APPENDIX A

Coronado Unified School District
Special Education Programs
Agency Referrals
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CALIFORNIA
CHILDREN’S
SERVICES (CCS)

" alifornia Children’s Services
.
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CCS is a statewide program that treats children with certain physical limitations and chronic health diseases.
CCS can authorize and pay for specific medical services and equipment provided by CCS specialists. The

California Department of Health Services manages the CCS program. Funding comes from state, county and /-
federal agencies along with some parental fees. R

Sy’

If a parent or the child’s doctor thinks that the child might have a CCS-eligible medical condition, CCS may pay
for or provide a medical evaluation to find out if the child’s condition is covered.

An eligible child may be recipient of:

* Treatment, such as doctor services, hospital and surgical care, physical and occupational therapy
among other services and supports.

* Medical case management to help get special doctors and care for the child when medically
necessary.

+ Medical Therapy Program which can provide physical therapy and/or occupational therapy in
public schools for children who are medically eligible.

Qualifying for CCS:
The program is open to anyone who:

o Isunder 21 years-old

Has or may have medical condition that is covered by CCS

Is a resident of California

Meets income eligibility requirements (through there are exceptions to the income requirements
Child has Healthy Families coverage. .

* & & a2

Medical conditions that may be covered include but aren’t limited to:

e Conditions involving the heart (congenital heart disease

Neoplasm (cancers, tumors)

Disorders of the blood (hemophilia, sickle cell anemia)

Endocrine, nutritional and metabolic diseases

Disorders of the genitor-urinary system

Disorders of the gastrointestinal system

Serious birth defects (spin bifida, cleft lip/palate)

Disorders of the nervous system (cerebral palsy, uncontrolled seizures)

Disorders of the musculoskeletal system and connective tissues (rtheumatoid arthritis, muscular
dystrophy

8 & & # @ @

What a family must do for their child to qualify for CCS: (

g
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o Complet.e an application form and return it to their CCS office. Phone or fax is permissible. Phone
number 1s 619-528-4000. Give CCS all of the information requested so CCS can determine if the family

qualifies.

Apply to Medi-Cal if CCS believes that a family’s income qualifies them for the Medi-Cal program. If
the child qualified for Medi-Cal, the child is also covered by CCS. CCS approves the services; payment

is made through Medi-Cal.

See the following application form or go to www.dhs.ca.gov/pefh/ems/ces for more information.
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Slate of Galforia—twilth and Hurisa Sandoas Agensy Daparinant of Health Bendosy
Califarnla Chitdren's Services (CCS)

APPLICATION TO DETERMINE CCS PROGRAM ELIGIBILITY o

This application ls to ke completed by the parent legal guardian, or applicant.(If age 18 or cider, or an emanclpat‘ed' minor} in
order to determine if the appllcant is eliglbla for GOS sarvices/banafits. The term “applicant” means the child, Individual
age 18 or older, or emancipatad minor for whom the services are being raquested. For instructions on complating this form
please see page 4. Please type or print clsarly. _ , S

A. Applleant Information

Y. Nateof sppicant (as) Q) (oiddis) Wara on Bith caiieats (Tamaren] T Any olhor mme Toe apmTmantic o by
2. Bale of birth (mdnth, day, year) {2 ‘?raeenrb_'mrp-uumyma-ntale "'counw.lri;o}nuuulua(ha Us.

4. Aprifesnt's resi:reﬁc‘a addrass (ndinbar, strdef) {do noluse aP.O.Box) |Gty - ‘ Counly 2P cods

5. Gendor TS, Racel Eitmichy 7. Sodst sacunly number (apliona)

] Male 1 Female
8, Whails the appiicant's suspeded sllglbie. CGS condillon or disabiity?

9, Name of-applicant’s physician ) ’ 10. Phyaldlan's phons number

(

ants age 18 or older, or emandipated minors skip items 11 and 13.)_
T 12, Wgthars firsk name (i-not idemined in 11) _|Maldan name

B. Parentil.egal Guardlan Information (Appiic
11, Name(s} of parant or legal guerdlan i

T, Resldoncs addreds (rumber, susei) {30 not dos a PO, bard I TGounty TeiFcate

14, Maling address (f diteront fom 1) ' ' Gty ZIP coda

15. Day phones number 18, Evening phane numbar 17. Messags phons numbar 18, What language do yau speak af home?

Ry

C. Health Insurance Information
18, Doas the applicait have Med.Cal? I'yes, whatls the applicant's Medl-Gal nurhar?  }1s lheraa shers-of-cost? 11f yas, what amount do you pay per monih?
[ Yes [INo ‘ [ Yes [N i$
20, Ts thaappiicant enrited In the Haallhy Familas program? § Tyas, what 18 (he nams of he Eian7
[ Yes [INo ' i

21 Doesha applicant have ather heath insuranca? § IF yas, what l:. lh.e namé dr {iie Insuranca plan or company?
[ Yes [JNo ;
Typé-oﬂhsﬂfema.ptn or eAmpany :

] Preferred Provider (PPO) [ Heaith Malntenanca Organization (HMO) [ other:

22, Doesthp ahpﬂuanthavn dantal Insuranca? ' ) 24, Doeathe applicant have ision Ingurarica?

[ Yes A Ne 3 Yes O No

D. Certification {Inltlal and s!gn below. Your slgnatire atithorizes the GCS program to proceed with this application.)

-1 @m applying to the CCS pragram in orderta determine eligibility for servicesthenafits. | understand that the completion of
this application does not assure aceaptance of the applicant by the CGS program:

—| give my pemmissioh to verify my residence, health information, or other circumstances required to determine eligibility for
CCS sarvices/benefits,

| cerify that | have read and understand the Infarmation or have had it read-to me.
.} also cerlify that the informafior | have given-on this form s true and comract.
Slgnatare of paron compialig the appliaaion Relatonaiip (b v sploont Date

Slgnelura of wilnaas (anly If the person slgned with a mark) Dala-

Mail this form to your county CCS office. : L
DHB 4480 {8103} . Page 3 of § i
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| INSTRUCTIONS FOR GOMPLETING THE
CALIFORNIA CHILDREN'S SERVICES APPLICATION FORM (DHS 4480)

Please print ¢laarly éo your application can bs processed as quickly as possible,

Pleass fili aut aach section completaly. If you do not provide ali the Information, CCS will not be able o proceed with your
application, If you nead help filling out this form, Please. contact your county CCS ofiice.

Onge the applicailén Is completed, mall it to your eaunty CGS office (see page 6). Remember to sign and date the form.
Section Ar Applicant Information (‘Applicant* maans the child, individual age 18 or dlder, or emancipated rinor for whom

the services are-belng requestad.)

1. Applicant’s name: Fill in the applicant’s last, first, and middie name. In the next box, wilts the applicant's full name as it
appears on his/her birth certificate If ditferent from hisfher name. if the applicant Is known by any other name, pleass
include that nams in the iast box, ' .

Appiicant’s data of birth: Write the monih, day, and year of the appilcant's birth,

Place of birth: Wilte the county and state whers applicant was bom. include the dountry if the applicant was born
outside the U.5.

4. Address: Write the straet number, sirest hame, apartmént.-numbér. city, county, ant ZIP code of the applicant's current
Tesidence in this space, Pleasa do not use a-P.0. box.

Applicant’s gender: Place a chatkmark or an X in the correct gendar hox (male or famale),
Race/Ethnicity: Please enter the category from the following list which best ‘dascribes the apylicent's primary

racef/ethnicity:

* Alaskan Nalive s Chingse s |actian

® Amerasian “# Fllipine * Samoan

« American Indlan * Guamanlan * Vietnamese
s Asian » Hawailan + White

s Asjan Indian * Hispanie/Latin e Other

* Black/African American » Japanese

¢ Cambodian * Korean

Applicant's soclal security fumber foptional): Please write the applicant's nine-diglt sociat securlty number,

- Suspected CCS conditlon or disability: Write down the applicant's disability of speclal health care need that would be
treated by CC8. The enclosed description of CCS sligible conditions. may heip yeu {(see “What medical condifions does
CCS cover” an page 1). If you don't kiow, ask the applicant's doctor or leave the space hiank, CGS wiil follow up with the
applicant's physicién if more Information is needed. '

8. Name of applicant's physician: Write the hame of the applicant’s physlcian.
10. Physiclan’s phone number: Write the phone number for the.physiclan listed in numbar 9.

Sectlon B; Parent/Legal Guardian Information (Applicants age 18 or older, or emanclpated minors skip items 11 and 13.)

1. . Pare:ﬂtlg(u;nrdian name(s): Wrte. the name(s) of the applicant's parent(s) or the name(s) of the applicant's lagal
guardian{s), .

12 Mothers fiist name and maiden name: Write the applicant’s mother's first name and maiden name.

13, Address: Write the strest nimber, sirest name, apartrhent number, dity, county, antl ZIP code of your current residence,
Please do not use a 1,0, box,

14. Ma:_}|ing address: If this address is different irom number 13, please write the street number, street nams, city, and 2Ip
coda,

15.  Dayifme phone number Please write the phone number where you can be reached during the day.
16, Evening phone number: Please writs the phone number where you can be reathed during the evening.

17. Message phone humber: Please write your message phone number If applicable.
18. Language(s) spoken: Write down the language you spesk at home.

DHE 4480 {13} Paga 4 of 5
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Section C; Health Insurance Information

If CCS thinks you may qualify, they will ask you to apply for Med-Cal if you are not currently recelving Medi-Cal health cara i
benefits. gl

19. If the applicant doas not recelvs Medi-Cal, check "No" and go to nurber 20. If the applicant. recelves Madi-Cal, check
*Yes" and fill in the appiicant's MedI-Cal number. If'you pay & portlen of the cost of your Medi-Cal insurancs, chack “Yeag*
and fill in the amaunt of your siiared cost. ifyoi don't, check *No" and go to number 20,

20. ' [f the applicant recelvas health insurance. fran tha Healthy Familfas progtam please check “Yes" and fill in the name of
the plan. if the applicant does not, ¢heck “No." Healthy Familles is a speclal health insurance program for moderate tg
towIngomne families. If you think you might qualify, you can ask your-county CCS program about how to apply for the
Healthy Families program..

21. i the applicant does ndt havé other heaith insurance, check “Ng" and go to humber 22, If the applicant has hsalth
insurance, check “Yes" and filf In the name of the insurance plan or company. Then check the apprepriate box depending
upon what fype:of insuranca it is. Your insurance forms will tell you what type of health insurance you hava, If you are not
sure, you can call your Riealth instrahce company and ask them.

22. Ifthe applicant has dentalinsuranae, check “Yes.” If the applicant does not-have dental insurancs, check "No.”
23. ifthe applicant has vislen Insurance, check “Yes.” if the applicant does not have vision insurance, check “No,”

e

Sectlon D: Gertiflcation

Be sure to sign and date in Ink. If signature Is signed with a mark, please have a witness sign his or her sigrature and filt in the
date. . :

Under "Relatlonship to the applicant,” enter father, mother, legal guardian, or self {in the case of individuals age 18 or older, or
emancipated minors). :
Submitting Your Application

Mail or deliver your application to your county CCS office. To find your county CCS office, goto m.dhs._ca..’g‘ ow/ces. or laak in
thie governinaint section of your local telephone directory under Califdrnia Children's Services or county health departiment,

od
s

OHS 4480 {B103) Page 50f 5 .
\Ra'i.ia‘f"
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- DIAGNOSTIC
CENTER
SOUTHERN
CALIFORNIA
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CALIFORNIA DEPARTMENT OF EDUCATION

Diagnostic Center, Southern Califom'i‘a

4339 State University Drive » Los Angeles, CA 90032« Tel: (323) 222-8090 » Fax: (323) 222-3018
Wehsite: httpffwww.dcs-cde.ca.gpv

INTRODUCTION

The Diagnostic Center, Southern California, is ohe of three regional assessment centers
operated through the State Special Schools and Services Division of the California
Department of Education. The Center provides assessment setvices to all local
educational agericies (LEAs) within eleven Southern California eounties. The Diagnostic
Centers located in Fresno and Fremont provide services to all LEAs within Central and
Northern California, respectively. In addition to student assessmerits, the Genters provide
training, consultation and technical assistance services within their catchiment areas.

Assessment services may be requested by the LEA after théy have exhausted their
local resources in attempting to address the referral issues. Once a student is accepted
for assessment by the Center, a skilled team of professionals, working in collaboration
with local educators and the student's parents provides an assessment that is carefully
designed to respond to specific referral questions that are posed by the LEA.

The Diagnostic Center Team is committed to providing a quality service that
makes a positive difference for students, their families and LEA staff.

::Z)eéoralt .h/(zla-ﬂl ﬁqmlr, /_? uﬂéé«a-rfdmeger

Deborah Holt Judi Burkhartsmeyer
Direstor Agsistant Director

(Revised 8/1/07)

et
g

i



£ ASSESSMENT SERVICES

Target Population

Students who meet the criteria listed below are eligible to be referred for assessment.

The Diagnostic Center Admissions and Review Committee (ARC) will determine the

actual acceptance of any specific student for services once all of the referral infermation

has heen subniitted.. The Diagriostic Center welcomes the opportunity to discuss potential

or actual referrals at any point.in the process. Please call (323) 222-8090 for assistance.

Students who meet the following criteria are eligible for a referral for possible assessment:

o Resident of Galifornia

& Batween the ages of 3 and 22

e Receiving public special education services, or eligibility for special education is an
issue

® Demonstrates a complex learning and/or behavioral profile and local assessment
services cannot address the student's needs

® LEA has utifized all of its resources and diagnostic questions/issues remain
unanswered

o Referral issues are not more appropriately addressed by a speciaity or agency
other than the educationally focused services of the Diagnostic Center (e. g.,

o County Mental Heaith Department, Regional Center, medical specialty such as

psychiatry, genetics, neurology, etc.)

PLEASE NOTE:

1. STUDENTS WHOSE PRIMARY HANDICAPPING CONDITION INVOLVES LOSS OF
VISION OR HEARING ARE MORE APPROPRIATELY SERVED AT THE ASSESSMENT
CENTERS LOCATED AT THE CALIFORNIA SCHOOL FOR THE DEAF OR THE
CALIFORNIA SCHOOL FOR THE BLIND,

2. THE PHAGNOSTIC CENTER DOES NOT EVALUATE PROGRAMS OR TEACHERS.

Who Can Refer

Referrals may only be made by the local educational agency {e.¢. local school district,
County Office of Education or 8pecial Educatipn Logal Plan Area-SELPA). Referrals
and diagnostic questions may originate with the student's local school site staff and/or
family. However, the formal application packet must include the signature of the LEA’s
special education administrator authorizing the request for Diagnostic Center services.

Fees

There are no charges to the LEA or family for any Diagnostic Center service.

{Revised 8/1/07)



HowTo Refer

The attached application packet contains both a school district and a parent information
form. Both of these forms, along with all of the "required information” listed: on the front
page of the district form, are reguired. District personnel should complete: the "SeHogL
DisTRICT” form and the parent/guardian should complete the “PARENT INFORMATION
form. tncomplete referrals will be returned.

Once the completed application is received, the Diagnostic Center's Admission and
Review Committee (ARC) will do a comprehensive case review of the referral. This will
include phone consultation with the referring administrater or an identified LEA contact
person. Following the case review, the decision to accept or reject the referrat will be
made. If accépted, the committee will also determine whether the diagnostic questions
can best be addressed in a field-based or center-based assessment. [F THE STUDENT 1S
ACGEPTED FOR A CENTER-BASED ASSESSMENT, THE PARENT/GUARDIAN MUST ACCOMPANY
THE STUDENT TO THE CENTER FOR THE ASSESSMENT, Both the LEA and the
parent/guardian will receive written notification of ail Admissions and Review Committee
decisions. If the referral is rejected, the reason(s) for the decision will be provided to
both the district and the parent/guardian.

Please call the Diagnostic Center at (323) 222-8090 for any assistance. We welcome
the oppertunity to discuss any referral or to clarify any information.

OVERVIEW:
FIELD-BASED AND CENTER-BASED ASSESSMENTS

Field-Based Assessment

This service is for students whose specific diagnostic questions are limited in scope,
require one or, at the most, two specialists, and will be best addressed in the student's
actual learning environment. Diagnostic Center specialist(s) work directly with the
student and the school staff in the student’s classroom or program. Typically Diagnostic
Center staff will also meet with the student's parents or guardian as part of the process.
These assessments usually span one to two days.

Center-Based Assessment

This service is intended for students who have highly complex behavioral and/or
learning profiles and assessment needs that cannot be addressed locally. This
assessment is conducted at the Diagnostic Center and employs a transdisciplinary team
to assist the LEA in answering specific educationally related diaghostic questions.
When appropriate, a centér-based assessment may include a field observation
component. These assessments typically last two to four days but this is an estimate
that may be adjusted before or during the assessment process to meet the student's.
individual needs. THE STUDENT’'S PARENT/GUARDIAN IS REQUIRED TO ACCOMPANY THE
STUDENT FOR THE ENTIRE ASSESSMENT. Living accommodations (room and meals) are
provided next door at California State University for the student and parent(s). Those
farnilies who live nearly are requested to commute daily and will be provided lunch.

{Revised 8/1/07)
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For both CENTER AND FIELD-BASED ASSESSMENTS, the appropriate specialists and
estimated time-frames are assigned after a careful case review and in consideration of
the student's profile and the guestions posed. Specialists may include: school
psychologist, education specialist, speech-language pathologist, developmental
pediatrician, clinical psychologist, and/or motor specialist.

The Admissions and Review Committee will consult with the LEA if there are qusstions
as. fo which approach might prove most heipful. However, the final decision rests with
the Diagnostiq Center staff. :

Results: Field-Based Assessment

During the course of the assessment, LEA staff is provided with practical suggestions in
particular focus areas, such as positive behavioral interventions, curricular modifications,
communication interventions, moter programming, and so forth.

8 An exit conference is held at the district to summarize the results of the process,
and may include Diagnostic Center staff, LEA teachers, specialists, administrators,
and the student’s parents/guardians.

@ A written report of the assessment findings, and responses to the diagnostic
questions posed at the time of referral will follow in several weeks. This report is
sent directly to the LEA, which is responsible to distribute it to appropriate staff
and to the student's parents/guardians.

Results: Center-Based Assessment

® During the course of the assessment, parents observe through one-way mirrors
and are an integral part of the assessment process. In addition, they may be
asked to participate in some assessment procedures.

® Six weeks after the assessment, a parent/staff conference is held at the Center
to share the results and recommendations of the assessment, Parents and LEA
staff are encouraged to invite all interested parties.

® A comprehensive written report is distributed at the conference to parents and the
LEA. This report includes assessment findings, provides an integrated picture of
the student, and responds to the diagnostic questions posed atthe time of referral.

Follow-up Services: Center and Field-Based Assessment

Following either a Field or Center-based assessment the Follow-up consultation
~services of the Diagnostic Center are available to the LEA. These services are

designed specifically to assist in implementing any of the recommendations made by
the Center during the assessment process. Follow-up services may be requested in
writing or "by phone by the LEA once the assessment Is complete and the
parent/guardian has signed a consent form. This form will be provided by the Center at
the conclusion of the assessment process.



DIAGNOSTIC CENTER ASSESSMENT SERVICES

The following-chart highlights some of the services that the Diagnostic Center can and cannot provide:

Can Provide: _

Qann—qt Provide:

» Assessors gualified to conduct
individual diagnostic
examinations

e  Objective, individual student
assessmentis. addressing
identified district and family
concernsfguestions

¢ Review of relevant records and
reports

e Communication with both
families and district personnel
before and after the assessment

¢ Educational recommendations,
including related services based
on assessment findings

»  Consultation with student's
physician and other service
providers regarding assessment
when necessary

- o Technical assistance in the
implementation of Diagnostic
Center recommendations

» Maintenance of the Diagnostic
Center assessment report in
perpetuity

Monitoring or enforcement-of
Diagnostic Center recommendations

Participation in or enforcement of
IEPs

Specific placement recommendations
Assessments in the student's home
Monitoring of student progress
Mental heaith services

Assessments that are the legal
responsibility of the local school
district, including functional behavior

and triennial evaiuations.

Evaluations of programs or teachers

- Medical treatment, x-rays, brain

scans ar prescriptions for
medications

CUSD SpEd Handbook —January 2009
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TECHNICAL ASSISTANCE & TRAINING SERVICES

Day Workshops

The Diagnostic Center, Southern California offers formal staff development and training
to local education. agency (LEA) staff and parents on a range of topics based upon ‘both
statewide and local needs assessment surveys. in order to provide our training services
in an equitable manner to LEAs and SELPAs, most of workshops are offeted regionaily
on pre-set dates to the four Regienal Coordinating Counails {RCCs) in our catchment
area. In May of each year, a Professional Development Opportunities brochure for the
next school year is distributed to the RCCs. Most dates for the next year are hooked by
June. We also provide a variety of fraining topics that are available to $pensoring
RCCs, SELPAs or local school districts, as Diagnostic Center staff availability permits.
These trainings are offered on different dates throughout the school year. While
scheduled on a “first come, first served” basis, attempts are still make to distribute these
limited trainings equitably.

Comprehensive Training and Technical Assistance Projects

Comprehensive Training and Technical Assistance projects are individually designed to
meet specific district or school site needs. Projects are designed to provide in-depth
content training and multiple levels of follow-up suppert including demonstration
teaching and on-site collaboration. They typically include multiple service days that may
be interspersed over a period of weeks or months.

Fees

There are no charges to LEAs located within the Diagnostic Center's service area.
Sponsoring agencies have the responsibility for costs involved with duplication of
handout materials, securing the training site, advertising the training, providing
refreshments and other like costs.

For a current handout describing our professional development services or for more
information, please contact the Diagnostic Center.



- Federal Handicapping Condition:

A CALIFORNIA DEPARTMENT OF EDUCATION
i) Diagnostic Center, Southern California

4339 State University Drive » Los;_Angeles.CA 00082 » Tek: (323) 222-8090 = Fax: (323) 222-3018 e
Website: httpliwww.des-cde.ca.gov
APPLICATION FOR ASSESSMENT SERVICES -- SCHOOL DISTRICT FQRM
Use this checklist to ensure all required information” is included,
Incomplete applications will be refurned. (Please print or type.)
*1. Completed Application for Assessment Services Authorized by the :
Director of Special EAUCRLION. .....,.co.o.oo.iovooceoooeeo e ¥ Aftached (O
*2. Parent liformation Form with Release Signatures (ariginal copy) ..o *2. Attached []
3. Gopy OF CUITENTIEP ...t *3. Aftached []
*4.  Psychological/Triennial Report(s) ..., T PO *4.  Attached ]
*5.  Educational ASSESSMENIS}. ...o...ovvevve oo *5.  Afttached [
6. Behavior Plan (if applicable) ........ ke m et ettt ettt et s 6. Attached [
7. Speechi/language Assessment Report(s) (if applicable)..............ccocoie, SO 7. Attached []
8. Motor-Assessment Repori(s) (if applicable).................ocooi e 8. Attathed [}
9. District Health RECOMAIS) .........oviivevv s eteie et G0, Attached I
10.  Agency Repori(s) (if applicable) (Regional Center, Merital Health, CTS, etc.)....... 10. Aftached [J
1, REFERRING SCHOOL DISTRICT: Date of Application:
. STUDENT INFORMATION
Studeﬁt's Name: -  Sex: [} Male I
- Birth: : oo
Date of Birth CjFemale (. 4
Last First Middle Ry
Parent(s) or Guardian{s) Names:
Address:
STREET CITY ZIP CODE
Parent(s} Home Telephone Number: ' Mother's Work Number: () -
() - A0 “-- Father's Work Number; { ) -
Studentis; [J Fluent English Speaking (FES) Language(s) Spoken in the Home:
1 Limited English Proficient (LEP) Interpreter Needed for Parent: [} Yes [L] No
[1 Non-English Speaking (NES) - .
‘Student’s Primary Ethnic Identification: [Blaase dhdok ot X beiow,
1 Asian Indign O Filipino [0 Japanese [ Other 0O Tahitian
[0 African American ] Guamanian [0 Korean [7 Other Asian (] Vletnamese
0 GCambodian O Hawailan O Lagtian [ ©Other Pacific Islander [1 White
(1 Chinese O Hispanic [0 Native American [J Samoan

000 No Identified Handicap 010 Mental Retardation

020 Hard of Hearing

040 Speech or Language Impairment
060 Emotionally Disturbed

080 Other Health Impairment

100 Deaf-Blindness

120 Autism

030 Deafness

050 Visual Impairment

070 Orthopedic Impairment
090 Specific Learning Disability
1%0  Multiple Disability

130  Traumatic Brain jury

Cooogoo
mintuinialninlk

(.
i
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" I - DISTRICT INFORMATION - ALL SECTIONS MUST BE GOMPLETED,

L,EAA(_zimin;ls{rator in Charge of Special Education
Authorizing this Referral (Director of Special Ed)
Signature required on p.10

Name:

Title:

Schoeol Dist_-r'ict:

Address:

City:

City:

 Zip Code: County:

Telephone: () -- Ext:

Fax: ()

E-mail;

Secretary: ‘ Phone:{ ) --

LEA Administrator designated as Referral Contact
for Student:

Name:
Title: ___
School District:
Address:

Zip Cede: County:
Téelephone: () - Ext:
Fax: ()} -

E-mail;

‘ Naine of School Student Atterids:
[1 District [ Public 0 NPS [ Other

Grade: _
Teacher's Name:

<t { Principal's Name:

— || Secretary: ' Phone:( ) -

Schod! Student Attends:

Address: _

City: Zip Code:
Telephone: () -- Ext:
Fax: () .-

E-mail:

LEA providing Special Education Services:

LEA of Residence (if different from service LEA):

Student’s school year: ] Traditional (Septeniber-June)

{1 Year Round — Dates off frack

V. REFERRAL ISSUES AND QUESTIONS

Specific Referral Questions: The Diagnostic Center Assessment will be designed to address those education-
related questions posed by the-School District. Flease state your concerns in guestion format,

o,
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‘Briefly describe the studerit's strengths;
( |
L‘imdv}iﬁ’;
Briefly describe problems inferfering with learning:
.Describe interventions used and results: ( :j‘. -
g
What outcomes would you iike from this assessment?
i"\auﬁi/:

{S-Revisad: 1-08-08)
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Afea - Instrument/ . - ‘Date
Evaluated | Observation Method Results (include scores) Administered

¢ Cognition

~¢  Social/
Emuotional

= Adapiive
Behavior

*  QOther
(Specify):

i

Date

Area Instrument/ R It
Evaluated Observation Method esulls Administered
*  Receptive
*  Expressive
Does student use alternative forms of communication?
O Assistive Technology [} Sigiikanguage {3 Interpreter [0 Augmentative Communication (AAC)

if student uses Assistive Augmentative Communication or Assistive Technology, please describe:

Vg
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Evaluated Obs:::'_t?oémngthod Results Adm?na;f;ered
»  Reading
e Writing
= fMath
T Life Skills

Pt

)

Area Instrument/
Evaluated Observation Method

Results

Date
Administered

Adapted
Physical
Education

Occupational
Therapy

Physical

Therapy




Instrument/

Evaluated Observation Method

Results

- Administered

Functional
Vision
Assgssment /
Vision

Hearing

Regional
Center

Miental Health

Other (specify)

Current reports must accompany all documented areas.

gty



A

| VIL © BEHAVIOR

Describe how the student interacts with peers:

Describe how the student interacts with adults:

Has the IEP team determined that behavior is impeding learning of the student or others?

Has a Behavior Support Plan or plan detailing intervention strategies been developed?
(If yes, attach a copy.)

Has a Functional Analysis Assessment (FAA) been completed?
(If yes, attach the FAA.)

-|| Has a Positive Behavior Intervention Plan been developed based on the FAA?
11 (It yes, attach a copy.)

Yes []

Yas [

Yes [

Yes ]

No O
No O

No

Ne[




T VL - MEDICAL/PSYCHIATRIC

Does the student have a medical/psychiatric condition impacting educational progress?  Yes [J

Describe:

A
No [ji, )

& w’

IX.  TRANSITION

Is student 16 years or older? Yes 1 NMNo@O [fyes, attach ITP,

Is the student working towards a regular high school diploma? Yes 1 No [

If student is 16 years or ofder, has (s}he been involved in any work experience programs?  Yes [7]

Please describe:

No [




AUTHGRIZ!NG ADMINISTRATOR
The LEA Administrator in Charge of Special Education authorizing this referral
(Director of Special Ed) is requited to certify the following:

1 The required referral information and documents are attached (listed on the checklist
on page 1).

[ 1  The district has utilized all its local resources.

] The district is willing to participate with the Diagnostic Center, Southern California in
the assessment process.

[J  Adistrict special education administrator and appropriate staff will participate in the
“Parent/Staff Conference” following the assessment.

Ty

Signature of LEA Administrator in Charge of Special Education Authorizing this Referrat:

Print Name Title

Signature ' Date

The Diagnostic Center, Southern California thanks
the district for the time and effort expended in
submitting this application for assessment.



CALIFORNIA DEPAR'I\'MENT OF EDUCATION
Diagn ostic Center, Southern California - ("

4339 State Univiersity Dnve * Lps Angeles CA 90032 » Tel: (323) 222-8090 » Fax: (323) 222.3018 i
Website http/iwww.dcs-cde.ca.goy :

PARENT INFORMATION

N FORM " ]

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
i

i Instructions: Your child is being referred to the Diagnostic Center for assessment 'services. This form must be
completed by you and submitted with your district's application. Please complete and return this form to your i
i child's school district. Feel free to put it in a sealed envelope to ensure confl identiality. If you have any
i questions regarding this form please feel free to contact the Nurse at the Diagnostic Center at (323) 222-8090.

H ¥
---------------------------------------------------------------------- R L R T N T T R T T LT LT T T T e

“APPLICATION F_OR. ASSESSMENT

{To Be Completed by the Parent or Guardian)

Date: - Namre of person filling out this form:
Child’s Name: - |
Last First Middle Date of Biith”
Mother’s Naine: | Age:
Home Telephone: { ) - Work Telephone: { ) -~
Address: -
Street City Zip Code
Mailing Address: -
(If different than above) Street City Zip Code
Occupation: Employed by: - g
[0 Living with child [1 Divorced or separated (1 Deceased ) Other:
Stepmother’s Name: Age:
Occupation: Employed by: Telephone: { ) -
O Living with child 0 Divorced or separated  [] Deceased [ Other:
Father’s Name: . Age:
Home Telgphone: () -- Work Telephone: () --
Address: -
Street City Zip Code
Mailing Address: -
(If different than above) Strest City Zip Code
. Occupation: Employed by:
0 Living with child (3 Divorced or separated  [1 Deceased [@O Other:
Stepfather’s Name: Age:
Occupation: Employed by: Telephone: { ) -
0 Living with child [0 Divorced or separated ] Deceased [J Other: .

1
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e | 'Cliild lives with: - [] Parent(s) [ Guardian(s) [ Step Parent  [_] Group HomefFoster Care [T Other
If fiving with Guardian or Conservator, provide court date:
If living in a group home or foster care - Name of Guardian:
Address: . Telephone: () --
Street City Zip Code
Is child adopted? [] Yes [] No Date of adoption:
| Child's Ethnicity:
Child's Primary Language: Other Languages spoken in the Home:
Will you need an interpreter to participate in the assessment? [ ] Yes 1 No
“If yes, what language?
School Student Attends: _ Principal's Name:
Name: Teacher's Name;
| Address: District:
City: Grade:
‘ I Zip Code: County:,
i ‘Telephone: [ -
Consent:
Fauthorize an assessment of my child* to be completed by the Diagnostic Center, Southern California
Signature of ParentGuardian Date
1 Relationship to child:
if your child is accepted, you will be sent an acceptance letter detailing the components of the assessment.
* Student signature. required if 18 years or older Date
Signature
P
.

\ 2 (P-Revised: 9/24/07)



| Describe yourchild's strengths and interests: -“ _

‘Q'-m@/
What concerns you most about your child?
- = ﬁ{ ; : ;
What is the reason the schoel district is requesting a Diagnostic Center assessment? R
YWhat do you hope will be the outcome(s) of this assessment?
( .

(P-Revised: 924/0M)
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TAMILY IDENTIFICATION

.rBesides parents, please list members of the household (Please also list siblings living out of the home)

Name : Relationship to child Age Check if out of home’

cooogod

Arg there other family members with learning, emotional or medical difficulties? [ Yes 1 nNeo

If yes, please describe:

BEHAVIOR AND EMOTIONAL ISSUES:

- How is your child's interaction with peers? ] Poor [} Good [l Excellent

Provide examples of activities your thild engages in with peers:

4 (P-Revised: 9/24/07)




Provide examples of ways your child engages with adults:

How Is your child's interaction with aduits? [ Poor [J Good [ Exceflent

is your child's behavior at school a problem? [] Yes [ o

Has your child been suspended or expelled? [l Yes {1 No

Please describe:

How is your child's behavior at home and in the community? O Poor ] Good

Please describe:

{71 Excellent

(P-Revised: 912407
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(«‘Yﬁ )l

_HEALTH:

" Jid your child experience any problems during pregnancy or at birth? [J Yes [ No

i yes, please describe:

Has your child experienced any of the following:-

Major lliriess [] Yes [ No Major accidents or Trauma L] Yes [[] No

Surgery [J Yes [] No CT/MRI 0 Yes [ No
Hos pitalization 1 yes [ No Genetic evaluation L1 vyes [ o

If yes, please describe, giving dates, or child's age at the time of experience:

Sat unsupported at months. Used two or three words other than marma or dada at  manths.
| Walked unsupported at months. Spoke two or three-word sentences at  months. -

Toitet trained (biédder) at years. Tricycleriding at  years.

Toilet trained (bowel) at  years. Bicycle riding without training wheels at years.

A

Please check any that apply to your child:

[] Headaches [} Bed wetting [} Daytime wetting [} Attentional difficulties [] Hyperactivity
[} Coordination problems [] Has entered puberty . [] Hasa hearing loss (] Wears glasses
[] Seizures (date/age at last episode) [J Altergies: FoodfMedications

Does your child currently take medication? 1 Yes ] No

f yes, list medication and dosage:

|

6 (P-Revised: 9/24/07)



| ‘Date:started -
by R L T P .._j\ |
IF = z
| Does your child have any chronic fliness, medical or physical problems? ] Yes [ No
If ye's, please describe:
(PR
What medical and/or psychiatric diagnoses have been given to your child?
O
"%;-L—‘;JE“.

7 (P-Revistd: H24107)
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MENTAL HEALTH SERVICES/PRIVATE COUNSELING:

(For any mental health service, please use Authorization for Release of Psychiatric Information form.)

Nanie - B ﬁéﬁé‘é‘éﬁ:f@ﬁSew%oéé - o .| Dates

. REGIONAL CENTER/ICALIFORNIA CHILDREN'S SERVICES (CCS), PRIVATE O'TIPT:

Name , _ Reagon for Services Dates

ITHER PROFESSIONALS/AGENCIES THAT HAVE PROVIDED SERVICES:

Name _ o Reasan for Services fDatés

Thank you for completing this application. You will rei:eive written nofification
regarding acceptance for Diagnostic Center assessment service.



CALIFORNIA DEPARTMENT OF EDUCATION
DIAGNOSTIC CENTER, SOUTHERN CALIFORNIA

. AU-THORIZATIQN FOR USE AND/OR DISCLOSURE OF INFORMATION
Cc')mpictmn qt‘ this document authorizes the disclosure of individually identifiable health information as specified below in accordance
wfft_h‘-the- Health Insurance Portability and Accountability Act (HIPAA), which pertains to the Privacy and Security of Protected Health
Information, .

Instructions to -1"arants: One form must be completed for each. doctor or agency that has provided services. Pledse include ali
completed authorization forms with your application.

I hereby authorize the disclosure of information of my child:

Child’s Name Date of Birth
Mother's Name Father's Name
Address:

Street City - State Zip Phone No.
Individual and/or Organization disclosing information:
Individual and/or Organization:
Address: ,

Street City State Zip

Organization authorized to receive this information;

DIAGNOSTIC CENTER, SOUTHERN CALIFORNIA
4339 State University Drive, Los Angeles, CA 90032
(323} 222-8090; Fax (323) 222- 3018

Type of information to be disclosed:
rt Medieal o Occupational Therapy/ Physical Therapy
o Educational ¢ Other Professional Services
0 Regional Center/ California Childrens Services
0 Psychiatric/ Mental Health

Signature of Parent, Legal Guardian or Child if 18 years or older Date

Dates of Service requested; Restrictions if any

The information requested will only be used for the following purposes:
« Assessment and Bvaluation  +Educational Planning

Duration This request shall become effective immediately and shall remain in effect for 12months or until the completion of

the Dagnostic Center evaluation.

I understand thet 1 have the right to revoke this authorization, in writing, at any time by sending such written

notification to the releasing agency. Written revocation will be cffective upon receipt, but will not apply to

information that has ajready been released in respotise to this authorization,

Redisclosure I understand that health information used or disclosed pursuant to this authorization may be subject to redisclosure
by the Diagnostic Center and it is no longer protected by federal laws and regulations regarding the privacy of
protected health information. T forther understand the cenfidentiality of the information when released to a public
educational agency is protected as a student record under the Family Educational Rights and Privacy Act (FERP A).

Rexocation

Signature of Parent, Légal Guardian or Child if 18 years or older Date -

A copy of this authorization is as valid as an original.
I understand I have a right to receive a copy of this authorizaion for my records,

To Doctor, Hospital or Clinie: To ensure completion of the Parent's application for assessment, it i essential that the information listed in this

authorization be forwarded to the Diagrostic Center as soon as possible. Unfortunately, we cannot pay you for the report we are requesting, as there

is no provision with the Dept of Education, State of California, for expenditure of funds for this purpose. <Rovised: 5/15/07>

CUSD SpEd Handbook —January 2009
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26.5
SAN DIEGO COUNTY
. MENTAL HEALTH

l SERVICES
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IMPORTANT FACTS ABOUT CHAPTER 26.5
MENTAL HEALTH REFERRAL

[

26.5 is also known as AB3632; 3632; or Government Code 2726. Chapter 26.5 is the most recent and most ww‘
COMMon name.

26.5 essentially “marries” Education and Mental Health.

Once a student is determined to be eligible under 26.5, the Mental Health clinician becomes a part of the
IEP team. As a member of the team, he/she must be invited to all IEP meetings. In addition, the Mental
Health clinician has the right to request an IEP meeting.

26.5 services are voluntary. A family cannot be forced to participate. The level of participation in 26.5
services 1s determined by the IEP team, however, the family has the right to decline or refuse proposed
services. They cannot be forced to keep appointments. As this is the case, it is the responsibility of both
Mental Health and school staff to encourage families to keep appointments for their student, however, if
multiple appointments are missed the IEP team should reconvene to determine whether other arrangements
should be made or the 26.5 service recommendation be modified.

Children and families are able to access Mental Health services outside of 26.5 simply by contacting them
directly. Mental health services can be accessed via Medi-Cal or private insurance. Most services available
under 26.5 are also available to students who are not 26.5. The exceptions to this include: day treatment,
residential placement, or Family Vision (SB163).

The following services are NOT covered under 26.5 and will therefore be the financial responsibility of th

family: i
1. Crisis Services 4. No Show for Dr. Appt '
2. FICS Crisis Services . 5. No Show for clinic appt
3. Medication 6. Inpatient hospital stays

26.5 services are educationally related, therefore, there must be an educational need for the services.

Only children living with a biological parent who lives in the Coronado Unified School District are eligible
to be considered for 26.5 services through San Diego County. Adopted children or those living with other
relatives are referred to Mental Health in the county in which their parent resides or from which their
adoption originated. There is now a mechanism in place for the County of Residence to provide mental
health services; however, this must be mutually agreed upon by County of Origin and County of Residence.
This piece only applies to adopted children.

If a student’s adoption originated outside the State of California or outside the United States of Al_nerica,
and the student’s parents live within San Diego County, SDCMH will consider that student to be eligible for
consideration under 26.5.

RS
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20.5 PROCEDURES

At times, an IEP team may conclude that a student is not able to benefit from special education supports and
services without the benefit of Mental Health intervention. In such cases, the TEP team can agree to make a

referral to Mental Health, under Chapter 26.5 of the Government Code. This decision is reflected in the
student’s IEP.

1t is critical to know whether the child is living with a biological parent, adoptive parent, or other individual,
as this will determine the county to which a referral is made.

If the child is living with a biological parent in the Coronado Unified School District, the referral is
made to San Diego County Mental Health (SDCMH).

If a child is living with an adoptive parent, the referral is made to the County in which the adoption
originated.

If the adoption originated outside the State of California or the United States of America, the referral
should be made to San Diego County.

If the child is living with a relative or other individual, the referral is made to the County in which the
parent resides.

The school psychologist or other District designee is responsible for completing the referral packet (see
attached). Once this is completed, it must be sent to:

Sharon Massoth, Program Manager
Special Education Services AB2726
3692 Midway Drive

San-Diego, CA 92110

Tel 619-758-6240 fax 619-758-6250

In addition, make sure to write “26.5 Referral” in large letters on the outside of the envelope to ensure
timely processing on the part of SDCMH.

Once received at SDCMH, the information is date-stamped and the case is assigned to a clinician. The
clinician completes an assessment to determine whether the student is eligible to receive services under
Mental Health’s 26.5 criteria. '

Once the assessment is complete, an IEP meeting is called to review results. This must occur within 50
days of the receipt of the referral. :

If the Mental Health assessment indicates the student is not eligible for 26.5 services, the IEP team will
determine alternatives to assist the student. If the student is found to be eligible, Mental Health goals and
objectives are added to the IEP and Mental Health personnel become part of the IEP team. Mental Health
personnel remain a part of the IEP team until such time as 26.5 services are removed from the IEP.

226
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26.5 REFERRAL TO MENTAL HEALTH
A COMPLETE REFERRAL MUST INCLUDE ALL OF THE FOLLOWING:

e

o Wrilten parental consent for the referral to MH
o Written parental consent for student observation in the educational setting

o Written parental consent for the release and exchange of all relevant information between the District
and MH

o Copies of the current IEP, current assessments, and any other relevant information

o A summary of the emotional and behavioral characteristics of the student, including documentation that
-the student has emotional and behavioral characteristics that:

Are observed by qualified educational staff in educational and other settings as appropriate
Impede the student from benefiting from educational services
Are significant as indicated by their rate of occurrence and intensity

Are associated with a condition that cannot be described solely as social maladjustment as

demonstrated by deliberate noncompliance with accepted social rules, a demonstrated ability to :

control unacceptable behavior, and the absence of a treatable mental disorder L
i

Are associated with a condition that cannot be described solely as a temporary adjustment

problem that can be resolved with less than three months of school counseling

o Documentation that, as determined by using educational assessments, the student’s functioning
including cognitive functioning, is at a level sufficient to enable the student to benefit from mental
health services

o A description of the school counseling, psychological, and guidance services and other interventions that
have been provided to the student, including the initiation, duration, and frequency of services, or an
explanation of why a service was considered for the student and determined to be inappropriate.

227
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SAN DIEGO REGIONAL CENTER

San Diego Regional Center (SDRC) serves children and adults with developmental disabilities in San--
Diego, County. Department of Developmental Services (DDS) is the parent agency and there are Regiona{L L
Centers throughout California. Services for qualifying individuals are available from birth through death. e’

All school districts within San Diego County fall within the “encatchment” area of San Diego Regional
Center. Focus and nature of services vary across the age ranges however case management is central to all
service delivery models and, for school-aged children, much collaboration occurs between SDRC and the
schools. SDRC case managers often attend IEP meetings and services such as respite and behavior
intervention services (in the home) can be coordinated with school services for the benefit of student and
family.

To make a referral, a simple telephone call is adequate and anyone can refer. There is no specific referral
form. If you are calling to make a referral, of course, make sure the parent knows you are doing this and is
in agreement. An exchange of info form should be filled out with the parent as you will be sharing specific

~ child info with SDRC as part of the telephone referral process. Simple demographic information will be
requested as well as a statement about why you think the individual should be referred.

For Coronado Unified School District refetrals call SDRC Intake Unit: (858) 496-4318 or (858) 576-2938

Individuals qualify for Regional Center Services by going through an intake process during which time
eligibitity is determined. An individual must have one of five disabilities that reach the level of being
“substantially handicapping.” The five disabilities include: mental retardation, autism, cerebral palsy,
seizure disorder or a head injury (TBI). S
bl

To reach the level of substantial handicap, three of the following areas must be deficits:

Capacity for independent living

Self care

Self direction

Economic self-sufficiency

Communication (receptive, expressive, written)
Mobility including gross and fine

Learning including cognitive ability and retention
Pre Academic

Academice

229
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San Diego Regional Center Intake Process (Early Start)

=10t San Diego and Imperial County, the intake process for California Early Start was designed to allow for
- altiple points of entry into the program. The parent or legal guardian has the option of contacting one of

“several participating agencies to request services.

The initial request for service is made by phone. During the phone call the Early Start Program is explained, and
permission is secured for the referral information to be shared with the other participating agencies at a weekly
referral review meeting. Following that meeting, a Service Coordinator is assigned to coordinate evaluations
and plan for needed services and supports. Eligibility must be determined within 45 days of the initial request.
If the child is found eligible for the program, an Individualized Family Service Plan (IFSP) is developed in
collaboration with the family and any other participating agencies that will be providing early intervention
services. If the child is found not eligible, the family will be referred to other appropriate resources to address
their concerns. '

To Apply: Call San Diego Regional Center’s Early Start Intake Unit at 858-496-4318

‘ Or
Exceptional Family Resource Center at 1-800-281-8252

San Diego Regional Center Intake Process (Over Age 3)

Application for services involves an initial contact with an Intake unit service coordinator. This contact is often
made by telephone. At this time, San Diego Regional Center setvices are explained and information is obtained

regarding the applicant.
‘. r,:w'wh.

- ne applicant and family are invited to participate in an Orientation meeting. The meeting provides an overview
of service available through San Diego Regional Center. The Intake process is explained and initial application
forms are completed. Eligibility must be determined within 60 days of this initial contact.

If the applicant is eligible for Regional Center services, a meeting is then held to formulate a plan for the
continuation of services. The Individual Program Plan must be completed within 60 days of the eligibility
determination. For the provision of ongoing services, the case is transferred to the Case Management unit
serving the geographic area in which the consumer resides.

If, following assessment, a person is found not to be eligible for services within the Regional Center definition
of a developmental disability, the Intake unit service coordinator will refer the person to a more appropriate
service and the case will be closed. The person and family are informed about eh appeal process if they disagree
with the decision.

Formal application must be made by an adult applicant, parent, conservator or guardian.

To Apply: Call San Diego Regional Center’s Intake Unit at 858-578-2938

PN
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AT

This manual was developed by members of the State SELPA Association to
address the legal requirements of IDEA 2004, state law, and the State Performance
Plan as appropriate. This IEP is a recommended format to provide greater
consistency for districts around California.

The items denoted in bold font on the IEP Forms and in the manual are
required CASEMIS fields and must be completed.

CUSD - IEP Manuai Revised January, 2009



INDIVIDUALIZED EDUCATION PROGRAM

T |
Sagup

Page _ _ of_
IEPDate _ [/
SPED EntryDate __/ /
Last Name First Name Nickname/Middle
LastAnnualIEP__/___/ Next Annual1EP__ | LastEval __/ f NextEval _/ /.
Purpose of Meeting (T initiat ] Annual [ Triennial  [_] Transition  [] Pre-expulsion
(] Expanded IEP [] Amendment [ other
Birthdate_ /7 Génder Grade Migrant [_]No []Yes
Native Language EL{ |No { |Yes Proficiency Level/Date i
Interpreter [ [No | _]Yes
Student 1} SSN SSiD#
Residency  { | ParentiGuardian [ ] Foster flLel
] Other
Parent/Guardian Home Phone
Home Address Work Phone
Cell Phone
Parent/Guardian Home Phone
Home Address Work Phone P
A :,!
Cell Phone e

District of Residence
School of Residence Current School of Attendance
Ethnicity Coce(s) 1 2 3 4

Current District of Attendance

INDICATE DISABILITY(S) (P = Primary, S = Secondary)

010 MR 020 HH * 030 Deaf * 040 3L 050 Vi *
060 ED 070 OlI* 080 QHl 080 SLD 100 DB *
110 MD 120 AUT 130 TBI 081 Est Med Dis (0-5)

{* Low Incidence Disability}

Destribe How Student's Disabifity Affects Involvement and Progress in the General Curriculum (or for preschoolers,
parlicipation in appropriate aclivities)

Ttiennial (3 Year) Re-eyalualion For {nifial Placemenls Only
[] Triennial Re-avakuation nel duk prior ta next IEP raview dale. as the sludent received pie-referral early inlervening sewvice in the past two years?
[ Trennial Re-evaluatien due prior 1o or on next IEP teview date. [ es Ao

[ Sumimary of Progress and Cusrent Educalional Perfoimance Dale of bnilial Referral lor Speciat Education Services [ [

[ Full Re-avaluation Person Inflialing lhe Referral for Special Education Senvices

& Other Date Dislrict Recoived Parent Consent ____ /|

Date of iniiial Meeting lo Determine Eligibility !

1430107 Formn 1

ety
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1. Student Name: Enter the student last name and first name.

2. IEP Date: Enter date of the IEP meeting.
3. Last IEP: Enter the date of the last IEP.

4. Next IEP: Enter the next IEP date that will be one year form the present date in most
cases.

5. Original SpEd Entry Date: Enter the date the student first received special education
services, including IFSP (0-3 infant services).

6. Last Eval: Enter the date of the most recently completed comprehensive assessment to
determine or re-determine eligibility for special education and related services (triennial
or initial IEP date).

7. Next Eval: Enter the date when the next triennial evajuation ig due.

,ﬁﬁ:‘fﬂ-‘h.

8. Purpose of Meeting: Select purpose of meeting.

» [nitial is the IEP to determine eligibility after initial assessment.
» Annualis the IEP meeting to be held within one year of prior IEP.

o Triennial is the |EP meeting to be held after reassessment. This meeting may
also include the Annual IEP Meeting.

e Transition means transition from infant to preschool, preschool to kindergarten,
elementary to middle, middie to high school, high school to transition
ptacements, from public school setting to NPS or reverse, etc.

e Pre-expulsion means an |EP meeting that is being held as part of or following a
manifestation determination.

e Interim means if the child has an |IEP and transfers into a district from another
district.

» Expanded IEP means an [EP meeting which includes CMH representatives,
e Other

g. Birthdate: Enter the exact birthdate.
10. Age: The student's age as of the IEP meeting date.

. 11. Gender: Enter M or F.

CUSD - IEP Manual Revised January, 2009 4



12. Grade: Enter the appropriate grade designation.
13. Migrant: Check Yes or No to reflect the student’s Migrant status.

14. Native Language: This field was previously known as home language. This is the
student’s home language or birth language.

15, EL: Check if the student is an English leamner or has been redesignated.

16. Interpreter: Check if an inierpreter is needed for the |EP meeting.

17. Student ID and SSID: The student ID number is automatically assigned through
- CASEMIS. The SSID formerly CSIS is assigned by the State. Each student must have
 a 8S8ID. Social Security Number is optional.

18. Residency: This is the student's residential status.

19 Parent/Guardian Information: Enter the contact information for the parent/guardian. If
the student resides in an out-of-home placement through a non-educational agency,
put the parent contact information in the second contact area, if known.

20. District of Residence: This is the student's district of residence.

21. Residence School: Enter the child’s neighborhood school.

22. Ethnicity: Check the appropriate ethnicity(s). Note: Only four ethnicities can be listed.
* This shouid be the ethnicity designated by the parent on the student enroliment form at
. the school site.

23. Disability: Mark primary disability with “P” and secondary disability with "S”. The
primary disability should be the one that has the most significant impact on the
student’s ability to access the general education environment. Note: For funding

* purposes, low incidence disabilities marked as secondary will generate low incidence
. funding. »

If team determines the student has a specific learning disability, complete
- Specific Learning Disability Team Determination of Eligibility form 9. Evaluation team
members sign form as appropriate.

24, Severe/Non Severe: Check appropriate box.

56030.5. "Severely disabled" means individuals with exceptional needs who require
intensive instruction and training in programs serving pupils with the following profound
disabilities: autism, blindness, deafness, severe orthopedic impairments, serious
emotional disturbances, severe mental retardation, and those individuals who would
have been eligible for enroliment in a development center for handicapped pupils
under Chapter 6 (commencing with Section 56800) of this part, as it read on January

1, 1980.

CUSD - IEP Manual Revised January, 2009 _ 5



25. If the student is not eligible or no longer eligible for special education:
e Document reason for decision and other options to address the student’s
educational needs on IEP Team Comments Page (Form 7).
s |EP team members sign as appropriate on (Form 6).
If parent(s) do not agree that the child is not eligible for special education
services, note their concerns, discuss options for resolving their concerns, and
review Notice of Procedural Safeguards.

26. How Disability Affects Educational Performance: Write a statement which describes
the disability and it's impact, i.e. “auditory processing deficits adversely impact the
student’s ability to complete activities within the general education selting”, “significant
speech and language deficits interfere with the student’s ability to interact with other

students in the preschool setting”

v(Ages 3 to 22 only — Do not include infant referral dates)

1. Has the Student Received Pre-Referral Early Intervening Service in the Past Two
Years: Pre-Referral Early Intervening Services are coordinated interventions for
students not currently identified as requiring special education who need additional
academic and behavior support to succeed in a generai education environment. They
include educational and behavioral evaluations, services and supports including
scientifically based literacy instruction. If the student received pre-referral early
intervening services during the past two years, check yes. Otherwise, check no.

2. Date of Initial Referral for Special Education Services: Enter the date of the initial
referral to assess and determine eligibility for education services (ages 3-22).

3. Person Initiating the Referral: Select the person initiating the referral (Parent,
Teacher, SST, Other School/District Personnel, Other).

4. Date District Received Parent Consent: Enter the date the district received parent
signature/consent for initial evaluation.

5. Date of Initial Meeting to Determine Eligibility: Enter the date of IEP Team meeting to
review initial evaluation and determine eligibility for special education.

- Educational Benefit Reminder

Is all of the information complete and correct?
How will the manager of the school MIS system be informed of any changes?
Does the IEP clearly specify the child’s disability(s)?
Did the IEFP Team identify how the child’s disability affects his or her involvement and
progress in the general curriculum or participation in appropriate activities for the preschool
child?

CUSD - IEP Manual Revised January, 2009
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INDIVIDUAL TRANSITION PLAN

Name EPDate /[ __/

Student Parlicipated in the Consideration of Postsecondary Goals and Transition Sarvices by
[] Attended IEP Mesting [ Interview [ ] Inventery [_] Questionnaire [ ] Other

Restiits of Age-Appropriate Transition Assessment(s)

Assessment . Date
Assessment ) Dale
Resulis

STUDENT'S MEASURABLE POSTSECONDARY GOAL(S)
Education/Training

Employment

Independent Living {If appropriate)

TRANSITION SERVICES
Ssrvice SlatDate [/ End Date ," {

Provider J T ]ind ] Grp

Frequency Duration | Location

TRANSITION ACTIVITIES (as appropriate)
Community Experiences

Development of Employmint
Other Post-School Adult Living Objectives
Acquisition of Daily Living Skills {if appropriate)

Functional Vocational Evaluation (if appropriate)

1108 Foan 1A

s
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orm 1A - Individual Transition Plan (ITP)
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1. How The student Participated in the Process: Describe how the student participated in

the process. If for some reason, the student was not able to atiend, describe how the
student’s interests were determined.

2. Resuits of Age-Appropriate Transition Assessments: Measure the student's interests,
preferences, and skills related to education/training, employment and where
appropriate, independent living skills.

3. Student’s Postsecondary Goals:
The team must include measurable postsecondary goals in education, training, and
employment and if appropriate, independent living.

a. Education/Training: Document measurable goals in these areas. (Example:
Upon graduation the student will enroll in a community college class leading to
certification as a welder.) (Upon receiving a Certificate of Completion, the
student will participate in a food service training program supported by an adult
service agency.)

b. Employment. Document measurable goals pertaining to the student's
employment preferences. (Upon graduation, the student will work part-time in
an automotive shop.) (Upon receiving a Certificate of Completion, the student
will participate in a sheltered workshop program.)

c. Independent Living (when appropriate). Document measurable goals in the
area of independent living skills. (Upon receiving a Certificate of Completion the
student will use public transportation to commute o his/her supported
employment job.) ‘

d. Other. include other measurable goals that the student needs for
postsecondary fransition. (Upon receiving a Cettificate of Achievement the
student will participate in a functional vocational evaluation through the adult
education program.)

4. Transition Services: Include a description of transition services that will be provided to
the student in order for him/her to work toward meeting his/her postsecondary goals in
each of the areas: education/training, employment, independent living, and ‘other’ as
appropriate. These are the services that are provided while the student is still in school
to address the postsecondary goal.

5. IEP Goal Number: Note the annual goal number from Form 4A. 4B, or 4C that was
developed to work toward the postsecondary goal.

6. Person/Agency Responsible: Specify the title of person or the agency responsible

CUSD - IEP Manual Revised January, 2009' | 8
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TRANSITION SERVICES Page ___ of

Name JEP Date ! /

CAHSEE (California High Scheol Exit Exam)

[ ]CAHSEE[ELAdate ___/__/  Score ] Passed [ Did not pass
[ JCAHSEEMathdate__ / _/  Score [l Passed [] Did notpass
[_] No Accommodations/Modifications

[J With Accommodations
[} With Modifications (waiver required)

If not taking the CAHSEE, check appropriate box:
[ To participate in California Alternate Performance Based Assessment {CAPA)

e

(] On or before the student's 17! birhday, he/she has besn advised of rights at age of majority (age 18)
By whom

When you reach the age of 18, the age of majority, you have the right to receiva all information about your educational
program and make all decisions related to your education. This includes the right to represent yourself at an IEP meeting
and sign the IEP in place of your parent or guardian,

Nk

Student Signature ParentiGuardian Signature

Passed Algebral [JNo [ JYes_ /[ ¢/ ] Student Working Towards Certificate of Completion

CREDITS REQUIRED FOR GRADUATION CREDITS EARNED CREDITSNEEDED _
[ ] Transcript Attached -  —

Required Courses o be Completed Additionat Courses of Study Supporting Transition

108 Form 1B

CUSD - IEP Manual Revised January, 2009 , 9



1. California High School Exit Exam:

e Enter the date and score on the ELA and Math section of the CAHSEE and
indicate if the student passed or failed.

s Discuss the student's participation in the CAHSEE, including his or her need for
accommodations or modifications. Discuss the need for submitting a waiver if a
modification is used.

¢ If the student will be taking the CAPA, check the appropriate box to indicate that
the student would not be patticipating in CAHSEE.

o lIf the student is outside the testing group (before grade 10 or younger than 15
and ungraded), check the appropriate box.

2, Transfer of Rights: On or before the student’s 17™ birthday, explain that he and/or she
will assume all special education rights and protections upon turning 18 (unless a
conservator has been appointed by the court). Review the Notice of Procedural
Safeguards with the student. Have the student and parent sign this section.

3. Passed Algebra: Indicate if the student passed Algebra and the date. If the student will
be graduating with a Certificate of Completion, check appropriate box.

A,
fa -

4. Credits: Update the credits the student has earned, which courses are required for
_graduation, and additional courses related to goals, graduation, and/or vocational
interests.

¥ Educational Benefit Reminder W

Is the fransition plan devefoped in accordance-with the student’s post-school preferences,
interests, and goals?
Are there measurable postsecondary goals, based on age appropriate transition
assessments, that address education/training, employment, and where appropriate,
independent living skills?
Are appropriate transition services (including courses of study) and responsible
persons/agencies specified?
Are the transition setvices designed fo be within a results-oriented process that is focused on
improving academic and functional achievement of the student?
Are additional vocational and/or transition assessments required?
Is the transition plan designed to facilitate the student’s movement from school to post- school
activities, including postsecondary education, vocational education, integrated
employment, continuing and adult education, adult services, independent living, and
L community participation?

CUSD - IEP Manual Revised January, 2009 10



PRESENT LEVELS OF ACADEMIC ACHIEVEMENT AND FUNCTIONAL PERFORMANCE
Page _
Name _ [EPDate __ /1 /.
Strengths/Preferencesiinterests

Goneerns of Parent/Adult Student Relevant to Educational Progress

CA Standards Test Enghsh!Language Arfs I:[ Adv (L] Proficient [:] Baslc D Below Baslic I:] Far Below Bas’:

Mathematics [_]Adv [] Proficient [_] Basic { ] Below Basic [ ] Far Below Bas-
CMA EnglishiLanguage Arts ("] Adv {T] Proficient [ Basic {_] Below Basic [_] Far Below Bas
Mathematics ClAdv [] Proficient [] Basic [_] Balow Basic [ ] Far Below Bas-
CAT-6 English Language Arfs Mathemafics Hist/SocSdi Science
CAPA English Language Arfs Mathematics Science Other
CELDT Listening Speaking Reading Writing

Other Assessment Data {e.g., currculum asssssment, other district assessment)

Hearing (__{_f__)y["1Pass [] Faif [ ] Other Vison{ __/__/_ Y["| Pass ] Fail [] Other

PreacademicIAcademlchunctlona| Skllls (mcludmg classroom performanca in all academlc areas)

Communication Development

Gross/Fine Motor Development

Social EmofionaliBehavioral

Health

Vocational

Adaptive/Daily Living Skilis

11130/07 Form 2

CUSD - IEP Manual Revised January, 2009
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Strengths, Preferences, and Interests: Identify the student’s strengths, preferences,

and interests.

Parent Concerns related to Educational Performance: This information shouid be
discussed at the |IEP Team meeting.

Test Scores: Scores reflecting the student's performance on state, districtwide and
other assessments may be gathered prior to the meeting. Review results of the
assessments including (as appropriate):

¢ California Standards Test (CST) Advanced—»Far Below Basic

e California Modified Assessment (CMA) Advanced—» Far Below Basic
¢ CAT-6 Standard Score

» (California Alternate Performance Based Assessment (CAPA)

o CELDT: Write in the CELDT scores.

» Other Assessment Data, including results of districtwide and/or individually
administered assessments. For preschoolers include DRDP.r or DRDP access.

* Hearing and Vision Screening: Enter date and if the student passed or failed the
hearing and vision screening. This data may be from a prior year IEP. Note the
reason for “other”, such as parent exemption.

Pre-academic/Academic/Functional Skills: Summarize Pre-academic/Academic/
Functional skills, including the student’s performance in the classroom, levels of
mastery of the California content standards, progress in the curriculum, etc. Pre-
academic and Functional skills should address the student's development of readiness
concepts for continued academic progress in the general education curriculum, as
appropriate. Include classroom performance in all academic areas.

Communication: For the students with identified areas of need in communication,
describe the student’s articulation, voice, fluency, and language needs. If none,
indicate "no concerns noted at this time.”

Gross/Fine Motor Development: For a student, who has been identified with motor
development concerns, describe his or her specific skills and/or needs. If none,
indicate “no concerns noted at this time.”

Social/Emotional/Behavioral Development: Describe the student’s social/emotional/
behavioral strengths and needs. If the student’s behavior is appropriate in the
educational setting indicate “no concerns noted at this time.”

CUSD - |EP Manual Revised January, 2609 12



8. Vocational: Include strengths, interests, and needs related to pre-vocational/ vocational G

skills. Address traits, such as work habits, initiative, completion of classroom or school
site jobs, etc.

9. Adaptive/Daily Living Skills: For those students with needs in self-help, specify skills

such as dressing, toileting, feeding, etc. Indicate “age appropriate” if no concerns are
noted.

10. Health: Describe pertihent medical information that relates to the student's educational |
progress. If none, indicate “no concerns noted at this time.”

% Educational Benefit Reminder

Are the student's strengths, preferences, and interests clearly identified?
Are the concerns of the parent identified?
Are all sections of the Present Levels of Academic Achievement and Functional Performance
addressed including documentation of “no concerns noted at this time?
Does this clearly reflect the student’s performance in the educational setting?
Do the Present Levels of Academic Achievement and Functional Performance reflect all
needs identified in the assessments?

g

e
g

patey

CUSD - IEP Manual Revised January, 2009 13



AR,
I3 -

T,

CUSD - IEP Manual Revised January, 2009

14



CuUsD -

i J
gy
i 4

Page o
SPECIAL FACTORS

Name i IEP Date ____ ¢ /
Doss the sludent require assistive technology devices andior services? [ No [JYes ¥ yes, specify

Does the studsnt require low incidanes services, equipment, andfor materiats to mest eduoational goals? [ | No [_] Yes
If yes, specify ‘ .

Considerations if the sludent is blind or visually impaired-

Considerations f ifte student is deaf or hard of hearing

Ifthe child Is an Englieh Leamner, consider i language needs of e child as those needs refate (o the IEP

Does student's behavior impeds leatning of self or others? [_JNo [ ] Yes if yes, spacify

If yes, specify positive behavior interventions, strategies, and supporis

] Behavior Goals [_] Behavior Support Pian (BSP) attached [ ] Behavior Intervention Plan (BIP) attac:

Areas of need to be addressed in.goals and cbjectives for the student to receive educallonai benefit

i

PARTICIPATION IN STATEWIDE ASSESSMENT PROGRAM {STAR)
(Testing accommodations/modifications must reflect accommodationsimodifications required for classroom Instruction.)

[} Grade Exempt (hefore grade 2 and after grade 11) { ‘ 4‘

.. i

] Math g
[[] CSTICAT-8 without testing accommodations

(] CSTICAT-6 with testing accommodations [[] CST with testing modifications

] CMA without testing accommodations (grades 3 lo 5 only)
[] CMA with testing accommeodations {gradas 3 to 5 anly)

] Science
["] CSTICAT-6 without testing accommodations
"] CSTICAT-6 with testing accommodations [ CST with testing modifications
] CMA without testing accommedations (grade § only)
L[] CMA with testing accommadations (grade 5 only)
{1 English Language Arts (ELA}
{”] CSTICAT-6 without testing accommodations
[ CSTICAT-6 viith testing accommadations:
[} GMA without testing accommodations (grades 3 to 5 only)
[ €MA with testing accommodations {grades 3 to 5 only)

[ Galifornia Alternate Performance Assessment (CAPA) Level 11 2] 30 4[] 50
The student will not participate in the CST/CAT-6 because
Patticipation in the CAPAICMA is appropriate because

[ CST with testiig modifications

Desired Results Developmental Profile (DRDP)
{Only for preschoclers ages 3, 4, and 5 years)
[JDRDP-R  [] DRDP ascess
Adaptalions

1 other statewideidisirictwide assessments - accommodations/imodifications
[ Other statewide/districtwide alternate assessments appropriate because

124108 “Form3

N, 6//
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Assistive Technology: Does the student require assistive technology devices and

services or low incidence services, equipment and materials to meet edupational goals
and objectives? Check yes or no. If yes, specify the type of devices, services,
equipment, and/or materials needed.

Low Incidence: This applies only to the students with the following eligibility categories:
DB, VI, Ol, HH, and Deaf. Low incidence eguipment is indicated only if it is required to
meet specific educational needs. Check yes or no. If yes, specify.

Note: Best practice — assistive technology should be addressed in the Supplemental
Aids and Services section and/or in a goal.

Blindness or Visual Impairment: Is the student blind or visually impaired? If the student
is visually impaired, indicate whether instruction in Braille will be provided, and if not,
why? If the student will not be using Braille he/she may use large print text or other
modified input.

Deaf or Hard of Hearing: If the student is deaf or hard of hearing, consider the
student’s language and communication needs, opportunities for direct communications
with peers and professional personnel in the student's language and communication
mode, academic tevel, and full range of needs including opportunities for direct
instruction in the student’s language and communication mode. If the student is not
deaf or hard of hearing, indicate "N/A”.

English Learner: Is the child an English Learner? Specify yes or no. If yes, specify how
the student’s level of English proficiency, related to the |EP, will be addressed,

including instructional strategies that will be used to support the student's acquisition of
English.

Behavior: Does the student’s behavior impede learning? Check yes or no. If yes,
describe how the behavior impedes learning. Specify positive behavior interventions,
strategies, and supports to address the behaviors. Check if there is a Behavior Support
Plan or Behavior Intervention Plan and attach a copy. Check which type of plan is
attached.

Areas of Need: Indicate areas of educational need that have been identified by the IEP
Team based on assessments and present levels of academic achievement and
functional performance and/or special factors. For every identified area of need there

must a goal.
Participation in State/Districtwide Assessments (STAR): indicate how the student

will participate in each of the State/District Assessments:

CUSD - IEP Manual Revised January, 2009 16



THE IEP TEAM MAY NOT WAIVE STATE ASSESSMENTS,

The State Testing and Reporting (STAR) include the California Standards Test/CAT-6
California Modified Assessment (CMA), and the California Alternate Performance
Based Assessment (CAPA). The IEP Team must determine which test will be the most

appropriate for the student to take.

2

" Grade Exempt. Check the box to indicate that the student is below grade 2 or above
grade 11 and therefore is exempt from the STAR.

® Forthe areas of Math, Science, and English Language Arts, determine if the student
will be taking CST/CAT-6 or CMA and document any allowable accommodations or
modifications. Check the appropriate boxes.
NOTE: A student may take a test in an area on the CST/CAT-6 and in another area on
the CMA. If the student is taking CAPA he/she must take it in all areas. (Refer to
htto.//www.cde.ca.govisp/seffp/ for the Test Variation Matrix)

" California Alternate Performance Assessment (CAPA). If the student has a
significant cognitive impairment, indicate the CAPA Level that is most appropriate to

measure student progress. If the student is taking the CAPA, document why the student

cannot participate in the CST/CAT-8. Also state why participation in the CAPA is
appropriate.

B For 3, 4, & 5 preschoolers note if the child will take DRDP-g or DRDP access. If the child

is at the developmental level of 3 years or below, the IEP Team should recommend the
DRDP access. If the child needs adaptations in the preschool setting, then the IEP

Team should document the adaptations. (Refer to http://www.draccess.org website fora s

list of adaptations.)

= Specify any accommodations or modifications the student may need to participate in
other state/districtwide assessments, including writing proficiencies, physical fithess
tests, etc. This would also be the place to note if the student is taking the Standards-
based Test in Spanish (STS). This test is required for English learners who will have
been enrolled in a school in the United States less than 12 months on the first day of
testing or who are receiving instruction in Spanish regardless of the length of time he
she has been enrolled in school in the United States.

NOTE: Do not put parent exemption on the IEP form as a reason that the student will not
participate in statewide assessment. The IEP Team must address how the student would
participate even if there is a parent exemption. The parent must file the exemption with the
school site according to the district procedures for all students.

CUSD -~ tEP Manual Revised January, 2009
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e % Educational Benefit Reminder

Has the IEP Team addressed all the special considerations the student may require?
Does the student demonstrate behavior(s) that impede learning, and if so, how will positive
interventions, strategies, and supporis be provided?

Does the IEP Team agree on the areas of need to be addressed in goals as identified in the
Present Levels of Academic Achievement and Functional Performance and in Special
Factors?

Is participation on state and districtwide assessments, including accommodations and
modifications, in accordance with state guidelines?

Are alternate assessment(s), including the reasons, clearly noted if required?

Peciiicn

CUSD ~ IEP Manual Revised January, 2009 18



ANNUAL GOALS Page__ of
Name IEP Date / !
Area of Nead Measurable Annual Goal #
Basaline

Progress Report1 ___ [ [
Summary of Progress

e

[.] Enables Student fo be Involved/Progress in General Curriculum/State Standard
] Addresses Cther Educational Neads Resulting from the Disability
£ Transition Goal: {7 Education/Training [3 Employment T3 Indapandent Living
Person(s) Responsible

{] Linguistically Appropris

Comment

Progress Repaort 2 i

Summary of Progress

Comrﬁent

Progress Report 3 P

Summary of Progress

Comment

Goal: Annual Review
- Dafe f__ 1

Goal Met |_] Yes [ ] No
Comments

1108

CUSD - IEP Manual Revised January, 2009
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Area of Need: Indicate the area of need for each goal developed. These areas of
need should match the “areas of need” on Form 3. (i.e., math, reading, behavior)

Baseline: Specify the student's baseline performance. The baseline should describe
the child’s current performance on the skills identified in the goal. The baseline should
be a quantifiable description of classroom performance in the specified area. (i.e.,
reads 20 sight words, writes a simple paragraph of 2-4 sentences, etc.)

Measurable Annual Goal #: Enter the number of the annual goal.

Standard: First consider standards at the student’s chronological grade level. Also
consider pre-requisite skills, levels of the cognitive domain, accommodations,
modifications, and assistive technology.

Annual Goal: Annual goals must be measurable and relate to the baseline data. Goals
must include:

* Who student
- Does What observable behavior
{will add single digit numbers)
¢ When by reporting date
e Given What conditions (when given a paragraph to read)
s How Much mastery, criteria

(90% accuracy, 3 consecutive days)

e How Will it Be Measured performance criteria
(as measured by teacher data)

Enables The student to be Involved and Progress in the General Curriculum: Select if
student is working on the goal written to California content standards.

Addressed other Educational Needs Resulting from Disability: Select if the student is
working on other educational needs. (i.e., behavior, social skills, self help, etc.)

Progress Reports: Document the date and the summary of the progress.

CUSD - |EP Manual Revised January, 2009 20



¥ Educational Benefit Reminder L o

Are there goals and objectives/benchmarks (if appropriate) for each area of need and vice
versa? '
Are the goals and objectives/benchmarks measurable?
Do the goals and objectives/benchmarks enable the student to be involved/progress in the
curriculum?
Are all other educational needs resulting from the disability addressed?
If the student is an English Leamner, are the goals and objective/benchmarks linguistically
appropriate?
Is the person(s) identified who is primarily responsible for implementing the goals and
ohjectives/benchmarks, and monitoring progress?

g

L
i
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ANNUAL GOALS AND BENCHMARKS Page _ of _

Progress Report 1 / /

Summary of Progress

Name iEPDate /[
Area of Need Measurable Annual Goal # ‘
Baseline

(] Enables Student to be Involved/Progress in General Curriculum/State Standard
L] Addresses Other Educational Needs Resulfing from the Disabilly {7 Linguistically Appropri:
(1 Transition Goal: [] Education/Training [] Employment J Independent Living
Person(s) Respansible i .

Benchmark 1 Within . will achieve the above goal at

Benchmark 2 Within , Will achieve the above goat at

Benchmark 3 Within , Wil achieve the above goal at

Comments

Progress Report 2 [
Summary of Progress

Comments

ProgressReport3 ___ /[
Summary of Pragress

Comments

Goal:_ Annual Review

Date I
GoalMet [ |Yes [ No
Comments
/08 Form 4, Cplion B

CUSD - [EP Manual Revised January, 2009
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o, ‘ _IEP Form 4 Option B — Annual Goals and Qjective§
: , i i B : giggiﬁzé i /i é:j B “ﬁ"! S %

Follow the directions for Form 4 Option A and include measurable objectives.

Objectives are subskills leading towards goal mastery (i.e. multiply 2 digits by 3 digits;
analyze word problem to identify data needed to determine area of a rectangle.).

b,

Pasi
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i
Offer of FAPE
SERVICES Page ___of
Name _ 1EP Date / f
Service options considerad (In selecting LRE, consideration is given fo any harmful effect on the child or quality of services
that the child needs) :
SUPPLEMENTARY AIDS, SERVICES & OTHER SUPPORTS FOR SCHOOL PERSONMEL, OR FOR STUDENT, OR ON
BE
()
| | Personnet | /[
| Student o
Personnel I
[_| Student I
Persomnel I
o PECIAL EDUGATION and RELATED SERVICES
ST StatDate / { |EndDale [/ |/
Provider O nd [JGrp
[] Transition ;
Frequency | Duration. | Location L :
i

IR

Service ., . B StatDate { [/ |EndDate / /

Provider Olnd ] Grp
1 Transition

Frequency | Duration

“Service e ““TStartDate / / |EndDate [ 1
Provider ' Clnd T Grp
[1 Transition

Frequency | ODuration | Location

Service ) EndDate / |/

Provider CHind [ Grp
) Transition

Frequency | Duration | Location

Progr.amé and services will be provided according to when student is In aifendance and consistent with the public §chool
calendar and scheduled services, excluding holidays, vacations, and non-instructional days unless otherwise specified.

1/08 Form 5A
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1. Service Delivery Options Considered: Discuss and document service delivery options

considered. The team must first consider placement in the general education
classroom with supports prior to recommending a more restrictive setting all or part of
the day.

.Note: in determining the LRE, consideration must be given to any harmful effect on the chiid
or quality of services that the child needs.

Follow the continuum of services below as a guide to determining LRE:

General Education Class
General Education Class — Supplemental aids or services

General Education Class ~ Some direct instruction by special education staff.
Less than 21% of time out of the classroom for special education services.

General Education Class ~ 21% to 80% of instructional day in a separate
classroom.

Some/or no instruction in General Education Class — 80% or more of the
instructional day in a separate classroom (intensive services).

Special day school ~ Separate facility (public or nonpublic) with no general
education students on campus.

Residential School.
Hospital Program.
Home Instruction.

2. Supplementary Aids, Services and Other Supports for School Personnel, or for the

Student, or On Behalf of the Student: Note supplementary aids and services and/or

supports for the student, school personnel (consultation to teachers, preferential
seating, enlarged text, etc.). Indicate if the supports are for the student or for school
personnel by checking the appropriate box in the grid.

CUSD - IEP Manual Revised January, 2009 28



Team must also document modifications and/or accommodations that will be needed

in order for the student to progress toward annual goals while participating in the (..
general curriculum. Accommodations do not fundamentally alter or lower expectations "«
or standards in instructional level, content, or performance criteria (extended time on a

timed task, enlarged text, etc.). Modifications fundamentally alter or lower expectations

or standards in instructional level, content, or performance criteria (alternate math

assignment, etc.). Indicate who will be responsible for the supplementary aids and

services, the start and end date, duration, frequency, and location.

Special Education and Related Services: The team needs to determine the special
education and related services that will provide educational benefit and facilitate
progress on the goals for the student (e.g. specialized academic instruction, heatth and
nursing, language and speech, etc). Identify the type of service. Indicate if the service
will be individual or group. See CASEMIS codes below:

SPECIALIZED INSTRUCTION

330

Specialized academic Adapting, as appropriate to the needs of the child with
instruction a disability the content, methodology, or delivery of
instruction to ensure access of the child to the general
curriculum, so that he or she can meet the educational
standards within the jurisdiction of the public agency
that apply to ail children. (RSP~ school based, RSP,
SDC inclusion services, SDC-public integrated, SDC-
public segregated, SDC-non-public school.)

340

Intensive individual instruction [EP Team determination that student requires .
additional support for all or part of the day to meet his
or her |IEP goals. (1-1 instructional assistant)

350

Individual & small group Instruction delivered one-to-one or in a small group as
instruction specified in an IEP enabling the individual(s) to
participate effectively in the total school program.

(FOR PRESCHOOL ONLY)

RELATED SERVICES

415

L anguage and Speech Includes receptive and expressive language,
articulation, voice, and fluency.

425

Adapted physical education Direct physical education services provided by an
APE.

435

Health & nursing -specialized Specialized physical health care services means those
physical health care services health services prescribed by the child's licensed
physician and surgeon requiring medically related
training of the individual who performs the services
and which are necessary during the school day to
enable the child to attend school. SPHCS include but
are not limited to suctioning, oxygen administration,
catheterization, nebulizer treatments, insulin
administration, and glucose testing.

436

Health & nursing — other This includes services that are provided to students by ,
services qualified personnel pursuant to an |IEP when a student
has healih problems which require nursing intervention
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beyond basic school health services. Services include
managing the health problem, consulting with staff,
group & individual counseling, making appropriate
referrals and maintaining communication with agencies
and health care providers.

445

Assistive technology services

Any specialized fraining or technical support for the
incorporation of assistive devices, adapted computer
technology or specialized media with the educational
programs to improve access for students.

450

Occupational therapy

OT includes services to improve student’s educational
performance, postural stability, seif-help abilities,
sensory processing and organization, environmental
adaptation and use of assistive devices, motor
planning and coordination, visual perception and
integration, social play abilities and fine motor.

460

Physical therapy

Services provided by a register PT pursuant to an IEP
when assessment shows discrepancy between gross
motor performance and other educational skills.

MENTAL HEALTH SERVICES

510

fndividual counseling

One-to-one counseling, provided by a qualified
individuai pursuant to an |IEP.

515

Counseling & guidance

Counseling in a group setting, provided by a qualified
individual pursuant to an 1IEP.

I,

520

Parent counseling

Individual or group counseling provided by a qualified
individual pursuant to an 1EP to assist the parent(s) of
special education students in better understanding and
meeting their child’s needs.

525

Social work services

Includes services provided pursuant to an IEP by a
gualified individual.

530

Psychological services

These services provided by a credentialed or licensed
psychologist pursuant to an |EP.

535

Behavior intervention services

A systematic implementation of procedures designed
to promote lasting, positive changes in the student’s
behavior resulting in greater access to a variety of
community settings, social contacts, public events, and
placement in the LRE.

540

Day treatment services

Structured education, training and support services to
address the student's mental health needs.

545

Residential treatment services

A 24 hour out-of-home placement that provides
intensive therapeutic services to support the
educational program.

Low

INCIDENCE SERVICES

610

Specialized services for low
incidence disabilities

Low incidence services are defined as those provided
to the student population of orthopedic impairment
(Ql), visual impairment (VI), deaf, hard of hearing
(HH), or deaf-blind (DB). Typically, services are
provided in education settings by an itinerant teacher
or the itinerant teacher/specialist. Consultation is

provided to the teacher, staff and parents as needed.
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710

Specialized deaf and hard of
hearing services '

These services include speech therapy, speech
reading, auditory training, and/or instruction in the
student's mode of communication. Rehabilitative and
educational services; adapting curricula, methods, and
the learning environment; and special consultation to
students, parents, teachers, and other school
personnel may also be included.

715

Interpreter services

Sign language interpretation of spoken language to
individuals, whose communication is normally sign
language, by a qualified sign language interpreter.

720

Audiological services

These services include measurements of acuity,
monitoring ampiification, and Frequency Modulation
system use.

725

Specialized vision services

This is a broad category of services provided to
students with visual impairments. It includes
assessment of functional vision; curriculum
modifications necessary to meet the student's
educational needs -- including Braille, large type, aural
media; instruction in areas of need; concept
development and academic skills, communication
skills (including alternative modes of reading and
writing); social, emotional, career, vocational, and
independent living skills. 1t may include coordination of
other personnel providing services to the students
(such as transcribers, readers, counselors, orientation
& mobility specialists, career/vocational staff, and
others) and collaboration with the student's classroom
teacher.

730

Orientation and mobility

Students with identified visual impairments are trained
in body awareness and to understand how to move.
Students are trained to develop skills to enable them to
travel safely and independently around the school and
in the community. It may include consultation services
to parents regarding their children requiring such
services according to an |EP.

735

Braille transcription

Any transcription services to convert materials from
print to Braille. 1t may include textbooks, tests,
worksheets, or anything necessary for instruction. The
transcriber should be qualified in English Braille as well
as Nemeth Code (mathematics) and be certified by
appropriate agency.

740

Specialized orthopedic services

Specially designed instruction related to the unique
needs of students with orthopedic disabilities, including
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specialized materials and equipment.

7435 | Reading Services

750 | Note taking services Any specialized assistance given to the student for the

purpose of taking notes when the student is unable to
do so independently. This may include, but is not
limited to, copies of notes taken by another student,
transcription of tape-recorded information from a class,
or aide designated to take notes.

755 | Transcription Services Any transcription service to convert materials from

print to a mode of communication suitable for the
student. This may also include dictation services as it
may pertain to textbooks, tests, worksheets, or
anything necessary for instruction.

760 | Recreation Services Therapeutic recreation and specialized instructional

programs designed to assist pupils to become as
independent as possible in leisure activities, and when
possible and appropriate, facilitate the pupil’s
integration into general education programs.

TRANSITION SERVICES

820 | College Awareness

830 | Vocational assessment,
counseling, guidance, and
career assessment

Organized educational programs that are directly
related to the preparation of individuals for paid or
unpaid employment and may include provision for
work experience, job coaching, development and/or
placement, and situational assessment. This inciudes
career counseling to assist student in assessing
his/her aptitudes, abilities, and interests in order to
make realistic career decisions.

840 | Career awareness " o . .
Transition services include a provision for in self-

advocacy, career planning, and career guidance.

850 | Wor i ‘ . . .
ork experience education Work experience education means organized

educational programs that are directly related fo the
preparation of individuals for paid or unpaid
employment, or for additional preparation for a career
requiring other than a baccalaureate or advanced
degree.

Job C i L ]
855 | Job Coaching Job coaching is a service that provides assistance and

guidance fo an employee who may be experiencing
difficulty with one or more aspects of the daily job

tasks and functions. The service is provided by a job
coach who is highly successful, skilled and trained on |
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the job who can determine how the employee that is
experiencing difficulty learns best and formulate a
training plan to improve job performance.

860 ) Mentoring Mentoring is a sustained coaching refationship
between a student and teacher through on-going
involvement and offers support, guidance,
encouragement and assistance as the learner
encounters challenges with respect to a particular area
such as acquisition of job skills. Mentoring can be
either formal as in planned, structured instruction of
informat that occurs naturally through friendship,
counseling and collegiality in a casual, unplanned way.

865 Algig?gréml)(ages (referral and Setvice coordination and case management that

P facilitates the linkage of individualized education
programs.

870 | Travel Training (includes

mobility training)

890 | Other transition services These services may inctude program coordination,
case management and meetings, and crafting linkages
between schools and between schoois and post-
secondary agencies.

900 | Other Special - . .

. , Any other specialized service required for a student
Education/Related Services with a disability to receive educational benefit.
4. Start and End Date: This will often be the same start/end dates for the primary service
on the 1EP.
5. Provider: Note the title of the provider of the service (do not put the person’s name).
6. Frequency: Indicate the frequency of the service being provided, such as daily,
weekly, monthly, yearly, or any other frequency.
7. Duration: Indicate number of times per frequency (see CASEMIS for examples).
8. Location: Select the location of where the service is provided to the student from the

following:

210 Home instruction based on IEP team determination (not medical)

220 Hospital
310 HeadStart center

320 Child development or childcare facility

330 Public preschool
340 Private preschool
350 Extended day care

CUSD - IEP Manual Revised January, 2009

3

e



PN

360 Residential facility

361 510  Regular classroom/public day school
Includes students who are fully included in general education classrooms.. Also
includes students who are seen under a “push in" model in the general education
classroom and students who receive DIS services in the general education
classroom. Additionally, students who receive services in a setting that includes
other students with special needs are included here if there are general
education students who are “reverse mainstream” studenis in that class for that
portion of the day.

520 Separate class in public integrated facility
Includes students receiving special education “pull-out” services, including RSP
and DIS, or in a “special day class” model,” etc.

530 State Special School ‘

540 Separate school or special education center or facility

550 Public residential schoot

560 Other public school or facility

570 Charter school operated by an LEA/district

580 Charter school operated as an LEA/district

610 Continuation school

620 Alternative work education center/work study facility
630 Juvenile court school

640 Community school

650- Correctional institution or facility

710 Community college
720  Adult education facility

810 Nonpublic day school

820 Nonpublic residential school-in California

830 Nonpublic residential school-outside California

840 Private day school {not certified by CDE Special Education Division)

850 Private residential school! (not certified by CDE Special Education Division)

860 Parochial school

890 Service provider location ,
This would include CMH Qutpatient Services provided at a clinic or other outside
medical/therapeutic setting.

900 Any other location or setting

9. Extended School Year (ESY): Discuss if the student needs ESY to receive FAPE.
Check yes or no. If yes, specify in the grid the services the student will receive, the
start and end date, provider, frequency, duration, and location.

Note: £SY shall be provided to a student with a disability who the IEP deems requires special
education and related services in excess of the regular academic year. Such students shall
have disabilities which are likely to continue indefinitely or for a prolonged period of time, and
interruption of the student’s educational programming may cause regression, when coupled
with limited recoupment capacity, rendering it impossible or unlikely that the student will attain
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the level of self-sufficiency and independence that would otherwise be expected in view of his
or her disability. (5 CCR 3043) :

gt

o Educational Benefit Reminder

Was the determination of the appropriate supplementary aids and services, and special
education and related services completed after the goals were finalized?

Are the appropriate services identified to support progress toward all goals including:

progress in the general curriculum, participation in extracurricular activities, and other
nonacademic activities? :

Are the special education, related services, and supplementary aids and services based on
peer-reviewed research to the extent practicable?
Are the stari/end dates, provider, frequency, duration, and location specified for
supplementary aids and services as well as special education and related services?
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Offer of Free Appropriate Public Education (FAPE)

: i e
EDUCATIONAL SETTING Page____of_ ’
Name |EP Date / I
Physical Education [ | General {"] Specially Designed [ Other
Distriet of Setvice School of Attendance
Sehool Type : Federal Setting

Preschool Setting

All spacial education services provided at student's schoo! of residence? [[] Yes [} No (rationale)
“% of time student is gutside the regular class, extracurricular, and nonacademic activilies

% of time student is in the regular class, extracurricuiar, and nonacademic activities
Student will not participate in the regular class, exlracurricuiar, and nonacademic activities

because

Other Agenicy Services
["'] California Children’s Services (CCS) {1 Regional Center
[_1 Probation [_] Department of Rehabilitafion
[_] Department of Social Services (DSS) [_] Other

7] County Mental Health {CMH)

Student Eligible for Mental Health Services Under Chapter 26.57 [MYes [ jNo : :

Mental Health Services Included on the IEP? [} Yes [ ] No ' S

Promotion Criteria [T1District (7] Progress on Goals | JOther
Parents will be Informed of Progress

[JQuarterly [ ] Trimester [ |Semester | Other

How? [] Progress Summary Report [ ] Other

Transportation [JNone [ ]GeneralEd []Special Ed

ACTIVITIES TO SUPPORT TRANSITION
(e.g.,. preschool to kindergarten, special education and/or NPS to general education class, 8% -9t grade)

GRADUATION PLAN
{Grade 8 and Higher)
Projected Graduation Date and/or Secondary Gompletion Date __{__-/___

[[] To Participate in High School Curriculum Leading to a Diploma
[ To Participate in High School Curriculum Leading to a Certificate of Completion

113007 Form 58

I
T
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1. Physical Education: Check the type of physical education, if applicable.

2. District of Service: Specify district providing the majority of services to the student.

3. School of Attendance: This is the school where the student is enrolied.

4. School Type: Select one of the following:

00

10
11
15
19

20
22

24

30
Gz 31
AT 32

40
45

50
51
55
56

61
62
63
64
65

70
71
72
75
76
79

80

No school (0-5)

Public day school

Public residential school

Special education center or facility

Other public school or facility (i.e., store front transition program)

Continuation school
Alternative work education center/work study program

Independent study

Juvenile court schooi
Community school ‘
Correctional institution or facility

Home instruction based on IEP team determination
Hospital facility

Community college

Aduit education program

Charter school operated by an LEA/district
Charter school operated as an LEA/district

HeadStart program

Child development or childcare facility
State preschool -
Private preschool

Extended day care

Nonpublic day school

Nonpublic residential school-in California

Non-public residential school- outside California

Private day school (not certified by CDE Special Education Division)
Private residential school (not certified by CDE Special Education Division)
Nonpublic agency

Parochial school

5. Federal Setting (ages 6-22): Indicate the type of school setting the student attends. If

the student turns 6 years old on or before December 2 of the current school year, this

. category is completed.
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400 Regular classroom/public day school .
Select if the student attends ciasses on a general education school {0y
campus regardless of the type of program e

450 Separate school

460 Residential facility

470 Homebound/hospital

480 Correctional facility

490 Parentally placed in private school

6. Preschool Setting (ages 3-5). Indicate the type of school setting the student attends.
If the student turns 6 years after December 2 of the current year, this category is
completed. If the student is dually or concurrently enrolled in general education and a
special education program for an equal amount of time, consider the student as being
in a regular early childhood or kindergarten program.

400 Regular early childhood or kindergarten program
440 Separate class :
450 Separate school

460 Residential facility

470 Home

475 Service provider location

7. All Special Education Services Provided at Student’s School of Residence: Check yes
or no to the question “all special education services provided at the student’s school of

residence.” If the team determines “no,” rationale must be documented. r _‘
i
8. Percentage of Time Outside and In Class & Extracurricular & Non Academic Activities:
Document the percentage of time the student is oufside the regular environment and
document percentage of time the student is in the regular education
environment. Consider the full day including tunch, recess, passing periods, etc.

9. Student Will Not Participate in the Regular Class & Extracurricular & Non Academic
Activities: Document the regular education environments where the student will not
participate with typically developing peers: Provide rationale for non-participation.

10. Other Agency Services: Note other agency services the child is receiving.

11. Student Eligible for Mental Health Services under Chapter 26.5: Check yes or no.

12. Mental Health Services Included on the IEP: Check yes or no. (Be sure to Iigt the
service received from County Mental Health on the Services page (Form 5A). (i.e.
counseling, day treatment, etc.)

13. Promotion Criteria: Check appropriate box. District criteria are thg same for students
without disabilities. Progress on goals or ‘other’ should be noted if the child’s
curriculum has been modified to meet his/her unique needs.
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14. Parents will Be Informed of Progress and How: Check the frequency and how the
progress will be reported.

15. Transportation: Check appropriate box. If special education transportation is
indicated, specify the type (door-to-door, curb-to-curb, wheelchair bus, etc.). Include
parent provided transportation, if parent is being reimbursed. Special education
transportation is appropriate if special provisions are required for the student to access
special education services.

16. Activities to Support Transition: If the student is going through a transition (preschool to
kindergarten, special education to general education, etc.), document the activities to

support the transition.

17. Graduation Plan: This needs to be done for students in grade 8 and higher.
NOTE: The IEP Team must use caution when determining if the student will be
working towards a diploma or a certificate of completion. Students must have the
opportunity to work toward a diploma if he/she have the abifity to do so. This must be
considered on an annual basis. Check approptiate box.

W Educational Benefit Reminder W

o Is there a clear description of the location of services, including why some services may not
be provided at the child’s school of residence, if appropriate?

Is there a clear description of the amount of time the student is outside the general education

environment, including an explanation of why the student will not patticipate in general

education for all or part of the day?
If appropriate, are the activities clearly identified to support transition from preschool fo
kindergarten, from special education and/or NPS to general education, 8"-9" grade, etc?
If appropriate, is the graduation plan identified for students Grade 8 or higher?

Pt N
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SIGNATURE AND PARENT CONSENT

—

Page of
Nams Date ! !
IEP MEETING PARTICIPANTS

i Y SR B I S S

Parent Dale Parent Date
) _ A S Y

LEA RepresentativelAdmin Designes Date General Education Teacher Dats
, Y I

Student Date Special Education Specialist Date
Y S R SO

Additional Participant/Titte Date Additional Participant/Title Date
1 R S S

Additiona! ParticipantTitle Date Additional Participan¥Title Dale
R B Y S B

Additionaf Parlicipani/Title Date Additionaf ParticipentTille Date

| agres to all paris of the |EP,

___ | agree with the IEP, with the exception of

CONSENT

Ry

___lunderstand that my child is not eligible for special education.
___ | understanid that my child is no longer eligible for special education.
Signature below is to authorize and approve the IiEP.

Signature Date [ [
[ IParent []Guardian [ ]Surrogale [] Adult Student
Signature _ Date [/ 1
[(JParent [JGuardian [ ] Surrogate  [_] Adult Student

[ té my child is, or may become, eligible for public benefits {Medi-Cal), | authorize the district to access Medi-Cal health
insurance henefits for applicable services.

Date_ [

Signature

[ student enrolted in private school by histher parents. Refer to Individual Service Plan, if appropriate.

11/30407 Fom B

Sgr gt
A
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1. IEP Meeting Participants: Have all meeting participants sign and date that they were in

attendance. Make sure to include titles of each participant.

2. Consent: Have the parent initial, if they agree in-whole or in-part to the IEP. If they
agree only in-part, document the areas they are not in agreement with. Steps to
resolve the disagreement should be documented on Form 7.

3. Not Eligible: If team determines child is not eligible for special education, check the
appropriate box.

4, No Longer Eligible: If team determines child is no longer eligible for special education,
check the appropriate box.

5. Signature: Have parent(s)/guardian/surrogate/adult student sign and date.

6. Public Benefits: If parent agrees to authorize district access to health insurance
benefits provided by Medi-Cal, check box and have parent/guardian sign.

7. Students Enrolled in Private Schools by Their Parents: If the student is enrolled in
private school by his/her parent, check the box and develop a Services Plan, if
appropriate.

o Educational Benefit Reminder #

Did all IEP Meeting participants sign and date, if required?
Do the parent(s) consent to all components of the IEP?
If not, are areas of agreement and/or disagreement clearly specified?
Are the next steps identified for reaching resolution, if appropriate?
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IEP TEAM MEETING COMMENTS Page __of e
Name ' Bithdate __(__{__  \EPDate_ | /_
Comments
“;;’*I:;;évj
1130007 Form 7
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» This is not a required component.

« |tis used by most districts to document key points of agreement and/or areas of
disagreement.

+ |t should be a summary of what was discussed.
» Generally keep it “short and “sweet.

W Educational Benefit Reminder W

Is this information a summary of the meeting?
Does everyone agree that the information accurately reflects what was discussed and the
agreements that were made?
Are next steps clearly identified, including individuals responsible, if needed?
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IEP AMENDMENT PAGE Page____of -
Name ___ : Birthdate / f Date / /.
(] Parents have agresd that a mesting is. not needed for this amendment,
Purpose of Meefing
ChangestfothelEPDated __ / /|
) gy
(inifial) ____ I agree to the contents of the amendmentto the IEPdated ___ / /|
' T

ParentiGuardian/Surragate/Aduit Student Date Pargnt/Guardian/Surregate/Adult Student Date

b —_ 1
LEA Representative/Admin Designee Date Other Date

1730007 Form 8
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IDEA Section 614(d)(3)(D) In making changes to a child’s IEP after the annual IEP
meeting for a school year, the parent of the child with a disability and the LEA may agree
not to convene an IEP meeting for the purposes of making such changes, and instead
develop a written document to amend or modify the child’s current IEP.

IDEA Section 614(d)(3)(F) Changes to the IEP may be made either by the entire IEP
Team by amending the IEP rather than by redrafting the entire IEP. Upon request, a
parent shall be provided with a revised copy of the IEP with the amendments
incorporated.

¢ Serves as the option for making minor amendments to the |1EP if the parent(s) and
district agree that a meeting is not needed (adding additional DIS LSH minutes after a
phone conversation with the parents and agreement with school staff, etc.)

o Attach this form to current IEP after getting signature from parent(s).

» Districts need to designate who can serve as the LEA representative. LEA
representative is authorized to approve the amendments.

+ Parents may request a copy of the IEP with the amendments incorporaied.

s

NOTE: Cﬁfrently the district requirement is that an IEP team be convened for all IEP
amendments.

«# Educational Benefit Reminder ¥

Is the amendment clear?
Do the parents and staff agree on the amendment?
Are all affected staff (special education teacher(s), DIS provider(s), general education
teacher(s), etc.), including the LEA representative, informed of the amendment/change?
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Suplig
SPECIFIC-LEARNING DISABILITY
TEAN DETERMINATION OF ELIGIBILITY
Student : Birthdate [ Initiat Evaluation
School Date 7] 3-Year Re-evaluation
l Presence of Severs Discrepaney. {Select aither A or B and then complste items il thraugh V)
7] A The IEP Teamfinds a severe discrepancy belwean measures of intellectual ability and one or more of the
following areas of achieveinent:
{1 Oral Expression [] witten Expression [7] Listening Comprehension
L] Mathematics Catculation {1 Basic Reading Skills [] Mathematics Reasoning
("] Reading Comprehension
[ B. Standard measures do not reveal a severe discrepancy, but the {EP Team finds that a severe discrepancy does exist
based upon the additional documentation provided in the atiachad raport.
{Complete and attach Specific Leamning Disability Discrepancy documentation form)
I, The discrepancy identified in lfem |, (above) Is directly refated to a processing disorder. [ JYes [ ] No
Chack appropriate arsa(s): [ Sensory Motor Skills [] Visual Processing [ Auditory Processing
[ Attention [ 3 Cognitive Abilities, {including association, conceplualization and expression)
I, If any of the items below {A-E) ars checked "Yes", the student may not be idenlified as having a specific {earning disability.
A The discrepancy is due primarily to limited schoo! experience or poor school attendance, [} Yes [INo
B. Thediscrapancy is a result of snvironmental, eulfural difference or economic disadvantage. {7 Yes [INo
C. Thediscrepaney is due primarily to mental retardation or emotional disturbance. [1Yes [io
D. Thediscrepancy is due primarily to a visual, hearing, or motor disabilify. O ves Mo
E. This discrepancy can be corrected (hrough other regutar or categerical services offered
within the regular instructional program. [ Yes [No
V. The Sludent has a specific leaming disability. [ Yes [INo
V. Basis for determination of eligibility R
[ ] Psychoeducational Evaluation utilizing multiple measures. Seo attached psychoeducational report, . g
[T Other {spocify) .
A Relovant behavior related to academic functioning, noted during chservation
1 Ses attached Psychoaducational report.
Vik Educationally relevant medical findings, if any {deseribe)
| agree with the cenclusions stated above:
Schoal PsyéhdlogistIDate Special Ed, Admin./Designee/Dale
Special Educalion Teacher/Datg ~ General Education Teacher/Date
£SH SpecialistfDate Reading Teacher /Date
ParentfGuardian/Date Other/Date
My assassrent of this studant differs from the above report as follows: Statement {attach addiional pages as necessary)
Signature and TilleMDale
Q80105 . Fomrn 8
R
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Specific Learning Disability
Team Determination of Eligibility

§ 3030. Eligibility Criteria.

A pupit shall qualify as an individual with exceptional needs, pursuant to Section 56026 of the
Education Code, if the results of the assessment as required by Section 56320 demonstrate
that the degree of the pupil's impairment as described in Section 3030 (a through j) requires
special education in one or more of the program options authorized by Section 56361 of the
Education Code. The decision as to the whether or not the assessment results demonstrate
that the degree of the pupil's impairment requires special education shall be made by the
individualized education program team, including personnel in accordance with Section
56341(d) of the Education Code. The individualized education program team shall take into
account all the relevant material which is available on the pupil. No single score or product of
scores shall be used as the sole criterion-for the decision of the individualized education
program team as to the pupil's eligibility for special education. The specific processes and
procedures for implementation of these criteria shall be developed by each Special Education
Local Plan Area and be included in the local ptan pursuant to Section 56220(a) of the
Education Code.

(i} A pupil has a disorder in one or more of the basic psychological processes involved in
understanding or in using language, spoken or written, which may manifest itself in an
impaired ability to listen, think, speak, read, write, spell, or do mathematical calculations, and
has a severe discrepancy between intellectual ability and achievement in one or more of the
academic areas specified in Section 56337(a) of the Education Code. For the purpose of
Section 3030()):
(1) Basic psychological processes include attention, visual processing, auditory
processing, sensory-motor skills, cognitive abilities including association,
conceptualization and expression.
(2) Intellectual ability includes both acquired learning and learning potential and shall be
determined by a systematic assessment of inteliectyal functioning.
(3) The level of achievement includes the pupil's level of competence in materials and
subject matter explicitly taught in school and shall be measured by standardized
achievement tests. '
(4) The decision as to whether or not a severe discrepancy exists shall be made by the
individualized education program team, including assessment personnel in accordance w
Section 56341(d), which takes into account all relevant material which is available on the
pupil. No single score or product of scores, test or procedure shall be used as the sole
criterion for the decisions of the individualized education program team as to the pupil's
eligibility for special education. In determining the existence of a severe discrepancy, the
individualized education program team shall use the following procedures:
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See Section 1A: : : i

(A) When standardized tests are considered to be valid for a specific pupil, a severe -
discrepancy is demonstrated by: first, converting into common standard scores, using
a mean of 100 and standard deviation of 15, the achievement test score and the
ability test score to be compared; second, computing the difference between these
common standard scores; and third, comparing this computed difference to the
standard criterion which is the product of 1.5 multipiied by the standard deviation of
the distribution of computed differences of students taking these achievement and
ability tests. A computed difference which equals or exceeds this standard criterion,
adjusted by one standard error of measurement, the adjustment not to exceed 4
common standard score points, indicates a severe discrepancy when such
discrepancy is corroborated by other assessment data which may inciude other tests,
scales, instruments, observations and work samples, as appropriate.

See Section 1 B

(B} When standardized tests are considered to be invalid for a specific pupll, the
discrepancy shall be measured by alternative means as specified on the assessment
plan.

ez’

efid

CUSD - IEP Manual Revised January, 2009 47



TR,

CUSD - IEP Manual Revised January, 2009

48



o

SPECIFIC LEARNING DISABILITY DISCREPANCY DOCUMENTATION REPORT !
(INDIVIDUALIZED EDUCATION PROGRAM TEAM CERTIFICATION)

Student Name

This form. is (0 be completed and attached to lhe IEP Team Cerlification identification of Specific Learning Disabikity Form in orde
document the presence of a Specific Learning Disability in instances when the student does not exhibit a severe discrepancy betw
ability and achievement as measured by standardized test. (Ed. Code Section 3030j Paragraph C)

Statement of the area, thie degree, and the basis and method used in determining the discrepancy:
i Dafa from assessment instruments (ability and achievement)

2. Information provided by the parent

3. Information provided by the pupil's present teacher

4. Summary of the pupil's classroem performance .
a. Obsemvations g

b.  Work Samples

c. Group Test Scores

5. Cansideration of the pupil's age

6. Additional Relevant fnformation

09/01/05 Form 9
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Specific Learning Disability Determination Discrepancy Report

(C) If the standardized tests do not reveal a severe discrepancy as defined in subparagraphs
(A) or (B) above, the individualized education program team may find that a severe
discrepancy does exist, provided that the team documents in a written report that the severe
discrepancy between ability and achievement exists as a result of a disorder in one or more of
the basic psychological processes. The report shall include a statement of the area, the degree,
and the basis and method used in determining the discrepancy. The report shall contain
information considered by the team which shall include, but not be limited to-

1. Data obfained from standardized assessment instruments;
2. Information provided by the parent;
3. Information provided by the pupil's present teacher;

4. Evidence of the pupil's performance in the regular and/or special education classroom
obtained from observations, work samples, and group test scores;

5. Consideration of the pupil's age, particularly for young children; and
6. Any additional relevant information.

(5} The discrepancy shall not be primarily the result of limited school experience or poor school
attendance.

CUSD - IEP Manual Revised January, 2009
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1. Getting started in SpEd Forms

SpEd Forms allows access to up-to-date due process forms from any computer with internet access.

The completed forms can also be printed from any computer. No special software needs to be installed

on the computer.

Student information is stored on the SpEd Forms server. The SpEd Forms administrator controls
access to the server and JEP managers control access to student records. There is no need for you to
backup information on a disk because all backups are performed by SpEd Forms.

1.1 Configuring your computer

Internet Explorer is recommended for Windows operating systems. We recommend Firefox 3 for Mac

OS X. If you use Mac OS, please refer to the Mac Test Results page at:
hitp://spedforms.com/support/mac_test_results.htm.

1.1.1 Instructions for Windows users (Recommended. Internet Explorer)
Download the latest version of Internet Explorer at: www.microsoft.com

Step 1: Editing setup
1. Open Internet Explorer.
S 2. Select "Internet Options" from the "Tools" menu.
N 3. In the "Browsing History" section (IE 6:
N "Temporary Internet Files"), click "Settings".
4. Under "Check for newer versions of stored pages"
click “Every visit to the page”. Click "OK".
5. Select the "Security" tab and click on the "Custom
Level..." button.
6. Inthe "Miscellaneous" section - enable "Display

Mixed Content" (When you click "OK" you will be
asked 1if you want to change the security seitings.
This is to prevent a warning box from being
displayed in "Design Mode", it has nothing to do.
with the security of your computer. See NOTE
below.)

NOTE: If you do not enable "Display Mixed

Terrporary Internet Fies

Interret Explorer stores copies of wiebpages, images, and madia
for Faster viewing later.

Chack for newer versions of stored pages:
() Every time I visit the webpage
{DEvery time I start Internet Explerer

) automatically
{)ﬁaver
Disk space ta use {8 - 1024MB): o2 B
O i

(Recommended: 50 - 250M8)

Cuirert location:

Ci\Documents and Settings\OwneriLocal Settings) Temporary
Internet Fles

% Move folder, .. { Yiew objects ]Lmewfiles J

History

Specify haw many days Internet Explorer shauld save the kst
of websites you have visited,
E

Days to keep pages in history:

Content" a warning box will be displayed every time you use "Design Mode" in ER Forms.

Step 2: Printing setup

1.

2,
3.
4

A,

Select "Page Setup” from the "File" menu.
Delete any characters in the box labeled "Header",
Delete any characters in the box labeled "Footer”.

In the "Margins" section, change all margins to ".5". Click "OK".




1.1.2 Instructions for Mac OS X users (Recommended: F irefox 3)
Download the latest version of Firefox 3 at: http:/www.mozilla.com/en-US/irefax

Step 1: Editing setup

1.
2.
3.
4.

5.

Open Firefox 3.

Select "Preferences” from the "Firefox" menu.
Choose "Advanced" settings and then select the
“"Network" tab.

In the Cache section change the value to 0 (zero)
for "Use up to 0 MB of space for the cache".
Close the Preferences window.

Step 2: Printing setup

1.

2.

When you are ready to print a form, select "Print"
from the "File" menu.

Select "Firefox" from the drop down menu
currently labeled "Copies & Pages".

In the "Page Headers" &amp; "Page Footers"
sections change all drop down list to "(Blank)".
Select “Save As..." from the "Presets" drop down
list (select "Save" [as shown in inset] if you already
have a "Default” preset).

After you have made these choices, click on
"Print" (these last steps may not be saved if you do
not follow through with the print process).

Setting Margins in Firefox 3

1.
2.

Select "Page Setup” from the "File" menu.
Next to "Paper Size", select "Manage Custom
Sizes...".

Click the "+" sign toward the bottom left of the
"Custom Page Sizes" window (this will add a
page called "Untitled", double click "Untitled"
and you can type in a new name, e.g. "SpEd
Forms").

Select this new "Page Size" by clicking once on
it's name (it should be highlighted, blue).

Set the width: 8.50, Height: 11.00 and make sure

agn hduanced oy

L@ e B ow

Maa Tibe Comral Frdi Privacy Secutiy Apasied

Gpdate § tncryption |

{oanstlion
Lordigure how Fircfox conrects to the Intema Sellings...
Cache
Ustupto 3 MBof space for the caghe | Clear Nowe -
4
LB
Puntay.  Brother 2
ihdard =
a Preserst Defauit ]
§ o
i Delauft -
N Brelon e |

X sons. T Shrink To £t Paqe Width
'\chame... 4 .
apieie Awcance: {7 rint Background Cotors
Tt &} Print Gackground Imagqes

Page Hoadans: o) W geew 3 pmeew ER
Left Cenlar fight
PageFooters: v | A mlew S waen B

LR L T

ELI S

Cuonom Page Sizes

Gl Page Size 850 11.00 0
wd riert

Farmal fer

nnter Margsns,

Paper Sviex Ed € —_
em— Usergefined )
#.50:n
Drzentatlen: i e
0560 foo 030 m
Scale: Leht 040 gkt
BaLam
t o~ Ousueaic
7
st 5 e

Printer Margins is "User Defined". Set all margins to the recommended 0.50 inches.

Click "OK" and make sure the new custom size you just created is selected next to "Paper Size"

and Click "OK" for the "Page Setup" window.
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1.2 Accessing SpEd Forms

You will receive a server address,
username, and password from your SpEd
Forms adminisirator. Keep this
information safe, you will need to use it
each time you log on to SpEd Forms.

1. Type the server address into the
"Address" box of your internet
browser.

NOTE: You may want to
"Bookmark" the login page so that
you do not have to enter it each
time you access SpEd Forms.

RSBV )

SS SpEd Forms B |
MAIN MENU “Coto..
Your setup Work with students
Enterinfannation used ‘i Creats. share and work with
inreughaut ine program 3 }’} stedentinformalien

Your gajendar Reporis
“Aeve. add and share View aind ereala repons
impartant evanls
Messages Inbox:
2oy Date Sender Subled
Defele  12/4112007 11:41:34 1 Some Teacher Please provide me accese to Some Sludent.
12111:2007 1:26:48 P4 Digiet Brisbane Spadal Ed,
Remember fo tura in applications by this Eriday)

Lalzs sugport nfpriveetlon frsan SpEQ Farms.

D O 1t in oo ned nithsmoani

- You will be taken to a log in screen where you can enter your username and password.
- Click "Enter" and the SpEd Forms main menu will appear,
. Take note of any new messages you may have. If a teacher has requested sharing, you can take

care of this task and then delete their request by clicking on the "Delete" link next to this entry.

1.3 Changing your user profile

Your user profile is initially set-up by the
SpEd Forms administrator for your
district. You can change some of this
profile information or add information
that the administrator did not enter.

[—y

. Navigate to the "Main Menu".

. Click on the "Your Setup" button.

. On the "Your Setup" menu, click

on “Profile".

4. On this page you will notice the
information that your SpEd Forms
administrator had entered.

5. Make the necessary changes and/or
type in any new information.

6. Click the "Save" button when you

are finished making changes.

W

gg SpEd Forms EE

s

Your setup
E| 1. vrofile ) 2 Goats
'] 3. Measures ] 4, Team Member tist
) :;3 5. Credentials A_‘:—:‘] 6. Authorized LEA Services

5] 7, edit drop dorn tists

J2ur gaemfaifznn AN Saevs Bal Eervz & Sng Siugends

SS SpE‘d Forms

Goto,.

Lugr ket

Ficst; ~ | e
Useriame. teachar Districk Schoals -
Password . Schogl: _Busbane Etemenlary 5

Ceonfimy: Localiontagenty: |

<or:aci afoTr athcn

Defaultdaw:

Phone:

PrnifomsEer  Topx gl Moble 1235555670
“S3we aming ] show ‘Save’ Jeamings Fax '123 5551535
Email: suqigi;£§ﬂe@hqslcum
tinl- wwbdsbane ki2.stus.com
“ddress 10 123+l Street
Address 2:
Clly: Biisbane Stata: QT 2ip: 1245

TEreinlvai g toly Fendd vy ELEL S IR R ST TS ZRr PR




1.4 Managing your custom goal bank ( \, J

Each SpEd Forms user has their own custom goal bank. You can Add, Edit or View your customm goals

through the "Goals" menu in "Your Setup”. When you enter custom goals they will be available on
any goal page when you click on "Choose Goal" and then specify "My Goal Bank" as the goal bank.

To navigate to your custom goal bank:

[, Navigate to the "Main Menu",
2. Click on the "Your Setup" button,
3. On the "Your Setup" menu, click on "Goals".

To Add anew goal: 6? ADD GOAL o ] 5 e
1. Click on "Add Goal" from the -
"My Goal Bank” menu. ‘;’f‘:;;mg“ N o _
2. Choose the "Grade Level(s)", :::La,‘,.,\c::m,:mm £ D e 0 G B Qe O B D
select the "Area of Need" and fill sue Nty
in the "Subject” and "Standard". R cs @
3. Type in the "Goal" and the qo T cevom goa
"Objective".

B 2zziom cbolective

Objedive

NOTE: Use the letter combination
CHLD in place of the student's . , , .
name. When you import one of Lo ]
these goals into your goal page the letter combination "CHLD" will be automatically replaced s
with the student's first name.

4. Click the "Save" button when you are finished making changes.

To Edit an existing goal:

[. Click on "My Goal List" from the "My Goal Bank" menu. The "Goal List" shows all of the
custom goals you have entered.

2. Click on the "Edit" button next to the goal you want to update.

3. Update the goal where necessary ‘
by changing the grade level(s)

standard, subject, area of need, « 14Y GOAL LIST
goal or objective. N
4, Click on the "Save" button when cots maecesmin * Soens -
you are finished making changes, ot I - .
Chpecens & S s

To Delete an existing goal:

1. Click on "My Goal List" from the

"My Goal Bank" menu. The "Goal List" shows all of the custom goals you have entered.
2. Click on the "Delete” button next to the goal you want to delete.
3. The goal will be deleted and the list will be refreshed.

RNy
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1.5 Your custom measures bank

Enter commonly used measures into your custom measures bank. These measures can be used to keep

track of and graph the progress of any goal.

‘To Navigate to your custom measures bank:

1. Navigate to the Main Menu,

2. Click on the "Your Setup" button.

3. On the "Your Setup” menu, click
on "Measures".

To Add a new measure:

1. Enter the measure's name and max
score in the blank spaces provided
next to the word "(Add)".

2. The new measure(s) will be added
once the page is "Saved" (more
blank spaces will also be added).

To Edit an existing measure:

honn ] o [ e [t o |63 s |

$

SpEd Forms

Galo..

.'!&:d-[tja’c.aur'ﬁte'asu res LIS t

el L e
Reading 186
‘Word Anatysis B0

Hamt . Wanfters Renes

G
C
G

-

aza;

A3

1. Make changes to any of the existing values as needed.
2. Changes to the measure(s) will be saved once the page is "Saved".

To Remove an existing measure:

1. Put a check in the (Remove) checkbox next to the measure you wish to remove.

2. The measure(s) will be removed when the page is "Saved".



1.6 Your custom team member list

Enter commonly used team members into your custom team member list. Once entered into the list
you will be able to quickly and easily add them to the team members sections of forms such as the IEP

and the "Notice of a Team Meeting" without re-entering the team member name and title.

To Navigate to your custom team member list:

E Save I 4 Back I Tanu ]Ek ) | B\ prit |

1. Navigate to the Main Menu.
2. Click on the "Your Setup” button. @ SpEd Forms

3. On the "Your Setup" menu, click

Galo..,

on "Team Member List",

To Add a new team member:

Edit Your Custom Team Member Liat

Sava :ﬁ‘anges ’

1. Enter the team member's first e .
name, last name and title in the ke Ui -
blank spaces provided next to the Gay o™ =

word "(Add)". e

2, The new team member(s) will be
added once the page is
"Saved" (more blank spaces will

Save changesﬂw

also be added).

To Edit an existing team member:
1. Make changes to any of the existing values as needed.

2. Changes to the team member(s) will be saved once the page is "Saved".

To Remove an existing team member:

1. Putacheck in the (Remove) checkbox next to the team member you wish to remove.
2. The team member(s) will be removed when the page is "Saved".

.

St

- “m{ﬂﬂ/

e
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1,7 Your custom credentials

Keep track of your education license information, it's numerical code and expiration date.

To Navigate to your custom credentials:

1. Navigate to the Main Menu.

2. Click on the "Your Setup” button.

3. Onthe "Your Setup” menu, click
on "Credentials".

To Add a new credential:

1. Enter the name, number and
expiration date in the blank spaces

provided next to the word "(Add)".

2. The new credential(s) will be
added once the page is
"Saved" (more blank spaces will
also be added).

To Edit an existing credential:

Bl v | £ ek [ v | (e 0t | B et |

Goto..
Searchtor credentials onfine. . fgg
Edit Cradantials

Craderial Humcae Exoitan Sercus
‘Speech ‘15 100250 6 g30 s g ()
Peyeh T foamdez 6 A3 Y g O
o Cae , ; -
P .

i ;f T

- . "l T ‘n' &a
o 7w

I. Make changes to any of the existing values as needed.
2. Changes to the credential(s) will be saved once the page is "Saved".

To Remove an existing credential:

1. Puta check in the (Remove) checkbox next to the credential you wish to remove.

2. The credential(s) will be removed when the page is "Saved".




1.8 Your authorized LEA services (-

Once your authorized LEA services are entered into SpEd Forms they can be chosen from the "Type of
Service Provided" drop down list on theé LEA Forms "Activity Log" when you are chosen as the
Provider.
To enter your authorized LEA services: g B son | v 1 i 1 v | Promn |
1. Navigate to the Main Menu. SS SpEd Forms o
2. Click on the "YOU.I‘ Setllp" blltton. . Zpohcallan. aad Credential Dalina
3. On the "Your Setup” menu, click e
. ot Edit'Authorized LEA Servi
on "Authorized LEA Services". horize e
_Sava changes
-E4, Srrrdcan Bl
To Add a new service: {37001 Physical Therapy Assesmen Gilial Ti Aonual) 1) £ [
. (37002 Physical Theragy Assessment Amended(0) g% - [
1. Choose a service from the drop ‘ B
down list next to the word CE e
1 [l 5;5 Ao
(Add) ' . . ‘--3elect Senice-~ B e
2. The new SCI’VICE(S) will be added Sl Sandeen. T e [
once the page is "Saved" (more [ Save changes |
blank spaces will also be added).
To Edit an existing service:
1. Make changes to any of the existing values as needed. Py
2. Changes to the service(s) will be saved once the page is "Saved". o

To Remove an existing service:

1. Puta check in the (Remove) checkbox next to the service you wish to remove.
2. 'The service(s) will be removed when the page is "Saved".

g
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1.9 Your drop down lists

Most of the drop down lists in SpEd Forms can be managed by the super administrator. The super

administrator can also choose to allow users access o edit
any-of these lists. When you are allowed to add to a

specific drop down list, a link will be provided on this
page. When you add entries to a specific category, those
additional entries will be available throughout SpEd Forms
but will only be available to you. No other teacher will be
able to see your additional entries nor will they be able to
manage them.

o

SS SpEd Forms | e e

Drop Down Lists

Formis) Field Hame
iSpecial Faders  :DAPTATIONS
Teangition Serdces ADDITIONCL, COURSES

Exalyalico Blos, MHELLTE]

: B s |4 wen [ e [T ot ) B o |
NOTE: In the inset (to the right) notice @ SpEd Forms (-3--0-[
the additional choices added to this user's s
drop down list for "Required Courses”. Edlt Drop Down List
: [Savechanges |
To Navigate to your drop down lists: on s e tast, ol gwteoan
1. Navigate to the Main Menu., 1 .Reading  BReading -5 Samasier Unils Requited r.
2. Click on the "Your Setup” button. || . a N
3. On']:he'"Your Setup“.merlllu, click [|° ™" -'g:?f"f"-’“-gr‘—r-:- PP —— &
on "Edit drop down lists". 2 miwasc i Ysamess C
5 oading - 5 Samaster Unils Requirad
To Add to a specific drop down list: a A fbassic 3 Semestar Ut e
1. Enter the order, value and display " { Ty Sorol Sense 8 Somasin tres o
in the blank spaces provided next el “[Scenea S Semmates o Ry = €T E
. i iv < nils Requue
NOTE: The "Value" is what is (S chonges ]

saved into the SpEd Forms

database. Sometimes the value needs to conform to a specific format (a number, no more than
two characters, must match what is in Display, etc.). Please contact your SpEd Forms
administrator if you need additional assistance determining the value setting.

2. The new drop down list entries will be added once the page is "Saved" (more blank spaces will

also be added).

To Edit existing drop down lists:

1. Make changes to any of the existing values as needed.

2. Changes to the drop down lists will be saved once the page is "Saved",

To Remove existing drop down list entries:

1. Puta check in the (Remove) checkbox next to the drop down list entry(s) you wish to remove.
2. The drop down list entry(s) will be removed when the page is "Saved".




1.10 Your custom calendar ( .
m calendar S

On your calendar page you will automatically be notified of important dates for any student that is
shared to your account and special events that are scheduled by administrators. If the proper dates are
entered for each student, their IEP date,
IEP meeting date, IEP due date and
e . SS SpEd Forms W 1
evaluation due date will be shown on your |\_..
calendar. You can also add events to your | saime.200 -
calendar t() I'Emind you and Othﬁl" team Sunday Ronday Tuesday ¥ednasday Thursdgay fuday - falumay -
members of important dates. :
To Navigate to your calendar: s aun 4 asss o a0 paas aseo
INE00 FH E"ngnz-sni::sﬂ -
1. Navigate to the "Main Menu". = o
2. Click on the "Calendar" button.
3. Youcanclickon the arrows next  |° ™" Mlgw, " w0 we e .
to the month/year to go forward or
back to a particular month.
a7 AdZ 1B fidd 1% Adr 26 Add :}wm a Aga 2y 2da 23 i
To Add events to your calendar:
1. Navigate to your "Calendar". }4 as 2 a4 2 st sea e
2. Find the correct month (click on
the arrows next to the month/year Q) Calendar T S
N _ wol fd save |4 Bac: £ )
to go forward or back to a @ AddEd Bvent e el i
particular month). Add gk far 2/21/2006:
3. Click on the "Add" link next to the date for which 2“” : ! o s
me : TPM i
you want to add an event. Stadent Gudent Some &
4. Choose the student's name and {ill in any other 2 Shaw avrt i e e

Title "Fom's blood test
Locatlon.clinic

pertinent information. Uncheck the "Share event
with team members" if this is a personal event.

NOTE: The "Time" and "Title" will be displayed Description seing ton ve oo
on your calendar. The "Title" will appear as a link o
and you can click on this link to delete or make - (elsis Event_]

changes to this event.
5. Click on the "Save" button to save your changes.

To Edit events on your calendar:

1. Click on the link to a specific event that you or a team member has created.
2. Make any necessary changes.
3. Click on the "Save" button to save your changes.

To Delete events on your calendar:

I. Click on the link to a specific event that you or a team member has created.
2. Click on the "Pelete Event” button.

b gt

bl
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2. Working with students

NOTE: Give special attention to saving, printing and navigation instructions:
» Always click the "Save" button after information is entered or changes are made.
» Always use the SpEd Forms "Print" button, instead of selecting "Print" in the "File" menu.
+» Always use the SpEd Forms "Back” button rather than the browser's "Back” feature.

2.1 Setting up your students

Only IEP managers or others assigned the correct authority by your SpEd Forms administrator may
create new student records,

) o g [
2.1.1 Add a new student SS SpEd Forms :

Gy

[ Adgnewsident 31 ReavestStaan )

1. Navigate to the "Main Menu". oo Yourswdunts
2 Chck on "WOrk Wlth Students". Shiw, smdans served by Bisbane Schaols Ty
3. You will then see a list of all your CRSIO N Lastevsl.  LantiER WfIEP  In process IEP CASEMIS data
, . 1254357800 Some Sluganl @132005 S INIER007 @200 4412003 -3 (B oo vt rcore }
students (ShOWﬂ with a plﬂk LATISEIMGR lest Swdsnt @TU008 B5VI00E @M 2008 0@ B et o esPagen
background) and those that other
IEP managers have shared with
you (shown with an ivory background).
4. Click on the "Add new student" button.
NOTE: If this screen does not > i o
have the "Add new student" button > SpEd Forms
Gola..
you are not set up as an IEP
40D HEW STUBENT
manager or you have not been (Requlted Hindidré shown in RED

Sude nforratica moorar:Daes

given access to create new student
records. Contact your SpEd
Forms administrator if you feel

CSI510 o ssign leamporary 1D Inftial Referral Date 4 . B

SSH . Dale District Recaled
Paienl Consent
Student

Date of Iniial Eval Lo

your status needs to be changed. o Oulemine ERgil; !
FIst Dale Began Receting
liame . SpEd Senices. ke
iy . . Last T P Date:
5. Fill in any known information on  fj fame o o e £
Birindate R ) A : g I
the setup page. Phwan  .Selael Disabiity—- “we | MedsanualiEp: = |l
6. Click the "Save" button. 252'.’;‘.“' : "Cl ) | Lasteoorose: z g
3 DisableJd. “hes (to :
7. The §tudent will now be added to Gt saGd g r*eﬂ‘E‘a'Dalf i
the llst. Gender.  tiate L] Female Hegling Date B
' f';g:::}: Cives [He Nextligaing Date: z
NOTE: CSIS ID, Student School 1D, First [[ 3  _seeapianType-- 5, BveilE
] Plan: CRL A .
Name, Last Name, Birthdate, Serving Regatia  ives Oono e
District, School and Resident District are | R _sawamaiomedny- g5 | Stee ~Sebsenoot- 3
reQUired fields. UsirTag  --SelectUser Tag b ;\?ﬂt: ~Select Resident District-- [
{ Cancel } [ Add Student |

You can click on any of the drop down
boxes to see a list of choices.
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2.2 Student setup

Besides administrators with edit privileges, only IEP managers and those with edit access may edit the
student's setup or exit a student from SpEd Forms.

NOTE: On the “Form Menu", shared students will have "View case manager | Remove from my list"
displayed under the student's name. Use these links to Remove a student from your caseload or view
information about the case manager.

2.2.1 Editing student setup (you must

have edit access to this student)

From the "Main Menu" click on
"Work with students",

Click on the student's name or the
"Work on this record" button.

On the "Form Menu" click on the
"Edit Setup” button.

Make changes as needed and click
on the "Save" button.

Click "Form Menu" to return to
the form menu for this student.

2.2.2 Student sharing (case managers

only)

From the "Main Menu" click on
"Work with students”.

Click on the student's name or the
"Work on this record” button.

On the "Form Menu" click on the
"Student Sharing” button.

You will be taken to a page
showing users with access to that
student and the users which are
available.

Click on the "Select a User" drop
down box.

Select a category or "View All"

and a screen will appear listing all

available users.
Select the desired user by clicking

SpEd Forms

$

EDH STUDENT.3ETUR

Slatus-

administrator nate;

Alude @ Infarros
CEISID

SShwE
Sludend

1234567890 [ Edif:
12345

1234567890

Lzarnar

Serdee
Plan:

Reporlta

lndi\-ld\:arlzed.ﬁaucahﬁn Piagtam {[EP)

2 Yes {itla

Sch. 1O

First o

Home  Some

Last .

Home ~ Stdent

Bithdale: 10 9 41936 .

Pdmar; . 1 i e W
Oisanift; 220 HordofHearing (HHy® 35
Sevarel: -

Disableg Lives Bl

Grade: Fowh grade ot

Gender [ liate [|Female

Eaglish [es Elto

Please Moty To updals CABERIS recordssou most inallze e IEF.

et 1t

tnitial Referesl Date

Paraal Gonsanl:
Detennine Elgibifit
SpES Sonicss:
Lastirnuak €9
Mad £nnuzi IEP
Last B4l Dals:
Mext Evat Gate:
Llealing Data:

Hest Hesling Dals,

b

Data Distilis Recelvad
Data oftpilial Eval 12

Dala Bepan Recakdng 9

gﬁ Echeel Infanm3ticn

s b b g
® 7 M g
Pe v g
I T
W% 2007 3

2 .3 2008 3
2 i3 2006 x
T 200 g
3 T 205 x

5 a3 e 3

CASENIS: Serdng o, . -

Reterred s Distia: Siishana Schools LS

b Paient B e C

P Sehool: Brisbana Elemanlary 3y
Cass
. Teacher, Some Res. .
Hanager: Distiet; Brisbana Schaols .
UserTag RSP %
SS SpEd Forms T

$HARING FOR SOME STUBENT
Selact ansal . Users vith access to s stinlend

—Select Sttt CalegouyfLocation— {3
Categorizs.., n(c—nn;;aa;.gu) o M o [ Eqit Acess
~Vigwr Al H (Uh;h-b‘r—e:j Snpltees Tzsher. ) edn avears
SEND THIS STUDENT TO A NEW IEP MANAGER

{ Send this sludentto anew case manager j!

the "Share" button next to that person's name.

The user's name will then appear in the list on the right.
If this user should be able to edit the forms, click the "Edit Access” box. If the box is not
checked, the user will have read only access.
10. To remove a user from the list, click on the "Unshare" button to the left of that person's name.

NOTE: "(Case Manager)" will appear next to your name (do not remove your "Edit Access").
Clicking on the link to a users name will display a staff profile information box. Their name, title,
location, phone, fax and email will be shown (if this information is available in their record).

g’
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2,2,3 Send the student to a new IEP manager (case managers only)

1. From the "Main Menu" click on
"Work with students".

2. Click on the student's name or the
"Work on this record" button.

3. On the "Forma Menu" click on the
"Student Sharing" button.

4, Click on the "Send this student to

'~ anew case manager" button.

5. Click the drop down box to see all
available managers.

o

{ seect Arather studert | Porrotions [ Mens [t 0wt |

SpEd Forms

SEND SOME STUDENY 1O ALOGAL® CASE MANAGER
1 Seleci the Case anager
2. Click “Send”

U'GES Me8e} ihg CUenT (a8 manaer (Tescher, Some] will Corinie io hara Hared

EOIf BCCEES 0 IS Thiden.

~Selecta local [EP managar-- % Sand
(Reset current student sharing

" 'local® [EP Manzgers shore your sewver [ymically wlhin your dishict or service

cooperative}

Scroll down until the correct name is displayed and click on the name.

7. Click "Send" to send the student to that IEP manager (If you no longer need to have access to
this student, put a check in the box labeled "Reset current student sharing™).

NOTE: After a new IEP manager is assigned, only the new IEP manager can set student sharing.

2.2.4 Exit a student

!, From the "Main Menu" click on
"Work with students”.

2. Click on the student's name or the
"Work on this record" button.

3. Onthe "Form Menu" click on the
"Exit Student" button.

4. Select the correct "Exit Reason"
and, if necessary, update any other
information.

5. Click onthe "Save" button to save
your changes.

6. When all the information is
correct, click on the "Exit Student"
button.

NOTE: Depending on the "Exit Reason”,
the validation screen may then appear.
Make any additional changes (if
necessary) to satisfy the validation and
then click on the "Exit Student" button.

2.2.5 Reactivate an_inactive/exited
stndent

Please contact your SpEd Form
administrator.

@ EXIT STUDENT

Stdenn: Scme Stdent
ExitDate 12 <10 s2007 %
Last Hame Stadent First Hame Some
Lost P LastEval
L 6 L2007 g 2 13 a2006 g
ExilReason  70: Ratumned to rzquiar education e
Binhdale 16 & s1908 B Agell __ Gender Male
Holive Language Eﬂghﬁh Ev) el Clves &lro [ Red
Student 19 1236562690 SsH 123-15-6708
Resigancy  50: Residential faciily o
ParenlGustdiant o - iparenl
L0l Student R Hame Phone
Home =ddress 123 Parent Addiess ik Phane -

Parenl Cily isT haws Ceit Phon -

Parent:Guarcian”

“ull Sluttent Home Paone
Home ~ddress wHock Phone .
Cell Phong |
Districl of Residence o)
Etbniclty Coda's z
District of Service p>a

School of Attendance

Interpeeter Required ftie [ves f:}ﬁ_ei_l.:eﬁt__l._an.guagwn ' &

T m——
Hickname

$PEQ Entry Date
¢ 7 WM 3

Gracle Founh grade

esianaled thigrant Clves [

Student Schoat I 1234567530

123555124
123 555-3456
123 555-367¢

~-Gelect Ehnicity 3

1 ---SeieclElhmcity---

Comment
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2.3 Working with student information

2.3.1 Your student list

1. From the "Main Menu" click on
"Work with students".

2. Alist of students you have access
to will appear.

NOTE: These are either students
you have setup (shown with a pink

B pterw [ i

SS SpEd Forms |

| Addaew siudert ]L_Req,ueﬂsludml ]

PO .1 UL oL
St sunfont seived by Brishane Schnels 53

CHEID Heme Lasl eval Last €9 Hesl IEP In protess IEP GASEMIS vala

E2AEEISH Dome Sudent @2H006 W101ER007 DOEIOIE SrvRabe @ U Wage o tsr nssoee |
AENGHME0D et Sudenl @WU2008 5172006 @6NANDS 612008 @ R wtort on s Raconc |

background) or ones assigned to you by another IEP manager (shown with an ivory

background).

3. To work with student information, click on the "Work on this Record" button next to the
appropriate student. Your student list also provides you information about important dates at a
glance. Green smiley faces indicate dates appear to be entered correctly. Red and orange faces
indicate important dates have not been entered or need to be edited/adjusted (for more
information, click on the appropriate face).

2.3.2 Navigate to forms

1. From the "Main Menu" click on
"Work with students".

2. Click on the "Work on this
Record" button next to the
appropriate student.

3. This will take you to the forms
menu for that student. This menu
lists all the forms available in
SpEd Forms including the Notice
of an IEP Meeting, II'SP, IEP,
Evaluation Report Forms and
many other additional forms.

4. To navigate to a form, click on the
form's name. You will be taken
either to the form or, in the case of
multiple-page forms, a listing of
the pages within that form.

2.3.3 The forms menu

Psict arother Stugent [[09 Henu [ 3 |

gs SpEd Forms Working with Some Student
Goto..
Student Hatory | * Student shorirg | Easanp [ Eat sweent ]
SRR, Evituiten- Re:e:'v;n? sevices Mf

18] trotica of Prapoasd Actlon {Referral] 4] Evatuntion Plan
IR} ) natica of an 1EP Hacting il 1nkerim Placemont
i) tndividualizad Family Sarvice Plan i} 5] 2] 1ndividualized Edecation Program
(] tndividunlized Service flsn 'K J51] Motice of Procedural Snfaguards
zﬂ_‘] Progress Report ‘_‘_’_.C] Summary of Performance
Lﬁl:!] Transfor of Rights ﬂ‘-,] Graduatien Netification
{8] Behavior Sugport Plan

@J Actesslog*

] Desired Results Developmental Profile
!Ifﬂ Cemmunication Log

8] Extended Schoal Year Service

riodules

JT!'_‘! Eviluation Report Forms ) 304 pian

i8] LeA Biltiag Forms

The forms menu lists all form templates available in SpEd Forms. The forms menu also contains
several navigation buttons and features. From the forms menu you can navigate to any page you

have permission to view.

g
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2.3.4 View/Delete a student's history

From the "Main Menu" click on 2

"Work with students". SS SpEd Forms L Y

Click on the "Work on this

Record" button next to the - éﬁjt_Hisﬁntpr$om§'s.tuf§?i‘7“

appropiiate student. DaicFied  Fenpe TUT T Feady

On the "Forms Menu" click on the ||1ize0m e thiong Some Teacher Kb

. 9r2572007 Indiviguatized Eaucation Peogram 2844 B vew | 3¢ belete

"Student HlStO " button. 842 00 AxE (Rev 1/24/2008) Some Teacher —LI

Find the histor;y page or form that | |diosoms  (Rer irimea o Fosram Some Teacner B ¥ew | X o
KR LY i ey o - Some Teacher

you want to view and click on the | |72 50m P eaion Fragram - 204 R |
1:27.00 Pl (Rev. 0142005} Some Teacher e

"View" button. e B ] [

You will then come to a page with g tekeammomioen N T s |

the form's page(s) listed. Choose

the page(s) you want to view and : “"““%‘E;ﬁf;i;?}gﬁ?}g%‘gﬁmm‘

H n . Hed by: 2844 Some Teacher
Cth on the VlEW SeleCted Please seletk the pages you vAsh vikwy,
PageS" button. Sludent Information Teansition Services
Indrvidual Transilion Plan Present Levels of Performance
NOTE: While viewing these Specint factors @ Arsi Goste
SEICCted pages you WIH have an Services £ducationel Setting
Ortunit to ri]‘lt or na\"i ate Signetura and Parent Consant IEP Team Msstinp Commanls
opPp yiop & (7] 1EP Team Addendum Poge Specific Learring Disabiity Teem

Determinaton of Bilgblity

back to the page listing, history
page or forms menu.

Specific Leaming Disebiity Discrepancy
- Documentation Report

[ Betncevessren 2 Coraty EFinal

To delete a history page or form,
click on the "Delete" button next
the name of the history you want to delete.

NOTE: Administrators have the option of allowing users to permanently delete history records
directly or to flag the deleted record for review by the SpEd Forms administrator. The warning
that appears when the "Delete" button is clicked should give you an indication of whether the
record will be "permanently” deleted or you "want the history to be deleted". If the record is
not "permanently” deleted, the SpEd Forms administrator will have an opportunity to review
the record and make the final decision to delete the record or restore if to your list.

2.3.5 Entering student information

R S I

From the "Main Menu" click on "Work with students”.

Click on the "Work on this Record" bution next to the appropriate student,
On the "Forms Menu" click on the form in which you wish to work.

Enter the necessary data.

Click "Save" so that your changes are saved to the server.

NOTE: You can navigate through multiple-page forms by clicking the "Forward" button at the top of
the screen. Make sure to "Save" your changes before exiting a page.
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2.3.6 Spell check

1. After you have navigated to a form and made changes, click on the @ button in the SpEd

Forms navigation bar.

NOTE: The only fields that will be checked are  FyimmE R s bl b 12
the text fields with a scrollbar on the right side. s v ol et . [::,' -
If there are no fields to spell check on this page a & ' ey

warning box will popup stating that "There are no ]
narrative fields to check".

Suggiea:

N
. SN o i AMoRgren

A new window will appear and if a word is oo B st s;:,m, P T——
. R . . . i GAPS, X gratminy

suspected of being misspelled, it will be shown in &) st S e

. . Igrare Words Cog I
bold red text. Suggestions of the correct spelling Clten sentes @rienst % joon -
will also be shown. e

. . ) [T ) [ T

NOTE: If you are working on a Spanish page in T G -

SpEd Forms you can change the dictionary to
Spanish by choosing "Espanol" from the drop down box next to "Dictionary language".

. Make sure the correct spelling is highlighted and click on the "Change" or "Change All" button.

If you want to skip making changes to that word click on "Ignore Once" or "Ignore All" to skip
all words that are spelled the same.

NOTE: I none of the suggestions are spelled correctly. click on the misspelled word in the top
window and make the proper corrections. Click on the "Change" button to set the correction.
This word may then be shown as misspelled again in the top window if it is not found in the
dictionary. If you want, you can then click on the "Add to Dictionary" button to add that word
to your personal dictionary.

When the spell cheek is checking grammatical errors the words will be shown in bold green text
(or just normal text) and the "Ignore All", "Add to Dictionary”, "Change All" and

"AutoCorrect"” buttons will be grayed out (unavailable). If you do not want to check or correct
grammatical errors, uncheck the "Check grammar” button (sometimes the spell check can be a
nuisance by bringing up too many grammar suggestions and single words or number sequences
from table data).

When misspelled words are being found you can click on the "Options..." button to set some of

~ the advanced features. Click on "Reset Personal Dictionary" to clear out any words you have

added to the dictionary or click on the "Reset AutoCorrect” to clear the "AutoCorrect” database.

4. Click "Done" to stop. A summary will then shown for the number of words checked/changed.
5. Make sure to "Save" the page you are working on after the spell checker has completed.

St

‘ ‘
Vg
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2.3.7 Printing forms

Please make sure to read section 1.1 of this user guide before printing any forms from SpEd Forms.

To print the completed form, make sure that anything you are printing has been saved by clicking
"Save" from the SpEd Forms screen before printing.

1. Click the "Print" button at the far right of the SpEd Forms navigation bar.
2. DO NOT use the "Print" command from the "File" menu.

Special instructions:

e PC users can use CTRL + P as a shortcut.

¢ Macintosh users will see a "Print Preview" page before the form prints. After clicking the
“Print" button in the SpEd Forms navigation bar (as described above) use the browser's File/
Print feature (if a print dialog box does not come up automatically) or use COMMAND (open

apple) + P as a shortcut.
Printing the entire IEP, IFSP, 11IP, ER:

Users can print all the pages of these
service plans rather than printing each
page individually.

1. ‘Navigate to the "Forms Menu"
of the appropriate student.

2. Click on one of the service

- plans listed above.

3. Click the "Print..." button
(directly under the service plan
name/student's name).

4. A new window will appear
with check boxes next to each
form page.

5. Select the pages you want to
print and click on the "Print
Selected Pages” button.

$

SpEd Forms

-

%&*clm\nwsmm anHemi:‘Er Hera |[l|» rat

Wozking with Somae Sludent|
Sew Wk

%] 1Fsp Evaluation Consent
B 1. Student lnformation, Signaturas and Taam
1 3, Currant Hesllh Tosues

s pann San Garicard

individualized Famlly Servica Plan for Some Student

i PanliFSP |

4] 4, Curcent Abllities

] 2, Fmrmily Informution B Suppost Sarvicas

s razlus ins Cagd

(|'spEd Forms
(Ylse

“Sinck hretae Sttt | 1se i { oot {5 Wers | e ot |

IF5P Eveluation Consent

3. Cument Health Issues
[ 5.Earty Intervention Services (Required)
A PareN Concem!lrrrannltlol\

¥ 1Fsp Penodu: Revlews

[ setezpassizecan

Please-sklact the pages you wish to print for Some Student

1. Studeni Information, Signatures and Team

2. Family Inforenaton & SUppoft Sarvices
4. Currenl Abllilies
6. Enrly

9] 8. Trangton Summary

vanlion Services (Honseq

Oorak @Finy
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3. Working with forms

3.1 Creating history pages

Many forms can be stored electronically for future reference. They include:

» Notice of Proposed Action (Referral)
» Evaluation Plan

+ Notice of an [EP Meeting

+ All pages of the Interim Placement

+ All pages of the Individualized Education Program

« All pages of the Evaluation Report

3.1.1 Creating a history page for a student

1. From the "Forms Menu", navigate
to one of the pages listed above,

2. Make sure all information has
been "Saved" on the pages that are
going to be finalized.

3. At the top of each of these pages
you will notice a "Finalize" button.

NOTE: If you are creating a
history from one of the service
plans (IEP, IP, etc.}, you must first
"Validate" the form. When you
click the "Validate" button, your
form pages will be checked for

/ 38 _Ssbeet Knather Shugunt | Formienn | E3) tacu [Be oot |
S P Ed Forms S Warking with Some: Student)
g iGole.
Individuaiited Edugation Program for Seme Student
Validale IEP PrinliEP
1) 1.5 it T T T e .
i (’( VALIDATE IEF ékc_l IE save | { e ma | Fomnran | D) par
@ 18, Il.\‘ . Sldank Sema Studant GG“'; e
2L
W 3, 5'
lsa | Finatize IEF -and- Send CASEMIS Dala | Send GASERIIS dats ONLY 1

i Date 3 12

-——E Ty Some Parest
H

||||||||| Hamo Cmna Cpdant

N
i (\S NOTICE OF IEP MEETING

Stuynk I2ne Swgeet

] ] B ]

Gela., g,‘:; ]

. Fingtize |

#2005 g

required fields and/or inconsistencies. If an issue is found through the validation process, you
will be given the opportunity to change those fields before you follow through with
"Finalization". Make any changes as needed to satisfy the validation process.

4. Click on the "Finalize" button.

NOTE: Once the "Finalize" button is clicked, a copy is made of that form and can be viewed by
clicking the "Student History” button on the forms menu (see Section 2.3.4 for more information about
viewing or deleting a student's history). The current information or "working copy" of the original

form is not changed.
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3.2 Working with goal pages

The IEP and IFSP have goal and objective pages. You can fill these goals out with your own goals or
SpEd Forms has a bank of goals and objectives that can be used to help complete these pages. All of

the goal pages work in a similar manner so this example can be used to fill out any of the goal and

objective pages.

This example uses page 4 of the IEP. To get to this page:

Navigate to the "Main Menu".

N L

Click on page 4, "Annual Goals".

You are now at the goal page for goal #1, as indicated by the heading on the top left of the form

{("Goal/Outcome [1 ] of 3").

NOTE: As the number of goal pages
increases, this heading will change to
reflect the total number of goal pages.
The number of goal pages is also
indicated at the top right of the page.
The number of pages in the "Go to
Goal" box will increase as your goal
pages increase,

Clicking on the goal page number will
take you to that particular goal.

You can renumber the goal pages by
simply going to that goal page,
clicking in the goal number box,
changing the number, and clicking
"Save".

Click on the "Work with Students" button.
Click on "Work on This Record" for the relevant student.
Click on "Individualized Education Program" on the "Forms Menu",
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3.2.1 Entering your own goals

1. Follow the steps from section 3.2 (above) to get to the goal pages.

2. Enter the "Area of Need", "Baseline", "Measurable Annual Goal" and other goal information as
needed and, if necessary, choose whether this goal has "Objectives” or "Benchmarks".
NOTE: If you do not choose (and "Save") "Objectives" or "Benchmarks" at the top of the page,
the area to describe Objectives/Benchmarks will be unavailable,

3. Click the "New Objective/Benchmark” button to enter your objectives/benchmarks. You may
add as many of these as you like for each goal.
NOTE: You can reorder your objectives by changing the number in the box to the right of the
"Objective/Benchmark" heading and clicking the "Save" button.

4. Enter any "Progress Report" information and "Comments" as needed.

NOTE: Always remember to click the "Save" button when you are finished making changes.
3.2.2 Using the goal bank i@) CHOOSE GOAL

1. Follow the instructions in section CAUFORIAGOALBAIK
3.2 to access the goal pages for a H s " ST
student IEP or IFSP. | Serpmaarase | passage " g’

2. Click on the "Choose Goal" button [ [ Bterec R
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3. Inthe goal bank search box select hraTeme g
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down menu, you will get a listing of
the goals you have entered into your
custom goal bank (see section 1.4 for
more information about adding
custom goals).
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4. Click "Search". L
5. Click the "Select” button next to

the relevant goal.
6. Click the "Search Again" button if you want to change the search criteria and try again.
NOTE: The student's name will be incorporated into the goal and into each objective wherever
CHLD is used. You will be able to edit any part of the goal once it has been selected and inserted
into the goal page.
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3.2.3 Measure the progress of a goal

While working on the goal pages, the progress of each goal can be followed in detail through preset
measures. You can keep track of the student's progress by recording the results of each encounter.

1. Follow the instructions in section
3.2 to access the goal pages for a
student IEP or IFSP.

2. Click on the "Measure Goal" link
next to the goal you want to measure
the progress of.

3. On the "Measure"” page fill in the

specific measure and progress

information that pertains to this
goal.

Come back to this page as necessary

and add results by entering the date,

time and score for each achievement
and then click the "Add" button.

5. Click the "Save" button to save your
changes.

NOTE: You can "remove" any of the results
that have already been added by putting a
check in the box next to that result or make
any other necessary changes and click the
"Save" button.

3.2.4 Chart the progress of a measure

When "Results” are added the graph at the
bottom of the page is changed so that you
can get a detailed visual representation of
the student's progress through that goal.

r\@ HMeasure

Sludant
Godl;

Hpassre”

Pro0ress’ Gogiie Clyes Elnto_

Tl B wn } [ £ bean
Some Student
anual Gaalk ) 209, when oben brief passages at lndependent reading tesel or prade lavel. §udent; wili appl.

Entarladge S[word origins. deiliadens. synonyms, sntanyns. and wioms Iv daleniing ie meaning of waids and
phrases wilh an average of 304 acturacyin 2 tonsecullie tals a5 measured by studenlwark samplesasacher-chadea
chseralions. (CAHSEE;

iReading

To achizoe 3 scor eni2d 2 pd FNO8 g

f3tudent! had Made ¢hEALSTART progress.

Dsle [Tune [score Jcomments
W3 resull
ot wea iz feo e dmy lempn i
RO vi= s [ RER ey i b I R PAdd
Reavhs: Remo.g ;
_|ng o,
[m]
]
‘Beeing coasistanl progress [m]
: e o
= —e - i
! A Muchbeatter today ] ¢
s Resliyiyinghard W
ATEEE 80 Quite an achievement |
£ Student B Goal ;
i
100

o3 oM 15 13 !

614

NOTE: Due to an issue with Firefox, Firefox users must print the graph separately. Click on the
"PRINT" button that appears toward the top right of the chart.
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3.3 Services page

Lo
e g

Information about the services provided to students can be collected by the school or district
administrator. For this information to be accurate, the services pages need to be filled out in a certain
way.
Add a new service
1. From the "Forms Menu", click on the "Individualized Education Program".
2. In the "Individualized Education Program™ menu click on "Services".
3. Click the button labeled "Add _ _ !
Special Education Service", C(S\‘ SERVICES 2|l e | ¢ f’:..' st [remtenal b fvema | 13 prn
. :-‘ ent: Jame {2 ‘Gatoe i
4. A box will appear that you can use e S, St
. . . B ame Sone: Student Date 3~ !ﬂ 200
to fill in deiails for that service, Serdce oplions constdared. 1cansigeration Is glvan to an, hanwiul effect en the dllldarquam:e-orserdzesn\a:nee chitd:ie\‘!: '
" Type balow or glect fram s presellist- ‘
Enter information about the service riata becaase 1eiders] vequiins daiios orireiioieer ot
provided to the student
SUPPLERIENTARY AIDS. SERVICES & OTHER SUPPORTS FOR SCHOOL PERSOHNEL,
QR FOR STUDENT. OR OH BEHALF OF THE STUDERT
; A3 service I
1. Select the service you are providing |70, veowor seisctrotus resstin _
from the drop down bOX. 51 Provida awittan oulline or presantation nales for(subjacks) e
2. Enter the "Start Date" and the "End Fstugent ElParsonnal F;aﬂaz:_,zcm 2 iﬂd.ni:‘l: +2008 3
Date " . . frequency ) Duralion ‘Location
. . . Dailyione o 20 * Residential fazility -
3. Indicate the "Provider" of this S e I
Service_ AddSupplemanlaWsuppoﬂsmSludsnlsandSlaﬁw : : *‘\:H&\i;;i;%i“;
4. Determine whether the service is for SPECIAL EDUCATION and RELATED SERVICES
yooe . . - Service StartDate End D3t o
an Individual or Group and, if this is |, 7i Speciabzed Dealand haid of hemiing services  J3[9 +4 2007 ;!sn 33 LaocE -
a transition service, check the Proviter s Scperution 2 Provides ‘ Fna O Gm Cloonsie
"Transition" checkbox. B e ofomyofcedletveaion 8 | _
. Frequency Duraton ‘Locaton
5. El’lter the "Frequency" fO[‘ Wthh the " Weelly ione orﬂrr_\gr_e_l_]_rﬁgg_gt\_'sg_lﬁ Q 45‘ minules _E_Eg_si_d_gnual[;qiil;{ 3
. service is to be provided and _
. . Add Special Education Seri H
"Duration” that the student will S ]
receive the service. e s iy o .
6. Finally indicate the "Location” w04 Exended School Year(£8Y)
Where [he Se}_‘ViCe Win be prOVided Programs and seniceswill be provided according fa when studenlis in allendance and consistenl with iha public schoo!
cAkendar and scheduled sardces. excluding nelidays. vacations. and nen-Instuctions! 43;s unlg s alheraisa spaciflss
L1 . o B4
Indicate service provider
You should indicate the person providing this service to this student. ! sty
. . . . . g arms. orgl_incldasfprodes.
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. . ’ . . Providers
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bﬂhng 4 sdmin. Coop Selgct
. B Admin, Olsigict seled
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. it : " : mi; 1348 5300w, tmbsr Selad
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Fields on the services page

Service # _
"This number determines the placement of the service on the printed services page, To re-order

services, change the numbers in these boxes.

Service
A menu appears here with the list of services provided by your district. Use this menu to select the

service being provided to the student.

Start date

Enter the date on which this service commences.

End date
Enter the date on which this service ends.

Provider
Select the name of the organization providing the service from the provider menu.

Ind / Grp A
Will this service be provided in an "Individual” or "Group" setting?

Transition -
If necessary, indicate if this is a "Transition" service. If so, it will also be displayed as a "Transition
Service" on the "Individual Transition Plan" page.

Frequency
Select the interval at which the service will be provided (daily, weekly, monthly, yearly, etc.).

Duration
Enter the number of minutes that this service will be performed for each unit of "frequency".

Location
Choose where the service is being provided.
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3.4 The progress report

The progress report provides a summary
of the student’s annual goals.

1. Make changes or type additional
information into any of the
available fields on the progress
report as needed.

2. Click "Save" so that your changes
are saved to the server.

NOTE: Any changes made on the
progress report will also be reflected on
the student's "Annual Goals" page.
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3.5 Reports

Teachers and administrators rely on reports to give them complete and reliable information. Without
knowing how these reports work, it may be difficult to know what information is needed for these
reports to work properly.

(
NOTE: An important thing to remember S_) SpEd Forms e (& o
is that several of the reports for teachers -
and administrators alike use specific data

- ‘Reports far Studenfs hisigned o you

from other SpEd Forms pages to e ctscoumpa Bl comben repor
determme what Students ShOW up on the fi_']::.lsprenmueebugs!mha next 90 days 3] 4. 5P Bervicas
ijs fimaline Momitoring 28] 6, Case Managamant Hotas

report.

5} 7. otank Forms in POF Farmat

3.5.1 Combined report

1. Navigate to the "Main Menu". f"’\ Reports
i | h {Drsports {53 Mo | [ prny |
2. Click on the "Reports" button. \g’ Combined Report
3. Click on "Combined Report". L Nawsearen>> |
. . Bz T A AT GO AT ChgA S SR 1 e mTaa
4. Choose your search criteria, FSrerrafone Letn Upom Tener v Sane il
5. Click "Search". 1.1 WSS CACEAGT RACE DoB - - %m; LASTIER MEATIEE asyeve, LoaT @
*220567250 g:;"' ;:;‘:" 0 USSR PR STT OAMINE FIEI007 RELIO0E ¥13007 S LIND
3.5.2 IEP SerViceS arapgagey Fun. drel % S1200t 33 NIT TR WMESE  B1H98 B9 TVEIE B IlGE
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. 1. Navigate to the "Main Menu".
2. Click on the "Reports" button w Reports
' : ! . i keports tero | B pRwer
3. Click on "IEP Services". KSP) Senvicos
4. Choose your search criteria. Searencriens:
] Sanica --Salecl Senvice.- N
5. Click "Search". Slad Dala. Cs q End Date: I I
Sludent1D: o First Hame: Last Nama;
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ID in the "Provider #" field that is located e ww e ' S
on each service and available on any masin DEN JRISESNEETTS me wewm a0 weees o samn e
service page (see the explanation of
"Indicate service provider" in section 3.3 for more information).
3.5.3 Timeline monitoring
1. Navigate to the "Main Menu". (7@ Reparts
2. Click on the "Reports" button. g2/ Timeline Monloring
3. Click on "Timeline Monitoring", ~ [Newssis )
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5. Getting started in ER Forms

PLEASE NOTE: If ER Forms is installed for your district, "with ER Forms!" will be shown in red next
to the evaluation report on the forms menu. Before you start using ER Forms you must ensure your
computer is setup correctly. Please see "Configuring Your Computer" (section 1.1 of this guide) if you

have not already done so,

Overview of editing modes

There are two completely different editing
modes that can be used when editing text
in the various sections of ER Forms. The
original way of using simple text editing
commands has been the standard for
several years. This involves the use of
carriage returns (using the "enter” key)
and spaces along with a fixed-width font
(Courier) to line-up text and tables much
like you would while using a simple text
editor like Notepad, SimpleText or
TextEdit. A new editing feature has been
added to ER Forms where buttons can be
clicked to modify the text including bold,
italic, underline, alignment, indentation
and the insertion of tables. This robust
editing feature has been made available
through specific web browsers by a
technology called DesignMode. In most
cases DesignMode has been made the
default mode of editing in ER Forms.

Section § feoe] [ swve § 4 Bace | erorms | 3 Forvara B eear |

@ Studenk: Seme Saident Jumpta ;‘
SpEJForms Templates: tTene Gl Locat DIskict Tamplates: « fasis - Citsny,
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Shift+Enler fo2 single line spacing

+ | Existiog Data, Current Evaluation Results aad Interpretation

INTELLECTUAL:

- | ACADEMIC:

COMMUNICATION:

| MOTOR:

o
: . SENSORY STATUS:

HEALTHPHYSICAL STATUS:

SOCIAL EMOTICNAL BEHAVIORAL:

If your SpEd Forms administrator has allowed the use of "Text Mode", you will see an option in " Your
Setup (Profile)" that you can use to choose whether DesignMode is on or off by default (see section 1.3
for more information). You will also have an oppertunity to choose either editing mode when you
begin a new evaluation report (when choosing a new template, check/uncheck the "DesignMode"
checkbox before choosing the local/SpEd Forms template.

Important Note: Once you start an evaluation report, you must complete it using the same mode.

DesignMode requirements

To use the DesignMode editing features, you must have at least Internet Explorer 6, Opera 9 or Firefox.

Please make sure you are using a compatible and updated browser (some earlier Windows versions of Firefox/
Mozilla/Netscape had been reported to drop the spaces between words after saving in DesignMode).

T
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5.1 Choosing your first template

1. Navigate to the "Forms Menu" for the student you wish to work on.

2. Click on the "Evaluation Report" link toward the top of the "Forms Menu".

3. A message will appear asking if you would like to select a template for your evaluation report.
There are two types of templates (besides a "blank” report) available for you to choose from.

» Local District Templates: These are templates created by y

for your use.

our school district or cooperative,

* SpEd Forms Templates: Generic templates for each of the major disability areas used

statewide.

NOTE: If this student already has
a template, you can choose a new
template by clicking the "Choose a
New Evaluation Template" button
on the bottom of the menu page.
If you follow through with
choosing a new template, your
existing template will be
overwritten. See section 7 for
additional instructions on how to
"Select a Template".

| setect anather gtudend | Fotesvany |59 venu [{ aut |

@ SpEd Forms

Flease uhuasg an emluahfgn repart
templale-for Some Student

|__LocalDisticl Template |

[ SpEdForms Template |

Bfank £R Template o

Designimode

View line Us ide for ER Fom

Working with Same Studens

4. To start with a "Text Mode" template make sure "DesignMode" is NOT checked (if available).

NOTE: DesignMode templates are specially formatted to work with the features of _
DesignMode. If you choose not to use DesignMode templates, you must use the original basic
rules to edit the sections of your evaluation report.

5. If you choose "Blank Evaluation
Report" you will be taken directly
to the evaluation report menu. If
you chose "Local District
Template” or "SpEd Forms
Template", a list of templates will
appear. Click on the "Preview"
buiton next to the template you
wish to view.

6. A preview of the template you
selected will be shown. If this is
the template you want to use for
your evaluation report click
“Select This Template", otherwise
click "Select Another Template" to
view another.

SS SpEd Forms

Spend inss e fting out forms and maore time watlh Studeris,
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Please select an evaluation report template
Aullsin Spactrun Disorter (ASD) ((Preview
Develupmenital Cogritive Disahility (DCO) Mitd-Moderate [Preview )
Developmental Cognitive Disability (DCD): Sevare-Profound @]

Praview

I Erasdiau

7. The template will be automatically entered into the evaluation report and you will be taken to

the evaluation report menu.
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6. The evaluation report menu

The evaluation report is separated into twelve areas. Student information, sections 1 to 10 and the
signature page.

6.1 Determining if DesignMode or Text Mode is being used for this report

1. You can determine if DesignMode is ON or OFF by looking at the "DesignMode" button. The
button will show a green (ON) box if DesignMode is active and a red (OFF) box if DesignMode
is inactive. .

Important Note: Once you start an evaluation report, you must complete it using the same mode, .

6.2 Navigating to different sections of the evaluation report

1. To navigate, simply click on the name of the area you wish to work on.

+ Student information: Replicates the first page of the state recommended evaluation report.
NOTE: I you entered an evaluation report prior to installing ER Forms, you can view it on

this page.

» Sectiong 1 to 10: This is where
you write the bulk of your I dForms | & I

. S (] wenu | sennct mnathey Siudent | Femmtiena [ cott

evaluation report. Each ?/ SpEd Form |
section expands up to
1,000’000 Charactefs or about Evaluatian Rffurifar Some Student
100 typed pages (Internet | Finplize ER ] PrintFrenew |
Explorer on the Mac is limited Bl stwdent nformation
to 32,000 characters or 4-5 B Snction 1 Baason for Raferrmt/Beckaround Bl gecton 24 Informatian snd Concerns Reparted by
typed pages for each section). ] soction 1 EducaNonat Euataation Ketheds g gom ooty Redovant el
When the entire evaluation sy o som astntons QD gty ot vt
repOI‘t is printed, all sections 18] sec tron 24 Ekgibiity Determinstion @:::m:;m;"ﬂ;?“ Prrfanancs snd
(including the student 18] Suction 12 Canclusion B Saction 101 Attach final Agnature paga
information page, sections 1 18] stgnaturs Paga(Print snd Attack)
through 10 and the Slgnature i Choose a New Evaluation Templata 1
page) can be printed together
as one report (see section 13 ta e Qnine Sser Guie tor ER Porns

for more information about ‘
printing the entire evaluation report).

+ Signatures page: Replicates the last page of the state recommended evaluation report.
Attach this page to your evaluation report.

NOTE: If this student already has a template you can choose a new template by clicking the
"Cheose a New Evaluation Template" button on the bottom of the menu page. I you follow
through with choosing a new template, your existing template will be overwritten. See
section 7 for additional instructions on how to "Select a Template".

g



AT,

/:‘éﬂl};‘\_

7. Select a template

SpEd Forms contains templates for each major disability area. Your school district may also create

custom templates for your use.

7.1 Selecting a new template

1. Navigate to the ER Forms menu.

2. Click on the "Choose a New
Evaluation Template" button at the
bottom of the ER Forms menu.

3. At the next screen choose the type
of terplate by clicking on the
"Local District Template", "SpEd
Forms Template", "Blank ER
Template" or "Cancel" to go back
to the ER Forms menu. Uncheck
DesignMode (if available) to
choose the original "Text Mode".

WARNING: If you "Choose a New Template' the student's existing evaluation report will

be overwriiten.

4. If you "Choose a New Template"
you will be redirected to the
template server and a list of
templates will appear. Click on
the "Preview" button next to the
template you wish to select.

5. A preview of the template you
selected will be shown (the
template will be formatted in
DesignMode unless your
administrator has allowed you to
unchecked DesignMode). If this
is the template you want to use for
your evaluation report click
"Select This Template", otherwise
click "Select Another Template" to
choose another.

6. The template will be automatically
entered into the evaluation report
and you will be taken to the
evaluation report menu.

£ et anetys tusart f rormbaniy [ B3] wers |8 0wt |}
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8. The student information page

The student information page replicates the first page of state recommended evaluation report,
Demographic information is automatically transferred if it has been entered elsewhere in SpEd Forms,

8.1 Editing the student inforiation page

@ SpEd Forms

-

1.

3.

To open the "Student
Information” page navigate
to the ER Forms menu.

Click on the "Student
Information" link. The
student information page will
appear.

Edit the demographic
information where necessary.
Click the "Save" button to
save the changes on your
SpEd Forms server.

(B Herw | Svinct anettac Storent § rotmbtocws | G thai H

I":-:

Evaluation Report for Some Student

[ Fineliza ER Y Print Fraview ]

Y] Studeat tnformation

LSO PP

HALIE:
DATE CF BIRTH:
GRDE"

PARENTISY
GUSRDIMNSY

20DRESS

I:

123 Parenl Addiass

GIVSTTEZP  PaamCity 15T H23E

PHOIG HULIBER, 1215551233

DATE OF
REFORT.

Bhuli-Disciptinary Teant
Tille

Parent

L T ) '
/;S) Student Informatlon
Q Q Swoem: Some Studant

S8

iPacam

CSIS 1D

CEiEs,

PRISRY LANGUAGE
TEACHER:

CURREHT PROGRAT

CiSTRICT OF
STIENGANCE:

QIETRICT OF
RESIDEMCE"

FirsiLasiHame

Remember to SAVE often.
We recommend that you
SAVE every 20 minutes.

Please see section 14 for more details
concerning saving & exclusive rights.
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9, Sections 1 to 10

The evaluation report is broken into ten sections to help you organize your report and to provide as
much space as possible. Each section wiil hold upwards of 100 printed pages of typed information
(using Internet Explorer on the Mac will limit space to 4-5 typed pages for each section). When the
entire evaluation report is printed, all sections (including the student information page, sections 1
through 10 and the signature page) can be printed together as one report (see section 13 for more
information about printing the entire evaluation report). 1f you used a template for your evaluation
report, your evaluation report will be automatically organized into sections.

9.1 Editing a section using the original Text Mode (DesignMode users see section 9.2)

1.

Lo

On the ER Forms menu there
is a link to each of the ten
sections. Click on the section
that you wish to work on.

You may, if you wish, replace
the existing title of that page
with your own. When your
evaluation report is printed,
the title will appear above this
section in bold type.

Type information for this
section in the large text box
towards the bottom of the
screen. You will be able to
type over 1,000,000
characters (using Internet
Explorer on the Mac will limit
space to 32,000 characters) into
cach of the large text boxes in

each section. When printed, the

53 pares | sutet amstinr shutant | roventenn |8 0t |

Sé SpEd Forms

Evaluation Repert et Some Student

[ Finolze ER ) FrimPreview }

) student tnformation T besigntiode ]
m Saclan l’ Information and Contems Raported by

4 m Section L lamsan for Referra /Background
Parent(s!

. Information

- ) secsian 7 Educatianal Evahiation Methods W f‘,“’:"‘;::‘ Educationally Ralevant Marical

E Section 61 Edwifng Date, Cument Evoluatan

[ : .
_)_i] Sactian 51 Summary of Special Consideratione Farulbe and Intargratation

(] Se<tion ¢: Ararant|avels of Paformance snd

EEQ 0 s ] o Bac | e roms [ B rorana | [ EY ereer

Bl Saron 31 stintiktu Datermination

Jumpto...

:(:SS Section 3

Studepl: Seme Student
SpEd Fonns Yemplates

Loosl Districl Tamplates® 17als, + Siterig

Educational Evalu

th rerantis

box will expand automatically to show all you have typed.

NOTE: Be aware of text formatting issues (section 15 of this guide).

Click on the "Save" button to save the changes on your SpEd Forms server.

The "Back" and "Forward" buttons allow you to navigate to the next and previous sections.

Remember to SAVE often.
We recommend that you
SAVE every 20 minutes.

Please see section 14 for more details
concerning saving & exclusive rights.




9.2 Editing a section using DesignMode (see section 9.1 if you're using the original Text Mode)

i’

o

Section 5 has more information about DesignMode (including an overview & system requirements),

1. On the ER Forms menu there
is a link to each of the ten @ SpEd Forms (B e s s S | romricns [ 1]
sections. Click on the section | ==
that you wish to work on. Evaluation Report for Some Student
2. Changing the "Menu Title" { Eratoth || PaniProvien )
will only change the title that sttt tormaton
appegrs on Eh(? menq page. T —— P s
The title (.)f this section is ] et 51 docotianst Evabosson achods AP —
included in the large text box ' (R) sectons o ] (5 o TS 5 e
so that you can edit the text . QS Sudert: Some Sudent Jump ..
Wlth the DesignMode ; SpEd Fonas Templates: [Tsis) IGiuial  Lesal Disticl Templales: 1Tiss 1 Gl
features. ; Weau T Eductionsl Evaliaiian Methods '
3. Type information for this o TFombime-i B £ U B ¥ B £ & o o B
Section in the large text box 2 ShiteEnler for Singls 118 898600 e e
towards the bottom of the Educationat Evaloation Methods
screen. You will be able to Strucired iterview(s) it parest(s)
type over 1,000,000 characters Communication and devclopmenal radag sciles -
. Functioral behavior assessmeat Rows: 10 Columns: 3
(using Internet Explorer on the MAac | e sovdedved seafostion itanccte e '
e Table widih 100 ©  percam ;%
will limit space to 32,000 Ielctua) testing Bordaghcness + pis _
characters) into each of the large Autism checkdits o , Iz
) . Apyplication of dingiostic criteria feni the curent DS Cell padding 4 Cell spacing: 0 N
text boxes in each section. When (Tnser Table | [ Gancel | s
printed, the box will expand L 5
automatically to show all you have typed. NOTE: Be aware of == = et
text formatting issues (section 15 of this guide). Use the following instructions for enhancing
text in the DesignMode window of your ER Forms document.
= Font Style - highlight any word or combination of words then select a "Font Style” from the list.
.« KFont Size - highlight any word or combination of words then select a "Font Size" from the list.
| B | Italic - highlight any word or combination of words then click the "italic" button.
7 Ttalic - highlight any word or combination of words then click the "italic” button.
I Underline - highlight any word or combination of words then click the "underline" button.
Z| Align-Left - with your cursor in a paragraph or table, click to align text to the "left".
{=] Align-Center - with your cursor in a paragraph or table, click to center align text to the "center”.
E| Align-Right - with your cursor in a paragraph or table, click to align text to the "right".
i€ Indent - with your cursor in a paragraph or table, click to increase the "indent”.
£ Outdent - with your cursor in a paragraph or table, click to decrease the "indent".
> Undo - use this button to "undo” your previous change.
o~ Redo - use this button to "redo” changes that you have undone using the "undo" button.
(8] Table - click on the "table" button to insert a table in your document. After clicking the table
buiton a new window will popup allowing you to set conditions for the table (including its size
and appearance). NOTE: You can use a border thickness of "0" to make the table invisible.
Single Line Spacing (windows users only) - using the "enter" key by itself will put a large space
between paragraphs. Hold down the "shift” key while you hit "enter” for single line spacing,
4. Click on the "Save" button to save the changes on your SpEd Forms server. f

[T -
S

5. The "Back" and "Forward" buttons allow you to navigate to the next and previous sections.
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10. Copy a test

ER Forms includes a data bank of more than 100 commonly used educational tests that can be c0piedl
into your evaluation report. Your school district or service cooperative can also add tests.

10.1 Select a test from the test templates

To copy a test, first navigate to the section in which you wish the test to appear.

1.

You may copy tests from the SpEd
Forms test bank or the local
district test bank. Click on the
"Tests" button.

You will be redirected to the
template server. Select the
category of test you are interested
in from the menu and then click on
the "View Tests" button.

A list of available tests in that
category will appear. Click on the
"Preview" button next to the test
you wish to copy to your
evaluation report.

NOTE: If your template is in
DesignMode, only tests that are
formatted for DesignMode will be
shown and if you are using the
original Text Mode, tests will be
shown that are formatted in this
mode.

You will be shown a preview of
the test that you selected. Click on
"Select Another Test" if you want
to preview another test or click on
the "Select This Test" button to
add this test to your evaluation

Ploase select atest catepory | Gancel

*Achievement ot

View Tasls

Please select a|n) Achievament test

(Bock [ Gareet }

Comprehensive Test of Phonalogical Frocessing for Ages § and & (CTOPP)

Preview :

Comprenensve Test of Phonological Frocassing for Ages 7 thraugh 24 (CTOPP) [ Freview |

Kaufiman Test of Educalional Athlevement (KTEA) [ Preview ]
Keyhath Revised [ Praview ! !
i
s i ovan o [Ean :
_ SeleciThis Test ...Setect Another Test [ Cancel

Woodcock~Johnson [Il: Tests ot Achievement iBriet)

Woodeork-Jehnson lIl: Tests of Achievem
Evaluator:
Cate:

Standard
Scre  Perce
-Oral Language

Broad Reading

Basic Reading Skils

-Reading Cnnipfehension

Broad Math

Maih Caleulaton

" Salea This Test

[ séteci Ancihor Tast

Woodcoek~Johnson Ili: Tests of Achievement (Brlef)

Evaluatox:
te
Standaxd
Te Percentile
Oral Language
Broad Reading
Basic Reading Skills
Reading Cosnprehension
Broad Hath
Hach Calculation
Hath Reascning
Broad Uritten Languags

f4ath Reasaning
Broad Wiitten Language

report. A message will appear alerting you that the test has been copied to your page.

NOTE: If you are using DesignMode, your test will be inserted into the section of YOur report
at the point where you cursor was located. In the original Text Mode the test is automatically

copied to the end of the page that you are working on (if you do not see the test, scroll down to
the bottom of the text field in the lower half of your screen).



11. Copy criteria

ER Forms includes a data bank of criteria for each disability. Your school district or service

cooperative can also add criteria.

11.1 Select criteria from the criteria templates

To copy criteria, first navigate to the section in which you wish the criteria to appear.

1. You may copy criteria from the
SpEd Forms criteria bank or the
local district criteria bank. Click
o the "Criteria” button.

2. You will be redirected to the
template server. A list of available
criteria will appear. Click on the
"Preview" button next to the
criteria you wish to copy to your
evaluation report.

NQTE: If your template is in
DesignMode, only criteria that is
formatted for DesignMode will be
shown and if you are using the
original Text Mode, criteria will
be shown that is formatted in this
mode.

3. You will be shown a preview of
the criteria that you selected.
Click on "Select Another Criteria"
if you want to preview other
criteria or click on the "Select This
Criteria" bution to add this criteria
to your evaluation report. A

SpEd Ferms Templates: I Teslst Crileia

= CHNE § S S CR O S N Y

LocalDisiricl Teimpiales: 1 Tesis i Trlerda

Please select criterta Cancel

Autlsra Spectrum Olsorders (ASD) [ Proview |

DeafHard of Hearing

Davelopmental Adapted Prysical Education (DARE) [Freview |

Davelopmental Cognitve Oisability (DCD) Praview

ook i, Jol Etiecaloo dCr 0 8 [(Feriren 1

| 1111 Salk sa—fﬁm_()il—e;;::- f Salect Anclhet Crilena j @‘j

Early Childhaod Special Educatien [

Lokl 2.0

Early Childhood Special Educatlon (&
Elginllity s estabilzhed when the chiid
A, Meels disabliity criteria in one of the d
8. Docurmentation of medical conditian o

Medically diagnose condition Qrﬂ

Dielay of 1.5 500 below mean in two
1. Suppoited by systematic observation

D. Documentatian i evaluation repoit o
cHagnasls fram:

Brevelaprnental history;

Seleci This Crileria. | {__SelectAnother Criter.a

Early Chitdhood Special Educatlen (EGSE} 3-8

Eligibility is established when the child nmeets the
B.C, and D.

A& MNeatz disabilifty criteria in one of the clbher dis

B. Doouwentation of nedical condition or Developmant
— Nedically diagnosed condition or syndrone knoan
devalopnent. or

— Dolay of £.5 5D belov mesn in two or more devsic

. Supported by =ystematic obserwatian in routine =c
evaluation report

[I. Documsntation 1a evaluation repoxt of goravoborats
evsluation or wedical diagaosis fron:
Devalapnental histaors:

Evaluation procedura conductmd on another dag,

Exalyation procedure conducted o

Other -

Other N

message will appear alerting you that the criteria has been copied to your page.

NOTE: If you are using DesignMode, your criteria will be inserted into the section of your
report at the point where you cursor was located. In the original Text Mode the criteria is
automatically copied to the end of the page that you are working on (if you do not see the test,
scroll down to the bottom of the text field in the lower half of your screen).
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12, The signatures page

The signatures page provides a place
where you can keep track of the
signatures needed for the evaluation
report.

12,1 Editing the signatures page

I. To open the signatures page,
navigate to the ER Forms menu.
Click on the "Signature Page
(Print and Attach)" link.

2. The signatures page will appear.
Edit the information where
necessary.

3. Click the "Save" button to save
your changes on the SpEd Forms
server.

4. Attach this page to your evaluation
report.

f @ Slgnatures s | {4 ack | t8 forms | 1) pran

. Shudant Some Stedunt {Gota..
Sowe Studeni
Srodenr Neeid
AGREENENT

WiTH
CONCLUSIONS

S Ne
2 Yes 01 N<
[3 Yes OO N
£ Yes X
2 yes O N
[ Yes (O Ne
3 ¥es (N
[J Yes [ Ne
DY O X -
3 Ves T N0
3 Yes {1 e

Signatuces and indication of agrezniai with conchasions are required
oy Eor SLI} evaluations and for an override of any criteria,

TR o il on e it Srelle of eher Bames Coamrebs TR mEcrpr o an v e

NOTE: When the entire evaluation report is printed you will have an opportunity to include the
signature page (see section 13 for more information about printing the entire evaluation report).
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13. Printing the evaluation report

13.1 Printing the whole report

SpEd Forms

{8 nine [ sanet arainer Stoasr { sormeiena | B ot |

S

1. Navigate to the ER Forms

menu. Click on the "Print
Preview" button.

Evaluation Reporttar Some Student

{ Finalize ER_ ][ Print Fraview |

2. A new window will appear

with check boxes next to each :E:m
page‘ ;E]!nﬁ

3. Select the pages you want to :s
print and click on the "Print @:
Selected Pages" button. oo

18] v

13.2 My ER prints off the page!

1. If your ER goes off the side of
the page when you print or it
is very wide when viewed in the
"Print Preview" window, you may
have extraneous characters or spaces

* sdsct srottnr Stotert | 85 rorms | FormMarn [ ) maswac | 1

SS SpEd Forms

Rlease Selactine pages you wish to print for Some Student

. i Evolyaiiol Repoit
{71 Studertt Infarnratien

o Section 1: Raasen for ReferrBackysonnl

] Sectian 2t fiforniatels aud Cancerns Repaited
Fintion

hy Poaenifs)
[ Ssctien 3 Bihicottonral Evaliation Mathais a ;ﬁm‘:i Educlohally Retevait Bedical

. Sietlon 6; Exlsing Dat, Correi Evalwation
S ]
[} Section 5 Sruunaiy ef Special Considerntions () Resuira andhReretntch

. Socllon §; Praseit [svels of Peifm manca ami
[ Section7: Evgibiiy Dateitnluation 3 Spacial Edncatlon Noeds

[ saction ® Concluslan T Sectlon 10: ANach (Al shutatine pags

[ slgaatiire Pagps @ikt il Atk

|___Print Selacted Pages

O sinapannaan 20N OFna

in your document.

2. Select "Edit" and click on "Select All". This will highlight ail of the text in your document.

(%]

Scroll down until you find a
highlighted area that goes all

Lol b e Ll Hesi e ey bR *ﬁtﬁmﬁ;ﬁ
the way across the page, then ~ : & ¥ B b W _ . "
take note of what section it is _ SLAR o men e & . Wl 3
in and close the "Print R i R

Preview" window (you cannot
make edit changes in the "Print

Brishane CA 90123

Preview" window).

4. Open the appropriate section,
replace whole lines with
carriage returns and make any
other pertinent corrections.
Hint: You can click
anywhere in the text box and
use the ""Select All"" feature
to highlight all of the text.

5. "Save" this section and open
"Print Preview" again as
described in section 13.1
(Repeat these steps if you
need to make additional
corrections).
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14. Saving and "exclusive edit access"

NOTE: Issues concerning "exclusive edit access” and with "saving" the evaluation report are a couple
of the most common questions regarding ER Forms. Understanding how these things work could one
day save your data or a co-worker's data from being lost or overwritten.

14.1 Saving and "exchuisive edit access'

When you navigate to a page of the ER you are given "exclusive edit access" to that page for one houy
(provided that nobody else has already begun working on the same page). As long as you continue to
"Save" the page at regular intervals within that hour (we recommend saving every 20 minutes), your
"exclusive edit access" will be retained and you can work on that particular page as long as you want.

A co-worker can be working on

another section of the same §all) s e bos e s ot e k0000, | | s | 4 s | e uns [ B pre] [} pra
student's evaluation report, but if to

they navigate to the same section : Wm_{.:f‘g'“‘“j ot —oeorom Tt (i A

that you have "exclusive rights" to, o

before the page is shown, your co-worker will  summan

get a p Op Up message Stating that: 5‘55::1:2 N && MTT&KHIITD: :m:mm T;::j;-me;p:a:gé oes
[ Your Name] (last login: date/time/phone)  novigice] &) toba ooy umiingonti paga or S Stu. Th sor o has b s

is already working on this page for =)

[Student]. The save button has been disabled.
That section will then be shown in read only format (no changes can be made) and if your co-worker

does hit the "Save”, an additional popup warning will be displayed with the same basic information.

e (& swe |

5K Forms | D Fonara B rrac

NOTE: If you ignore basic recommendations  ( Fsg) Section §
and wait longer than an hour to "Save" your o S A
work, all of your changes could be lost if

SnEd Foims Tam ;?!:;E_ Ancther Teathes has exchasive sstessRothis page untd Lf9/2008 4:01:00 P,

. . Uenp ;S
another user begm.s wor}{mg on the same page e %] o o=
after your "exclusive edit access" has expired. — SRR A s
Pay attention to warnings/precautions and ! Swnmary of Special Considerations
: i [Swdent}'s lenguage, cultnral, econoniic or emironmental backgrowd does not indicata that jal
please StUdy the fOHOWIng examples' 5 adapiations. i assessment procedures needed to be mada [Studezt]'s physical or smso;}:(:;:?jacs

E not indicate that speciat accenmodations needed to e made in the aszessmeut process,

Example 1
Sally opens section 5 of Johnny's ER at 2:00pm. She has “exclusive edit access” in section 5 until
3:00pm. Sally "Saves" her work each time she completes a paragraph and/or completes a few lines of
data (her "exclusive edit access" is then extended for another hour each time). Meanwhile, Kim saves
the section she was working on and opens section 5 at 3:01pm. Kim is warned that Sally is working on
the page and is unable to make changes. Kim moves on to other sections until Sally is finished.

Example 2

Sally opens section 5 of Johnny's ER at 2:00pm. She has "exclusive edit access” in section 5 until
3:00pm. Sally concentrates and continues to work without "saving". Meanwhile, Kim saves the
section she was working on and opens section 5 at 3:01pm. Sally's edit access has expired so Kim can
access the page, unaware that Sally is also working on section 5. Kim then has "exclusive edit access"
to section 5 until 4:01pm. At 3:30pm, Sally finishes her work in section 5 and clicks the "Save" button.
Since Kim now has "exclusive edit access" to section 5, Sally will get a popup warning stating that:
Kim has access lo this page until 4:01pm. After clicking "OK" the information on Sally's page will
revert back to what has been previously saved in the database (all of her work, since 2pm, will be lost),
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15. Text formatting issues - L

Keep in mind that while you type and layout text in the text boxes provided to make your evaluation
report, even with the robust features of "DesignMode", this is by no means a full fledged "Word
Processor”. There are also specific text formatting issues that come into play when you cut/copy and
paste text from another "Word Processor”.

15.1 Lining up text or information in a table

L. While using the original Text Mode editing features of ER Forms, please use the spacebar to
ling up text or information in a table. DesignMode users can insert tables to organize blocks of
text. The "Tab" key is used (by the web browser) to move between text fields and you will not
be able to type a "Tab" into any text field on a web browser. ‘

15.2 "Cut/Copy & Pasting" text from another program into the DesignMode window

L. I you "Cut/Copy & Paste” text from another program that has "Tabs" formatted into the text,
they will be converted to spaces in the DesignMode window. It might be more desirable to
create a table in ER Forms and copy the elements to this table,

15.3 "Cui/Copy & Pasting" text from another program into the original Text Mode window

1. If you "Cut/Copy & Paste” text l/is‘\ Section 3 ] B S | (o v pesinia) Rews | (1
from another program that has SLls e seme s Goto. e’
"Tabs" formatted into the text, pEd Forms Templalas 'issts!iCitwias  Logal Disklel Temprates: | Teste L1 Siite, '
they will show up on the screen Educationsl EvalusiicaMethads

Table with TMSS- c;t-m&-]aast.ed from WORD:

but will not print. You can tell if e e e o pive

there are "Tabs" in your text by s meven elnowee o
placing your cursor in a line of
text and using the arrow keys on
27~ Beisbane Schools

your keyboard to move back and ( /S_} 101 Brisbaue Lane EVALUATION REPORT
forth. If the cursor jumps a long N2 Brishane CA 90123
diStance With one move Of the Educationat Evaloation Methads

1t 1] . -
arrow key,.you may have "Tab The sane teble, shen pristed
characters in your document. sie saven aight nice ten

Delete any "Tabs" and use the
spacebar to line up the columns.

NOTE: If your document looks fine on screen but the columns are not lined up when you print,
there are probably "Tab" characters in your document.

2. Fonts are converted to "Courier" (a fixed-width font) when pasted into the SpEd Forms
evaluation report. This is intentional, so that every character remains the same width (an "1"
will take up the same space as an "m").
3. Occasionally your web browser may not translate special characters correctly when "Pasted"
from specific operating systems or specific programs. Smart quotes (“”*) or (*’) may cause i
unexpected behavior in some situations. Try changing them to straight quotes (") or (*). s
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16. Getting started in LEA Billing Forms

PLEASE NOTE: Before you start using LEA Billing Forms you must ensure your computer is setup:

correctly. Please see "Configuring your computer" (section 1.1 of this guide).

16.1 Accessing LEA Billing Forms

1.

2.

Navigate to the "Forms Menu" for
the student you wish to work on.
Under "Modules" (toward the
bottom of the page), click on
"LEA Billing Forms".

The LEA Billing Forms menu will
then appear.

16,2 Student billing setup
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SpEd Forms
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Navigate to the LEA Billing Forms menu.

Click on "Student Billing Setup”.

Fill in as much of the billing information as you can for this student.

NOTE: Fields shown in red are
important for third party billing.
You can continue to use LEA
Billing Forms if some of this
information is missing but the
LEA Billing billing administrator
cannot bill for services until all of
the required information has been
completed.

Click on the "Save" button to save
your changes and navigate back to
the LEA Billing Forms menu by
clicking on the "Form Menn"
button.
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17. Entering billing information () Frfsh & ooy Ao
. Y . . { Finalize
17.1 Working with activity logs
Student's Hame  Scne Student ?.gogﬂa;; 12008 3
1. From the "LEA Billing Forms" basorgrn 09 6 providor
menu, click on "Activity Logs". Sarviag Dsuct  Bisbans Sehoals gy [1TocherSome &
sehoot e enary i JTypaot Senvca Pronded: .
ERA | Pliysical Therapy Assassmant Amendad o
NOTE: The activity log menu shows no e[ umeer
more than 1.2 IOgS by default. You can o _._g;:‘:;”_"__ P;l;vtm‘dli:r;g I‘i]hg:’rurfl: Services Dascripton
Change this number and then h]t "Enter" o 1 o009 iz w ot ) Amandod Physical Thatapy Assessment o
but it will default back to 12 when you [ neseitiazis niinules : in a daserplion of selectfrom thase prasataplions -~
of moeian and muscie
quit and login to SpEd Forms again. Jrengening exexesnes
Duplieate for inumber of Jays E:,El:_u“gjm_ali N LEE.'..“_‘E.]
17.1.1 Create a new activity log o
Signalw e
8erdta Proviger Superdzor iH 2pplicahlyy
1. From the "LEA Bllhng FOI'IT[S” Hame  Biisbane Elementary Tille: :Special Educalon Supervisol
men, click on "ACtiVity LOgS" ’ :il::;:r;m:zm:azg:go Medi.Cak: 1224537390123
. h : §234567 H-Cak 122453 A
2_ On the aCt[V]ty log menu, Chck on Address: 123 Paienl Addiass. Parenl City ST 12343

the "New Activity Log" button.
3. You-are then taken to a new IEP/IFSP services activity log sheet,
4. Select the "Provider”, "Type of Service provided" and then click on the "Add Activity" button.
5. Change the "Date of Service" to the actual date the service was provided, fill in the time spent, .
the number of children that were in the group. When the "Not Billable" box is checked, that {

.”Viiwé""’ '

service will not show up on the LEA Billing Administrator's list of (reimbursable) services.
6. Under "Services Description”, select a service modifier from the drop down list and then type in
a description or choose one from the descriptions drop down list. .
NOTE: You can duplicate any number of activity lines by typing in a number in the "Duplicate
for (number of days)" box and clicking on the "Duplicate” button (if this box is left blank only
one log will be duplicated). You can delete activity lines, at any time before they are billed, by
clicking on the "Delete" button next to the log you want to delete.
7. Fill in your name and title or the name and title of the person fulfilling this service.
8. Click on "Save" when you are finished and this log will show up on the activity logs menu.
NOTE: Use the "Finalize" bulton at the top of the page to render the log as finalized or completed.
Some districts take this info account when they are building a batch of (only) "Completed” claims. If
you need to make changes to the finalized log click on the "Reactivate log" button to reactivate it.
17.1.2 View/Delete existing activity logs
Activity Logs for 1234567890: 5ome Student 1
1. Navigate to the "Activity Logs" menu (section 17.1). s; %
2. Click on "View" next to the log you want to view. i
~ 3. Click on "Delete" next to the log you want to delete. L‘:.a.t.:m :p,,:,smm: sssesomant smentes [Vinw ][ Duplcate rmT:
1220802008 Plusical Thaiap: tssessmanl, amendeg @@E@ﬁlﬁ: ‘;
17.1.3 Duplicate existing activity fogs 0312008 Physical T smanse? (Visw) [ Dutcate j Bofeis |
/302008 Pausical Thera » emends [Viw ][ Dupicate 1 Daleta” | R

1. Navigate to the "Activity Logs" menu (section 17.1).
2. Click on "Duplicate” button next to the log you want to duplicate.

40 3. A duplicate log will appear with today's date as the "Log Date". Make changes as needed.
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17.2 Working with trip logs

1.

From the "LEA Billing Forms" menu, click on "Trip Logs".

NOTE: The trip log menu shows no more than 12 logs by default. You can change this number and
then hit "Enter” but it will default back to 12 when you quit and login to SpEd Forms again.

17.2.1 Create a new trip log

1.

2.

e

4 gg\ IEPIFSP Services fof i ome ] {4, g Fuinsorms | o153 e | 3
From the "LEA Billing Forms" k) TripLog ‘Got.
menu, click on "“Trip Logs". { Finalzs |
On the trip log menu, click on the — o
"New Trip Log" button, sratane Soe Student B e g
i wo. ‘1986 ¢
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ol Sg‘”ﬁ? 1ip fosg eet. soon Gisbans B
elect the "l'ype of Service
Unlts of Service Unlts of Sarvice
provided” and then click on the ::lcn:is;om ::Ii:u:if.;om Elchlzs“ll;um rp.lliéa‘surmm
" real N : " ’ f
Add Trip" button. o loGopottiodopen |2t I i
Change the "Date Of Service" to Bitlatie Date of Service (schaoli H Billaute Date of Service (sehoct  |themas
. O | : : a s gt i > _
the a.ctual datej' the s?rw'ce was =Ry =T T =
provided and in the "Miles from REEE ; S ot IR
pick-up to ClI'Op-Of n’ indicate the Nisdical Transportalion. per onsway ip £ Dupkcata fr umar o ags; [_bil;ﬂ?aﬁ?"
number of miles for each trip. S
' [AddTim ]
Slpnalurs:

Diiver or desigrated school stall person yespangible for documenting mil2age!

NQTE: You can duplicate any
number of trip lines by typing in a
number in the "Duplicate for
(number of days)" box and clicking on the "Duplicate” button (if this box is left blank only
one log will be duplicated), To duplicate one log, click the

"+" button next to the log you want to duplicate or you can delete any of the trip lines, at any
time before they are billed, by clicking the "-* button next to the log you want to delete.

TipexPrinied Name: Brisbane Elemaniary

Select a service modifier from the drop down list. .
Fill in your name or the name of the person responsible for completing this service.
Click on "Save" when you are finished and this log will show up on the trip logs menu.

17.2.2 View/Delete existing trip logs

1.
2.
3.

Trip Logs for 1234567890: Some Student
Navigate to the "Trip Logs" menu (section 17.2). [ NewTipiog ]

Click on "View" next to the log you want to view. it . Tipegs.

Click on "Delete" next to the log you want to delete.
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17.3 Entering form information

I. Navigate to the LEA Billing
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3. Enter the necessary data.
Physician Release
4. C].].Ck " S a\le" SO {hat your Changes [Emy child gats certain health refated services at schoal, the diswict needs to give ifannadon to v child's dactor

or clinic ta get a medicat order. Tlds information includes nay chifd's name, date of bisth and the types} of heatth
are s aVEd to the SErver. valabed service trathe of she gets during schoot hours. The release 10 share bdonmation with my chld's docior of
clinic starts on and is gaod for one vear ar can be stopped i writing sooner

OrsClale Hams: sddiass’

Aly stgneture Belovd Ixts e District refease (nformeton o my chlid's Goctor or clinlc Lo geran order.

ParentLegal
Represenialhe
Signalurs: Data:




\ 18, Frequently Asked Questions

18.1 General guestions

1.
2.
3.
’ {g"')’.‘-?‘_:.!__‘
: 4.
\
5.

ST,
” -,

Am [ automatically disconnected from SpEd Forms after a certain period of time?

SpEd Forms will persist your connection for up to 24 hours. However, we recommend that you
save your work at least every 20 minutes, especially when working on a dial-up internet
connection,

A message appears saying that the ''Page cannot be displayed". What's wrong?
This is a general message displayed by Internet Explorer when your computer cannot connect to the
server.
1. Check your internet connection. If your internet connection has been disconnected, this
message will be displayed.
2. Check to make sure you have correctly followed the Setup procedures outlined on Section 1.1
of the User Guide. (This message may be an indication that your page caching setting is incorrect. )
3. If you continue to get this message please contact your SpEd Forms Administrator.

How do I make a backup of my student information?
Your student information is stored on your school district's SpEd Forms server. Your SpEd Forms
server administrator should make a daily backup of the data stored on your SpEd Forms server.

I'm using Mac OS X, what browser works best with the features of SpEd Forms? (Mac Only)
We recommend using Firefox2. If you are using Opera, it works fine. For a comparison of how
some of the more common Mac web browsers work with the features of SpEd Forms, refer to our
Mac Test Results page at: http://www.spedforms.com/support/mac_test_results.htm

Two students appear to have their information mixed up. How did this happen?
SpEd Forms remembers which student you are working on. The behavior described can oceur for
two reasons: '

1. If somebody else logs into SpEd Forms using your user name and password, then SpEd Forms
may confuse the student you are working on with the student the other person is working on.
Never share you user name and password.

2. If you work on two computers and do not "Quit" SpEd Forms before moving to the second
computer, SpEd Forms may confuse the students you are working on. Always "Quit" SpEd
Forms before moving to a new machine.
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6. Erroneous information is automatically entered into my forms. How do I turn off "Autofill"'?

When "Autofill" is turned on, the computer tries to automatically fill out forms. This can cause
strange things to happen.
PC Users (Internet Explorer)
1. Select "Internet Options" from the "Tools" menu,
2. Click the "Content” tab then click on the "Autocomplete" button.
3. Uncheck "Forms" and "User names and passwords on forms",
4. In the "General" tab, click on "Delete..." (browsing history) and "Detete forms/passwords”.
Mac Users (Firefox2)
1. Select "Preferences...” from the "Firefox" menu.
2. Choose the "Privacy" tab and uncheck "Remember what I enter in forms and the...".
3. Choose the "Security” tab and uncheck "Remember passwords for sites".
4. Click on "Show Passwords..." then click on the "Remove All" button.
Mag Users {Opera)
1. Select "Preferences..." from the "Opera” menu,
2. Choose the "Wand" tab and uncheck "Let the Wand remember passwords",
3. Clear out any (auto-complete) data then click on "Passwords" and delete all wand logins.

7. When I'm using ER Forms a message appears stating: '"This page contains both secure and

nonsecure items. Do you want to display the nonsecure items?" (PC Only)
This message may appear if you have not completed the new setup instructions for DesignMode.
The following instructions will also appear in section 1.1.1 of the SpEd Forms user guide.
1. Open Internet Explorer and select "Internet Options" from the "Tools" menu.
2. Select the "Security" tab and click on the "Custom Level..." button.
3. In the "Miscellaneous" section - enable "Display Mixed Content" (When you click "OK"
you will be asked if you want to change the security settings. This is to prevent the warning

box from being displayed in "Design Mode", it has nothing to do with the security of your
computer).

. A "debugging" window keeps coming up. Is this an error with SpEd Forms? (PC Only)

You can Disable Script Debugging in Internet Explorer's sctup options.
1. Select "Internet Options” from the "Tools" menu and choose the "Advanced" tab.
2. In the "Browsing" section put a check in both "Disable Script Debugging" boxes.

{
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18,2 Working with student information

9.
10,
. i,
p.
11.
12.
\.

I cannot add a new student, I get a message saying the student already exists!
The Student 1D number is used extensively throughout SpEd Forms. A student cannot be added if
the Student ID you are using for the new student already exists. There are several reasons why a
student may already exist in the system.

1. This student may already have been added by another IEP Manager.

2. This student is inactive. Activate the student,

3. Students that had been deleted by an IEP Manager prior to 1/1/06 will still be in the system

and need to be reassigned by the Administrator. '

NOTE: Contact your SpEd Forms administrator, they can search for the Student ID number you arc
using and determine if the student already exists in the system.

A student does not show up in my list. I'm sure they are assigned to me, Where are they?
Solution 1: The student may not be assigned to the same school district as the teacher.
To show the student: Click on the "Work with students" button. In the drop down box above the
list of students select "Students served by all districts”.
NOTE: To facilitate better organization of students for teachers working in multiple districts,
students are now organized by school district in the teacher student list.
Solution 2: The student evaluation status is not a current special education evaluation status,
To show the student: Click on the "Work with students” button. A list of active students will
appear. Put a check in the "Show inactive/exited students" checkbox.
NOTE: If the student does not show up automatically in the teacher list, the student does not have
a current Evaluation Status. The teacher should correct this issue by changing the evaluation -
status for the student to a current evaluation status.- SpEd Forms now keeps a history of all
evaluation status changes for future reference. '

Can I change a Student ID on my own, or should I call my SpEd Forms administrator?
If you are the Case Manager for this student or have been given Edit Access you can change the
student number. If you navigate to the "Work with students" list you can edit their number if the
button states "Work on this Record" but not if it states "View this Record". To change the number:
1. From the "Work with students" list click on "Work on this Record” for the intended student.
2. On the "Forms Menu" click on the "Edit Setup” button.
3. Next to the Student ID click the "Edit" link.
4. Change the number, as needed, and click "Save".
NOTE: If you would prefer, you can contact your SpEd Forms administrator and they can do it for
you as well. '

How do I change the IEP manager for a student?
The current IEP Manager is able to reassign the student to a new IEP Manager.

1. Navigate to the student's "Forms Menu", click on "Student Sharing" and then the "Send this
student to a new case manager" button.

2. Select the new TEP Manager from the drop down list and click "Send" (put a check in the
"Reset current student sharing" checkbox if you no longer need access to this student, if you
leave it unchecked you will continue to have edit access to this student),

NOTE: If you are sending this student to a remote manager (not on the same server), fill in the

information on the bottom of this page, click on the "Create Fax" button and fax it to the new IEP

Manager.
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13. When I enter information in a form, then come back later, it is gone. What happened? L

The changes you have made to one of your forms could be lost for any of the following reasons:

1. You may not have clicked the "Save" button after you had finished entering information. Afte-
you have finished making changes to ANY page, you must click the "Save" button to save
your changes to the SpEd Forms server.

2. If somebody else logs into SpEd Forms using your user name and passwozrd, then SpEd Forms
may confuse the student you are working on with the student the other person is working on.
Never share you user name and password.

3. If you work on two computers and do not "Quit” SpEd Forms before moving to the second
computer, SpEd Forms may confuse the students you are working on. Always quit SpEd
Forms with the "Quit" button on the navigation bar before moving to a new machine.

14. Why does the Spell Check find numbers and then only lets me ignore them one by one?

15.

16.

17.

18.

19.

20.

If the Spell Check only allows you to "Ignore Once" and/for the errors are shown in bold green text
the Spell Check is checking for grammar. You can uncheck the "Check grammar" checkbox.

Sometimes I enter a date and it does not save. Why not?
If you do not enter a valid date your date will not be saved. The date format is MM/DD/YYYY. If
you enter any non-numeric characters in a date field it also will not be saved.

Why are some names on my caseload not showing up on the Combined Report?
It may be because not all the proper fields are completed. In order for a record to appear on this
report, you must have both a team meeting date and a primary disability entered into the system.

How do I exit a student from my caseload?
Only those with edit access to the student can exit them from special education. To exit a student:
1. From the "Work with students" list click on "Work on this Record" for the intended student.
2. On the "Forms Menu" click on the "Edit Setup” button.
3. Next to "Evaluation Status”, select code 2, 5 or 7 and/or for the “Status End (Exit Reason)",
select a code prefaced by the word "EXIT".
4. Enter any other pertinent information and click "Save",
NOTE: Once a student is exited they will no longer be listed on the teacher's list. Contact the SpEd
Forms administrator to reassign a student that has been exited.

Can the IEP be "archived" so that you can keep last year's IEP and make a new one too?
Teachers can click on the "Validate" button on the JEP menu, make any necessary changes and the:
click on the "Finalize" button. A History will then be made of all IEP pages. From the Forms
Menu, click on the "History" tab to view any history pages that have been made for that student.

How do I change the goals from last year fo make them current for this year?
Simply delete the old goals and then enter the new information for this year.

How do I re-number Goals?
On each goal page you are able to type a new number in the Goal Number box. After you change
the number click "Save" and the goals will be reordered.

4 .
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21. Some tips for entering information into ER Forms:
The default print margins for SpEd Forms are 0.5 inch. This is because most of the state due
process forms do not fit on a page with large margins. You can change the print margins by
selecting Page Setup from the File Menu. If you do change the print margins for the Evaluation
Report, don't forget to change them back when you print an IEP.

If you paste text in from another document or Word Processing program make sure all of the
special formatting has been omitted. Most of these Word Processing programs can save the
document in "plain text" format or you can use a simple program like Notepad (PC) or TextEdit
(Mac, ander "Format” select "Make Plain Text"). Use the tips listed below to add formatting back
into the document,

DesignMode
1. Type up whole paragraphs of text and then go back and highlight the areas you want to

enhance (bold, italic, underline), otherwise it can become difficult to stop or undo these
specific enhancements as you type. The alignment or indent buttons effect the whole
paragraph where the cursor is located (not limited to the highlighted text).

2. When adding tables from scratch, put some thought info how many rows and columns you
will need (you cannot alter the table after it has been created). In most browsers YOu can
click on the outer perimeter of the table and then hit the delete button to delete it.

3. Tests and/or Criteria are imported at the point where the cursor is located (not at the bottom
of the page as in Text Mode).

Original Text Mode
1. Use spaces rather than tabs to create columns within the report. Tabs are used to navigate
between fields and cannot be typed into a report. We have used a special fixed-width font
to make spaces hold so teachers can print in columns. If you are not sure how to create
columns using spaces take a look at one of the test templates available in SpEd Forms.
These test templates include columns and tables created using spaces rather than tabs.
When working with spaces:

» Use the Enter or Return key to move to another line. Do not use the space bar to
advance to the next line because the browser will treat the group of spaces as one
character and force the right margin off the page when you print.

* Before you add more spaces to a line, make sure there are not existing spaces on thi-
line. You can check this by using the arrow key to move right or by clicking to the
right of the existing text (if the cursor jumps to where you click, spaces exist there).

+ If you choose a SpEd Forms template, click the mouse into the predefined spaces to
enter measures.




18.3 Printing from SpEd Forms ( i

Qe

22. Can I print more than one page at a time?
Using SpEd Forms, you may print the entire IEP, IFSP, IIIP and ER by clicking on the "Print.,."
button toward the top of each of these menus (some Mac OS X browsers do not support this this
feature). Additional Forms can be printed one page at a time.

23, I clicked the "Print'' button, but nothing happens. What did I do wrong?
Only one print window will open at a time. It's likely your print window is already open in the
background and the new print preview has loaded into it. If you are on a PC, click ALT-TAB to
cycle through the open browser windows until you find it. If you are on a Mac, select the print
window from the "Window" menu,

24. (Mac OS Only) When I print, only the navigation buttons print. Where's my form?
Make sure you click on the SpEd Forms print button (in the SpEd Forms navigation bar) and then
print from the print preview window. If you select File>>Print without going to the print preview
screen, only the heading will print.

25, When I print, the web page address and other information prints. How do I prevent that
from printing?
Your browser should be setup to not print headers or footers. You'll find this setting in your page
setup or print setup window. Please refer to the "Printing Setup” found on Section 1.1 of the User
Guide. :
26. 1 seem to be only able to print the first goal/transition page. I am able to print the other goal e
"~ pages when I first create them but not when I go back.
The problem you are experiencing is probably related to the cache setup of your browser. Please
refer to the Setup procedures found on Section 1.1 of the User Guide.

27. Can the print size be made larger?
Yes. To make the printed font larger navigate to "Your Setup” and click on "Profile". Select the
desired size from the "Print Font Size" drop down box. Click "Save" to save your changes.

@ o
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19. Where do I go for support?

Step 1: Consult the SpEd Forms user guide

Before requesting support please review the SpEd Forms User Guide. Most support questions are from
users who have not completed the computer configuration (refer to Section 1.1 of the User Guide).
Answers to most other questions asked by teachers can be found in Frequently Asked Questions (refer to
Section 18 of the User Guide). '

Step 2: Contact your SpEd Forms administrator

Your SpEd Forms Administrator is the person responsible for administering SpEd Forms for your school
district. This person will be able to answer most questions about the program. Your designated SpEd
Forms Administrator qualifies for technical support from SpEd Forms.

Note: Be sure to give your SpEd Forms Administrator clear and concise information. The better
information you provide, the more likely your problem will be solved in a timely manner,

Step 3: Contact a coordinator or special education director
If the SpEd Forms Administrator is unavailable, please contact your special education coordinator or
special education director. These people also qualify for technical support from SpEd Forms.

* Note: SpEd Forms Inc. ONLY provides technical support to designated SpEd Forms Administrators,

Special Education Coordinators and Special Education Directors. Your school district or organizational
L unit may have its own procedures. For example, most service cooperatives require questions to be directed
RS to the SpEd Forms Administrator.

P

If your district or organizational unit does not have a designated SpEd Forms Administrator, please
contact your Special Education Director. Your Special Education Director can contact SpEd Forms to
designate a SpEd Forms Administrator. Your SpEd Forms Administrator does not need special training
but should be accessible to teachers. Their role is to answer common questions and verify issues before
contacting SpEd Forms technical support.
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