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26.5 REFERRAL 

SELPA / DEPARTMENT OF MENTAL HEALTH

IEP Case Coordinator ___________________________________________________________________________________
District  ______________________________________________________________________________________________  

Telephone ____________________________________________________________________________________________
Contact  ______________________________________________________________________________________________
IDENTIFYING INFORMATION

Student’s Name






Birth date ____/____/____

Sex


Type of Residence     Home____
Foster Family Home____
    LCI/Group Home​​​____     Other  




Currently Receiving Special Education Services Yes____   No____           New Referral/Assessment in Process____________

Name of Parent/Guardian






 Telephone ___________________________
Address






   City __________________   State Zip __________________

Name of CPS/Probation Caseworker (where applicable)




Telephone _____________
Language spoken by Student



   Language Spoken by Parent __________________________

The referring IEP team has reviewed all assessment data, including observations of this student in a variety of educational and natural settings, and documents that the pupil has emotional or behavioral characteristics that:

(A) Are observed by qualified educational staff as defined in subsection (x) of Section 3001 of Title 5 of the California Code of Regulations in educational and other settings, as appropriate.

(B) Impede the pupil from benefiting from educational services.

(C) Are significant, as indicated by their rate of occurrence and intensity.

(D) Are associated with a condition that cannot be described solely as a 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.

(E) 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.

(F) As determined using educational assessments, the pupil’s functioning, including cognitive functioning is at a level sufficient to enable the pupil to benefit from mental health.

DOCUMENTS ENCLOSED

____
Parental Consent for: Referral, Release of Records, Observation

____
Most recent IEP (include other IEPs as appropriate)

____
Assessment Reports (educational, medical, all psychological)

____
Current Behavior Observation

____
Counseling and Behavior Status Statement

____
Other











________

INTENDED USE OF 26.5 REFERRAL PACKET

This packet is to be used only in making referrals of special education students to the Department of Mental Health (DMH) for assessment to determine if mental health related services are needed under 26.5 parameters. 
 26.5 Referrals are made by IEP team decision.  Any recommendations regarding mental health related services made by the assessing DMH clinician become the recommendation of the IEP team. 

All special education laws regarding special education referral, timelines, assessment, placement and due process apply to these referrals.  If mental health related services are recommended, they are to be added to the student’s IEP as are other Designated Instruction and Service (DIS) programs.

ACTIVITIES PRIOR TO FORMAL REFERRAL TO MENTAL HEALTH DEPARTMENT
1. Contact the SELPA/DMH Liaison Person Roger Swisher, MCOE Program Specialist, is the designated liaison person who should be consulted prior to making referrals of students to the Department of Mental Health.  Roger will provide assistance and direction with regard to the referral process.  He will participate in IEP team meetings as time allows.  His phone number is Mental Health 381-6800 ext. 3658 or email (m158@co.merced.ca.us).
2. Selection of IEP Case Coordinator This person should be a district administrator or designee who “can assume responsibility for monitoring the complex timelines involved in interagency referrals, since the school bears the responsibility for adherence to IEP timelines.  Monitoring the referral process will involve ongoing contact with DMH, recording completion dates of the various activities involved in assessment, communicating with the parents as needed, and providing appropriate notification of IEP meetings and extensions.  The IEP case coordinator also has responsibility for: 1) completing and sending the referral packets; 2) inviting appropriate persons to IEP meetings; 3) ensuring that the mental health evaluation meets education code requirements; and 4) that for all recommended DIS mental health services, treatment goals and objectives are recorded on the IEP, with appropriate timelines and evaluation criteria for each goal.

3. Determination of Student Status The student being considered for referral must demonstrate certain behavioral characteristics which interfere with educational performance Ed. Code 60040 (3&4).  If the student has an active IEP and is an identified individual with exceptional needs (IWEN), his psychological evaluation should address his social-emotional functioning.  The student must also have been provided a Behavioral Support Plan (BSP), Behavioral Intervention Plan (BIP) or counseling services, and such services must have been judged insufficient to meet his needs.  If the student is not an IWEN, he/she must be undergoing an evaluation for possible special education services, and must demonstrate a treatable psychological condition which interferes with his/her educational performance.  Only on rare occasions of significant needs is such a DMH referral made with a new special education referral.  (The student must meet the criteria outlined under Ed. Code 60040 4 c).

REFERRAL PROCESS INSTRUCTIONS

Step 1: IEP Meeting Makes Decision to Refer. Before a student is referred to DMH, an IEP meeting must be held.  (In most cases, a previous IEP meeting will have been held at which Social/Emotional Levels of Functioning and Goals should be recorded and a BSP, BIP or counseling services were provided as part of the student’s program.  A preliminary discussion of 26.5 referral procedures/services should have taken place with the DMH liaison person).  In addition to the required minimum membership, the assessing school psychologist and a Mental Health representative should be consulted by phone and invited.  If the student is receiving services in a district other than his/her district of residence, the district superintendent and special education contact person of the student’s district of residence must also be invited to the meeting.







At the IEP Meeting:
1) The IEP team considers the student’s current levels of educational functioning, including social and emotional status.

2) The team reviews the student’s school progress, including, for IWENs, progress in attainment of IEP goals and objectives.

3) The team reviews all assessment data, including observations of the pupil in a variety of educational and natural settings and reviews whether the student may meet the criteria of Ed. Code 60040 (3 & 4).

4) The school psychologist or other person who provided counseling or coordinated the BSP or BIP for the student submits a report and together with the IEP team, documents whether or not such services are meeting the student’s needs.

5) The SELPA/DMH liaison person provides information regarding the DMH referral process, if necessary.

6) If the student may meet the criteria of ED. Code 60040 (3 & 4) and a BSP, BIP or counseling services are not meeting the student’s needs, the IEP team may refer the student for assessment to determine if mental health related services can be provided.  Parts of the Interagency Referral Packet may be filled out or signed in the meeting, as necessary.

Step 2:  Referral is Submitted to Department of Mental Health The IEP case coordinator assembles the referral packet, which consists of: (1) Interagency Referral, (2) SELPA/DMH Timelines (not sent: to be kept by one coordinator), (3) Parent Permission for Referral to DMH, (4) Counseling and Behavior Status Statement.  The last IEP and psycho educational reports are attached, as well as other pertinent education and medical records.  The packet is mailed to the Youth Services coordinator at DMH, 480 13th St. Merced, California 95341 or FAX  to [209] 725-3810.


Step 3: DMH Confirms Receipt. Within 6 days, DMH will confirm receipt of the referral packet to the IEP case coordinator.  The case coordinator logs in the appropriate date on the referral timelines and checklist form.  If DMH does not call, the case coordinator calls DMH within 15 days of mailing the referral packet.

Step 4: DMH Reviews Referral. DMH reviews referral information, and may observe the student at school.  DMH determines whether additional mental health assessments are necessary.  DMH notifies the IEP case coordinator. 

 (If additional mental health assessments are not deemed necessary, proceed to Step 8).

Step 5: DMH Develops Assessment Plan (if necessary). If DMH determines that additional mental health assessments are necessary, an assessment plan is developed and presented to the parents within 15 days of receiving the referral packet from the LEA.

Step 6: DMH obtains written parent consent for assessment (if necessary).  Within 1 day, DMH notifies the case coordinator for the purpose of scheduling an IEP.

Step7: DMH completes assessment (if necessary).  If an assessment is conducted, the IEP meeting is held within 60 days from date of parent consent for DMH assessment.  DMH may contact the IEP case coordinator to request an extension beyond the 60 day limit.

Step 8: DMH sends the assessment reports to IEP case coordinator (DMH Assessment Report).

Step 9:  IEP Case Coordinator holds meeting to develop recommendations. IEP case coordinator determines actual meeting arrangements for the IEP team meeting.  The DMH clinician who conducted the assessment shall review and discuss the mental health service recommendation with the parent and appropriate members of the IEP team.  The assessor shall also make a copy of the mental health service assessment report available to the parent at least two days prior to the IEP team meeting.  If the parent disagrees with the assessor’s mental health service recommendation, DMH shall provide the parent with written notification that they may require the assessor to attend the IEP team meeting to discuss the recommendation.  The assessor shall attend the meeting if requested to do so by the parent.

Step 10: IEP meeting is held to coordinate DMH services.  Recommendation of DMH clinician regarding DMH services becomes the recommendation of the IEP team.  The IEP case coordinator is responsible for recording required information, such as mental health treatment goals and objectives (provided by DMH on standard IEP forms) on the IEP.  Parent permission for treatment is secured by DMH.  The Case Coordinator is responsible for gathering information about schedule availability of student and/or parents for DMH services.  Transportation arrangements are completed.

Step 11: Student begins to receive DIS mental health related services.  Case coordinator and mental health clinician arrange ongoing contact to assess student progress toward annual goals and coordinate progress reporting to parents concurrent with the reporting schedule established in the IEP.  There should be at least four contacts per year.

Step 12: IEP reviews services and progress. IEP review held at least annually, or upon request of parent, school or DMH staff.  DIS services are discontinued only after IEP review.

Historical Summary of Counseling Services & Behavior Status
Student’s Name 





 ___              Date __________________________________  
School Staff Providing Services Name:


                                                  Title _____________________
Type(s) of Services(s): (Individual, Group, Family, etc.):








1. Is the student’s level of functioning, including cognitive functioning, sufficient to enable him/her to benefit from mental health services?  ( Yes  ( No ( Questionable 




















2. In your opinion is this a treatable mental health condition rather than social maladjustment?


 ( Yes  ( No  ( Questionable  























 

3. Is the student receiving any mental health services, (public or private), including psychiatric services, other than the counseling, psychological, and/or guidance services provided by the school? ( Yes  ( No If yes, please list the provider name(s) and organization (s)  ______________________________________________________________              
4. Describe the current emotional and/or behavioral issues that are impeding this student from benefiting from educational services.  (Please highlight on the attached IEP & BSP those goals on which there has been no significant progress due to these issues) 

















































5. Specify the severity of these issues as indicated by their rate of occurrence and intensity:











































6. Describe in detail the counseling, psychological, and/or guidance services that were provided by school staff (CCR Title 5, Sec 3051.9, 3051.10) to address these issues?  Please state the duration  and frequency of these services:


































































7. Please describe the student’s participation in these services, and state what gains, if any, were made with regard to the emotional and/or behavioral issues specified in questions #1 

































Counseling & Behavior Summary (Continued)
8. Why have the counseling, psychological, and/or guidance services that have been provided not met the student’s educational needs?































































9. Have you worked with the parents in support of the social, emotional, and behavioral issues? ( Yes  ( No            
If yes, please describe your contact(s) and results _____________________________________________________

10. Is there a Behavioral Support Plan and/or a Behavioral Intervention Plan in place for this student? ( Yes  ( No    
If yes, please attach.  If no, please describe the behavioral interventions that have been employed to address the student’s inability to benefit from education. Please cite to the frequency and duration of the interventions _______
____________________________________________________________________________________________
              _____________________________________________________________________________________________

              _____________________________________________________________________________________________

              _____________________________________________________________________________________________

11. Is the student currently taking any mental health related medications?  ( Yes  ( No  If yes, please list: 









































12. Are there other relevant health issues?  ( Yes  ( No  If yes, please list:

























































IEP CASE COORDINATOR CHECKLIST
FOR
 REFERRAL TO MERCED COUNTY DEPARTMENT OF MENTAL HEALTH

                                     ITEM






          DATE COMPLETED

Pre-Referral IEP to set up possible MH referral/plan school interventions

Date:____/____/____

Step 1

Referral IEP Meeting 






Date:____/____/____

Step 2

Referral Packet Mailed to DMH




Date:____/____/____

Step 3

Call From Mental Health





Date:____/____/____



Call To Mental Health





Date:____/____/____



In order to confirm status of packet 



(If Formal Testing or Interviews deemed unnecessary proceed to Step 8)
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Step 4, 5, 6, 7
Formal assessment is necessary




Date:____/____/____


Assessment permission is obtained by Mental Health


If parent doesn’t respond to sign Formal Assessment Permission Form, 

            after 30 days packet is returned

Call from Mental Health within 1 day of parent signing

              


Assessment permission to set IEP




            Date:____/____/____
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Step 8

DMH eligibility report received




Date:____/____/____

Step 9

IEP notice sent






Date:____/____/____

Step 10
IEP held







Date:____/____/____

Step 11
Four contacts per year






Date:____/____/____



(between primary service provider & mental health)












Date:____/____/____

Date:____/____/____












Date:____/____/____
PARENT PERMISSION FOR REFERRAL TO 

MERCED COUNTY DEPARTMENT OF MENTAL HEALTH


I give permission to the 





 School District to refer 

my child, 





 to the Merced County Department of Mental Health for evaluation and/or assessment.


I understand that upon receipt of this referral, the Department of Mental Health will review the educational information, observe my child at school if appropriate, and determine whether or not an additional mental health assessment is needed.  The Department of Mental Health will notify me if further assessment is needed, and I will be asked to consent to a mental health assessment plan.  The timeline to complete such evaluation and hold an IEP team meeting is within 60 days after my written consent for a mental health assessment.  However, the timeline can be extended up to 15 days with my written permission.


If the Department of Mental Health determines that further assessment is not necessary, I will be notified by the school IEP case coordinator and the IEP team meeting will be scheduled within 60 days after my written consent for referral to the Department of Mental Health.


I authorize the release/exchange of: 
_____medical, _____psychological, _____educational, 

_____Speech/language, _____ audiological, and/or other (describe)





information pertinent to my child between the school district and the Merced County Department of Mental Health.


I give permission for the Merced County Department of Mental Health to observe my child at school, to review educational records at the school site, and to gather information from appropriate school staff.  I also acknowledge that I have received a copy of the “Special Education Notice of Parent’s Rights.”

Signed








Date





NOTE: Some of the above forms are most efficiently completed at the IEP meeting. It is recommended that at least part of the Interagency Referral and Parent Permission for Referral to DMH forms be completed at the meeting.





Please note: This Counseling Statement should be completed by the person or persons who have been responsible for delivering or coordinating the counseling, psychological or guidance services to this student.  Please attach additional pages as necessary.





Please note that these dates correspond to the referral process steps in the packet to help the IEP case coordinator keep track of dates and timelines.
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