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GENERAL INFORMATION-REMINDERS

The Department of Elementary and Secondary Education (DESE) Special Education Compliance
Standards and Indicators is referenced to document the reasons for requiring special
education process activities. The DESE expects staff to be knowledgeable about the Special
Education Process and Eligibility Criteria. A copy of the Special Education Process and the
Eligibility Criteria can be found on DESE’s website at www.dese.mo.gov —>Special Education
Compliance.

Confidential information about students, spoken or written, must be managed and
disseminated in accordance with the Family Educational Rights and Privacy Act (FERPA). A
copy of the FERPA regulations can be found at
http://www.ed.gov/policy/gen/guid/fpco/ferpa/index.html .

Forms referenced in this manual can be found on both the Student Information System (SIS)
and the District’s intranet at http://www.slps.org/site/default.aspx?PagelD=1, Site Shortcuts-
SLPS Intranet, login in with your SLPS username, click on Forgot My Password if needed,
District Forms, Special Education Forms & Resources. Electronic forms will expand to
accommodate any amount of narrative but may cause a shift in page numbering. If this
occurs, make sure you are entering data in the correct section.

All documents completed during the processes should be maintained at the school site in the
student’s Legal Access Folder (red-colored folder).

Speech/Language, vision and hearing screenings, other than for a mass screening, require
parental consent. When conducted, these activities are considered Level 1 assessments and
therefore, require parental permission to evaluate prior to conducting the screening.

Student observation is a required prerequisite for a music therapy assessment. If this
observation requires student isolation, then the observation becomes a Level | Assessment
and therefore, requires parental permission to evaluate prior to conducting the screening.

If applicable, efforts should be made to hold an Initial IEP meeting on the day of the Eligibility
Staffing and to align the triennial reevaluation and the Annual IEP meeting. If this cannot be
accomplished because of required attendees’ scheduling, the IEP meeting must be held no
later than 30 calendar days following the date of the Eligibility Staffing.


http://www.dese.mo.gov/
http://www.ed.gov/policy/gen/guid/fpco/ferpa/index.html
http://www.slps.org/site/default.aspx?PageID=1

Procedural Safeguards must be issued in the communication mode of the parent/adult
student. They can be obtained in foreign languages, American Sign Language and Braille. The
current version of the Procedural Safeguards for Parents and Children is dated August 2009.
To view the current version, follow this link:
http://dese.mo.gov/se/compliance/Proc_Safe/index.html.

References to the “parent” also include the “adult student”. The adult student who has
reached the age of majority (age 18).

Foreign and sign language interpreters can be secured for meetings, when needed.
International Institute at 314.773.9090.

Speech Only notations refer to articulation/phonology, voice and/or fluency disorders.


http://dese.mo.gov/se/compliance/Proc_Safe/index.html

CATEGORIES

Category 2
Suspected Suspected Early
severe to mild to Childhood-
profound moderate Prekindergarten
disability disability Suspected

developmental
delays

(District and Non-District)



These students present indicators of an obvious disability(ies) that
will not respond to regular education interventions. QObvious
disabilities are usually suspected when a medical/outside
report has been received that identifies a speech disorder
(articulation/phonology, voice and/or fluency), or severe to

profound disability (e.g., Intellectual Disability, Deaf/Blindness,

Traumatic Brain Injury, severe Autism).

CATEGORY 1
Suspected severe to

profound disability

This category also includes students:

1) Who may present behaviors that endanger themselves
or affect the safety of others and those whose suspected
disability is not documented by an outside report.
OR

2) Whose obvious physical, sensory, social or cognitive
impairments significantly prevent meaningful participation
in the general education environment.

Category 1 - Referrals for a special education evaluation are made without prior
implementation of Student Intervention Team interventions when the student
has an obvious disability.

NOTE: For suspected Category 1 students, the Principal
should immediately contact the appropriate Special
Education Manager for possible interim placement.
The principal instructs the School Counselor to initiate
the collections of existing data. The findings are
reviewed by school counselor, psychological
examiner/psychologist and/or speech/language
pathologist and the LEA (principal).

NOTE: For Speech Only, the Principal should confer with the
Speech/language pathologist and instruct the School
Counselor to initiate the collection of existing data.
The findings are reviewed by the counselor, speech/
language pathologist and LEA (principal).



CATEGORY 2

These students present difficulties in the school setting that could

Suspected mild to - _
possibly be remediated by the use of research-based
moderate interventions or students for whom a medical/outside report
disability diagnoses a mild to moderate disability of any kind, except
Speech.

Category 2 -Referrals for special education evaluations are made when the student has failed to
respond to appropriate research-based interventions monitored by the Student Intervention Team.

NOTE: Regular education intervention activities that precede
consideration of the need for a special education
evaluation involve a minimum of two (2) separate
meetings. These meetings are scheduled in
accordance with an individually determined timeline.

These students, ages 3, 4 and 5 years old, present indicators of a
developmental delay.

NOTE: If students are receiving Part C services (i.e., First
Steps), an LEA (transition) meeting with First Steps
providers must be held when the child reaches the
age of 2 years, 6 months, provided the child was a
part of the First Steps program 6 months prior to
their 3 birth date. This meeting is managed through
the Early Childhood Special Education Department.

Early Childhood students can follow one of two paths in the referral

process:
CATEGORY 3 1. Students who attend day_car.es, non-district preschools,
Early Childhood (Pre- réi;iré’;:ifir;il)sczzirr;:n—dlstrlct Head Start classes, follow
Kindergarten) suspected
developmental delay 2. Students who attend St. Louis Public Schools preschools

or Head Start classes follow Category 1 or 2 procedures
depending on the nature and extent of the suspected concern.



CLARIFICATION OF ASSESSMENT RESPONSIBILITIES
FOR PRESCHOOL STUDENTS

+* The school-based evaluation team is responsible for all
student evaluations (Pre-K and up) in the school(s) to
which the team members have been assigned.

+* The Early Childhood assessment teams are responsible
for the assessment of students attending non-district
preschools, daycares and Head Start programs.




PROCEDURES FOR STUDENTS
CATEGORY 1 & CATEGORY 3

Category 1: A student who presents an obvious disability and does not go through the
Student Intervention Team (SIT) process

Category 3 (Non-District): An EC student who is attending a non-district site
(Processes and procedures for this group are managed by the ECSE Diagnostic Team.)

Category 3 (District): An EC student who is attending a district site
(Processes and procedures for this group are managed by the school-based Diagnostic

Team.)

Roles and Responsibilities:

The Regular Education Teacher or

The Preschool Teacher (district site)

e Obtains from the School Counselor and completes

0}
(0}

o

The Student Data Profile (SDP), Section A (SDP, pgs 1-4)
If there are social/emotional or behavioral concerns

= Student Data Profile Section B (pgs 1-2) and
The Behavioral Observations and/or Correlates of Psychological Processing
(BOC, pgs. 1-6).

Or for Preschool

The Preschool Behavioral Observations Correlates Teacher Checklist-
(P-BOC, pg. 1-2)

e Gathers copies of existing information and brings them to the Referral Review Meeting. This
information may include:

o

O OO0 O0OOo

Report card

Work samples

SIS information

Appropriate anecdotal records, outside reports (behavior, medical, psychiatric)
Discipline forms

Any other pertinent information



ECSE Intake Specialist (non-district site)
e Provides the following to non-district daycares, preschools and Head Starts:
= Preschool Behavioral Observations Correlates Teacher Checklist- (P-BOC)
NOTE: Parental requests do not require P-BOC’s
= Preschool Teacher/Parent Checklist
=  Procedural Safeguards within 5 school days of the date of the referral
= Parent’s Bill of Rights

e Collects and disseminates information to the ECSE diagnostic team
This information may include:
0 Work samples, if applicable
O Anecdotal records
0 Outside reports (behavioral, medical, psychiatric)
0 Discipline forms

e Birth certificates
e Registers new student for enrollment in SIS
e Any other pertinent information

The School Counselor
e Provides to the Regular Education or Preschool Teacher
0 The Student Data Profile (SDP), Sections A and the Behavioral
Observations and/or Correlates of Psychological Processing (BOC, pgs. 1-6)
O The Preschool Behavioral Observation Correlates Teacher Checklist
(P-BOC, pgs. 1-2), if appropriate
e Collects the disseminated documents from the teacher
e Starts the student’s case folder
e Meets the School Psychologist/Psychological Examiner and the Speech-Language
Pathologist/Diagnostician (if a speech and/or language concern is noted in the collected
information) and LEA (principal) to review all collected information
° Completes the Request for Consideration for Initial Special Education Evaluation form
in the Referral Band in the SIS on-line system within 5 calendar days of the referral.
» Build a team in the Referral Band in the SIS on-line system based on the referral
concern(s), may include
0 School Psychologist/Psychological Examiner
Speech-Language Pathologist/Diagnostician
Occupational Therapist
Physical Therapist
Vision Itinerant
O Hearing Itinerant
o Gives the case folders to the School Psychologist/Psychological Examiner (Multi-
Disciplinary) or the Speech-Language Pathologist/Diagnostician (Speech only)

O O 0O

The School Psychologist/Psychological Examiner or Speech-Language Pathologist/Diagnostician
e Schedules the Review of Existing Data Meeting



INEWS

sk |

Students in the following categories would have
received research-based interventions monitored
by the Student Intervention Team (SIT).

Refer to the Student Intervention Team Process
and Procedures Manual to review SIT activities.



PROCEDURES FOR STUDENTS
CATEGORY 2 & CATEGORY 3

Category 2: A student who has failed to respond to appropriate researched-based
interventions monitored by the Student Intervention Team (SIT) process

Category 3 (District): An EC student who is attending a district site
(Processes and procedures for this group are managed by the school based team.)

The Referral Review Team- (School Counselor, School Psychologist/Psychological Examiner and/or
Speech-Language Pathologist/Diagnostician and LEA)

PURPOSE: To accept or return the recommendation for consideration of a special education
evaluation from the Student Intervention Team (SIT).

Roles and Responsibilities:

Referral Review Team
O Reviews the collected information
O Makes the determination to accept or return to the Student Intervention Team

School Counselor
0 Records the decision and date on the Referral Review form by checking accepted or
returned to the SIT. If the referral is returned, the reason must be stated along with
the date of the decision. Regardless of the decision, the date the Referral Review
Team receives the referral is the date of referral.
0 Affixes signatures on the paper copy of the Referral Review form. The principal’s
signature is required to indicate attendance
0 If accepted, completes the SLPS Referral for Initial Evaluation (Paper Form)
O Writes the reason for referral
0 Writes the description of concerns
0 Enters the referral decision. If the district determines an evaluation is or is not
warranted, the referral date should be entered on the line provided.
0 Enters the publication date of the Procedural Safeguards (most recent version)
0 Enters the date of provision to the parent (within 5 school days of the referral

date).

0 Enters the name and role of the persons making the referral decision




0 Completes the Request for Consideration for Initial Special Education Evaluation in the
Referral Band in the SIS on-line system
a) Stepone
b) Step two
c) Step three

School Psychologist/Psychological Examiner or Speech-Language Pathologist/Diagnostician (Speech

Only)
e Establish the date for the Review of Existing Data Meeting (within ten (10) days of the
referral date).




THE REVIEW OF

EXISTING DATA MEETING
(Categories 1, 2 and 3)

PURPOSE

To decide what, if any, additional
data/information is needed to determine eligibility
for Special Education and Related Services



PARTICIPANTS IN THE REVIEW OF
EXISTING DATA MEETING

Documentation is required that a group of individuals meeting the requirements of an
IEP team and other qualified professionals, as appropriate, review all relevant existing
data on the child. (Source: Special Education Compliance, Program Review Standards
and Indicators. Department of Elementary and Secondary Education, Section, 200.30)

REQUIRED PARTICIPANTS (DISTRICT)
e Representative of the public agency (LEA)

Student’s Regular Education Teacher or Preschool Teacher of the child
e School Psychologist/Psychological Examiner

e Speech-Language Pathologist/Diagnostician (Speech only)

e Individual Interpreting Instructional Implications of Evaluation Results

e Other qualified professionals having pertinent information to share about the
student

INVITED BUT NOT REQUIRED
e School Counselor, (except for Speech only) referrals

e Parent/Adult Student

e Student at any age, if appropriate



ROLES AND RESPONSIBILITIES OF THE REVIEW OF
EXISTING DATA MEETING PARTICIPANTS

All team participants have the responsibility of preparing for the Review of Existing Data meeting.
The information reviewed should include...

» Evaluations and information provided by the parents of the child

» Performance on current classroom-based assessments

» Performance on state and district-wide assessments

» Classroom-based observations

» Observations by teachers and related services providers, if available and applicable

Additionally, information to be reviewed should include but is not limited to: These documents

> Latest report card should be in the case
» Work samples: SIS Information (attendance, discipline, etc.) Sta]:?;zeg;t;sz\;vf;ool
» Outside discipline forms, if appropriate counselor.
» Appropriate anecdotal records, outside reports behavioral, medical, psych
» SLPS Student Data Profile
» School health records, if a vision, hearing, general health or motor concern has

been previously identified

Advance preparation involves several activities important to the overall success of the meeting.
These responsibilities may include, but not limited to, the described activities for each participant.

Local Education Agency (LEA) Representative

This staff member must have the authority to commit agency resources to implement the IEP and
ensure that whatever services are set out in the IEP will not be vetoed at a higher administrative

level within the agency. (Source: Special Education Compliance, Program Review Standards and Indicators,
Department of Elementary and Secondary Education, Section 200.670).

This individual is any designated member of the school staff who meets the following requirements:
e Qualified to provide or supervise the provision of Special Education
e Knowledge of the general curriculum
e Knowledge of the availability of District resources

The LEA

e Shares any knowledge of the student

e Requests an educational surrogate for students who have no parent or someone acting as a
parent

e Explains Procedural Safeguards to the parent/adult student when requested

e Monitors compliance with federal, state and local guidelines

e Makes the necessary arrangements for designated staff to attend the Review of Existing Data
meeting



e Assists the team in making appropriate decisions regarding the need for additional
information

e Assures documents are appropriately completed and submitted in a timely manner

e Ensures completion of the Notice of Action

School Psychologist/Psychological Examiner and/or Speech-Language Pathologist/Diagnostician for
a Speech Only
e Schedules the Review of Existing Data (RED) meeting
e Completes the Notification of Meeting (NOM), in the Referral Band in the SIS on-line system
e Prints NOM for mailing to the parent. It can be emailed as well, within SIS.
e Sends the NOM to the parent, required and invited parties.
e Documents the attempts to contact the parent/adult student on the Record of District
Attempts to Schedule Meeting form (page two of the NOM)
e Conducts the RED meeting
e Completes the RED document with input from the participants and supporting records in the
Referral Band in the SIS on-line system
e Completes the “Type and Description of Data Reviewed” section
» Indicate the source (e.g., Easter Seals Midwest [formerly Touchpoint], Ranken
Jordan Rehabilitation Center), type of report (e.g., 5-week progress report,
Discharge Summary) and date of the report (e.g., 06-05-11).
e Completes the “Summary of Information Gained” section
» Should describe the student’s present level of performance and educational
needs

NOTE: Do not write “No concerns” or “N/A” as the summary of
information gained. The reason(s) for having no concerns should be
fully described.
e Completes the Team Conclusions and Decisions page of the RED in the SIS on-line system on
the same day of the meeting
e Completes the Notice of Action (NOA) which reflects the decision of the participants/team
NOTE: If the team’s decision is to evaluate with formal testing, the parent/guardian or
adult student must sign page two of the NOA. If the decision is not to evaluate, a copy of
the NOA documenting the team’s decision must be provided to the parent.

Parent/Guardian or Adult Student
“Parent” refers to a parent/ guardian, a person acting as a parent, or foster parent or an

educational surrogate appointed by the Department of Elementary and Secondary Education.
(Source: Special Education Compliance, Program Review Standards and Indicators, Department of Elementary and
Secondary Education, Section 200.700.d).

e Shares information regarding the student’s strengths, abilities and needs

e Assists the team in making appropriate decisions regarding the need for additional
information

e Signs NOA, if appropriate




Student, if appropriate
¢ Indicates school activities he/she enjoys and would like to pursue
e Shares concerns and/or questions, indicates accommodations that have been helpful
e Participates in the discussion regarding his/her strengths and needs
e Assists the team in making appropriate decisions

Regular Education or Preschool Teacher of the Child
At least one (1) Regular Education Teacher of the child must attend the Review of Existing Evaluation
Data Meeting.

e Provides and discusses anecdotal records, work samples and other information relevant to the
student’s current performance in relationship to the general education curriculum, including
behavior and attendance patterns

e |dentifies instructional and classroom management strategies that have been successful

e |dentifies the student’s learning style in the general education classroom and discusses special
factors that may impede the student’s learning

e Assists the team in making appropriate decisions

Other Qualified Professionals (who were identified as required members of the Student Intervention
Team or who have expertise in the area(s) of concern)
e Assist the team in making appropriate decisions about the need for additional information

Other qualified professionals may include but are not limited to:
e School Social Worker
e Assists in obtaining permission to evaluate on the Notice of Action and provides

Procedural Safeguards if the parent did not attend the Review of Existing Data
Meeting.

e School Nurse

e Speech-Language Pathologist/Diagnostician

e [tinerant Teacher of the Hearing Impaired

e [tinerant Teacher of the Visually Impaired

e Occupational Therapist

e Physical Therapist

NOTE: For students ages 3, 4 and 5 years old not in Kindergarten, if existing information is
more than one year old, the District must collect additional data/information.



Decision ‘
(ptlons | |

Following the Review of Existing Data Meeting, the team must make 1 of 2 evaluation decisions.

Decision 1

e No Additional Data Is Needed

e Must provide parent with prior written Notice of Action and an Evaluation Report that includes an
eligibility determination based on the Review of Existing Data

Decision 2

e Additional Data Is Needed

e MUST provide parent with prior written Notice of Action for intent to evaluate and provide a
description of the area(s) to be assessed and the tests to be administered, if known. Parental
consent is required to initiate the evaluation.



Making Decisions for Students in

Category 1 & Category 3 (NON-DISTRICT)

Generally, existing data is not sufficient to meet all requirements of initial eligibility criteria even
when an outside report has been received. The outside evaluation report must include...

A. Information in all areas of functioning

A.

ASTIOMNMON®

Vision

Hearing

Healthy/Motor

Speech

Language
Intellectual/Cognitive
Adaptive Behavioral
Social/Emotional/Behavioral
Academic Achievement
Post-Secondary Transition
Assistive Technology

B. Diagnostic information that meets all requirements of initial eligibility criteria

C. Documentation of educational significance that has been collected through observation of
the student in the school setting

Select Decision 1- “No Additional Is Data Needed” when requirements A, B and C are met

Select Decision 2 — “Additional Data Is Needed” and will be collected by administering
assessment instrument(s) requiring parental consent” when existing data/information is not
sufficient to meet all requirements of initial eligibility criteria “A”, “B” and “C” are not met.



S)

DECISION | — CATEGORY 1 & CATEGORY 3 (NON-DISTRICT)

“No Additional Data Is Needed”

—/

The School Psychologist/Psychological Examiner or
The Speech-Language Pathologist (Diagnostician (Speech Only)
e Checks the “Area/Data Source”, enters the “Type and Description of Data Reviewed,”
and enters the “Summary of Information Gained” on the Review of Existing Data
Documentation Form in the Referral Band in the SIS on-line system

e Checks “no” in each area where no further assessment information is needed

e Completes Team Conclusions and Decisions
e Checks “No Additional Data is Needed” when existing information is sufficient
to determine eligibility

e Checks “For Initial Evaluation” (Provide parent with Notice of Action)
NOTE: The parent must be provided with a Notice of Action that explains
the decision not more than 30 calendar days from the date of the
referral

e Checks “The following individuals, meeting the requirements of an IEP team....”
e Enters the date of meeting

e Obtains the signature of the attendees
NOTE: If an individual is serving in more than one (1) role, all parties must be
aware of each role in which the individual is serving and each role must be
documented

e Enters the following in the Referral Band in the SIS on-line system within 5 school
days of completion
e Review of Existing Data
e Notice of Action
e Description of Areas

e Writes the evaluation report within the SPED Assessment Band in the SIS on-line
system

2 TIP: If the report is not completed, a working draft of the evaluation report
-;‘f .J:‘.J-Ij should be present at the meeting to facilitate discussion and decision-making.
—— The document should be marked “DRAFT.”



e Convenes and conducts the Eligibility Meeting within 45 calendar days of the date the
Notice of Action-Initial Evaluation (with assessment or without assessment)
NOTE: Although the Department of Elementary and Secondary Education requires
the eligibility staffing be held within 60 calendar days of the date of the Notice to
Evaluate, if no consent is required, it is the practice of the St. Louis Public Schools to
convene the eligibility staffing within 45 calendar days of the date of the Notice to
Evaluate, if no consent is required.

e Writes the evaluation report in the SPED Assessment Band in the SIS on-line system

NOTE: All areas requiring additional information in the Review of the Existing Data
must be addressed in the evaluation report.

e Uploads the completed evaluation report to the Imported Documents Band in the SIS
on-line system (for viewing purposes)

NOTE: A case delay rationale must be completed for all evaluations that exceed the
abovementioned timeline (see Case Delay Rationale Form).

e Gives the original final report (NO DRAFT REPORTS), within 10 calendar days of the
eligibility staffing to:

0 Parent/Legal Guardian

0 Preschool (Non-District Sites) — ECSE Supervisor

0 Preschool (District Sites) — Special Education staff person designated by the
ECSE Supervisor
Elementary Level — person designated by the principal to conduct the initial IEP
Middle Level — Team Leader
High School — Department Head
Speech Only — Speech-Language Pathologist

O O O O

NOTE: The date and method by which the parent was provided a copy must be
included in the evaluation report.



DECISION 2 - CATEGORIES 1, 2 & 3 (NON-DISTRICT)

“Additional data is necessary and will be collected by administering assessment instrument(s)
requiring written parental consent”

J

The School Psychologist/Psychological Examiner or
The Speech-Language Pathologist/Diagnostician (Speech Only)
e Checks the “Area/Data Source,” enters the “Type and Description of Data Reviewed,” and
enters the “Summary of Information Gained” in the Review of Existing Data/Documentation
Form in the SIS on-line system

0 Checks “Yes” or “No” to indicate the need for further assessment information in each
area. DO NOT WRITE ‘N/A or NO CONCERNS’. Write a brief statement why
information is not needed

e Completes Team Conclusions and Decision

Checks “Additional Data is Needed...”

Checks “For Initial Evaluation”

Checks “The following individuals, meeting the requirements of an IEP team...”
Enters the date of meeting

Obtains the signatures of the attendees

O OO0 0O

e Completes the “Description of Areas” form

e Retains the case folder with all completed documents
NOTE: The ONLY time the Speech-Language Pathologist-Diagnostician retains the case
folder is when additional data/information will be collected in the area of Speech and in no

other area(s)

e Completes the Notice of Action (NOA) that proposes intent to evaluate in the Evaluation Band
in the SIS on-line system

e Presents the completed NOA to the parent/legal guardian/adult student for consent to
evaluate

NOTE: Signature is required before proceeding with formal evaluation.

e E-mail the Office of Special Education at SPEDSupport@slps.org to notify that parental
consent to evaluate has been obtained

e Provides Procedural Safeguards to the parent/legal guardian/adult student within 5 school
days of the referral date


mailto:SPEDSupport@slps.org

NOTE: If the parent does not attend the Review of Existing Data meeting, the School Social
Worker should be notified to assist in obtaining the required permission to evaluate.

Conducts formal assessment
Writes the evaluation report within the SPED Assessment Band in the SIS on-line system

NOTE: The completed report must be entered in the SPED Assessment Band in the SIS on-line
system within 10 days of the eligibility staffing

Convenes and conducts the Eligibility Meeting within 45 calendar days of the District’s receipt
of the parent’s signed consent

NOTE: Although the Department of Elementary and Secondary Education requires the
eligibility staffing be held within 60 calendar days of the agency’s receipt of the parent’s
signed consent, it is the practice of the St. Louis Public Schools to convene the staffing
within 45 calendar days of the agency’s receipt of the parent’s signed consent.

TIP: If the report is not completed, a working draft of the evaluation report should be
present at the meeting to facilitate discussion and decision-making. The document
should be marked ‘DRAFT’.

Uploads the completed evaluation report to the Imported Documents Band in the SIS on-line
system

NOTE: A case delay rationale must be completed for all evaluations that exceed the
abovementioned timeline (see Case Delay Rationale Form).

Gives the original final report (NO DRAFT REPORTS) within 10 calendar days of the eligibility
staffing to:
» The parent AND one of the following individuals:
0 Preschool (Off-Site): ECSE Supervisor
0 Preschool (District): Special Education staff member designated by the ECSE
Supervisor
0 Elementary Level: Special Education staff member designated by the principal
to be responsible for the initial IEP
0 Middle Level: Special Education Team Leader
0 High School: Special Education Department Head
0 Speech Only: Speech-Language Pathologist

NOTE: The date and method by which the parent was provided a copy must be
included in the evaluation report.



IMPLICATIONS FOR IEP TEAMS

The evaluator must notify school staff that an initial IEP meeting is required within 30 calendar
days of the eligibility meeting.

NOTE: Case folders for students receiving a non-disabled category should be filed with the student’s
cumulative school file or with the ECSE Office for students attending non-District sites.



Making Decisions for
Students in Category 2 &
Category 3 (DISTRICT)

Select Decision | — “No Additional Data Is Needed” when all of the following criteria are met.

A. There is an outside report that identifies the same concerns that were addressed by
interventions

B. Diagnostic information in the report is sufficient to meet all requirements of initial
eligibility criteria. The report must include information in all of the following areas
of functioning:

Vision

Hearing

Health/Motor

Speech

Language

Intellectual/Cognitive

Adaptive Behavioral

Social/Emotional/Behavioral

. Academic Achievement

10. Post-Secondary Transition, if applicable

11. Assistive Technology, if applicable

©WoNOUAWN R

Select Decision Il — “Additional Data Is Needed” and will be collected by administering assessment
instrument(s) requiring written parental consent, when existing data is not sufficient to meet all
requirements of initial eligibility criteria. This decision is also selected when an outside report has
been received that does not include all of the following areas of functioning:
1. Vision
Hearing
Health/Motor
Speech
Language
Intellectual/Cognitive
Adaptive Behaviors
Social/Emotional Behavioral
. Academic Achievement
10. Post-Secondary Transition, if applicable
11. Assistive Technology, if applicable

©oONOUAWN
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DECISION 1- CATEGORY 2 and CATEGORY 3 (DISTRICT)

“No Additional Data Is Needed”

S

The School Psychologist/Psychological Examiner or
The Speech-Language Pathologist/Diagnostician (Speech Only)
0 Checks the Area/Data Source,” enter the “Type and Description of Data Reviewed,” and
enters the “Summary of Information Gained” in the Review of Existing Data Documentation
Form in the SIS on-line system

0 Checks “no” in each area to indicate that there is no need for further assessment information.
0 Completes Team Conclusions and Decisions in the Referral Band in SIS
a) Checks “No additional data is needed” when existing information is sufficient to
determine eligibility

0 Checks “Initial Evaluation”
0 Provide parent with Notice of Action
NOTE: The parent must be provided with a Notice of Action that explains the decision

and an Evaluation Report that include an eligibility determination based on the Review
of Existing Date not more than 30 calendar days from the date of the referral

0 Enters the date of meeting

0 Obtains the signatures of the attendees
NOTE: If an individual is serving in more than one (1) role, all parties must be aware
of each role in which the individual is serving and each role must be documented

0 Writes the evaluation report in the SPED Assessment Band in the SIS on-line system
NOTE: The completed report must be entered within 10 days of the eligibility
staffing

0 Convenes and conducts the Eligibility Meeting within 45 calendar days of the date the Notice of
Action is received by the District

NOTE: Although the Department of Elementary and Secondary Education requires the
eligibility staffing be held within 60 calendar days of the date of the Notice to Evaluate, if no
consent is required, it is the practice of the St. Louis Public Schools to convene the staffing
within 45 calendar days of the date of the Notice to Evaluate, if no consent is required.



TIP: If the report is not completed, a working draft of the evaluation report should be present
at the meeting to facilitate discussion and decision-making. The document should be marked
‘DRAFT’

Uploads the completed evaluation report to the Imported Documents Band in the SIS on-line
system

NOTE: A case delay rationale must be completed for all evaluations that exceed the
abovementioned timeline (see Case Delay Rationale Form).

Gives the original final report (NO DRAFT REPORTS) within 10 calendar days of the eligibility
staffing to:

e The parent AND one of the following individuals:

e Preschool (Off-site): ECSE Supervisor

e Preschool (District): Special Education staff member designed by the ECSE Supervisor

e Elementary Level: Special Education staff member designated by the principal to be
responsible for the initial IEP

e Middle Level: Special Education Team Leader

e High School: Special Education Department Head

e Speech Only: Speech-Language Pathologist

NOTE: The date and method by which the parent was provided a copy must be
included in the evaluation report.



©)

DECISION 2- CATEGORY 2 and CATEGORY 3 (DISTRICT)

“Additional Data Is Needed”

S

The School Psychologist/Psychological Examiner or
The Speech-Language Pathologist/Diagnostician (Speech Only)
0 Checks the “Area/Data Source,” enters the “Type and Description of Data Reviewed,” and
enters the “Summary of Information Gained” in the Review of Existing Data Documentation
Form in the SIS on-line system

0 Checks “yes” or “no” to indicate the need for further assessment information in each area

0 Completes Team Conclusions and Decisions
= Checks “Additional Data is Needed”
= Checks “For Initial Evaluation”
= Enters the date of meeting
= Obtains the signatures of the attendees

NOTE: If an individual is serving in more than 1 role, all parties must be aware of each role
in which the individual is serving and each role must be documented.

0 Completes the Description of Areas form in the Referral Band in the SIS on-line system
= Writes the name of the instruments, if known, in the space provided

0 Completes the Notice of Action — Initial Evaluation in the Referral Band in the SIS on-line
system

NOTE: The parent must be provided with a Notice of Action that explains the decision
and an Evaluation Report that includes an eligibility determination based on the Review of
Existing Data not more than 30 calendar days from the date of the referral.

* If the parent does not attend the Review of Existing Data Meeting, the School
Social Worker should assist in obtaining the required permission to evaluate. *

0 Conducts formal assessment

0 Enters the draft of the evaluation report in the SPED Assessment Band in the SIS on-line
system

0 Convenes and conducts the eligibility meeting within 45 calendar days of the date the Notice
of Action is received by the district



NOTE: Although the Department of Elementary and Secondary Education requires the
eligibility staffing be held within 60 calendar days of the agency’s receipt of the parent’s
signed consent, it is the practice of the St. Louis Public Schools to convene the staffing
within 45 calendar days of the agency’s receipt of the parent’s signed consent.

0 Enters the final report and marks complete in the SPED Assessment Band in the SIS on-line
system within 10 calendar days of the eligibility staffing

TIP: If the evaluation report is not completed, a working

draft of the evaluation report should be present at the meeting to
facilitate discussion and decision-making. The document should be
marked ‘DRAFT.

0 Uploads the completed evaluation report to the Imported Documents Band in the SIS on-line
system

NOTE: A case delay rationale must be completed for all evaluations that exceed the
abovementioned timeline (see Case Delay Rationale Form).

0 Gives a copy of the final report (NO DRAFT REPORTS) within 10 calendar days of the eligibility
meeting to the parent and one of the following individuals:

= Preschool (Non-District Suites) and ECSE Supervisor

= Preschool (District Sites): Special Education staff member designated by the ECSE
Supervisor

= Elementary Level: Special Education staff member designated by the principal to be
responsible for the initial IEP.

= Middle Level: Special Education Team Leader

= High School: Special Education Department Head

= Speech Only: Speech/Language Pathologist

NOTE : The date and method by which the parent was provided a copy must be
included in the evaluation report.

0 Retains the case folder with all completed documents or gives it to the Speech-Language
Pathologist/Diagnostician (Speech Only)

NOTE: Case folders for students who have a non-disabled category should be filed
with the student’s cumulative school file with the ECSE Office for students attending non-
District sites.



IMPLICATIONS FOR IEP TEAMS

THE EVALUATOR MUST NOTIFY

SCHOOL STAFF THAT AN INITIAL

[EP MEETING IS REQUIRED

WITHIN 30 CALENDAR DAYS OF

THE ELIGIBILITY MEETING.



Initial Evaluation Process — PARENT REFERRAL Flow Chart

LEA receives a parent referral (verbal or written).

Provide procedural safeguards
within 5 school days of parent

request.

L B If there is o reason to suspect
Lﬂmﬁ{htﬂmnﬁlf.ﬂ'llerl!lsa a disability, provide the parent
reascn to suspect a disability. ith 3 Notice of Action —

Refused within 30 calendar
days of parent referral.

If there is, a reason to suspect a disability a
Review of Existing Diata is conducted within
30 calendar days of parent referral. This
starts the evaluation process.

Additional data needed No additional data needed -
provide parents prior provide parents prior written
written Motice of Action for Motice of Action for initial
initial evaluation. i

Conduct Eligibility
Determination Meeting within
60 calendar days of receipt of
consent for initial evaluation.

For eligible students, develop IEP For ineligible students, provide
within 30 calendar days of eligibility parent with Motice of Action for
determination; provide parent with imeligibility and an Evaluation
Notice of Action for initial services Report.

Aevizad Septamber 4, 2013 and an Evaluation Report.



Initial Evaluation Process — AGENCY REFERRAL Flow Chart

Designated LEA staff receives a reguest for consideration of a special education evaluation fromm LEA
staff.

IfYES, this iz the date of referral for special
edumtion. Provide procedural safeguards
within 5 school days.

Conduct a Review of Existing Data ywithin 20
calendar days of refermal.  This starts the
evaluation process.

Mo additional data needed -
provide parents prior written
Motice of Action for initial
evaluation.

Conduct Eligibility Determmimation
Mesting within 60 calendar days of

receipt of comsent for initial evaluation.

For eligible students, For ineligible students,
develop IEP within 30 provide parent with
calendar days of eligibility prior written Notice of
determination; provide Action — ineligibility and
parent with prior written an Evaluation Report.
Motice of Action for initial

services and an Evaluation

Report.
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St. Lowit Public Schools

STUDENT DATA FROFILE
Name 1] OB Age
Schoal Eoom'Grade Teacher
Parent{z) Telephone
Address Zip Code

A At-Fizk Student Referral Form

Diate of Eequest

Person making fhe request Faole

*For parental requasts for SIT assistance, parent should complets the Stadent Intervention Team-Parent Inpuat Form, pazes
1&2

*For stadent requests for 5IT assistance, stadent should conplete the Student Intervention Team-Snadent Inmat Form,
pagss 1 & 2.

Eeason for Begoest - What are the concerns about the stndent’s performance?
* If the student exhibits socialbehavioral concemns, also complete Shudent Diata Profile-Section B

How and when was parent first notified of the stndent’s concerms?
___ Fhome call (e} ___ Letier {daie) ___ Conference (i

Niste concerns expressed by the parent.

SDP - Secnien A, p. I (8P-28L0)



Name I DOB School

I ACADEMIC SETLLS - Idemsfy any areas in which ihe smedens displays a signiffeans sirengil (5) or concern
(CL Gativer wark somples fo illusirare the smdens’s comesrns,

__ EEADING __MATH
___sizhtward recognition ___ computation
___phemirs kills ___ reasoming
___comprehension __ (Cither
__ (Oher _ ___ Estimated Grade Lewvel
___ Estimated Grade Lewve]

__ _WERITTEN LANGUAGE __ OFRAL LANGUAGE
___ spnfence sITLOhmeE ___oral expression
___vocalbulary —__commmmicating with peers
___ orFanization commmmicating with adults
___spelling and.'or pumciation —__following verhal directions
__ Oither __ Oither,
___ Estimated Grade Lewve]

__ SPELLING
__ Estimated Grade Leve]

II. STUDENT STRENGTHS - Check all thar appiy.

__ Positive Aftituds ___ Hiph expeciations for self

___Handles conflict well ___ Hard Warker

_ Works well independently __ Athlefic

__ Trustwarthy __ood sense of hamor

___ Takes pride in appearance __ Works well in groups

__ Cooperates ___ Musically talented

___ Respectfol of Authooty __ Responsible

__ Arhsrically mclined __ Modvated

___ Tramsifons sasily ___ Ppaseszas leadership qualifies

_ Orzanized _ Ocher

OI  Identify areas in which the student displays significant difficaliies or fonctions siznificantly below the

experted level
LEARNING BEHAVIORS SOCTAL ADJUSTMENT
___wiorking m a group ___develops appropriate frendships
___working mdspendently _I-alzrtes appropriacsly to teachers — adults
___ dssmactbility emadonal euthurss
__imnpulsity mﬂldm'aal
___enerzy level to hish —__ chromic lying

___enerzy level foo low ___chromic cheating

___ frostration tolerance ___chromic absences

___argamization -

EDP - Brenen A, p I (0F-2810)



Name I DB School

FPROCESSING (motor auditory visual) ADAPTIVE SKILLS (comparsd with same age peers)
__fime modor skills/eye-hand coordination ___dalayed salf-help =kills

__eross moder skills'general chimsiness ___socially immahare

___meversalimansporiations (letters, words, mumbers)  _ immabore language

__ Imaaasripd __ iher

___onrsive wWritng

___oopying from hoard

___ visual memary

___ mightleft confosion
___anditory memery
Crcher

COCNITIVE

___Below average compared to pesrs
_ Awerage compared fo pesrs
__Abawe yverage comparsd tn peers

IV. EDUCATIONAL HISTORY
Number of Schools Attended: Crades Repeated: (Specify)

Excessive Absentesizm:
Crade Diays Absent Grade Ciarys Absent Crade Diays Abseni

Exrenuating Feason(s) for excessive absentesism [date(s) and specify (severs illness; hospitalizadon. etc )]

Nuomber of Suspensions:

I= the student involved in English for Speakers of Oiher Lanznazes (ES0L)T
__NO __YES

Has instroction been inconsistent within a school vear?
__NO ___YES, specify (p.g., series of substinute teachers) and pive dasss

Has the stndent had a change in the classroom assienment or a change in teachers this school year, last school year,
etc.? _ NO ___YES, describe

Are scademic deficiemcies a resalf of lack of instroction in reading and’or mathematics?
__NO ___YES, explain

Additonal relevant factors:

IDF - Section A, p. 3 (0F-2800)



Mame

18]

DOB chool

V. For Grades K-5, check here [ | and see Infervention Plan Components Monitoring in the Individual
For Grades P, 611, complete the following secton.

Academic Plan (TAF).

What classroom intervenfion strategies have been emploved to address the student’s academic comcerns
prior to the SIT request? Check ol Sear apply.

Intervention

How Long Tried?
FEnier begre and ond dates,

Cratcome of Infervention

O

[mirncticoal acoommedaboms-

specify:

O

Modifed curricnhores'damands

M amerials modificaton —

Alermaiiee materials

Epall-gronp matmction

Tutoring

Azsintive teckoology

ESCL Suppeort

Contract

Assigmad weating

O o o o al ol ol gl o] o

Foamanged physical wifing

O

Problem-wolbvizg confermce

witth Collaborative Sorport Teazo

O Pament Coxfursmice

O (Othar — Spacify:

O iOvthar —Spedty:

O Csther —Spedfy:

O Specific Tier | Soppori

O Spscific Tier I Soppori

O Specific Tier 3 Swpport

V1. Stndent Data and Evidence

Documentation must be provided for each student concerm. Following are examples of the types of
evidence that may be msed to support the SIT process. Gather your supporting evidence and check each

trpe of evidence voo will be bringing fo the first meeting of the Stodent Infervention Team.

Individual Academsic Plan (TAP)
Class quizzes and tests
Shadent Work Samplas

Chzervations Artendance Fecords
Pepart Card Discipline Forms
(rther pertinent 515 information

Record of eat-of-schood (055) and in-schoal (I55) suspensions
Appropriaie anecdodal records, outside reporis (behavioral, medical, psychiairic)

Amy other pertinent information, specify

E0F - Becoon A, p. 4 (PE-JE1Q)




COMFIDENTIAL

\Vj

Hame D

Behavioral Observations andior Comelaies of Paychologlical Processing Deflcita-nilal Evaluation/Resyaluation

DoE School

= Genseral Education Teacher compiates this form during the scresning phase.

= Schood Counsslor completes this Sorm during the Initial evaluation phase folowing receipt of parental
permmission except for Spesch Only (sound system, volce, fluency) refemais.

= Special Education Teacher compietas this fom during reevaluation following notfcation from the evalustor.

Plegse svavale the following scoording fo obsened ooooyrences in i suspecisd ansayfs) of gefloifs) wsing the soaie beiow.

O-Mot & problesm
RATE BENVERITY-Place [,

18&lid Problem

1, £ or 3 onesach LINE AND WHNCATE RREQUEMNE Y-Plare 3

Z-Modarabs Probilem 3-3ewers Problam

BAZIC READIMNG EFILLE
Has

Dioes not kow sound-sym
Cannot recogrizefd=nty leters.

Has diiculy discriminating :r:rn::n IrrI:ﬂ
Has dficuly with l=ftio ight sequencieg..

Transpositions (2.0., was-saw, sial-sak)
Cifreer

oo oooOooopooon

READING COMPREHEMEION
Has dficuly understamdng meanings of words..

Does nol wse conteyt CUes. ...

Cannot idenbfy main idea..

Cannot defermine Cause-=TTect I'Elﬂ'tl:fir'lﬂ'

[N N - = E N

Cier

Decoribe how reoted behaviom brbsriers with cbudentc olaceroom perfommenos andior

gohioenl furationing:
Tt Ruini s

LT

mii=d sight word woCabalary Compansd 0 P e . e e e
ExhibEs probierms In decodimg sKEIS ... e e s
b0 r:-:rl:-n..hb:-.. ettt e e e e te et e an e

Loses place of skHps wonds fegquenty.. oo e
ExhibiEs reluctanoe io neod or stromg alslkE. e an
Lter reversals (o g, B, Pl e e e e e s e e e e n s e

Has diculy understarmding meanings of SEMENDES . e
Cannot dras Imenem e s Do I NS . . . e e s e e e r e s e
Has diiculy recalling fmchs or delalls. . ... e e s
Dioes neol Tolkosw written nl':q:lh:-ﬂ.-

Has dficuly predicHng OulDoimiEE. e e e e r s e s

i the aporoonate COLLNN
TEACHER COURKSELOR
[

Seadl
Hes

o
5

ATy

nmi

I oo
i
:

¥
k-
*

T

M|

[T
i e

0 general Education Teacher [ Zosolal Edycation Tegoher ~Fone) Eshoo| Coungelor
Cbserdabon Cabes: FROA D Cbserqbon Cabes: FROA TD

Chserdabon Time: FROE TO Ceseriaton Time: FROE T

BafEng: Bfting

Bubject Sulbject

2lgnature Bignabure

Daie of Aading: Date of Aafing

Special Bducation Teacher This dafe may nof prece e e

This dai= may nod precede e date of parental oonsent

HNofice ofdction o CvaiiafeResvaivare dafe + 70 days (3 nod wahed by pamead]

20C, Pg. 1 (314 R)



ﬂ{'\ COMFIDENTIAL
SAINT Lol

t‘-\-}'— Bahavioral Obssrvations andlor Comelates of Paychologlcal Processing Deficita-iniklal Evaluation/Resvaluation

Hame 0 Doa SCHoH

=  General Education Taacher compistes this form during the screening phase.

= School Counsslor completes this form during the Inftial svaluation phase folowing recelpt of parental
permission except for Spesch Only (sound system, volce, fluency) refemals.

= Special Education Teachar compietas this fiorm durdng reevaluation foliowing nobfication from the evaluator.

Playoe pralas the I':Ill:lm'ni .:-.:r-:l."n'u'lil o pbs=nead ooooyrences iy it srspechesd sneays) of geficiys) psing e soaie beiow.

D-Mot & protlem 1-81id Pro&ilesm Z-Modarats Prodiam 3-S&wens Problam
RATE SEVERITY-Fiace ¢, 1, Zor 3 on =ach LINE AND INDWCATE FREQUENT ¥-Place o O v the appropniate COLLNN
TE&ACHER COUKNSELOR

WRITTEN EXPRES 5ION e A L '

a Cannot accurabety wirlte Infcmmabion dictated by ofners........

a ExhibEs difMcully Wil writing correnbons L&, spsiling |:-J'1|.—J.r|:vn caprla .u't-url

I Uses iInocome=ci grammabcal consiructions: .., plurals, sabjeck-verh speement .lle O O | O

o Endimgs, =ic.)..

I Uses primarily short, s —pc s:nlrnl:: "t"l..l:l'u"c- et tn e H E E H_

a Has a Imb=d wriing voabalary (repeaks I'rquE'rI.-_.- L"E':l H.'DI':|'I et e nan

I Cannot express ldess or meaning ceardy when wriing.. H H H

a Demonsirates dificulty with Farderiing (Le., Tomadon n|::|-"|r "IE'TI .-.:l: .-|:-a|: nn. |:I:|:.j | |

0  ReEverses eiers whsn g (i, B ettt et e e | | | |

a Irverts =@ers when wriing (=.4., '1-|..|:-:Irr'-'.l.l H E E E

il Transposes et when wriing (e.Q., safl-5 at.read—med =1|:|

a Ol s IO MO . e e e s s e e s

a Oimer

Dascribs how noted benaviors intertsrs with studsnt’s clagsroom parformancs andior schosd functioning:
T & Coim s

S e Ol

[0 caneral Education Teacher [ Zosolal Edycation Teaohar ™one) Eshool Coyncalor
Chserdabon Cabes: FR O TD Cisersabon Cabes: FR O T

Cbsersaton Time: FROM TS Qbsersabon Time: FROKM TS

SaEng: Zafiing

Bubject: St

Signature Signabare:

D= of Radng: Dabe of Rating

Epecial BEducafion Teacher: This dahe may nof precede he This date may not orecede e oate of parentad oonsent.
Hofioe of Acion o EvaivaiesResvaivaie dafe + 70 days (F ood

walred by pameng

B0, Pg. 234 R)



COMFIDENTIAL
Behavioral Observations andior Cormelates of Peychologleal Procassing Deflcits-Inklal Evaluation/Resvaluation

D DoE School

= Genaral Education Teacher completes this form during the scresning phase.

= School Counsslor completes this form during the Inftial evaluation phase folowing recelpt of parental
permission except for Speach Only (sound sysiem, volce, fluency) refemas.

= Speclal Education Teacher comgietas is fomm dunrg resvaluation faliowing robdfication from the evaluston.

Please evalnae the falowing scoomoing o obssned GOITTTences & it sirsperied aneay's) of gefon's) osing Mme sCaie Deiow.

O-Mot & perob lem 18 I1d Frobilem Z-Modarate Problem 3-Sawers Problam
RATE SEVERITY-Place ¢, 1, 2 or 3 aneach LiNE AND INDWCATE FREQUENC V-Flave o O i the apprcpriafe COLLILN

TEACHER COUNSELOR
Cally ] Dy Fribaly

EATHERATICE CALCULATICN

Cannot dentify rumemals.. -

Cannot count the: mum I:-E"'I:rl:l:l,E'L'l‘:- na-'m e e et et e anean
Does not underskamd Fe mieaning :|1'.-,.-rr'l:-|:lr EH A B e
Does nol know basks mabh fscks... et n e em e e n e n e nna | | | |
Makes carsless computafonal I:‘T:I-"'"I"'-EquE'l' :.'

Dioes not understard place vailue. .

Cannot perfor caloulabons which rE:lIJI'E rE:'-:-.pnn
Has dficuly with mult-siep compatations. .. ettt e e e et s e e nenn
Confuses arthmetic operations wien n-:lr:l'1;| R Y — — — —
Has dficuly with fracBonsdecimalshpeometny. S

ExhibEs reversalsinyersoniranspos Eion -:-‘rJ"nE-'.:Ir ]3-31 E.‘El ﬂ:]
Cirer

oo ooOooooDooOoooop

HATHEMATICE REAZCHING Duty | wesiy | Caky | ey
Does not undersiand conoepts related 3o S . . e
Cannot entfy conoepls of ssquence, guant®y . s
Cannot sobve word profbems. .

Has dficuly using cormect url:t- Err' ..:|r.-|'1:| -t".:lr-n,-

Cannot jJudge witeSer results amne reasonable. .

Cannot umderstand'consinuct charts, graphs I:u:li:-: S
Has dificuky applying mai o daly shusbons _"n:r1|::.' t i.- —:a.-n'n:nl:] S |l
Cireer

[Ny S N )

Coscoribe how meoted behaviors bribsrfers with chudesntc olscprooen performanos andior cohool Tunotloming:
T T

(S e o

[0 gensral Education Teacher [ Zosolal Edycation Teaoher ™Fone) £5hoo| Coungalor
Cbsersabon Cabes: FROA O Cbsersmabon Cabes: FROA LLE]

Obsersabon Time: FROM T Obsersabdon Time: FROKM T

Safing: Satting

Subject: Eulbject

Signature Signakun=

Duvie of Radng: Diat= of Rating

Epecial BEducation Teacher: This dafe may aof preceds e Tk dade may oo precede e dafe of parental’ consent
Hofice of Acion o EvaitaieResvaivaie dafe + 10 days (5 ool

walved by par=nf

8304, Pg. 2 (W4 R)



(\ COMFIDENTIAL
SAIMTLOUS  Behayioral Observations andior Comelates of Paychologlcal Procsssing Deflcits4nitial Evaluation/Resvaluation

Hams Iy oS School

= (Genaral Education Taacher compistes this form during the screening phase.

= School Counsslor completes this form during the Inittal ewaluation phase folowing recelpt of parental
permission except for Speech Only (sound sysiem, volce, fluency) refemais.

= Special Education Teacher compietas this form durng resvaluation following nofiflication from the evaluator.

Plegse svaivale the folowing scoorming o ohssned SOInmences i e suspecied area's) o gefciys) wsing Me soaie beiow.

O-Mot a problem 1-811d Probiesm Z-Modaryte Problam 3-3awere Problam
RATE SEVERITY-Place 4, 1, 2 or 3 on 2ach LINE AMD INDWCATE FREQUENG ¥-Place & O in the anpropniate COLLIMN

[ TEACHER | COUNSELOR |
WORK HABITE Caly | waaioy sy | e
I =y distracied. i

Demonstrabes ..h-:v'-:d:er on Span..

I= rebactant b begin Bxsks..

Gives up casdly, does nl:l:c:|rr'|:I|:1|: Ia..L.

Has dficulky omnganizng o appropiately J'5|"IJ t e-

Peforms woirk In 3 Carsisss manner.. S,
Heeds directions. repeaisd :|rr|:|:==||:hr-;|.. R R kRt £ 8 e e n e
Woorks shoaly, requires SodEonal B .. e
Has dfculy working Ind e pe e miy. .o e e e e e e
Has dfculy makimg ans i ons. . e e
tein s, Rl B T a1 L S

O[O 0O O
oiner EsEEsE EeEEsE
Calry L T ey

[ Nl N

CLAZERDOM BEHAVIORE

Dioes not Tollow Classisoionl FUBES. .. ... s s st s s s
T L e T S
Leaves seabinoscm wiioul Pl S s o . .. .o e e s et g e
Talks out when not a|:1:~rl:-n-131:. e et et et e a e e e e

Ahuses sricol propety.

Is Bardy 10 schoolicass [

ExhibEs afend I:ﬂ-.#!f-ﬁlﬂ: u-zr'a'.--:-r e I
Makes. nots=s wiiich diskrb others |'|J'11"nr-;| il nn. ..'1=||:||:r;|1'r-;|e- =1|:| S

Camer O T OojojrO]

(R RNNEpN

Do oribe how reobed behiaviom Drbsrfers with chudent s G EERDom performaanod andior eohiodl funatlaning:
Tl & i i

[T Y

[0 feneral Edusation Teasher [ Zpsolal Education Teaoher ~Fone) Eohool Courgelor
Cbsermabon Dabes: FROM TO Obsesrvation Dales: FROM T

Obsermabon Time: FROKM TO Oihssmvation Time: FROM TO

Se=Eng: Setting:

Bubject Subject

Signature Shornatune:

Dxte of Radng: Caie= of Rabng:

Special Bducation Teacfher: This dafe may nof precede e Motios of This cafe may rof preceds the gaie of parenfal corsent.

Action o EvalvateResvaivate debe + 10 days 07 nod waived by parent

804, Pg. 4 (214 R)



‘a(\ COMFIDENTIAL
MTLOUS  Benayioral Observations andor Comedates of Peychologlcal Processing Deflcits-nitial Evaluation/Resvaluation

Hame D Dog SEhoD

= (Gensaral Education Taacher compietes this Tomm during the scresning phase.

= School Counsslor completes this form during the Initial svaluation phase folowing receipt of parental
permission except for Spesch Only {sound sysiem, volce, fluency) refemals.

= Speclal Education Teacher compietas this form durng reevaluation following nofdfication from the evaluator.

Please evalvals the following scoomiing fo cbesned ooimmences i e sirspecied aneayfs) of geilloif)'s) wsing e soafe Defow.

D-Mot & protlem 1-81ld Frobilsm Z-Modarabe Problam 3-3avere Problam
RATE SEVERITY-Piace 3, 1, 2 or 300 sach LINE AND INDWCATE FREQUENCY-Place a [ Ir the anproprate COLLMKN
[ TEACHER COURSELGR
INTERPER EOMAL BEEHAVIORS e Yamly | Culw | Wy

INTRAFERICHAL BEHAVIDRS

Arls Impulshedy. ...

Reacls regat .-EI:. witen I:un:d

Dioes not smike, laugh, :rde-*:lﬂ:-m: r'a|:-|:l'1zns

Demands mmediabe response from ofers — u'1a|:|i.-'.-:h :IE-::;.-

Threaisns o hurt setfocmmit sulkcide Qumderime].

Is apathetic/iunmotivatedratthdaws (underine).. ettt
Makes birarme unnelated, nrd;n:rren:dilatz-erz e
I5 orerly dependent, larks SEE-rom e ... e e
Complairs of physical discomfort... .

Engages In s&f-stimalating n:r'a'.'-:hr:- hl.1'1rh;| r|:-|:l. nu. r'ann a|:-|:l'1;|. =|:|:
Engapes In sef-destuctive befavions [soabkchesbibes sef tanirums, =ic | e
Orther

Dascribs how noted behaviors Interfars with student's classroom performance andior achool functioning:
Tl s ST el

1| Is physically aggresshie 0 pearsB0uRs UNOErINEL.. ..o e e s s e s

| |5 verbaly aggrescive o peersiaduits (underinel.. ..o = = L_| L_|

| Uses cbscens or profane |ﬂ'1ﬂ|.ﬂlﬂ!

| Trrows objects... . s

il Teases andior I:ulc-s |:I:r'|:1'.- u'1:|:rl'1|: T

1| Prefers b0 Inberact with _rl:l.ﬂﬂ!h':-ﬂ =—ape '-ru-:lm'-n-ner'-.n-:le'n:- u'1:|=r|'1=

| Has dificuky makinsg frisnds.. - e n et gt g s e s

1 Takes!abuses property :|1':|I:r'=ﬁ |u'1:|:"r= et et e e e et s | | | [

0 Responds Inappropriabely o comments. from sthers.. [l [l [l |

| Engages In inapproprisiety sewalhy-related I:-Er'a-.-b:-r e n e

1| Elamies pthiers, do=s not scospt conseguences of own -:.-:I:I:Hr

| Is d=fant, slubbom, cbstinaie (underine).. .

4 iner O o101l 0
[T Wy iy Pearih

oopopoooopoopopoop R

CounSaier § Comssimiania

[0 @=neral Edwcation Teschar [] Epsolal Edusation Teachsr :llf':nuj Eohiool Councador
Dbsersabon Cabes: FROA TO Cbservafon Dates: FROM 0
Cbseraabon Time: FROM TS Chservalion Time: FROM T

BamEng: Settirg: ____

B et Eubject

Signature, Sigrahures:

Duie of Radng: Dabe of Rating

Special Bdusation Teacier This dafe may nof precede the Nodice off This dafe may nof precede e dale of parentsy conssmat
Action fo CvalvareResvavane dete + 70 oays 0F nod waived oy
panent)

0C, Pg. S {4 R)



(\ CONFIDENTIAL
SAHTIOUS  Behavioral Observations andlor Comelates of Peychological Procassing Deflcits-niflal Evaluation/Resvaluation

U

Hame D ooa Sehoo

=  Oeneral Edecsation Tesshar compieizs Tis fom during the corssning phase.

. Sohisnl Coumncslor completes s form during the Inktlal svalsation phase folowing receipl of parental permission except for
Speech Oinly (souwnd sysiem, wioe, flusncy) referals.

. Spaalal Education Teaohsr compiebes this form during reevalustion following roSficafon from the &vabusior

Plagse evalnaes the following Scoomming o abesnved DCCTences i i S Cied Sredys) of gefoifs) wsing e SOaie DEoW.

O-Mot & probkem 18 1d Probilsm Z-Moderabe Prodlem 3-S=vers Problam
RATE BEVERITY-ace ¢, 1, 2 or 3 on each LINE AMD IWNINCATE FREQUENT V-Place o C i dhe aoprcorate COLURN

LISTEMING COMPREHENSION _TEACHER COUNSELOR
Confuses simiar words due o Moty discriminaging Detwesn Soamds....o.o..c.veee e, S meew ) ew ] e
MEundersiands witat = sald by others.. e ettt e e e e e s e e an

g for insrucions o be repesied fnequentsy.... .
Cannot repeat or imizie seniences thad we':ju" 5p-n-:=n T
Has dficuly understanding senkences Wil longer, mons c:rr'l:lzlr SERbEnICE "t".r:h..re-: .
Cannot remember information presenied oty or disoussed In CEESs. .o | || || |
ExhibEs difficulty sequencing Informabon heard Inclass_ . [
Does nol follow cral directions: when given indivicueally -:-rl:l: a nr.|un
Has dfficuly Tocusing on e main ldea or topihc witen [sSening ..
Exhibiks a short atiention span during audBory (Isiening) @sks... I
Demonsirates disrupbve'c®-task befoviors during acthttes rl_-qu rrh;| I 1er nn ..l.li .....
Cannot l=am fom or appears disinbereshed in audlo makerals.. - .
Does not s=em o undersiand relaforships bebween r‘:rrr'al:l:n pre-s:rxd .-Eﬂ:-a :.'a'1:|
niormabon acquired throuwgh readingtother sowrmes.
Cirer

Ao
a0
a0
ql:l

OooooooOooopDoo oo D

[=]

1 oo
I}l OO
& [ o
i fo

DRAL EXPREZS M
I Has diiculy producing Speech Soamds. .. ..o o s s e e e
il Epeech |15 dFcul b0 understand..
a Demonsirabes. inappropriate vwoloe :|ua I::.-. rake ph:h or .-|:Iu"n=
[Mboswe sevene ywoioe pobiems have been obsersed from | o ]
I Uses: wornds In incorect order wihin sentences..
il Uses primarily shot, simple senkences when "u-zal. nn -
i Exhibks dfficulty finding proper words o espress c:mn rr-z-ar nn" |'.l.h:r|:| re':rlz-.a]
il
il
il

Exhibiis dysiuent speach (2.0, repetitions, prolongations, hesEations).. .
Cemonsirates grammatical probiems (=0, plurals, verb bense, ..uu_etl:-.-zru a-:-ef-erl .
Demonsirates problems with language us3ge or pragmabics (dmouly beginning!
malnisiningiending conversafons, adaping anguages o audisnos onbext, USng lanouspe
for a varely of purpcses: 1o sxpress S=eings, ask guestions, provide Infommation, o). ...

il Cer

Dazcribs how noted behaviers Interfare with studsnt’'s classrcom perfomance andior schosdl funciloning:
Taddtui & T i

(S Seor S, ComsiTHaeis

[0 G=nsral Edwsation Teschar [ Spsolal Edupation Teaohar _‘llf'l:-n:] Bohool Counsselor
Cbsermabion Dabes: FROA TO Cbservalion Datess: FROM 0,

Dbsermbon Time: FROM TO Ctservalion Time: FROM T

2aEng: Setbing:

Subfect S ubject

Signakure, clgnatare:

Dte of Raaling: Dabe of Rating:

Special Educabon Tesscher: This dais may mol precede the Nofice This dal= may nol precede the: dade of parental cons=nt
of Action o EvalusieFResvaluabe date =+ 10 days (& mot wabved by
parent)

B80S, Pg. & (314 R)



U

AT LD PUBLL SO0
PHESUFROO. BEFUAWHCRE, CHESENYATRON COMSELSTES TEACHER CHECKLET

Fage L
STUDENT HAME CeiE:
SCHOOLFRESD: L
TEACHER COMPLETIMNG THIS FORM: Crmke:

Flesse evaluste student sooording to obsaneatkions of daily clszroom funcboning, using the soales belos:
1. Mot a Frobldem L Mioderate Froblem 3. Serious Problem

FRE-ACADENICS/READINESS SKILLS
CORPLETE FOR CHILD AGE X

Abde to name snd mekch shapes |underine) koS BER, Dirth cats

Abie to name and match colors (underine] _ rames sanny. niceel, dime, ouarier (undedine)
Able 1o point-out and name Dody parts (undsdine] rames lieft and right on own body

Underziancs prepositions: in, out, on, under, points toand names 10 mum bers and lethers
pehinad, in front, newt to, and Deside |urderins) Ty ——

Enoras whinle rame ks thes difference batwesn beiters and numbers

Understands conospks of same/different junderfine]

Arswers “wh™ [whio, what, wihere, wiy) questions
with an approprigbe expianekion

iCan robe ook o 10

Spesiks in Simple dear sephanoes

LETENING COMPRERENSION

Follows directions when miven indevidusily

Follows directions when =iven to 8 Eroup CORPAENTS:

Enasily distract=d by nois= and sound

Ensily distracted,short sttention soen

Follows 2 or 3 step directons

BemEmisers directions

Mmaris instructions and direcions ressaksd

Abie o foDss on & bk

Demonstrabes disruotive/off task behador

SO0ALEMOTIONAL EEHANIORAL

Ewpreszes werbel BT=ression

Enpreszes plysioal azsrEsson

Shares and e tums CONIMENTE:

Deronstrabes seif-confidences and sei-
ot

Beacts to dissooaintment and fmiurs in =n
approprishs manner

Flays oooperatively

kakes and rraintains friendships

Eals indepEndenihy

Toilets indeperdenty

FEGT Fawised' oo of O3 2004



Ay

SEINT LD PUBLL SO 0L
PHESUOO. BEFUAWHORES, CHESENY A TR COSONELS TES TEACHER DHECUET

Foge 2

SEHRAVIORALWORE HABITS

Eagily distracted,'short sttention soen

Disruptive in class

Follows dasssdhool rukes

Rebuciant ko baEin tasks

i L ety dioess not complehs sk
!underine|

Exhitits atbenion sesking behavors

Appesrs withdrawn, shy, discoursmed |undedine]

Dae=s Nt participate in Eroun aciwities

Exthitets imprulsnaty | cioes: not think Defore sching|

= dhafiant, shubtorm, oF uncoooerathe (wnderiine]

SENSORY

EngEpmes is repetitive mosssments of his/her
body with objedts

Femicts o boud o unexpected noises

Reacts to brizht lizhts

kiouths, dhews nonfood fems

Constantly touches things or peopis

Makes noiss 8 ok

Bnyoids mye confact

Ficky eaber

“on the =0~

WILhdraws in oSy arranonimenks

difTiculty with chanses

Follows one-shen dirscions

Follows ten-sted direchions

Undersiands prepositions and simple conospt wonds

Uses pmmuase bon ask questions, labsl, rmals requesis
greet, mb for el [underine|

MOTOR EXPRESSION

Can sk emate feet om seps

Carc balance, hap, and jumo junderine|

Car Copy shapes: verdol line, horzontal
line, cirche, cross, Squsns

Cani hotd & pencil with the appropriabes =rasp

Can ot o lire with sossors

COBAMENTE:

COMMENT=:

SFEECH

Substtutes or oomeks: speech sounds

Peroantage of time that you on undershans
thechiid [orde] 29% =0% %% 100%

Diffficulty produding fuent speach jsg.
it ore. e btk bot ne ssrsE cores o,
ma dirtrezing babow oy while snemping o bl

Froadoss el Shrazes e . drindng, eeting, salbe=d]

‘Womabulary is Bmibed or thens ans wery fisw
descriptive words used (e bix it =i ]

Consistently uses 3-9 word sentEnoes

ANY ADDITIONAL INFORMATION OF COMMENTS:

Has noticanols woios SonorTTalties (e,
HaE e o o b

Simrambure:

Tithe:

Date of Cbearyation:  From




Name I DB School

5t. Lomis Public Schoals

REFEREAL REVIEW
Completed by the Referral Beview Team

Sindent Intervention Team sends complede file to the Referral Beview Team for Consideration of a Special
Edncation Evalmation:
_ Yes __No Cate

Referral Beview Team Decision:

_Accepied Ciate

___ Betarmed to the Stodent Intervenfion Team Diate

Reason

School Guidance Commselor Schoe] PsychologistPrychological Fxaminar or Principal

Speach-Languags Pathologist Dliagnestician

SPETL Frlierred Forvies (210151



Name IDr DOB School

5t Lomis Public Schools
EEFERFAL FOR INITIAL EVALTATION
Course of Action Selected by the District
Compleied by the Referral Review Team

Eeason for Eeferral

Deescription of Concerns

Parent Referral (Provide Beferral Diate: - This ux the civse a member of the Districe s
cerffiozied st recerved a werdal or wrifen request from the parert

The Distmict determined than sn evalustion is not warranted and will provides the parents with a
Motice of Action-Initial Evaluatdon (Fefused). Consider inplementing intervention siratagias
and providing af-rick services.

The Dhismict determined that an evalnation is warmanied.

Dizricy personnel regress evaluation.
The Deztrct detemmed that an evalLanion = nod warranted.

OR
The Diztrct devermimed that an evaiuwanion = warranied. Provide daie om which the decision
wis murel fo evaluate: . (Refernal Dase)
Procedhral Safesnsrds dated Ziven to Parents on fwathin 5 dres afier reforrail)
Mame: of Personmel Al aldng Above Determination Fale

School Counselor

School PeychologisaPrychological Exapsingr OR
Speech Pathologist Diagnostician {Spesch Cxly)

Principal, if in attendanssg

EPED-Initial Refirrad (2-20040



CONFIDENTIAL

I ST. LOWIS PUBLIC SCHOOLS
U Documentation and Acknowledgment of
PARENTAL REQUEST FOR EVALUATIONREEVALUATION

Dale Request was Recahed:

MameTile of Person Recehing/Making Request:
Parent/Guardian(s) Mame:

Home Phone: Cail Phone:
Adress: CitySiateiTiy

Students Mame Date of Birth:
School'Grade: Student I0:

Feason Far Request

[0 This request was forwanded 1o JPrincipal, on

O This request was foreanded to , Counsalor Casamanager, on
Who was askad bo Initiabe e GoECHoN Of GETEning data winin one (1) schodl day

“oi e date of racsipt from e Principal.

O 1 CounsslonCasemanager, recaived Mis request fom on

Retaln a copy In the student’s school Mie.
If e parent has requesi=d syalyioniresmmimbon, detsch bobom pordon and send o
parent along with Procedire’ Saieguans five Chdeen andg’ Parmsnis.

Dwear Parent'Guardian,

The request for evaluation of your child , Is baing considered. The
decision wil be based on whether efucatonally relevant concems are kentfed Mirough curment
screening Information results In the areas of academics, cognitive/adaptve Dehavior,
soclaliemationabehavioral, healthvmotor, speech and language and vision andior heanng. You
wil be Invited {0 participate In the dSCUESIoN reganing an evauationreeyalLEmon.

I you hawe questions, please call me at . Enciosed s a copy of Procedura)
Safeguards for Children and Parents.

Sincerely,
Principal

Schon

REQ @348



CONFIDENTIAL ey
5T. LOUIS PUBLIC 5CHOOLS

MOTOR SKILLS SCREEENING CHECKLIST
FORE OCCUPATIONAL THERAPY EVALUATION

BOTOR SKILLE ARF OF CONCERN WHEN COMPARED TO SAME AGE. MON-DISARLED PEERS, PLEASE
COMPLETE TEE FOLLOWTNG REFERRAL INFORMATION AMD SUBMIT TO THE DOCTUPATIONAL THERAPTST
SUPERVISOE.

[] DNITIAL REFERRAL (PEVCHILOGECAL EXANINEE)
O RE-EVALUATION (CASE MANACGER AND TEHEM PEYTHOLOGICAL EXNAMDNER)

STUDENT 5 NANE- - TuOB:
SCHOOL: TEACHER:

PARENT GUARDTAN: FHOME: L -
CASE MANAGER: DATE-

Smudent kaz 3 madical diapra=: OveEs [Oxo O vseExows

ExXPLADN:

[x ths zmdet cerrech recsiving 0T T asevicer in achesal: O Es [O =o

Thiz mdenr dizplay: tder following s experienang difficolges with the followizs educationalkr-relaced zlalls:
O awherazd proclcrrran grasp
O Facs bazdwricay
O Uoatls s coler within Ezsa
D Uoakls by ond an Boez
O Disficolr copricg frem brasdbeak
O Riek:lelt cozfezics
SENIZOEY CONCERNS

O T semaiizes i roeckiocsme focd tezrorer moremens (0zrciel O Azevity bevel eae high o ros lowr
[ Uodar re=zidws ¢z iveckinezsfocd tapmrermeremend (Tincdlsed O Avaide #T# Cani
H Difficelir calming dewa afier phyixal scoabe Dizplwr: kapd Eappezg, spmaiay, oy
Diffceler roleracay chacge: in plans eo rootice: Appearz weakar than peers; oo s decks or adeln

OTHEE SENSOEY ar RIOTOE CONCERNS:

Dazcribes ko acded Bsbarices sepatnly affese ik vodiac’s iovohsment 3ad partcipasan = the Ceosral Edembse Carricohe=.

THES SECTION TO BE COAPLETED BY PEYVCHOLOGICAL EDUCATIONAL ASSESSMENT SERVICES

{ -
Psychological Examsimer Telephone Mumber

[ Feree Miotarr Evaluatizn [ sersory Evaluation

DATE OF REFERRAL:

ENSURE PARENTAL COXSENT IS ATTATCHED: [ wes

M55 - 07T (3714 |



COMNFIDENTIAL B CEmi

5T. LOUIS PUBLIC SCHOOLS
MOTOR SKEILLS SCREENING CHECKLIST
FORE PHY SICAL THERAFY EVALUATION

IF MOTOR SREILLE ARE OF CONCERN WHEN COMPARED TO SAME AGE, MON-DISABLET PEERS, PLEARE
COMPLETE THE FOLLOWDNG REFERFAL INFORMATION AMND SUBMIT TO THE PHY SICAL THERAFIST

SUFEEVISOE

INITIAL REFERRAL (FSY CEICLOECAL EXARMINER)
EE-EVALUATION (CASE MANACER AND THEN PEYCHOLOGICAL EX ARMDER)

STUDENT S NAKIE- IIi: DWoB-
SOOI TEACHFE:
PARFNTACUARDTAN: PHONE- [ -
CASE MANAGFE: DATE-

Smdeot kax x madical disgmazn: OrE: Omo O sy

EXPLAIN:

Ir cha mimdemt corrsmcdy recerving FT asrvice: n asclaal- OEs O o

GEOSS MOTORE CONCEENS

O Bomg: wiv thmpz frequenthr

O Tgady m rmppare el v mamoes balescs

O Acrpical walking | rezaing pactsrn

[ scemble:  falk frequent

O Faor parfarmance of bazic proo mster thll: mck o doeowing (cachimy, kopping, deipping

Dieacribe ke aerws oeded concerm nspa mrsy affect thic smdent's serabremsar xad parccopation m ce Cemsral Edocacan
Coarricoke=

THIS SECTION TO BE COAMPLETED BY PSYCHOLOGICAL FIUCATIONAL ASSESSAENT SERVICES

- L1 -
Popchobogical Exammine: Telephone Number
[ Firee: r1otar Evaluason [0 sensory Esaluation

OATE OF REFERRAL:

ENSURE PABENTAL CONSENT IS ATTATCHED: [ vES

M55C— FT(|3/14 ]



CASE DELAY EATIONALE
(COMPLETE WHEN TIMELINES ARE NOT MET)

HAME L Dog SCEIOCL

REASON FOR DELAY (Cocle and docoment below with reasons and specific dates)

01- Mediral reasons (explanation below)

02- Awaiting evahntoninformaton from outside agency (specify type'source and date received)

03- Parent missed scheduled appointment(s) (list dage{s])

04- Staffng scheduledrescheduled at parent request (documentation attached)
05 School holiday (List)

06- Summer break (last day of class/stant of school)

07- Delay in obtaining parsnt’s consent (documentation attached)
0% Absences/suspensions (documentation attached)

09- Unable to confact parent (documentation of attempts attached)
10- other (specify below)

EXPLANATION:

Information provider (Mame and Tite) Diate

CDR (314K
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