, adequate planning and preparation time, teacher
assistants, and paraprofessionals.

RESOURCES:

IRIS Resource Locator OSDE LRE Placement

Addressing Gen. Ed. Curriculum

Co-Teaching: General and Special Educators Working Together
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IEP - Assessment Page

State and Districtwide Assessment Programs

Assessment decisions must be addressed on an annual basis. Participation in the OAAP must be determined utilizing the Criteria Checklist
for Assessing Students with Disabilities on Alternate Assessments (attach OSDE Form 12).

[ ] Oklahoma Core Curriculum Test (OCCT) [ ] Alternate Assessment OMAAP [ ] Alternate Assessment OAAP
(EOI retesters only)

If the student will be participating in an alternate assessment, please explain why the child cannot participate in the regular
assessment.

GUIDANCE:

The IEP team selects the appropriate assessments the student will participate in. An explanation of
why the student cannot participate in the regular assessment is then required and the IEP team
must include Form 12: Criteria Checklist for Assessing Students on Alternate Assessments.

Select an appropriate assessment for each content area, and if appropriate, specify state approved accommodations:

Language Arts/Writing Setting/Timing/Schedule Response/Presentation
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable

A B

GUIDANCE:
A) Select the assessment type and testing window from the dropdown menu.

B) Accommodations that are necessary to measure the academic achievement and functional
performance of the student on State and district-wide assessments must be included.
Assessment accommodations must be State approved. These correspond with the setting,

timing, schedule, response, and presentation of the assessment. Accommodations may be
selected via the dropdown menus in each area.

RESOURCES:

Assessment and Accommodations Accommodations in Assessment
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IEP - Extended School Year
Extended School \E;E;;.(ESY) Grsices =ooc

ESY Services: Requires further data; will reconvene by / /I [ ] are necessary [ ]are not necessary
If necessary, describe services provided:

GUIDANCE:

ESY services must be considered and addressed on an individual basis. The team may reconvene at
a later date to determine the need for ESY services. See ESY Technical Assistance Document for
additional guidance.

Documentation of LRE Placement Considerations
Describe continuum of placements considered and reasons determined not appropriate:

Is this placement in the school the child would normally attend if nondisabled? [ ]Yes [INo
If no, is the placement as close as possible to the child’s home? [ ]Yes [ |No
If no, explain why the IEP requires other arrangements:

Explain considerations of potential harmful effects on the child or the quality of services needed:

When special classes, separate schools/facilities, or other removal from the general education environment occurs, describe how the
nature and severity of the disability is such that education in general education classes, with the use of supplementary aids and
services, cannot be achieved satisfactorily:

5 a w »

GUIDANCE:
A) Provide a description of the options the team considered and why certain options did not
meet the needs of the student. Teams must consider access to the general education
curriculum when making placement decisions.

B) If the student is attending his or her home school, please mark the box yes. If the student is
not attending his or her home school, mark the box no, indicate whether the placement is as
close as possible to the student’s home, and explain why such an arrangement is required.

C) Consider the consequences of removing the student from the general education
environment.

D) When discussing separate class/facilities, describe in detail how the nature/severity of the
disability has led to this decision as best placement for the student.
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IEP - Signature

Team Participant Signatures:

Parent(s) Date [ JAgree [ J*Disagree
Special Education Teacher Date [ JAgree [ J*Disagree
Regular Education Teacher Date [ JAgree [ J*Disagree
Administrative Representative Date [ JAgree [ *Disagree
Student Date [ JAgree [ J*Disagree
Other Date [ JAgree [ J*Disagree

*Team members who disagree may submit separate statements presenting their conclusions. (Complete Comment Form as necessary.)

If parent(s) did not attend the IEP meeting, explain other methods to ensure parent participation (and/or child as
appropriate): (e.g., conference call, videoconference, home visit)

GUIDANCE:

Dates: Indicate the month, day, and year of the projected date for the next IEP meeting. A meeting
to review the IEP must be scheduled no later than one year from the date in which the IEP was
written, but may occur more often as needed. Indicate the due date of the next three-year
reevaluation.

Team Participant Signatures: Signatures indicate participation in the development of the IEP and
attendance at the meeting. If parent(s) were unable to attend the meeting, document the methods
used to ensure parent participation (below the signature lines). See Handbook for additional team
member requirements.

Agreement: Each participant in the IEP meeting must indicate his or her agreement or
disagreement with the content of the IEP. If any participant disagrees with the IEP, they may submit
a written statement on the Comment Form presenting their conclusions. Disagreement does not
indicate FAPE will not be provided. The IEP will be implemented as written; however, upon
disagreement, the LEA may provide parent(s) with Written Notice to Parents (OSDE Form 8) to
document the proposal or refusal of services. In this instance, the LEA must wait a reasonable
amount of time prior to implementation.

49


http://ok.gov/sde/sites/ok.gov.sde/files/Oklahoma%20Special%20Education%20Handbook.pdf

OSDE SPECIAL EDUCATION PROCESS GUIDE

If parent(s) did not attend the IEP meeting, explain other methods to ensure parent participation (and/or child as
appropriate): (e.g., conference call, videoconference, home visit)

Parent(s) received Parents Rights in Special Education: Translation/Interpretation needed: [ | Yes [ | No
Notice of Procedural Safeguards

[]Yes [ ]No If yes, specify how provided:
Parent(s) received Parent Survey form and business reply envelope:

[]Yes [ |No
Parent(s) have received information regarding the Lindsey Nicole Henry Scholarship:

[]Yes [ |No
Parent(s) of children with an auditory or visual impairment have received written information concerning the
availability of programs at the Oklahoma School for the Deaf and the Oklahoma School for the Blind:

| [eeee] oo | [0 Parent Initial:
Parent consent for initial placement (consent is voluntary and may be revoked at any time) []Yes [ ]No
Parent Signature: Date:

GUIDANCE:

Parent Rights and Notices: Document the parents’ receipt of Parents Rights in Special Education:
Notice of Procedural Safeguards. Specify if translation/interpretation is necessary; if so, specify how
it is provided. Documentation of the receipt of the Parent Survey form and business reply envelope,
information regarding the Lindsey Nicole Henry Scholarship and, if applicable, written information
concerning the availability of programs at the Oklahoma School for the Deaf and the Oklahoma
School for the Blind is required.

Parent Consent for Initial Placement: Parent signature giving consent is required for initial
placement in special education. Parent(s) must sign and date this area in order for a student to
receive special education and related services. If parents do not give consent for placement, special
education services may not be provided to the student under IDEA.
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Form 8 Written Notice

The purpose of providing written notice to the parents is so they understand what action the LEA
is proposing or refusing and the basis used for determining the action.

WRITTEN NOTICE TO PARENTS

NAME OF CHILD: STUDENT ID:
FIRST MIDDLE LAST
Explain in clear, BIRTHDATE: GRADE AGE DATE:
H MONTHDAY/VEAR MONTH/D AY/VEAR
concise Igpguage PARENT(S):
the specific
. PHONE: (WORK) (HOME) (OTHER)
action(s) that was
ADDRESS: DISTRICT/AGENCY:
taken and the STREETADDRESS®.0.BOX  CITY STATE )
reasons why the .
action(s) was PARENT or YOUNG ADULT (¥ young acult has reacke d age of najorty)
taken. This notice is to inforra you of the school district’s intent as follows:

DESCRIPTION OF &CTION: [JPROPOSED OR []REFUSED
To [Jinitiate or [Jchange the following:

All options . A o A A . .
i [J Identification of your child as having a disability which requires special education services
considered must . [0 Evaluation/Reevaluation to deterraine disability and nature, extent of special education and related services needed
be documented [0 Educational placementiServices
A A [J Provisionof a Free and &ppropriate Public Education (FAPE)
and justify why [ ParentRevocation of Consent
O Other

some options

were refused. Explanation and Rationale of the proposal or refusal:

Describe = Description of any options considered and reasons refused:
supporting
evidence for the
oroonosal/refusal.

Description of each evaluation procedure, test, record, or report used as a basis for the proposed or refused action:

Description of any other factors relevant to the proposal or refusal:

Upon a request

—

for an initial

. Parents have protection under the procedural safeguards. Additional resowrces can be located within the Parents Rights in Special
evaluation, { Education: Notice of Procedural Safe guards. To cbtaina copy, contact <autofill special education teacher=.
regardless of the The issues addressed in this notice will go into effecton: as the local educational agency has

. MMondh/Day /Y ear
source, the first deterrained that this be considered a reasonable arount to provide the parent(s).
action the LEA FROME:
. SIGNATURE OFDISTRIC T/PUELIC AGENCY OFFICIAL DISTRICTVAGENCY TELEPHONE DATE
must take is to
provide the STREET ADDRESS/P.0.BOX CITY STATE i
parents a copy of SCHOOL USE ONLY: NOTICE SENTBY: Ejgctronic Delivery” -|  DATE: _____
the Parents Rights Translationfinterpretation needed? COYes ONo  If yes, specify how and when provided:
Schoolpublic agency dfficial’s signature werifies that parert(s) have rece ke d an explavation i their ratire lnguage or other mode of conmramication to ac conprodate

in SQecial the ing fhe ¥ rights. *Provide documrertation of Electranic De livery.

Education: Notice

of Procedural O DEFomms
Safequards.
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Form 15 Comment Form

The Comment form should be used to add any additional relevant information concerning the student or
concerns about the conclusions reached by the group. This form is available in Spanish and Vietnamese.

COMMENT FORM
NAME OF CHILD: STUDENT ID:
FIRST MIDDLE LAST
BIRTHDATE: GRADE _ AGE  DATE:
MONTH/DAY/YEAR MONTH/DAY/YEAR

Please complete this form to add necessary documentation or information concerning the above child. You may use this form as an
attachment to other Oklahoma State Department of Education (OSDE) Forms (i.e., Individualized Education Plan [IEP], IEP Review,
Multidisciplinary Evaluation and Eligibility Group Summary [MEEGS]) to supply comments, express disagreements or concerns, add
interventions and/or additional information that may benefit a child or add a group/team member’s input that cannot be present at the
meeting.

This Comment Form must be attached to OSDE Form. Form date:

PURPOSE:
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Other Forms

Form 9 Medical Information

The Medical Report (OSDE Form 9) may be used to document any relevant medical findings, health
problems, medication, and any other medical information relevant to determining eligibility. Most of the
information on this form must be completed by a licensed medical doctor, doctor of osteopathy, or
advanced registered nurse practitioner.

Handbook: Chapter 3, Section 6

Form 10 Surrogate Parents Verification of Training

In the case of a student who is an unaccompanied homeless youth, a surrogate parent must be assigned
for the purpose of making educational decisions. Appropriate staff of emergency shelters, transitional
shelters, independent living programs, and street outreach programs may be appointed as temporary
surrogate parents until a surrogate can be appointed that meets all of the requirements. The person
conducting the surrogate parent training and the surrogate parent complete this form.

Handbook: Chapter 11, Section 2B

Consent for Release of Confidential Information

The parent must provide written permission for the release of confidential information.

Handbook: Chapter 3, Section 7C
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Reevaluation Process

The process of reevaluation and the determination of continued eligibility of a student with a disability
require evaluation data in all areas related to the suspected disability of the student. This section
describes the procedures and processes involved in conducting a reevaluation and determining eligibility
for special education services. Throughout this process, it is the responsibility of the LEA to ensure that
the parent(s) of a student are given the opportunity to fully participate.

The reevaluation process is required every 3 years, or more often, if needed, to determine:

«¢+ If the student continues to be a student with a disability;

%+ The educational needs of the student;

¢+ The present levels of academic achievement and functional performance (related developmental
needs) of the student;

%+ Whether the student continues to need special education and related services; and

% Whether any additions or modifications to the special education and related services are needed
to enable the student to meet the measurable annual goals set out in the IEP and to participate, as
appropriate, in the general education curriculum.

CR)

This guide is designed for use in conjunction with the Oklahoma Special Education Policies Document
and Handbook, specifically in conjunction with Chapter 7: Reevaluations.

Forms
The reevaluation and continuation of eligibility process requires the following forms:

Form 1 Record of Access

Form 2 Parent Contact

Form 3 RED

Form 4 Parent Consent

Form 5 MEEGS

Form 6 Notification of Meeting
Form 8 Written Notice

Other forms may be necessary:

Form 9 Medical Information

Form 10 Surrogate Parents

Form 15 Comment

Consent for Release of Confidential Information
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Timeline Overview

This section provides an overview regarding the reevaluation process. The flow chart is supplemented
with brief descriptions. For more detailed information, consult the Special Education Handbook.

Reevaluation Flow Chart

DATA (Form 3)

/o \

ADDITIONAL DATA ADDITIONAL DATA
NECESSARY ) NOT NECESSARY

[ REVIEW of EXISTING }

4 N
OBTAIN PARENTAL CONTINUATION OF
CONSENT (Form 4) ELIGIBILITY (Form 5RC)

e ™
CONDUCT

L EVALUATION

e ™
DETERMINE

ELIGIBILITY (Form 5) )

ELIGIBLE: NOT ELIGIBLE:
Develop IEP Consider Needs

Throughout this process, Form 1 (Record of Access), Form 2 (Record of Parent Contact), Form 6
(Notification of Meeting), and Form 8 (Written Notice) should be used.
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Overview

Parental Rights

Upon a request for a reevaluation, the LEA must provide the parents a copy of the Parents Rights
in Special Education: Notice of Procedural Safeguards.

Handbook: Chapter 7, Section 2

Review of Existing Data

Before gathering new data for a reevaluation of a student, the LEA staff must conduct a Review
of Existing Data (RED, OSDE Form 3). On the basis of the RED, there must be a determination
of whether or not additional data will be needed in order to determine:
%+ Whether the student continues to need special education and related services.
% Whether any additions or modifications to the special education and related services are
needed to enable the student to meet the measurable annual goals set out in the IEP and
enables the student to participate, as appropriate, in the general education curriculum.

This review may be conducted by the group without a meeting. However, it is advisable to
complete the review with the group.

Forms: Form 3 — Review of Existing Data (including RED/MEEGS Evaluation Data Form)
Handbook: Chapter 7, Section 3

When Additional Data is Not Necessary

After the review of existing data, the group may determine that no additional data are needed to
determine whether the student continues to be a student with a disability, and to determine the
student’s educational needs.

If the parent(s) requests additional assessments of the student, the LEA may refuse to do so, but
must provide the parent(s) with Written Notice of the refusal to conduct the assessments and the
reasons for the refusal. The parent(s) may request mediation or due process if they dispute the
refusal to conduct an evaluation.
% If no additional assessments are needed, but the group suspects the student continues to
have a disability, move to Reevaluation/Continuation of Eligibility.

Forms: Form 8 — Written Notice, Form 5RC — Reevaluation/Continuation of Eligibility
Handbook: Chapter 7, Section 3A and Section 4
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When Additional Data is Necessary

After a review of existing data, the team/group should determine which areas need to be assessed in
order to continue eligibility and to determine if placement/services are still appropriate.

Parental Consent

Parental consent must be obtained prior to gathering new data for a reevaluation. The LEA must make
reasonable attempts to obtain the informed consent of the parent in order to collect any additional
evaluation information after the review of existing data.

If the parent fails to respond to a request to provide consent to gather new data for a reevaluation, the
LEA may proceed with the reevaluation process but must provide written notice.

If the parent does not provide consent to gather new data for a reevaluation, the LEA may, but is not

required to, pursue the reevaluation procedures by utilizing mediation or requesting a due process
hearing.

0,

% Any area where parental consent has been given for new evaluation data, the new data
must be documented on the MEEGS form.

Forms: Form 4 - Parent Consent, Form 2 — Record of Parent Contact
Handbook: Chapter 7, Section 3B and Section 4
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Conducting the Evaluation

Every reevaluation must be approached and designed individually based on the specific concerns
and the selection of assessment tools needed to determine the continuation of eligibility (34 CFR
300.303-305). If the student is deemed eligible, the evaluation results translate into his/her
present levels of academic achievement and functional performance on the IEP.

Forms: Form 5 — MEEGS (including RED/MEEGS Evaluation Data Form)
Handbook: Chapter 7, Section 5C

Determining Eligibility

Upon completion of the reevaluation, a group of qualified professionals and the parent(s) of the
student should have enough information to determine whether the student continues to be a
student with a disability and whether the student continues to require special education services.
The group should be able to describe where the student is currently performing as well as
describe how (or if) the student’s unique learning characteristics are impacting his/her ability to
access and make progress in the general education curriculum (or for early childhood, to
participate in appropriate activities). Regardless of eligibility, this information should assist the
LEA in determining other appropriate instruction and supports for the student.

When additional assessments are necessary to determine continued eligibility, the MEEGS
(OSDE Form 5) documents the variety of assessment tools and strategies, results, conclusions,
and the determination of the group. When additional assessments are not necessary to determine
continued eligibility, the Reevaluation/Continuation of Eligibility (OSDE Form 5RC) documents
the determination of the group.

Forms: Form 5 — MEEGS (including the RED/MEEGS Evaluation Data Form)
-Or-

Form 5RC — Reevaluation/Continuation of Eligibility

Handbook: Chapter 7, Sections 6

When a Student is Eligible
% If a student continues to be eligible for special education services, the IEP team will
determine the present levels of performance and whether any additional services and/or
program modifications are needed. The present levels of performance may warrant revisions
to the current IEP or development of a new IEP.

When a Student is No Longer Eligible

¢ If a student meets the definition of a disability category but no longer needs special education
services, she/he will not be determined eligible for special education.

¢ If the student has a need for special education services but no longer meets the definition of a
disability category, she/he will not be determined eligible.

¢ When a student is no longer eligible under IDEA, a referral for Section 504 of the
Rehabilitation Act evaluation should be considered.

Handbook: Chapter 3, Section 7C & Chapter 7, Section 6
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OSDE SPECIAL EDUCATION PROCESS GUIDE

Written Notice

The LEA must provide Written Notice to the parent(s) that describes any action the LEA
proposes/refuses. The purpose of providing written notice to the parents is so they understand what
action the LEA is proposing or refusing and the basis used for determining the action.

Forms: Form 8 — Written Notice
Handbook: Chapter 11, Section 4
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Reevaluation Forms Walk-Thru

Form 1: Record of Access

The local education agency (LEA) must be able to document which individuals have accessed the
students’ educational records and the purpose for access.

RECORD OF ACCESS TO EDUCATIONAL RECORDS

NAME OF CHILD: STUDENT ID:

FIRST MIDDLE LAST
BIRTHDATE: DISTRICT/AGENCY:

MONTH/DAY/YEAR
PARENT(S):
PHONE: (WORK) (HOME) (OTHER)
HOME ADDRESS:
STREET ADDRESS/P.O. BOX CITY STATE Z1p
PRINT NAME SIGNATURE PURPOSE FOR ACCESSING RECORDS DATE

Form 2: Record of Parent Contact

This form is intended to provide documentation of contact between the LEA and parent(s) of a student
receiving special education services. The LEA must document the date, the method of contact, the
person making the contact, as well as the purpose of contact and the results. Types of contact may
include: detailed records of telephone calls made or attempted and the results, copies of written or
electronic correspondence sent to the parents and their response if any, and visits made to the parents’
home or place of employment.

RECORD OF PARENT CONTACT

NAME OF CHILD: ! 1 STUDENT ID:
FIRST LDDLE LAST
BIRTHDATE ) - DISTRICT/AGENCTY: _
MONTH/DAYIYEAR

PARENT(S):
PHONE: (WORK) (HOME) (OTHER)
HOME ADDRESS: B | 1l

STREET ADDRESS/P.O. BOX CITY STATE ZIP
SPECIAL INSTRUCTIONS:

Date (Month/Day/Y ear) Purpose of Contact:

Method of Contact:
Mail Email Phone
| | ]

L] Other

Results:

Person Making Contact:
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Form 3: Review of Existing Data

A LEA must initiate the review of existing data at the beginning of the reevaluation process. As part of a
reevaluation, the IEP team reviews all relevant existing information about a student. Parent consent is
not needed to conduct a review of existing data. When reviewing existing data, the IEP team must
consider the validity and reliability of the information and the resulting interpretations. This includes
evaluations and information provided by the parent(s), current classroom-based, local, or State
assessments, and observations by teachers and other qualified related services personnel.

While the team may conduct its review without a meeting, input and decision making by all members is
essential. If the team determines that additional information is needed, parent consent to collect the
additional information must be obtained. The additional information may be in the form of
assessment(s), observations, medical reports, or other types of information.
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Review of Existing Data (RED): Page 1

Document concerns
related to student’s
academic
performance and
functional behavior.
These concerns
should come from a
variety of resources,
including parents,
teachers,
counselors, and
others who have a
vested interest in
the student.

REVIEW OF EXISTING DATA (RED)

NAME OF CHILD: STUDENTID:
MIDLE
EIRTHDATE: GRADE: AGE: DATE: _
MONTEDAYIYEAE. MONTEDAY/YEAR.
PARENT():
PHONE: (WORK) (HOME) (OTHER)
HOME ADDRESS: DISTRICT/AGENCY:
$IREET ADDRESS/PO. BOX [24¢'4 SIATE P
BULLDING: SITE CODE: IEP TEACHER OF RECORD:

Reviawhy a group of qualified professionals and pareni(s) does not require a meeting (34 CFR. § 300.305)

SPECIFY PRESENTING CONCERNS:

DATAREVIEW:
(Check Reascar)
[0 Corsideration for Iritial
Evahation
[0 Corvideration for
Reevahation
[0 Other (Explair)

Inchidsew bistin dteusingthe
BEIVMEEGS Evebistion Dota Form

Check
“Consideration for
Reevaluation”.
The RED/MEEGS
Evaluation Data
form is used to
document existing
information.

Baclkground Information:
Native LanguageMode of Conmurication
List Schools Previoasly Atterded

Primary Language of Home

List Grade(s) Repeated
Previous Individualized Evahation(s)/Date(s)

Renedial/Other § chool Services

[ Cuwertly Receives S pecial EducationS exvices; Elighle Under:
[ PreviouslyReceived § pecial Education Servives; Elighle Under:

Stadert Received SocvesStat: [J Yes [JNo o
If Other, Descrbe

Disability Category

Disability Category

Other Ealy Iterventon Services: [] Yes [ No

Service(s) Provided By Qutside Professional/bgercy: [] Yes [J No [ Peviowly [] Cuertly

Descrbe Sewvice(s):

OSDE Farm3

Insert relevant
background
information. This
may be gathered
from the student’s
cumulative file,
parents, or other
educational
records.
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Review of Existing Data (RED): Page 2

This page is required for students suspected of having a specific learning disability (SLD). However,
it is best practice to utilize this page for all students regardless of suspected disability category.

RED

NAME OF CHILD: STUDENTID:
FIEST WIODLE LAST

DOCUMENTATION OF INTERVENTIONS

Targeted Behavior/Skill:

Goal:

Interventions Attempied:

Frequency and Duration:

Treatment Integrity Plan:

Type of Measure Used to Define Ouicome:

Was goal accomplished? [] Yes [JNo
Recommended Action:

OSDE Form3 Page _ of

When determining the continuation of eligibility, the documentation on this page must include information
that documents the results of the differentiated instruction and interventions the student is receiving. The
resulting data should be used to support the continued need for special education services.
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Review of Existing Data (RED): Page 3

Check here if additional
assessments are necessary
for a reevaluation. The
additional comments area
may be utilized to
document the additional
information needed to
determine continued
eligibility.

RED

NAME OF CHILD: STUDENTID:

FR.21 MIDDLE LAST
Team!Group Recommended Action Based on the Reviav of Existing Data:
[0 ComsultationServices
Additional Conuvents:

[0 Additional Assessmerts awe Necessary for Iitial Evahation
Additional Conuverts:

[0 Additional Assessments awe Necessary for Reevahation
Additional Conuverts:

Check here if no
additional assessments
are needed for a
reevaluation.

Under justification/
recommendations,
describe the reason(s)
that no additional
assessments are needed
and indicate any
educational needs of the
student.

Written Notice must be
provided to the parent.
Additionally, parents may
request further
assessment.

[0 HNoAddiional Assessments Needed

Suspecied Primaxy Disability Categpry(ies)
SIGNATURES:
Gereral Education Teacher Date
Special Education Teacher Date
ﬁr‘ Ao o g R, T 44 Dah
OtherfQualified Professional Date
OtherQualified Professional Date
Parert(s) Date
Ce JComoerms:
OSDE Form3 Page _ of __

This page documents the group’s recommended action based on the review of existing data.
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Form 4 Parent Consent

The LEA must obtain informed consent from the parent of the student before gathering new data for a
reevaluation. Based on the Review of Existing Data (OSDE Form 3), the evaluation group will identify
and determine necessary evaluations for the student. The Parent Consent (OSDE Form 4) will be
completed by the evaluation group and provided to the parent(s) to obtain informed consent for the
proposed evaluations. For a full description of informed consent, see Chapter 11, Section 3 of the

Handbook.

Check the box
marked
“Reevaluation”.

The LEA
representative
documents school
contact information
and signs page 1.

PARENT CONSENT
HAME OF CHILD: STUDENTID:
FIRST MDDLE LAST

BIRTHDATE: GRADE: AGE: DATE:

Mathuts Yeur TONTEDATERR
PARENT(S):
PHONE: (WORK) (HOME) (OTHER)
HOME ADDRESS: DISTRICT/AGENCY:

SIRFRET ADDEESS/PO. BOX COVREIAIE P

Consent isheing req uested for the following:

O Irdtial Evaluation (See page 2 for descriptions of evaluation procedures)

{EI Reevaluation (See page 2 for descriptions of evaluation procedures)

0O AmendmentModifications to the Individualized Education Program (IEF)
O Access Public Benefits or Insurance (must be armually).

O Othet:

O Members of outside agency(ies) payingfor or providing secondary transition services to attend IEP meetings

to
(Agercy) (Date) (Dak)

PARENT({S):

Evahation procedures to be utilized in assessing these areas of fancticring ae explained on page 2 of this form I have received an

explanation of the poposed evalation and the evahation procedues to be utilized. I am aware of the protectiors provided under the

procedural safeguards. I have recelved a copy of Poexts Rghts in Specid Fdwaton Notice of Procedural Sgfeguards.
(Parent Irutials)

For additional wsowces cortact your local educational agency (LEA) at the telephone number lis ted below. You may also cortact the
Oklahoma S tate Deparbvent of Education (OSDE), S pecial Education Services (SES) at (405) 521-3351 crbyvisiting the OSDE-SES
Web site located at =wrarwr.ok govfSDE=.

PARENTSIGNATURE DATE

FRONE
SIGNATURE OF DISTRICT/PUELIC AGENCY OFFICIAL ~ DETRICT/AGENCY TELEPHONE DATE

STREET ADDRESS/POST OFFICE BOX CITY STATE ZIp
SCHOOL USE ONLY: NOTICE SENT BY: DATE:

Trawslationfinterpretaion reeded? ' Yes (No  If yes, specifyy how and when provided:
Scoolpublic agacy oficinl’s sigahm rarifis that paertis jhame receired anexp hration mthe I ratime rgmge o ofher mode of commurnicationto aocomm odite
(the pamrtishmdestrdig frer rigts .

0SDEFonn 4 Pagelof 2
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OSDE SPECIAL EDUCATION PROCESS GUIDE

Parent Consent: Page 2

At the time
the LEA
requests
parental
consent for
testing; they
will also
propose the
needed
evaluations
and
document
them on the
Parent
Consent form.

The LEA and
parent should
initial the
bottom of this
page.

Parent Consent

NAME OF CHILD: STUDENT ID:

HRST MIDDLE LAST

Ervahuation procedures to be utilized i assessivg these areas of fimctioning are exphived onthisform Qualified p rofessionals will conduct
evahiation procedures to provide addiional fonnation, tothe extert appropriste on the basis of areviewr of ek tirg evalation data and inpat
from fhe parerts. Additioral iformation may be needed to determme whether 4 child bhas or cordirores to hawve a particubr disability; pre sert levels
of perfonnance and educational needs; whether the child cortiores to reed special education and relted services; or whethuer sy additions or
modifications to the speciledu cation and related services are needed to meet thee aremal goals mthe IEP andto participate 4 appropriste mthe
gerwral curicahon. The appropriste exterd of the reevahiation has been reviewred by the IEP tean, with opportmnity far parert partic pation and
put.

Descriptions of Evaluation Procedures (Check additional areas proposed for this child)

|

O

|

HEALTH/MEDI CAL: Health and medical his tory, information aboat child’s health and medical statas or medical diagnos tic
evahiation to detennine a medically related dis ility.

VISION: Assessment of vi sual acuity, field of vi sion, and vision fanchoning as recessary to determine a visiorrelated
disab ility.

HEARING: Assessment of hearing fanctioning and extent of hearing inpairment as necessary to deternune a hearing-related
disability.

MOTOR: Assessment of g1oss and/or fine motor skills and abilities inrelation to educational reeds.

COMMUNICATION/LANGUAGE : Speech skills (inchading articulation, voice, fliency, and cral-motor) andior recephive
and expressive language skills and @ ilities (inchiding phorolegy, mowphology, syntax, semarntics, and pragmatics).

ACADEMIC ACHIEVEMENT : Assessments to neasure acadenuc aclievenent insuch areas as listening comprehension,
aral expession, basic reading skills, weading conprelernsion, wading fluency, mathematics caleulation, mathematics problem
solving, and written expres sion skills.

INTELLE CT UAL/COGNIT IVE: Individually adninistered assessmert of child’s ability to leam, inchading overall mental
Bility and cogritive fanctioring.
PERCEPTUAL/PROCE SSING: Child’s abiliies to perceive andfor process information thvough visual, anditory, and

sersorimotor means.

DE VELOPMENT AL: Assessnent of child’s developmental history, skills, and abilities in wlationship to expectations for the
age groap.

PSYCHOL OGICAL, SOCIAL/EM OTIONAL: Information collected and assessments of the chuild’s social skillsfemotional
status, psychological concems, and behavior (may inchide data collection, rating scales, behavioral chservations, interviews,
personal ivertones, and projective tests).

FUNCTIONAL BEHAVIOR: Information collected and assessments of the child’s fanctional behavior (may inchide data
oollection, rating scales, behavioral chservations, interviews, and personal invertories).

ADAPTIVE BEHAVIOR: Assessment of child’s gereral behavior inthe school and home settings (may inchide adaptive
behavior skills and activities in the conmmnity).

SOCIOCULTURAL: Collection of irformation and procedures to cansider potential infliernce of sociomulbaral b ackground or
oalharal, linguis tie diversity.

OBSERVATION IN CLASSROOM/OT HE R ENVIRONMENT : Observations of child s peformance and fanctioring in the
classroom andfor other approprate sethings.

VOCATIONAL: Assessmentof vocational irterests, aptitades, and skills.

ASSISTIVE TECHNOL OGY
OTHER CONCERNS AND ASSE SSMENT S:

Local Education Agency Initials Date: Parent Initials Date:

OSDE Form 4 Page 20f 2
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Form 5 Multidisciplinary Evaluation and Eligibility Group Summary (MEEGS)

Evaluation procedures and determination of eligibility for the purpose of determining if a student
continues to have a disability under 34 CFR 8 300.8, and the educational needs of the student, must be
conducted in accordance with 34 CFR §8 300.304 through 300.306.

The MEEGS (OSDE Form 5) documents the full comprehensive and individual evaluation of the
educational functioning and needs of the student (including evaluation information, evaluation
procedures, and results). It is also used to document the eligibility determination.

The multidisciplinary evaluation must include relevant and functional information from the home and
school, or other age-appropriate settings, to provide a comprehensive perspective of the student’s
educational needs. Information provided by the parent, and information related to enabling the student
to be involved in and progress in the general education curriculum (or for a preschool aged student, to
participate in age-appropriate activities), will be compiled to assist the group in determining whether the
student continues to have a disability and requires special education services.
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Multidisciplinary Evaluation and Eligibility Group Summary (MEEGS): Page 1

MULTIDISCIPLINARY EVALUATION AND ELIGIBILITY GROUP SUMMARY (MEEGS)

Check the box
“Reevaluation”.
Document the date
of parent consent
for additional
assessments for the
purpose
reevaluation. This
date should match
the date on the

parent consent
form.

MAME OF CHILD: _ STUDENTID:
FIRST MIDDLE LAST
BIRTHDATE: GRADE: _ AGE:_ DATE:
MONTHDAY/YEAR MONTHDAY/VEAR
PARENT(S):
PHONE: (WORK) (HOME) (OTHER)
HOME ADDRESS: DISTRICT/AGENCY: _
STREET ADDRESS/P.O.BOX CITY STATE p
BUILDING: |SITE CODE: __ _IEP TEACHER OF RECORD:

Type of evaluation conducted:

[ Initial Evaluation Date of Parent Consent: _
The determination of initial eligibilify and educafional needs must be conpleted within 45 school days of receiving
= parental consent for the evaluation.

[J Reevaluation with additional assessments Date of Parent Consent: i s
For Reevaluation with no addifional assessments necessary and therefore no need for addifional parent consent,
complefe only the Reewaluation/Continuation of Eligibility form (OSDE Forra SRC).
L Include evaluatio n data using the RED/MEEGS Evaluation Data Form

ADDITIONAL PROCEDURES AND REQUIREMENTS FOR SPECIFIC LEARNING DISABILITIES

AREAS OF SUSPECTED DIFFICULTY:

This area is only
utilized when
Specific Learning
Disability (SLD) is
the suspected
disability. Areas of
suspected difficulty
(e.g. basic reading,
reading
comprehension,
math problem
solving...) should be
identified.

Identify the model
used to determine
SLD eligibility. If a
Research-Based
Intervention Model
was used, describe
the model utilized
(including the
intervention data
gathered during the
process).

[ ] Basic Reading [] Reading Coraprehension [ [J Reading Fluency
[] Written Corapre hension [] Listening Corpre hension [ [J Oral Expression
[] Ivath Calculation [] Math Problera Solving

IDENTIFY THE MODEL USED TO DETERMINE ELIGIBILITY :

[] DISCREPANCY MODEL (a discrepancy of at least 1.5 standard deviations between intellectual ability and achieveraent exists in the
broad areas listed below)

[] SCIENTIFIC RESEARCHED-BASED INTERVENTION MODEL {describe child centered databelow)

Describe the method used and group findings (if necessary, attach “Docuraentation of Interventions™(OSDE Fora 3 pg. 2):

{The basis for consideration of a leaming disability raust be supported by data listed in this report)

OSDE Forra 5 Page __ of
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Multidisciplinary Evaluation and Eligibility Group Summary (MEEGS): Page 2

If any of the following
are the PRIMARY
factors affecting
educational
performance, the
student cannot be
considered a student
with a disability. All
boxes must be checked
“Yes” for the student
to continue to be
eligible for special
education services.

MEEGS

NAME OF CHILD:

STUDENTID:

FRST MIDDLE LAST

ELIGIBILITY DETERMINATION (For Initial Evaluations and Reevaluations with Additional Data)

CONSIDERATIONS:

= [] Yes
[ No

The tearm considered the following effect: exvironmental; cultural; or econoraic factors, as well as visual, hearing, intellectual,
raotor or emotional disability, or limited English proficiency, and has determined the yare not the priraary reason for the
suspected disability.

Yes
No

Evaluation conducted in prireary language or the student’s other mode of coraraurication.
If “No” explain:

0

Yes
== |[] No

The student raeets the criteria for one or more disabilities under the IDEA.

[ Ves
[J No

The disability adwversely itapacts the student’s education.

[ Yes
[ No

Because of the disabilityand its adverss impact on the student’s education, the student requires special education services.

e [] Yes
[ No

The student’s educational performance is not based priraarily on a lack of appropriate instruction in (&) reading (including the
essential coraponents: phoneic awareness; phonics; vocabulary developraent; reading fluency, including oral reading skills;
and reading compre hension strategies), (B) raath, ox (C) limited English proficiency.

Please see note at the
hottom.

Student is eligible for special education sexvices and related services in the elighbility categoryidentified. (A% boxes marked "Yes.”)
PRIMARY DISABILITY:

SUSPECTED DISABILITY (if Primary is Developraental Delay):
CONCOMITANT DISABILITIES (if Primary is Multiple Disabilities):

SECONDARY DISABILITY:

The summary of
eligibility determination
should document the
conclusions of the
group and should
describe the student’s
educational strengths
and weaknesses.

—

SUMMARY OF ELIGIBILITY DETERMINATION (also address educational strengths and needs in this szction):

OSDE Forra 5

Page __ of

category.

Note: When a student continues to meet eligibility requrememts for more than one disability category, the
evaluator/ eligibility team member must determine which category best describes the student’s overall
disability. This would be the primary disability. The secondary disability would be the remaining disability
catgegory where eligibility was met, but does not describe the overall student as well as the other disability
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Multidisciplinary Evaluation and Eligibility Group Summary (MEEGS): Page 3

The team must
document how the
students’ needs will be
met if the child is no =
longer eligible for
Special Education
services.

All members must sign ,
date, and document
agreement/disagreement =
with the conclusions of
the evaluation.

An explanation of

MEEGS

NAME OF CHILD: STUDENT ID:
FRRST

MIDDLE LAST

™ EDUCATIONAL NEEDS (Must he completed if child is not eligih ke for special educationand related services.)

EDUCATIONAL NEED(S) (Including recorarmendation(s) to fulfill the need(s))

evaluation procedures
and results must be
given to parents.
Parents must also be
given a copy of their
“Parents Rights in
Special Education
Procedural Safeguards,”
and a translator must
be provided when
needed.

[ No

—
PARTICIPANTS:
- Eligbilify defermination is made by a group of qualified professonals and the parent(s).
MEMBER (PRINT NAME) SIGNATURE DATE ReportReflecis Member’s Conclusion*

Parent

[0 Agree [ Disagree
Student

[ Agree [] Disagree
Special Education Teacker

[ Agree [ Disagree
General Education Teacher

[0 Agree [ Disagree
Adraristrative Representative

[0 Agree [ Disagree
Qualified Exarniner

[0 Agree [ Disagree
Other:

[ Agree [ Disagree
Other:

[0 Agree [ Disagree
*Group menbers who disagree must submit separate staiemeni(s) p ing their lusions. (Complete the Corament Forra as
NECessary.)
[J ¥es | &Anexplanation of the evaluation procedures, evaluation results, and the eligibility de termination has been provided to the

parent(s) as participants in the group.

[ Yes
[ No

Parent(s) have received Parent Rights in Special Education: Notice of Procedural Safeguards.
Parent Initial:

[ Ves
[ No

Translation/Interpre tation needed?
If yes, specifyy how and when provided:

OSDE Fora 5 Page _ of
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Form 5RC Reevaluation/Continuation of Eligibility

This form is to be completed to document continued eligibility when no further data is necessary.

These five questions
must be answered.

All members must sign,
date, and document
agreement/disagreement
with the conclusions of
the evaluation.

=

REEVALUATION/CONTINUATION OF ELIGIBILITY

N&ME OF CHILD: __ STUDENT ID:
FIRST MIDDLE LAST
BIRTHDATE: _ GRADE: AGE: DATE:
MONTHDAY/YEAR MONTHDAY/YEAR
PARENT(S):
PHONE: {(WORK) (HOME) (OTHER)
HOWME ADDRESS: DISTRICT/AGENCY:
STREET ADDRESS/P.0. BOX CITY STATE for
BUILDING: SITE CODE: IEP TEACHER OF RECORD:
Current Reevaluation Date: Three Year Reevaluation Date:

COMPLETE THIS FORM ONLY FOR REEVALAUATION WITH NO ADDITIONAL DATA NEEDED.

Continuation of Eligih ility [The following is based on the Review of Existing Data (OSDE Fomm 3)]:

[J Yes | The current identification of (disability category) continues to be appropriate and sufficient
[J No | information exists on which to base educational decisions. (Mustbe checked “Ves™
[J Yes | The student continues to demonstrate an educational need that requires specially designed instruction.
[ No | (Mustbe checked “Yes™)
[ Ves | &re anyadditions or modifications to special education and related services needed to reet the reasurable annual goals in the IEP
[J No | and to participate, as appropriate, in the general cwrriculura {or age appropriate activities for preschool children)? If yes, describe:
[ Yes | Are there any significant changes in the special education and related services which are needed by the child, as a result of
[J No | reviewing existing data for reevaluation? If yes, explain the anticipated changes fror previous services:
*If responses are yes, the group should consider if a reevaluation is approprate.
0 Yes Have parent(s) requested additional data to determine whether the child continues to be a child with a disability?
0 N “Parent(s) have the right to re quest an assesanent IFthe purpose of conducting the assesament is to detenming ¢ oxdivored e ligibility and to detennine the
o educatimalneeds of the child. ¥ the parert requests additional ase sanerds for @y other reasan (2.2., additional disability iderdification  updated testresuks etc.)
the LE Avrould consider fhe reque st forreevahiation and provide appropriste Wiitten Notice . Parerd(s) st be notified of the irright to further assesanerd the
decision, and the reason for the decision.
MEMBER (PRINT NAME) SIGNATURE DATE Report Reflects Member's Condudon®
Parent
[ Agee [ Disagree
Student i
[ sgre [ Disagree
Special Education Teacher
= [ sgre [ Disagree
General Education Teacker .
O sgre [ Disagree
LE& Representative
" [ Agee [] Disagree
Other:
O Agree [ Disagree
Other: .
[ tgee [] Disagree

*Group members who disagree must submit separai

oty ")

P ing their Tusions. (Coraplete the Corraent Form as

NECESSArY)

OSDE Fona 5SRC

71



OSDE SPECIAL EDUCATION PROCESS GUIDE

Form 6 Notification of Meeting

The Notification of Meeting (OSDE Form 6) is used by the LEA to take steps to ensure that parent(s)
are afforded the opportunity to participate in the special education process. The parent(s) must receive
sufficient notice of meetings.

NOTIFICATION OF MEETING

NA&ME OF CHILD: __ STUDENT ID:
FIRST MIDDLE LAST
BIRTHDATE: __ GRADE: AGE: DATE:
MONTHDAY/YEAR MONTH/DAY YEAR
PARENTI(S):
PHONE: (WORK) (HOME) (OTHER)
HOME ADDRESS: DISTRICT/AGENCY: __ _
‘STREET ADDRESS/D.0. BOX CITY STATE for
TO:

PARENT AND CHILD (IF TRANSITION SERVICES ARE BEING CON SIDERED)

= We would like to raeet with you regarding the following:

Evahationfeligibilityfidentification of dis ability requiring special education services.

Placenent/Individualized Education Program (IEP).

Transition from early irtervertion services to preschool.

Review of placement/IEP.

Reevaluation to determire disability and natare, extentof's pecial education and related services needed.

Consideration of needed hansition services (begiming during the ninth grade year oxupon taring 16 years of age, whichever oomrs fist).
Consideration of Extended School Year (ES ¥) services.

Other optiors tobe considered (if applicable):

Notification of Meeting
must include purpose. =

OOooooooo

Time and place

indicated must be
reasonably convenient ==
to the parent(s), o at

DATE TIME

student, LEA personnel,

. This meeting will provide an opporanity to discuss your child's educational program and any changes that may be recessary for provision of
a nd Others INvo IVed . appmpnate services. Stadents musthe invited to attend meetings for the purpose of considering transition services begiming not later than the fist
IEP developed durimg the stadent’s nirth grade year orupon tuming 16 years of age, whichever occurs fisst. 4s the parent, you will decide whether
your ranor child will attend . Represextative(s) from agencies that may be responsible for providing transition services shall be invited to the meeting,
with pricy written parertal comsent. &t your discretion or the agency’s discretion, other individuals who have nowledgze or special expertise
rgarding the child may also be a menberofthe [EP Team.

11

LOCATION OF MEETING  (Building/Roora) ADDRESS

nts shoul
StUde ts shou d be The persons indicated beloware required fo attend:  The persons selected below are irvited to attend:

invited to attend Parent OSpeech Language Pathologist DOIDE& Part C Representative
. Regular Education Teacher OV ocational Rehabilitation Counselor OOccupational Therapist
meeti ngs when Special Education Teacher OStudent OPhysical Therapist

Adrainistrative Representative OQualified Exarainer OOther

appropriate and are

required to be invited A
Please contact the person at the address, phone munber, or email addess below by ! ’ as to whether you can meet at the nmtally
u pon Seconda ry agreed upon time and place suggested or if other anangements convenient for you should be made. If neither parent can attend, the agency shall
make other methods of participation available to the paent, inchiding individual or conference telephone ca]]s an‘l copies of the IEP. Youx child’s

The following member will notbe required to attend in[Jwhole []pat:

transrtlon age' educational program and services will notbe changed prior to the meeting to ensure your opporarity to p . Trars lationi mwillbe

arranged upon wquest. Paents have protectionunder the procedural s afeguards. If you have any questiors »aga:.dmg this notice cr ycvurnghts please
oontact the persom listed on this form Additional ®soarces can be located within the Parents Rights in Special Education: Notice of Proced
Safeguards. To obtain a copy, contact <antofill special education teacher=.

FRON:
=autopopulate IEP Teacher of Record= DISTRICT/AGENCY  TELEPHONE EMAIL DATE

Document how STREET ADDRESS/POST OFFICE BOX CITY STATE &P
Notification of Meeting SCHOOL USE ONLY: NOTICE SENT BY: Ejectronic Delivery* ~|  DATE:___

: : Translationfinterpretation needed? OVes ONo  If yes, specify how and when provided:
was d e I |Vered : NOtIce Schoolipublic ag@noy dficial’s signature verifies that parert(s) have re cefve d an explination n the rnative lmguage or other mode of comxmicationto accomenodate
may be sent fhe parert(s) mderstanding their rights. *Provide docmnertation of Ele ctrondc Delivery.

CSDE Fora 6

electronically with
parent permission.
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Form 8 Written Notice

The purpose of providing written notice to the parents is so they understand what action the LEA is
proposing or refusing (in this case, to conduct a reevaluation) and the basis used for determining the

action.

Explain in clear, concise
language the specific action(s)
that was taken and the
reasons why the action(s) was
taken.

All options considered must
be documented and justify
why some options were
refused.

Describe supporting evidence
for the proposal/refusal.

Any other factors discussed
related to the proposal or
refusal should be
documented.

WRITTEN NOTICE TO PARENTS

NAME OF CHILD: STUDENT ID:
FRST LIDDLE LAST
BIRTHDATE: GRADE AGE DATE:
MONTHDAY/YEAR LON THD AY/YEAR
PARENT(S).
PHONE: (WORK) (HOME) (OTHER)
ADDRESS: DISTRICT/AGENCY:
STREETADDRESSP.0.BOX  CITY STATE

To:

PARENTor YOUNG ADULT (K young adult has reacked age of majriy)
This notice is to inform you of the school district’s intent as follows:

DESCRIPTION OF ACTION: [JPROPOSED OR [JREFUSED
To [initiate or [Jchange the following:

Identification of your child as having a disahility which requires special education services
Evaluation/Reevaluation to determine disability and nature, extent of special education and related services needed
Educational placementServices

Provision of a Free and &ppropriate Public Education (FAFPE)

Parent Revocation of Consent

Other

oooooo

Explanation and Rationale of the proposal or refusal:

Description of any options considered and reasons refused:

Description of each evaluation procedure, test, record, or report used as a basis for the proposed or refused action:

Description of any other factors relevant to the proposal or refusal:

Upon a request for a
reevaluation, regardless of
the source, the first action the
LEA must take is to provide
the parents a copy of the
Parents Rights in Special
Education: Notice of
Procedural Safequards.

al

Parents have protection under the procedural safeguards. Additional resowrces can be located within the Parents Rights in Special
FEducation: Notice of Procedural Safe guards. To obtaina copy, contact <autofill special education teacher=.

The issues addressed in this notice will go into effecton: as the local educational agency has

MondhDay /Y ear
determined that this be considered a reasonable amount to provide the parent(s).

FROM:
SIGNATURE OFDISTRIC T/FUELIC AGENCY OFFICIAL

DISTRICT/AGENCY TELEPHONE DATE

STREET ADDRESS/P.0.BOX CITY STATE fard

SCHOOL USE ONLY: NOTICE SENTBY: Electronic Delivery*_v_]
Translationfinterpre tation needed? O Ves ONo  If yes, specify how and when provided:

DATE:

Schoolpublic agency dfficial’s sigature verifies that parert(s) have rece £ d an explavation i their ratee linguage or other mode of compmication to ac commmodate
the parerd(s) und divyz fhe ¥ righte . #Provide do ion of Electranic De lirery.

CGDE Fom 8
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Form 15 Comment Form

The Comment form should be used to add any additional relevant information concerning the student or
concerns about the conclusions reached by the group.

COMMENT FORM
NAME OF CHILD: STUDENT ID:
FIRST MIDDLE LAST
BIRTHDATE: GRADE _ AGE DATE:
MONTH/DAY/YEAR MONTH/DAY/YEAR

Please complete this form to add necessary documentation or information concerning the above child. You may use this form as an
attachment to other Oklahoma State Department of Education (OSDE) Forms (i.e., Individualized Education Plan [IEP], IEP Review,
Multidisciplinary Evaluation and Eligibility Group Summary [MEEGS]) to supply comments, express disagreements or concerns, add

interventions and/or additional information that may benefit a child or add a group/team member’s input that cannot be present at the
meeting.

This Comment Form must be attached to OSDE Form. Form date:

PURPOSE:
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Other Forms

Form 9 Medical Information

The Medical Report (OSDE Form 9) may be used to document any relevant medical findings, health
problems, medication, and any other medical information relevant to determining eligibility. Most of the
information on this form must be completed by a licensed medical doctor, doctor of osteopathy, or
advanced registered nurse practitioner.

Handbook: Chapter 3, Section 6

Form 10 Surrogate Parents Verification of Training

In the case of a student who is an unaccompanied homeless youth, a surrogate parent must be assigned
for the purpose of making educational decisions. Appropriate staff of emergency shelters, transitional
shelters, independent living programs, and street outreach programs may be appointed as temporary
surrogate parents until a surrogate can be appointed that meets all the requirements. The person
conducting the surrogate parent training and the surrogate parent complete this form.

Handbook: Chapter 11, Section 5

Consent for Release of Confidential Information

The parent must provide written permission for the release of confidential information.
Handbook: Chapter 3, Section 7C
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