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Overview

We are pleased to present parents, staff membetgther individuals interested in
special education with, “A Guide to the Special Eation Process.” This guide is meant
as a broad overview of the special education psocParticular district procedures may
vary. Please contact your district’s Director peSial Education for further information
regarding the special education process and refatedures. While this document is
meant as a general basis of information, it wasmended, nor should it be construed,
as defining the legal basis of special educatientification, evaluation, and/or
placement.
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[. Initial Intervention

Intervention and Referral Services (I&RS) for ge@ducation students is intended as a
primary way in which general education teacherspecialists can assist a student who is at risk
for school problems within the general educationremment. 1&RS programs are not intended
to replace traditional methods or resources fopihglstudents to function effectively in school.
Rather, they exist primarily to focus on particidaudent problems using available resources
within the general education environment.

The primary purposes of the I&RS team are to idgstudents in need and then plan and
provide appropriate intervention for those studewitein the general education community;
identify the responsibilities of building staff wiparticipate in the planning and provision of
intervention and referral services; actively inparents/guardians in the development and
implementation of the 1&RS plans; review and assles<ffectiveness of the services provided
in achieving the outcomes identified in the interven and referral plan; provide professional
development to general education staff memberseither refer students to the I&RS or who
assist in providing the intervention and referealvices; and, finally, coordinate the services of
community based social and health agencies.

An I&RS team is one of the many resources usedhgds to intervene with student problems,
prior to Child Study Team (CST) evaluation.

A. INTERVENTION AND REFERRAL SERVICES TEAM PROCESS (I&RS)

The Intervention and Referral Services Team prosegsollaborative school effort between
district personnel and parent(s)/guardian(s) terirgne when a student has been identified as
making minimal academic and/or emotional progredbeé general education setting. The team
or committee collects and evaluates relevant dateder to determine or identify specific
barriers to student performance. Once these bshiae/e been identified, individualized
interventions are determined and implemented thr@urgaction plan in order to alleviate the
concerns.In some instances this may include the use of gspénse to Intervention Model.
Although several variations of the model have b@®posed, in general, RTIl is based upon
three components: the use of multiple tiers ofaasingly intense interventions; a problem-
solving approach to identify and evaluate instiari strategies; and an integrated data
collection and assessment system to monitor stymtegtess and guide decisions at every level.
Student monitoring continues throughout this predgsthe identified individuals in the action
plan. This process is ongoing and it continues to idgratrfd evaluate problems, solutions and
progress within the student’s academic setting.



I&RS PHASES

Request for assistance

Information collection

Parent(s)/Guardian(s) notification and participatio
Problem solve

Develop I&RS action plan

Support, monitor and continue the process
Problem resolved or referral to CST
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If the I&RS process exhausts all of the availaloleo®| based general education interventions
with minimal success, often the student is thearrefl to the CST for a comprehensive
evaluation in order to gather additional informatas well as to determine if the student is
eligible for special education and related servicBise recommendation for a CST evaluation
could come directly from the I&RS team or from fheent(s)/guardian(s) at any time during the
process.

B. WHAT INTERVENTION IS AND IS NOT

The term intervention is used when teachers aner stthool personnel study and creatively
problem solve educational issues that place a studeisk for school failure. Using a team
approach that also significantly involves paremtfgrdian(s), each school carefully considers
the needs of students who are identified “at risklearning, behavior, and health problems.
After careful consideration, strategies are puilate to work with the student and effectively
address the issues at hand.

By its nature, intervention is a process. It i®ofthe case that plans are revisited and modified.
In most cases, however, a successful interventeomwhich is created and shaped over a period
of time proves to be a powerful method tool for #teisk student. If successful, it is preferable
to special education referral which requires aettito have an identified disability and undergo
an evaluation.

In some cases, intervention is not successful aefearal for special education is deemed
necessary. Even in these cases, the prior pefimtieovention is valuable. Prior intervention
will illustrate that a referral is appropriate andl help inform the IEP team about strategies that
have or have not produced success when it is braevelop the written IEP. It is important that
parent(s)/guardian(s) not see intervention as parglaiting process or a “red tape” step for
special education.
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. REFERRAL TO THE CHILD STUDY TEAM (CST)
What is a Referral?

A referral is the first step in the special edumafprocess. It is a formal written request that a
student be evaluated by the CST to determine whatktident is eligible for special education
and related services or by the speech/languagéatipeto determine whether a student is
eligible for speech services.

Who Can Refer?

Students may be referred to the CST or for a speealuation by instructional staff, school
administration, parent(s)/guardian(s) and/or comigywagencies. Parent(s)/guardian(s) should
submit their written request to the teacher, ppatior director of special services. School staff
should submit the written request to {hesert director of special services).

When Should a Student Be Referred?

Generally, students who present with academic atfoavioral difficulties are first brought to
the attention of the Intervention and Referral 8&v (1 &RS) Committee. This committee will
create interventions to address educational diffesiin the general education classroom.
Interventions in the general education classroooulshbe attempted prior to a CST or speech
referral.

When interventions in the general education clasarare not appropriate for the student or
when interventions are not effective, the studatitbe referred to the CST or speech/language
specialist for evaluation.

Once a Student is Referred, What Happens Next?

Once a referral is received, the parent(s)/gua(d)amill be invited to a meeting that will be
scheduled within 20 days of receipt of the refefeakcluding school vacations other than
summer vacation).

Based on a review of available information aboetstudent’s educational progress, a decision
will be made at this meeting whether a CST or sSpes@luation is warranted. If an evaluation is
warranted, the nature and scope of the CST or bpmeduation will be discussed. If it appears
that the problem can be alleviated with intervamtion the general education program and the
student has not participated in the I&RS procédssetmay be a decision not to conduct an
evaluation, but to refer the student to the I&R3Guttee for development of interventions,
suggestions for other interventions for the pasfg(ardian(s) to pursue, or to refer the student
to the 504 Committee. If the student is alreadthel&RS process and an evaluation is not
warranted, the I&RS plan can continue or be adjuste



Referral Timelines

The classroom teacher and the (I&RS) Committee mmaymmend othestrategies and building
level support that can be utilized in the genedaioation setting. If the student’s difficulties
persist after the strategies and/or services haga bmplemented, a referral to the CST may be
made. A referral is a written document that haslwged by the staff member or administrator
who receives the referral. This provides a stam ftar the first timeline.

The CST will convene a meeting to consider thewatan within 20 days from the dated receipt
of this request. The parent(s)/guardian(s) anetriefy teacher will meet with the entire CST at
this time to review the student’s needs and joiddtermine if an evaluation should occur.
Meeting attendees will be asked to sign an attecelaheet.

If there is an agreement to perform an evaluatonritten plan for the evaluation is developed
at the meeting, describing the nature and scopi@eoévaluation. Written consent for an
evaluation is required by the parent(s)/guardiai{Bjs consent for evaluation can be provided
at the conclusion of the meeting or the parent(sy@ian(s) may wish to take additional time
before providing written consent. Evaluations caty ®oegin after the parent(s)/guardian(s) has
provided written consent. The district has nin@g)(days from the time written consent is
provided to complete the entire evaluation, eligjgiand placement proces®reschool aged
students should complete the evaluation and €liiyilprocess in time to receive services upon
attaining the age of three.

Parent(s)/Guardian(s) will receive written notidehe results of the evaluation planning
meeting. A decision may be made that an evaluatiay not be warranted. Students may be
referred back to the I&RS Committee or for othemoaunity or school based services.



Referral To CST

Case manager assigned and identification meeting
scheduled within twenty (20) calendar days (excigdi
holidays). Information is collected regarding tield’s

educational progresi.

Identification Meeting
Participants include parent(s)/guardian(s), all CST
members and at least one of the child’s generataotun
teachers. A decision is made as to whether a CST

evaluation is warranted.

|

Evaluatien Plan

If a CST evaluation is warranted,
an evaluation plan is written
describing the required evaluatior
and parental consent is obtained.
The process begins.
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IIl.  EVALUATION AND ELIGIBILITY

A. IDENTIFICATION/EVALUATION PLANNING MEETING

The identification/evaluation planning meeting dodes the referral process to the CST. If the
decision is made at the identification/evaluatitanping meeting that an evaluation is warranted
and signed parental consent is obtained, the itdalevaluations of the child will commence.
The comprehensive diagnostic evaluations are peovad no cost to the parent and completed in
the child’s native language. They are completeddified professionals who will explain the
results of their testing.

1. Eligibility for Special Educatian
The evaluation shall include assessments by attlwasmembers of the CSFor a
preschool age child who requires a speech-langasggssment, it may be utilized as
one of the two required assessments. If autisoommunication is the area of
suspected disability, a speech-language assesgmequired in addition to at least
two other assessments by the C&Thearing and vision screening by the school
nurse is required. Other areas from which infororathay be gathered include a
specialized medical evaluation(s), speech/langeagkiation, occupational/physical
therapy evaluations, and/or an audiological evauafl he tests may be conducted
by the members of the CST or by practitioners @mtéd by the school district.

2. Eligibility for Speech/Language Services
The evaluation shall include an assessment of yliency and articulation. A
hearing and visioscreening by the school nurse is required.

The evaluations recommended by the school distreetleemed to be in the child’s
best interest; however, the parent has the rigtgftese consent or withdraw consent
at any time. If the school district disagrees Wftis action, it may invoke a due
process hearing.

Upon completion of the evaluations, the profesdistedf will provide the parent with a written
report of the details of the testing results. Parerill be provided with copies of the district’s
evaluation reports 10 calend#ays prior to the eligibility meeting. These evdéioias will help
determine if the child has an educational disgbditd whether special education services are
required.

The discussion of the evaluations and the detetinmaegarding special education and related
services will take place at the eligibility meeting

Parent(s) may have obtained private evaluatiotisesit own expense before or during the
evaluation timeframe. If the parent(s) wish to shis information withithe school personnel, it
will be taken into consideration in identifying thikild as being eligible for special education
and related services speech language services and, if appropriateamnghg the program.



B. ELIGIBILITY MEETING

Upon completion of the evaluations, an eligibiligeting will be scheduled to determine
whether the child is eligible for special educatznd related services or speech language
services. Meeting attendees will be asked to sigatendance sheet. The case manager or
evaluator will review evaluation results and ansalequestions. The case manager will discuss
the rationale for determination of eligibility oon-eligibility. Parents will receive written noéic

of the results of this meeting. Should there Isaglieement, parents should contatdert

director of special services).

Eligibility for special education required meetipgrticipants: parent, general education teacher,
student (where appropriate), and case mandgsi. member(s) and other school district
personnel, when appropriate, can also be invitexdténd.

Eligibility for speech/language services meetingipgants: parent, student (where
appropriate), general education teacher, and sfiaegbhage specialist.

C. RECOMMENDATIONS

1. Eligibility for Special Education

In developing recommendations, the CST, parentaanycdthers present will discuss the
evaluations and any other pertinent informatioritenstudent. The first decision is whether the
student possesses an educational disability thatrsely affects educational performance and
requires special education and related servicemeldwre 14ategories for special education
eligibility: auditorily impaired, autistic, cognitely impaired, communication impaired,
emotionally disturbed, multiply disabled, orthopeEadly impaired, other health impaired,
preschool with a disability, social maladjustmespecific learning disability, traumatic brain
injury, visually impaired and deaf/blindness. Faroanplete definition of each of the disabilities
seehttp://www.nj.gov/njded/code/current/titie6a/chapidf.

If the CST determines that the student exhibitedurcational disability, a determination must be
made regarding the least restrictive educatiortihgan which the child can receive educational
benefit from special education services. In ordeadcomplish this task, there are a variety of
placements to consider. These placements rangeeétslof restriction, including class size,
student-teacher ratio, and degree of inclusion.grbgression of services is as follows:

« general education with supplementary aides/services
« resource center/support

- resource center replacement

« special class — in district

« out of district placement

« temporary home instruction



2. Eligibility for Speech/Language Services

In developing recommendations, the speech/langspg@alist, parent, and any others present
will discuss the evaluations and any other pertingiormation about the child. Eligibility
requires a disorder of articulation/phonology, eoir fluency that adversely affects educational
performance and requires speech/language services.

D. CONSENT

Consent means that the parent(s)/guardian(s) hese diven all the information necessary to
make an informed decision about the proposed &ct@opnsent also means that the
parent(s)/guardian(s) understand and agree imgriti the proposed activity.

Consent is immediate. This means, after the pa@gtiardian(s) have given written consent, the
school district must start the activity as soopassible.

Giving consent is voluntary. Parent(s)/Guardianés) revoke (withdraw) their consent at any
time by writing to the school district. Revokingnsent does not stop an action that has occurred
after the consent was given and before the congantrevoked. The school district must accept a
parents/guardians written revocation of consentcamehot utilize mediation or a due process
hearing to seek to overturn that written revocatbbnonsent. Within 20 days of receiving the
parent’s/guardian’s written revocation of conséime, school district must provide them notice that
they have revoked consent and that their chilabig a general education student.



V. IEP MEETING

Once a student has been found eligible for spediatation and related services or
speech/language services, an IEP meeting mustlthe Tieis meeting is required before any
special education services can commence. The paigidhe meeting is to determine the child’s
current educational status and develop a prograngmed to meet the child’s unique needs.
This meeting may be held immediately after theilellity meeting with parent consent or within
15 days of the eligibility meeting.

All evaluative reports will be sent for review 18y prior to the scheduled meeting as well as
all requests for attendance excusals for spedsicict personnel.

At the beginning of the meeting, all participantdl e asked to sign and date an attendance
sheet. This signature does not indicate consemproval of the IEP. The IEP team works
from a blank or draft version of the IEP.

The child’s present levels of academic achieveraadtfunctional performance will be
discussegincluding howthe child’s disability affects involvement and press in the general
education curriculum. For preschool children, theilebe a description of how the disability
affects the child’s participation in appropriatéiates. This discussion will include the results
of the initial or most recent evaluation and, agrapriate, consider the child’s performance on
any general statewide or district assessment. sbheces of information including evaluation
data, teacher reports, classroom observationspttwed relevant information will be listed. The
strengths of the child and the concerns of therjarél also be stated as well as the interests
and preferences of the child, if age 14 and older.

If the IEP team determines that the child needaraqular assistive device or service, the IEP
must include a statement to that effect in the @yppate section. These needs may include
behavioral, communication, language, hearing, asidivand may additionally require assistive
technology.

A statement regarding your child’s transition framelementary to secondary program will be
included based upon factors such as age, socaleatc, and vocational development.

Beginning at age 14, a transition plan for thedthifuture will begin to be developed. A
statement will be written about the child’s intesesnd preferences and post secondary plans.

At age 16, the IEP will list the multi-year plarr faromoting movement from school to the
student’s desired post-school outcomes.

At least three years before the student hiBthday, a statement advising both parent and
student of the transfer of rights at age 18 wilifguded in the IEP.
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Annual measurable academic and functional goalsbeajeveloped that are related to the core
curriculum content standards through the genenmatattbn curriculum unless otherwise required
according to the student’s educational needs. Ahibenchmarks or short term objectives will
be included as will methods of progress reportiiighe addressed.

The IEP will explain the extent, if any, to whidtetstudent will not participate with nondisabled
peers in the general education class and in extieglar and nonacademic activities and
determine whether the student requires an extescleabl year (ESY) program.

Participation in district and state assessmenthwiladdressed and, if necessary, modifications
and or accommodations will be developed. Beginaingge 14, the IEP will identify the State
and local graduation requirements that the stud@hbe expected to meet for graduation. If the
student is exempt from meeting any of the graduatguirements that all students are expected
to meet or if any of the requirements are modiftbds is addressed with the rationale.

Special education services are listed by instroefiarea. For in-class programs, the amount of
time the resource teacher is present in an in-slagport class is noted. Related services are
listed with the frequency, location (in class oH jput) and duration (length of session).

The least restrictive environment (LRE) is typigdhe child’s neighborhood school. This is
always considered first for placement, however |E® may be delivered in another school in
the district, another public school district ortate approved school for special education
students if that is considered the LRE for theipaldr student.

An IEP may be amended without a meeting if the mame district makes a written request for
such change and both parties are in agreement.

Parental consent is required to implement theainiEP. The program and services will not
begin prior to signed consent. All IEPs will beiesved annually or more often if required.

11



V. ISSUES AFTER PLACEMENT

A. REEVALUATION

A reevaluation will be conducted within three yeafshe child’s prior eligibility meeting at
which time the IEP team will discuss whether fortesiting is warranted or if there is sufficient
available information to continue the eligibilityittwout formal testing.

A reevaluation may be waived with parental consswept for the reevaluation of preschool
children to determine school age eligibility andemta change in eligibility is being considered,
such as declassification.

If testing is not warranted, with written parentahsent, the IEP team may proceed to the
eligibility meeting. If testing is warranted, amaduation plan is developed, written parental
consent is obtained and the evaluations perfornugmbn completion of the evaluations, the CST
will provide the parent with copies of the distisc¢valuation reports 10 days prior to the
eligibility meeting. These evaluations will helpteenine if the student continues to be eligible
for special education services.

B. ASSISTIVE TECHNOLOGY

There is much information currently available rethto assistive technology for special needs
students. This information has raised many questiegarding how assistive technology can
help your child with specific challenges relatedhis’her educational disability.

When looking for a solution regarding what is thestnappropriate assistive technology for your
child, a team approach is optimal. The focus oftéaen’s work is to assess your child’s
strengths and challenges, consider his or herifumadtand educational needs and then identify
specific tasks to be accomplished through goalsoéettives in the IEP related to assistive
technology. The final process in the team’s wonkaching an appropriate technology tool
(high tech/mid tech/ low tech) that will supportuyahild’s identified need, keeping in mind that
the least complex intervention needed to removédéngers to performance should be the first
consideration. A qualified assistive technologyfpssional can assist in this process when
needed. Parents and districts to work togetherdasuore effectiveness of assistive technology
and provide assessment and intervention as a dgrardicontinuous process of problem
solving toward each new step in achieving desimalgy

C. TRANSITION SERVICES

Transition services are those activities that @sghed to assist the student from school to post-
school activities. This may include preparationdostsecondary education, vocational training,
employment skills, continuing and adult educatiadependent living, or community
participation. Transition services include theruastion, related services, community
experiences, and development of employment or aithelt learning objectives sufficient to

12



assist the student with becoming an independentifetahg learner and adult. Transition
services commence at age 14, or younger, if de@pgeabpriate by the IEP team.

D. GRADUATION REQUIREMENTS

Specific graduation requirements are listed inlEfe of a student with disabilities commencing
at age 14. The graduation requirements are red@mnaually at the IEP meeting, and if the
student with disabilities is exempted from any laoad/or state high school graduation
requirements, the rationale for that as well asatternate proficiencies which are required will
be delineated.

A summary of performance is required when a stugeaduates. The summary of performance
includes a written summary of academic achieverardtfunctional performance prior to the
date of the student’s graduation. This summany @sludes recommendations to assist the
student in meeting post secondary goals.

13



VI. FREQUENTLY ASKED QUESTIONS

1. Question: | get confused by all the meetings. Can you exptathe different types of
meetings that occur before and after classificatich

Answer:

I&RS Meeting: The I&RS Team process is a collaborative schoarefietween
district personnel and parents to intervene whehild has been identified as making
minimal academic and/or emotional progress in #meegal education setting. The team
or committee collects and evaluates relevant datader to determine or identify
specific barriers to student performance.

Identification Meeting: This meeting provides the opportunity for the sdreval/or
parents to convey concerns related to the childigational progress. The full CST is in
attendance and will determine if an evaluation @ranted. If an evaluation is
warranted, the CST will develop an evaluation @ad present it to the parents for their
consent. If the parents consent to the plan, ®€ ikas 90 days to complete the
assessments, determine the child’s eligibility, hade the child placed in a program.

Eligibility Meeting: At this meeting, the case manager presents thamfadrom the
completed assessments, reviews the child’s elitilstatus, and if eligible, develops
appropriate programming for the student in collabion with the IEP team.

IEP Meeting: In this meeting, the IEP team reviews the child@gpess in the current
program and then plans for future programming basetthe information presented.

2. Question: At what point is my child considered classified?

Answer: After the eligibility meeting is held thdeems the child eligible for special
education and related services.

3. Question: Does my child have to be classified tahe speech/language services?

Answer: Yes, either as eligible for special edioraand related services or as eligible
for speech/language services.

4. Question: Should my child have goals and objectigefor in-class support
programs?

Answer: No. Goals and objectives are for replaa@mand related services
programming and in-class support follow the genedaication curriculum.
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5. Question: | would like my child evaluated for speral education eligibility by an
outside agency. Can this be done?

Answer: Parents are entitled to an independentiatran of their child at no cost if they
are in disagreement with the evaluation providedheydistrict’'s CST. The independent
evaluation would occur, however, after the disgi@ST has conducted its own
evaluation. Districts often maintain a list of agees that provide independent
evaluations. It is important that the district STevaluate your child since it is in the
best position to observe classes, speak to teaahdrse knowledgeable of curriculum
delivery in the child’s school. The evaluation gges also helps the CST become more
knowledgeable of your child’s needs and puts th& @S better position to assist
teachers and therapists who may be working withr gbid in the future.

6. Question: | have had a private evaluator assess nohild and several
recommendations are made in the evaluator’s reportWill these be accepted by the
district?

Answer: The district’'s CST must consider the firgsi of any evaluation provided by the
parents of a student receiving special educatiamdergoing consideration for services.
In some cases, the entire report may be acceptedhér cases a portion of the report,
and in some instances the CST may not acceptriln§s of a report. The CST should
provide you with its determination in this regardiahe reasons for its determination.

7. Question: My child is receiving private services atside the school day and is
responding well to the methodology that is used ithis program. Will the school
district adopt this methodology if | request it?

Answer: The fact that your child is respondingtparticular strategy or method is
important information of which the IEP team shob&laware. To the degree possible,
the district staff may wish to implement strateglest the parent identifies as productive
for the child. The ability to adopt a particulaetinod may be limited in many instances
by factors such as environmental conditions (sorathads that are successful in a non-
school setting do not transfer to a classroomrggitspecific training requirements, or a
lack of supportive scientific research. For thessesons, districts are given the
responsibility of choosing the method which thegwito be most appropriate. However,
particular methodologies are not a required compbokan IEP.

8. Question: Are parents part of the team who decidesligibility for special education
and related services?

Answer: No. Although parental input is utilizedmaking eligibility determinations, the

CST is responsible for determining eligibility fepecial education and related services
and consent is not required.

15



9. Question: What do I do if | just want occupationaltherapy?

Answer: Occupational therapy is a related seraittis only required to be provided if a
student is determined as eligible for special etiocand related services and then found
to be in need of occupational therapy, as deteminyethe IEP team based upon an
occupational therapy evaluation.

10.Question: When is a child eligible for Extended Swol Year (ESY) services?

Answer: The IEP team determines eligibility fd8¥Eservices by reviewing several
factors. One factor to be considered includeselyeession/recoupment analysis which
considers the amount of regression a child expeei® as a result of an interruption in
educational services over the course of the sunmitlerthe amount of time required to
regain the prior level of skill upon the childsturn to school in the fall. The IEP team
may also consider other factors such as the natdeseverity of the child’s disability.

11.Question: As a parent, am | a member of the CST ahlEP team?

Answer: The CST consists of a school psychstogilearning disabilities
teacher/consultant, school social worker, and wieaded, a speech-language specialist,
responsible for conducting evaluations to deteengiingibility for special education and
related services for students with disabiliti®arents are members of the IEP team. (See
glossary for definition of IEP team.)

12.Question: What are related services?

Answer: Related services are services that andqed to help classified students benefit
from special education. The services are spekifiehe student’s IEP and are provided
in conjunction with the special education progravtany times the related services to a
special education program are provided in thesotemsn setting. Some examples of
related services include:

counseling services
occupational therapy
physical therapy
speech/language services
transportation

parent training

ogkhwnE

13.Question: Once my child is classified, can my clilhave transportation if | live too
close for the regular bus?

Answer: While transportation is a possible relatetvice, most classified students are

not eligible for transportation as part of theiPlE If the IEP is placing a student at a
school other than his home school, transportationlavbe provided.
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14.Question: Who has access to student records?

Answer: The parent, adult student or their desigh representative has access to inspect
and review the contents of the student’s recoeqs ky the school district. The school
district’s certified staff who has educationalpessibility for the student has access to
the student’s records. Certified educationalf gafployed by approved private schools,
outside clinics and agencies that the districtleggpand who has educational
responsibility for the student also have accesbdsstudent records. Secretaries and
clerical staff have limited access, under the stip@n of certified staff, to access the
student records so that they can enter or recata ahd conduct routine clerical tasks.
Additionally, the district must obtain consentrfraghe parent or adult student before
releasing the student’s records to a person @nizgtion that is not otherwise authorized
to see them.

15. Question: Can | change my mind about my child regiving special education
services?

Answer: A parent may remove their child from spéeducation at any time through a
process known as “Revocation of Consent”. In suchse, the parent should put their
decision in writing to the Director of Special Sers. The school district is then
required to respond in writing indicating they aweare of the parent’s decision and will
act accordingly. The decision of the parent is tieigard is final.
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VII. GLOSSARY

Applied Behavior Analysis (ABA): A set of scientific principles and guidelines alhuses
direct observation, measurement, and analysiseofefationship between the environment and
behavior. In programming for students with auti&BA employs intensive, highly structured
teaching approaches where skills are broken dotwrtleir simplest most manageable form.

Accommodations: Techniques and materials that allow individualdwdisabilities to complete
school or work with greater ease and effectiven&ssamples include spell checkers, tape
recorders, and expanded time for completing assegitsn

Adaptive Physical Education: A diversified program of physical education haythe same
goals and objectives as general physical educdiidmnodified when necessary to meet the
unique needs of each student.

Alternative Assessment: An alternative to conventional means of assessamievement;
usually using something other than a paper andilpest, such as oral testing or work sample
review.

Alternate Proficiency Assessment (APA):A portfolio assessment designed to measure
progress toward achieving New Jersey'’s state edunedistandards for those students with
severe disabilities who are unable to participatiné state’s standardized testing regimen.

Assistive Technology (AT): Any item, piece of equipment, or product systeat ts used to
increase, maintain, or improve functional capab#iof individuals with disabilities.

Auditory Discrimination: The ability to recognize, compare, and differatatithe discrete
sounds in words.

Auditory Memory: The ability to remember something heard some tmtée past (long-term
auditory memory); the ability to recall somethingahd very recently (short-term auditory
memory).

AYP: Adequate Yearly Progress — Under the No Child Beftind laws, adequate yearly
progress (AYP) is required for students in pubdo@ation. The states must ensure that all local
schools demonstrate AYP through a statewide acabiity system. The school can
demonstrate AYP by 95% participation on statewskeasments and progress in relation to a
state imposed objective. Separate measurabletnaie for achievement must be shown for
students with disabilities under IDEA.

Behavior Modification: A technique intended to alter behavior by positei@forcement
(rewarding desirable actions) and extinguishingasiméble actions.

Behavioral Intervention Plan (BIP): The term can be generally defined as a componeant of

child's IEP that describes positive behaviangrventions and other strategies that the distric
must implement to prevent and control unacceptaéhaviors.
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Behaviorist: A term commonly used to identify a person who udeservable and measureable
aspects of behavior to improve an individual's hebra

Board Certified Behavior Analyst (BCBA): A trained expert in Applied Behavior Analysis
(ABA) who uses proven strategies to change an iddal’s behavior to establish and enhance
socially important independent living skills. Thusofessional has taken a prearranged course
sequence at a master’s level, received supervisagring with a current BCBA or a university
faculty member who has been approved by the Behawialytic Certification Board (BACB)
as an instructor in a university’s approved cosesguence, and passed the certification exam
from the BACB.

Central Auditory Processing Disorders (CAPD): The inability to attend to, discriminate,
recognize or comprehend what is heard, even thbaghing and intelligence are normal.

Child Study Team: Consists of a school psychologist, a learningliligies teacher/consultant,
school social worker, and when needed, a speedud@e specialist, responsible for conducting
evaluations to determine eligibility for speciauedtion and related services for students with
disabilities.

Cognitive Ability: Cognitive, intellectual or innate ability tests raeee identifiable skills
related to learning or potential. Cognitive aliig often broken down into components such as
verbal skills, non-verbal skills, processing spaad/or working memory.

Compensatory Strategies:Ways in which a student is taught to manage hiseotearning
problems, by manipulating and emphasizing strengshes way to work around skills and/or
abilities which may be limited.

Decoding: The process of acquiring meaning from spoken, &njtor printed symbols used in
receptive language.

Developmental Delay: Failure to meet expected developmental milestamesieé or more of
the following areas: physical, social, emotiomatellectual, speech and language and/or
adaptive development. Developmental delay is Wsaaliagnosis made by a doctor based on
strict guidelines.

Direct Instruction: A method for teaching that provides consistentradgon between students
and the teacher.

Discrimination: The process of differentiating between and/or angegarate stimuli, either
visually or auditorially.

Due Process:A defined procedure to settle a dispute betwkerparent and the school.
Dyslexia: A language processing disorder characterized bffiaudty in reading experienced

by students who otherwise possess the intelligandemotivation considered necessary for
accurate and fluent reading.
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Educational Evaluation: An assessment of a student based on multiple tesysis of class
work, classroom observation, and teacher inputoed to determine levels of achievement in
certain academic areas, as well as the studeat’sitgy style and perceptual abilities.

Encoding: spelling
Expressive Language:Communication through speech, writing, and/or gestu

Extended School Year: Extended school year services during the sumnoaithn is considered
and discussed at the annual IEP review meetingci8lpeducation and related services that are
provided to a student with disabilities beyondtycal school year in accordance with the
student’s IEP.

Executive Functioning: Executive Functioning comprises those skills thiatxaan individual
to interact with the environment effectively anfi@éntly. They include assessing the overall
situation, setting goals, devising a plan to rehdse goals, staying on track, and monitoring
one's own performance. They also include regulaimajs actions and responses.

Fine Motor Skills: The use of small muscles to complete precise &s#s as writing, drawing,
buttoning, opening jars, and assembling puzzles.

Functional Behavior AssessmentA process to determine which behaviors are limiting
educational progress; to design interventionsdbatease target behaviors; and to promote
appropriate behavior(s) through positive behavisuglports.

General Education: An educational program which follows the regudducation programs
which follow the core curriculum content standards.

Gross Motor Skills: The use of large muscles for activities involvitigesgth and balance, such
as walking, running and climbing.

IEP Team: The group of individuals who are responsiblethar development, review and
revision of the student’s individualized educatmogram.

In Class Support: Programs taught with the general education classiteacher and the

special education teacher; the student has to timeeeneral education curriculum requirements
for the grade or subject being taught; there valhtodification to the instructional strategies or
testing procedures which should be listed in thdestt's IEP.

Inclusion/Mainstreaming: The practice of placing a student who has spedatation needs
into general education classrooms for a leastgddite student’s educational program.

Individualized Education Plan (IEP): The written educational program designed for each
classified student, incorporating certain inforrmatsuch as educational goals (long-term and
short-term), the duration of the program, and siawvis for evaluating the program’s
effectiveness and the student’s performance.
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Individual Service Plan (ISP): A written educational plan developed to supporssifeed
students in non-public schools.

Learning Styles: The ways in which a student best understands dashsdearning, (e.g.,

vision, hearing, movement, kinesthetic, or a coratiam). Learning style specific approaches to
assessment or instruction emphasize the variaiotesnperament, attitude, and preferred
reflective/impulsive or verbal/spatial dimensions.

Least Restrictive Environment (LRE): To the maximum extent appropriate, students with
disabilities are educated with students who arelizatbled and special classes, separate
schooling, or other removal of students with disaés from the regular educational
environment occurs only when the nature and sgvefithe disability is such that education in
regular classes with the use of supplementaryaaidsservices cannot be achieved satisfactorily.

Mainstreaming/Inclusion: The practice of placing a student who has spedatation needs
into general education classrooms for at leastqfdhe student’s educational program.

Manifestation Determination: In connection with the discipline of students wdikabilities, a
determination whether the misconduct at issue wtherea manifestation of the disability or the
result of an inappropriate placement.

Neurological Evaluation: An examination that specifically focuses on meastatus, cranial
nerves, motor functions, deep tendon reflexes,atmmsand gait abilities; when used more in a
psychiatric context, also refers to an examinatiban individual's thinking ability.

Pre-Referral Process: A procedure in which staff members and parentsldpvatervention
strategies to assist a student who is having diffyan learning, behavior or socialization to
function in the general education classroom.

Psychiatric Evaluation: An evaluation designed to diagnose any number otiemal,
behavioral, or developmental disorders. An evatumatif a child or adolescent is made based on
behaviors present and in relation to physical, tenenvironmental, social, cognitive (thinking),
emotional, and educational components that mayfbetad as a result of the behaviors
presented.

Psychological Evaluation: The evaluation of a student’s intellectual, beheaticsocial, and
emotional characteristics by a certified schoolghsjogist.

Related Services: Services that are provided to help classifiedetis benefit from special
education. The services are specified in the silgléEP and are provided in conjunction with
the special education program. Some exampledaitceservices include: counseling services,
occupational therapy, physical therapy, parenniingi, social work, speech/language services,
and transportation.

Resource Center Replacement ProgramsThe subject is taught by the special education
teacher. The resource center instruction inclinidigidual and small group instruction.
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Response to Intervention (RTI): The Response to Intervention (RTI) model for screue
children who are at-risk for learning disabilitesiphasizes pre-referral prevention and
intervention. RTI can be distinguished from tramtitil methods of identifying learning
disabilities in that it allows early and intensimgerventions based on learning characteristics
and does not wait for children to fail before pdinig necessary services and supports. The
major premise of RTI is that early intervening $eeg can both prevent academic problems for
many students who experience learning difficultied determine which students actually have
learning disabilities, as distinct from those whasderachievement can be attributed to other
factors such as inadequate instruction.

Although several variations of the model have h@@posed, in general RTI is based upon three
components:
a. the use of multiple tiers of increasingly intenseerventions;
b. a problem-solving approach to identify and evaluas¢ructional strategies; and
c. an integrated data collection and assessment systeranitor student progress and
guide decisions at every level.

Section 504: A federal law designed to protect the rights ofvithials with disabilities in
programs and activities that receive federal funoi the U.S. Department of Education (ED).
Section 504 provides: "No otherwise qualified indual with a disability in the United States . .
. shall solely by reason of her or his disabiliig,excluded from the participation in, be denied
the benefits of, or be subjected to discriminatioder any program or activity receiving Federal
financial assistance . . ."

Self Contained Programs: Taught by the special education teacher, thisnsidered a special
class program that serves students with similaca&ttnal needs, instruction is usually provided
with an alternative curriculum based upon the reaturseverity of the student’s disability and in
accordance with the student’s IEP goals and olesti

Standardized Test (Norm Referenced Test)Are designed to give a common measure of the
student’s performance. Since the same test indvéarge numbers of students throughout the
country, a common yardstick or “standard” of meastan be derived to give evaluators a
picture of the skills and abilities of students.

Supported Instruction: The support of a student’s education in the gdreztucation class by a
paraprofessional.

Transition: A coordinated set of activities for a student, gesd within an outcome-oriented
process, that promotes movement from school togsiol activities, including post-secondary
education, vocational training, integrated emplogtr{gcluding supported employment),
continuing and adult education, adult servicesgahdent living, or community participation.
Transition services for students with disabilit,eay be special education, if provided as
specially designed instruction, or related servidfagquired to assist a student with a disability
to benefit from special education.

Traumatic Brain Injury: The physical damage to brain tissue or structuaedbcurs before,
during, or after birth that is verified by EEG, MRIAT, or a similar examination rather than by
observation or performance.
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Vocational Assessment:Assessment to determine the eligibility and appgedgmprogramming
for students receiving vocational educatimmluding assessment of skills, aptitudes, intsres
work ethic and social skills.

23



ABA:

ADA:

APA:

APE:

AYP:

BIP:

DOE:

EIP:

ESY:

FAPE:

FBA:

FERPA:

IDEA:

IEP:

IFSP:

LEA:

LEP:

LRE:

NCLB:

OSEP:

OSERS:

OT:

VIll. ACRONYMS
Applied Behavior Analysis
Americans with Disabilities Act
Alternate Proficiency Assessment
Adaptive Physical Education
Adequate Yearly Progress
Behavior Intervention Plan
Department of Education
Early Intervention Program
Extended School Year
Free Appropriate Public Education; a right mandd&beevery child under federal law.
Functional Behavior Assessment
Family Educational Rights to Privacy Act

Individuals with Disabilities Education ACDEA 2004 Individuals with Disabilities
Education Improvement Act

Individualized Education Program

Individualized Family Service Plan

Local Education Agency

Limited English Proficiency

Least Restrictive Environment

No Child Left Behind Act

Office of Special Education Programs, US Departhof Education

Office of Special Education and Rehabilitativenices, US Department of
Education

Occupational Therapy
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PLEP:

PT:

SLD:

Present Levels of Educational Performance
Physical Therapy

Specific Learning Disability
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