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SPECIAL EDUCATION LOCAL PLAN AREA 
SPECIAL CIRCUMSTANCES INSTRUCTIONAL ASSISTANCE
It is the intent of the SELPA to establish a uniform process and procedures for the assignment of additional assistance to children with disabilities based on appropriate assessments. These procedures provide guidelines for incorporating Special Circumstances Instructional Assistance (SCI Assistance) into the student’s IEP and Behavior Support Plan if needed. 
Special Circumstances Instructional Assistance (SCI Assistance) is provided for students with disabilities when additional support is necessary for the student to meet his or her goals and objectives. Whenever possible, additional assistance is assigned to a school or environment, class, or case manager. Occasionally, however, a student requires individual support for a designated period of time to address a unique need. By law, services to students with special needs must be delivered in the “least restrictive environment.”  When the IEP team is considering SCI Assistance, all aspects of the student’s program must be considered. In accordance with federal law, an evaluation is usually appropriate to determine the level of assistance a student requires. 34 C.F.R. Sec. 300.532 states: 
(a) A variety of assessment tools and strategies are used to gather relevant functional and developmental information about the child, including information provided by the parent, and information related to enabling the child to be involved in and progress in the general curriculum…… that may assist in determining…. 
(b) The content of the child’s IEP 
A request for SCI Assistance is made only after other site interventions have proven unsuccessful.  A Student’s educational program must be carefully evaluated and monitored to determine when and where the additional support is required. Natural support and existing staff should be used whenever possible to promote the least restrictive environment. A primary goal for all students with special needs is to encourage, promote, and maximize independence.  If not carefully monitored, additional assistance can easily and unintentionally fosters dependence. As a result, the IEP team must periodically review the continued need and effectiveness of this additional support. 
In situations involving a new referral to a non-public school (NPS), the district may agree to provide SCI Assistance for up to three months until an evaluation can be completed.  For students currently in a NPS, if the need for SCI Assistance becomes evident, the NPS should contact the student’s district of residence to initiate a referral for a SCI Assistance evaluation. The district will evaluate the student and present findings and recommendations to the IEP team.  Whether in public school or a NPS, if the student already has SCI Assistance, it is recommended that the district conduct an evaluation to determine the continued need for SCI Assistance prior to the next annual IEP meeting. When a student new to the SELPA enrolls with an existing IEP that indicates individual assistance is needed, a temporary substitute should be assigned until the evaluation process is completed. 
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The following procedures (Steps 1-7) will apply to all new requests for Special Circumstances Instructional Assistance: 
Step 1: Referral for SCI Assistance 
If the administrator and special education team at the site believe extra support may be necessary to meet a student’s goals and objectives, they must conduct an evaluation of the student’s needs.  The Referral for Special Circumstances Instructional Assistance (Step 1, Form 1) needs to be completed by a member of the school staff.  
If SCI Assistance is requested during an IEP meeting without a previous referral, the procedure for requesting SCI Assistance must be initiated at that time. The IEP meeting should be completed and the referral for SCI Assistance should be indicated on the IEP Team Meeting Notes. 
Submit the Referral for Special Circumstances Instructional Assistance (Step 1, Form 1), to the designated program office. Also, send a copy of the referral packet to the site administrator. 
Step 2 Parent Permission, and Review of available student information 
A student’s total educational program must be carefully evaluated to determine where additional support is required.  Obtain parent permission to assess through a signed Assessment Plan. 
Use the Student Needs for Additional Support Rubric (Step 2, Form 1) to assist in quantifying the severity of student need. Supporting documentation to be reviewed: Behavior Support Plan (BSP) or Behavior Intervention Plan (BIP), progress on IEP goals, behavioral data, academic progress/assessments, student’s schedule, psycho-educational report(s), discipline referral information, and health information. 
Submit the Student Needs for Additional Support Rubric (Step 2, Form 1), Behavior Support Plan (BSP) or Behavior Intervention Plan (BIP) and all additional documentation as outlined on the referral form to the case manager/coordinator (e.g. psychologist, program specialist, diagnostic resource teacher) or to the designated program office. 
Step 3: Complete Evaluation including Observational Evaluation 
It is the responsibility of the case Psychologist/Behavior Analyst to ensure that the observation is completed, using the Observational Evaluation for SCI Assistance (Step 3, Form 1a-c). The case Psychologist/Behavior Analyst, in addition to other appropriate assessors, will review strategies, materials, modifications, and/or accommodations currently in place to assist the student toward achieving goals and objectives. All aspects of the student’s program must be considered with the intent of maximizing student independence.
Step 4: Determination/Assign SCI Assistance 
When Psychologist/Behavior Analyst/coordinator has determined that SCI Assistance is required based on the data collected from the complete evaluation, the coordinator will process the appropriate paperwork in accordance with district procedures and assign appropriate staffing if the students needs cannot be met without enhanced instructional assistance.  
Step 5: Observational Review 
The goal for any student with special needs is to encourage, promote, and maximize independence. Periodic observations and review of data may be required to assess the effectiveness of this additional support and to monitor the duration of services. The Observational Review to Determine Continued Need for SCI Assistance (Step 5, Form 1) is to be used by the Psychologist/Behavior Analyst every 6 months. 
          2
Merced County

Special Education Local Plan Area

Referral for Special Circumstances Instructional Assistance (SCI Assistance)

	Student:
	ID#
	Date:

	Age:
	Grade:
	Disability:

	DOB:
	Gen Ed Teacher:
	Placement:

	School:
	Sp Ed Teacher
	Contact Phone:


	Reason for Referral: 
 

	Previous interventions and results (including frequency, duration and location): 


	Other unique needs: 
 

	How is existing staff in your classroom or site utilized? 
   


This referral is made at the request of the 
(Teacher ____________________________________                               (Case Mgr _______________________________ 
 (Parent/Guardian _____________________________                               (Other __________________________________

________________________________________________                                                 _____________________________ 
Person Completing Referral  



                                              Date   
         Step #1 – Form 1   
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Student Name: ___________________________________ DOB: _______________Disability:_______________________Date Reviewed: _________________ 
Teacher: _______________________Current Program: _______________ Person Completing Rubric (Name/Title): _____________________________________ 
Select the number that best describes the student in each rubric category that is appropriate.     
	
	Health/Personal Care
	Behavior
	Instruction
	Inclusion/Mainstreaming

	0
	General good health.  No specialized health care procedure or medications taken.  No time required for health care.  Independently maintains all “age appropriate” personal care needs. 
	Follows adult directions without frequent prompts or close supervision.  Handles change and redirection.  Usually gets along with peers and adults.  Seeks out friends. 
	Participates fully in whole class instruction.  Stays on task during typical instruction activity.  Follows direction with few to no additional prompts. 
	Participates in some core curriculum within general education class and requires few modifications.  Can find classroom.  Usually socializes well with peers. 

	No Concerns
	
	
	
	

	1
	Mild or occasional health concerns.  Allergies or other chronic health conditions.  No specialized health care procedure.  Medication administration takes less than 10 minutes time.  Needs reminders to complete “age appropriate” personal care activities. 
	Follows adult direction but occasionally requires additional encouragement and prompts.  Occasional difficulty with peers or adults.  Does not always seek out friends but plays if invited. 
	Participates in group at instructional level but may require additional prompts, cues or reinforcement.  Requires reminders to stay on task, follow directions and to remain engaged in learning. 
	Participates with modification and accommodation.  Needs occasional reminders of room and schedule.  Requires some additional support to finish work and be responsible.  Needs some social cueing to interact with peers appropriately. 

	Mild
	
	
	
	

	2


	Chronic health issues (ear infections, ADD, diabetes, bee sting allergy).  Generic specialized health care procedure and takes medication.  Health care intervention for 10-15 minutes daily (diet, blood sugar, medication).  Requires reminders and occasional additional prompts or limited hands-on assistance for washing hands, going to the bathroom, wiping mouth, shoes, buttons, zippers etc.  Occasional toileting accidents. 
	Has problems following directions and behaving appropriately.  Can be managed adequately with a classroom behavior management plan, but unable to experience much success without behavior support plan implementation. 
	Cannot always participate in whole class instruction.  Requires smaller groups and frequent verbal prompts, cues or reinforcement.  On task about 50% of the time with support.  Requires more verbal prompts to follow directions. 
	Participates with visual supervision and occasional verbal prompts.  Requires visual shadowing to get to class.  Needs modifications and accommodations to benefit from class activities.  Regular socialization may require adult facilitation. 

	Moderate
	
	
	
	

	3


	Very specialized health care procedure and medication.  Limited mobility or physical limitations requiring assistance (stander, walker, gait trainer or wheelchair).  Special food prep. or feeding.  Health related interventions 15-45 min. daily. Frequent physical prompts and direction assistance to participate in personal care.  Food prep. required regularly.  Requires toilet schedule, training, direct help, diapering. 
	Serious behavior problems almost daily.  Defiant and/or prone to physical aggression.  Requires a Behavior Intervention Plan (BIP) and behavior goals and objectives on the IEP.  Requires close visual supervision to implement BIP.  Medication for ADH or other behaviors. 
	Difficult to participate in a large group. Requires low student staff ratio, close adult proximity and prompts including physical assistance to stay on task. Primarily complies only with 1:1 directions and monitoring. Cognitive abilities and skills likely require modifications not typical for class as a whole. Needs Discrete Trial, ABA, Structured Teaching, PECS.  Requires signing over 80% of time. 
	Participation may require additional staff for direct instructional and behavioral support.  Requires direct supervision going to and from class.  Always requires modifications and accommodations for class work. Requires adult to facilitate social interaction with peers. 

	Significant
	
	
	
	

	4


	Specialized health care procedure requiring care by specially trained employee (G tube, tracheotomy, cauterization.) Takes medication, requires positioning or bracing multiple times daily. Health related interventions 45 minutes daily. Direct assistance with most personal care. Requires two-person lift. Direct 1:1 assistance 45 or more minutes daily. 

 
	Serious behavior problems with potential for injury to self and others, runs away, aggressive on a daily basis.  Functional Analysis of Behavior or Hughes Bill has been completed and the student has a well-developed BIP which must be implemented to allow the student to safely attend school.  Staff has been trained in the management of assaultive behaviors. 
	Cannot participate in a group without constant 1:1 support. Requires constant verbal and physical prompting to stay on task and follow directions. Regularly requires specific 1:1 instructional strategies to benefit from the IEP. Cognitive abilities and skills require significant accommodations and modification not typical for the class group. 
	Always requires 1:1 staff in close proximity for direct instruction, safety, mobility or behavior monitoring. Requires 1:1 assistance to go to and from class 80% of the time. Requires adult to facilitate social interaction with peers and remain in close proximity at all times. 

	Severe


	
	
	
	


Step 2- Form 1
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Special Education Local Plan Area

Observational Evaluation SCI Assistance
	Student:
	Grade
	Date:

	DOB:
	School:

	Observation Setting:
	Start/End Time

	Observer’s Name/Position

	Number of Student’s in Class
	Number of Adults in Class


Please review the visual and physical structure of the classroom, curriculum design, data collection and planning. 
	A. Classroom 
 1. Is individual student/classroom schedule visually posted?  (Yes    ( No 
 a.     Student’s use of the schedule: 
(Student carries schedule                  
(Student uses transition cards
(Student goes to schedule board                  
(Teacher carries and shows the schedule
(Schedule not used at all

(Other
      b.    Level of prompt needed for student to follow schedule: 
( Independent                          

(Physical prompt 

(Indirect verbal or gesture prompt               

(Direct verbal prompt 

(Other 

        Describe: 
2. Is transition between activities quick and/or  smooth?  (Yes   (No 
             Explain: 
 3. Is room organized with work areas defined and materials readily available for instruction?  (Yes   (No 
             Describe: 
 4. Do students follow established classroom procedures and routines?  (Yes   (No 
             Describe: 
             Comments: 
  

	  B. Curriculum and instructional planning 
1. Check the curricular domains included in student’s program: 
( Academics                                     
 (Motor skills/mobility 
( Behavior

 (Pre-vocational/vocational

(Communication                                          

 (Self-care                                             
(Functional Academics

2. What curricular accommodations and/or modifications are being used? 



Step 3 – Form 1a
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Special Education Local Plan Area
Observational Evaluation SCI Assistance

	B. Curriculum and instructional planning (Cont.) 
3. List equipment or devices used that may relate to the need for assistance (e.g. low incidence equipment, assistive technology devices): 

4. Are materials age appropriate?  ( Yes   (No 

5. Are materials and activities instructionally appropriate?  (Yes   (No 

6. Describe lessons observed: 

 

	C.   Classroom Behavior and safety 
5. Describe the behavior management system in the classroom, including positive reinforcers and consequences.  Is it appropriate 
    for the student or does it need to be modified? 

6. Are specific positive behavior supports utilized for the student?  ( Yes   ( No 

    Describe: 

7. Is there appropriate safety equipment in place?  (Yes   (No 

8. Are appropriate safety and medical procedures being used? (Yes   ( No 

9. Does it appear appropriate training has been provided to staff?  (Yes   ( No 

Comments:

 


Step 3 – Form 1b
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Special Education Local Plan Area
Observational Evaluation SCI Assistance

	D.  Describe the student’s behavior in independent activities. 
1. Describe the student’s interaction with peers. 
2. Describe the student’s interaction with non-classroom staff in a less structured environment? 
3.  What activities does the student choose during breaks?

4.  What problems are evident?



	E.  Describe the school day and assistance now provided.  Include natural supports such as peers, school staff, volunteers, etc. 
 

	F.  What assistance currently exists? 
       (Behavior management                                             (Medical assistance 

      (Curriculum adaptation and preparation                                     (Supervision 

       (Instruction - individual                                                              (Other 

       (Instruction - group 

 

	G.  Can current conditions be modified to meet the student’s goals and objectives and/or personal care needs? ( Yes   (  No 

Explain. 
 

	H.  Are other types of assistance are needed?  Describe. 
 

	I.  Are there any other issues that need to be addressed, and/or any additional comments 
 


Step 3 – Form 1c 
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Special Education Local Plan Area
Specific Language for Special Circumstances Instructional Assistance (SCI Assistance)

USE THE REGULAR SELPA IEP FORMS 
Where to Write the Services of Special Circumstances Instructional Assistance (SCI Assistance) 
SCI Assistance should NOT be written as a DIS service because “special circumstances instructional assistance” is not listed as a DIS service in California Education Code (EC 56363(a)). Some people have held that fading SCI Assistance could be viewed as a “change of placement.” This could be true if SCI Assistance is listed as a DIS service.  No changes should be made to the DIS services without an IEP meeting.  However, SCI Assistance is more correctly written on the Special Factors page under “supplementary aids and services to be provided to or on behalf of the student.”  In this section indicate the duration, frequency, and location of SCI Assistance.  Additional language clarifying SCI Assistance should be written on the IEP Team Meeting Notes .  Once SCI Assistance is written into an IEP, it should be recorded in CASEMIS data as Intensive Individual Services.  Be sure to contact the person in your district who is responsible for entering CASEMIS data. 
Sample language on the Special Factors page under “supplementary aids and services to be provided to or on behalf of the student” might state: SCI Assistance will be provided in the classroom setting for 6 hours each day. 
Sample language on the IEP Team Meeting Notes might state:  In addition to natural supports and existing staff support in the classroom, additional special circumstances instructional assistance will be provided for (student’s name) as follows….  Indicate how SCI Assistance will be utilized including hours per day, educational settings (e.g., RSP/SDC vs. regular education classroom), and specific tasks (e.g., toileting, feeding/eating, academics, mobility, at recess to promote appropriate social behavior on the playground, during individual reading instruction). 
Writing a Fading Plan on the IEP Team Meeting Notes 
A plan for fading should be specifically written on the IEP Team Meeting Notes which is clearly understood by the entire team and is very exact. It is important that everyone, especially the parent(s), understand the fading schedule. If needed, the Observational Review to Determine Continued Need for SCI Assistance (Step 5, Form 1) should be completed, and this information should be reviewed at the next IEP meeting (within 3-6 months) to determine the effectiveness of SCI Assistance. 
Example 1:  In order to promote and maximize student independence, special circumstances instructional assistance will be discontinued when (list the level of independence achieved, skills acquired, or certain conditions met that would indicate SCI Assistance no longer needed). 
Step 4
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Special Education Local Plan Area
Specific Language for Special Circumstances Instructional Assistance (SCI Assistance)

Example 2:  Short-term special circumstances instructional assistance not to exceed # weeks. (Use this statement when SCI Assistance is needed for a specific period of time, such as for a special project, or for a temporary medical condition, etc.) 
Example 3:  By (date) support staff will decrease direct proximity (standing next to the student) by 40% as documented on a daily log and by (2 months later) direct support will be faded by 60%. When not in direct proximity to the student, the additional support staff will be in the same classroom, working with other students or other tasks in order to be available, if necessary, for (student). An IEP meeting will be scheduled for (within 3-6 months) to review the effectiveness of the additional special circumstances instructional assistance. (Name/Title of staff member) will complete the “Observational Review to Determine Continued Need for SCI Assistance” form, and this information will be reviewed at the next IEP meeting. 
Example 4:  (Student) will receive special circumstances instructional assistance for six periods beginning in September, and decreasing one period per month, for a three month period. 
Sample Goals and Objectives/Benchmarks 
Goal 1:  By (date), (student) will increase independence skills by demonstrating handraising at least three times each day to ask the classroom teacher a question, with indirect prompting from support staff 4 out of 5 days as measured by behavioral data.
Obj 1:  By (date), when verbally prompted, (student) will ask support staff a question when he/she needs help. 
Obj 2:  By (date), (student) will demonstrate raising his/her hand to ask support staff a question, when verbally prompted by support staff, at least three times per day. 
Obj 3:  By (date), (student) will raise his/her hand to ask a question of the classroom teacher at least on time per day with verbal prompting from support staff. 
Goal 2:  By (date), (student) will demonstrate appropriate playground behavior by lining up within one minute after the bell rings, at least one time per day as measured by behavioral data.
Obj 1:  By (date), when given a verbal prompt, (student) will seek out support staff when he/she hears the bell ring. 
Obj 2: By (date), (student) will independently stand next to support staff who is in the children’s line, within one minute after the bell rings. 
Goal 3:  By (date), (student) will demonstrate on-task behavior for 10 minute time segments independently 90% of the time, 4 out of 5 trials, as measured by staff data. 
Step 4
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Special Education Local Plan Area
Specific Language for Special Circumstances Instructional Assistance (SCI Assistance)

Suggested IEP Language When SCI Assistance is NOT Recommended 
Indicate in the IEP Team Meeting Notes  what IS working in the current program. Address natural supports that are in place and effective. Specify accommodations and/or modifications that are already meeting the student’s needs. Indicate in the IEP Team Meeting Notes  any additional supports to be provided such as accommodations and/or modifications, a Behavior Support Plan or Behavior Intervention Plan, and/or natural supports that are available in the environment. Consider adding IEP goals to address student independence. 
Example 1 (for a student with academic concerns only): (Student) is receiving the following services and supports: reading intervention instruction twice weekly for 30 minutes each session, classroom aide assigned to the regular education class during reading instruction, RSP collaboration daily for 55 minutes, cross-age tutoring once weekly for 30 minutes, homework club four times a week for 60 minutes, appropriate reading goals on IEP, and access to computerized reading software.  In considering current SCI Assistance evaluation results and the services and supports that are being provided, the IEP team agrees (or the IEP team agrees, with the exception of the parents) that (student) is receiving adequate support at the present time to make satisfactory progress toward all goals. 
Example 2 (for a student with behavioral and/or social issues):  (Student) is receiving the following services and supports: visual schedule, sensory integration service (DIS OT), DIS Speech and Language services, school-based counseling, assigned peer buddy during transitions and in social situations, high staff/student ratio in all school settings including lunch and recess, consultation with Autism Specialist bi-weekly 60 minutes per session, Behavior Support Plan (or BIP) which has decreased targeted maladaptive behavior by 50% in the last two months. In considering current SCI Assistance evaluation results and the services and supports that are being provided, the IEP team agrees (or the IEP team agrees, with the exception of the parents) that (student) is receiving adequate support at the present time to make satisfactory progress toward all goals. 
When the school staff makes a determination about whether or not SCI Assistance is required in order for the student to benefit from his or her education, AND the parent refuses to sign the IEP, the district special education administrator or designee should send a Notice of Proposed Action if the district staff initiated the referral or a Parent Notice of District Action when the request for SCI Assistance was initiated by the parent.  The notice should clearly specify what the district is offering and why, and address all the legally required components of parent notices.  A copy of the SELPA Notice of Procedural Safeguards should be included. 
 Step 4
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Special Education Local Plan Area
Request/Assign SCI Assistance

USE THE REGULAR DISTRICT PERSONNEL ACTION FORMS AS APPROPRIATE 
The designated case manager/coordinator should collaborate with the site administrator and/or special education administrator to determine if current staff can be reassigned to address this need.  If so, the case manager/coordinator should review the IEP with the staff assigned to provide SCI Assistance for the student and determine what additional training may be needed. 
If no current staff can be reassigned, the case manager/coordinator should process the appropriate paperwork in accordance with district procedures. A substitute may need to be assigned to address the immediate need while the personnel process is completed. 
It is critical that all staff receive training, with on-going support, in curriculum modifications, behavior, interventions, using and fading prompts, data reporting, etc. 
Step 4
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Request/Assign SCI Assistance

REVIEW OF SCI ASSISTANCE – STEP 5
The goal for any student with special needs is to encourage, promote, and maximize independence. Periodic observations and review of data may be required to assess the effectiveness of this additional support and to monitor the duration of services. The Observational Review to Determine Continued Need for SCI Assistance (Step 5, Form 1) is to be used by the Psychologist/Behavior Analyst every 6 months.

A plan for fading should be specifically written on the IEP Team Meeting Notes which is clearly understood by the entire team and is very exact. It is important that everyone, especially the parent(s), understand the fading schedule. Completing the Observational Review to Determine Continued Need for SCI Assistance (Step 5, Form 1) will be a key component in developing and evaluating this plan.  When filling out this form during the observation, the student’s independent functioning level with and without SCI assistance should be noted.  The current level of support should also be observed and compared to the student’s independence level from the initial referral for SCI assistance. This information should be reviewed at the next IEP meeting (within 3-6 months) to determine the effectiveness of SCI Assistance. 
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Special Education Local Plan Area
Observation Review to Determine Continued Need
for Special Circumstances Instructional Assistance (SCI Assistance)

	Student: 
	DOB: 
	Date: 

	Grade: 
	School: 
	 

	Start Time: 
	End Time: 
	Previous Obs. Date: 


	Name(s) Position of SCI Assistance provider(s): 

	 

	Current status per teacher/support staff/student: (include rubric scores from Special Circumstances Instructional Assistance Rubric) 
 

	 

	Description of current SCI Assistance provided (time, settings, specific tasks): 
 

	 

	Observation of student behavior: 
 


	Description of results of efforts to increase student independence and/or progress on goal(s): 
 


	Comments: 

 

	 

	Recommendations: 




Step 5 – Form 1
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Notice of Proposed Action
	To: 
	 
	 Date:
	

	Re: 
	 
	School/District:
	


This notice is to fully inform you regarding the school district’s proposal to initiate or change the identification, evaluation, or educational placement of your child. This notice includes a description of the proposed action, an explanation of why the district proposes to take this action, a description of any other options considered and the reasons why those options were rejected, a description of information used as a basis for the proposed action, and any other factors that are relevant (concerns, interventions, modifications attempted, etc.) in this proposal. 

Description of Proposed Action: 
	(
	Identification



	
	(
	Initial referral

	
	(
	A copy of the Referral for Special Education is attached for your records

	(
	Evaluation 



	 
	(
	Initial evaluation 

	 
	(
	Triennial (3 year) re-evaluation 

	 
	(
	Other needed evaluation for identified student 

	 
	(
	An Evaluation Plan is attached which describes the types of evaluations to be conducted in all areas of suspected disability and who will administer them. Your written consent is required on this plan before any evaluation may occur. Please sign and return this plan within 15 days. 

	(
	Educational Placement/Provision of a Free Appropriate Public Education_______________________________________ 
______________________________________________________________________________________________

	
	(
	Initial IEP meeting 
	(
	Annual IEP review 
	(
	Triennial IEP review 

	 
	(
	Change of placement 
	 
	 
	 
	 

	 
	(
	Other IEP: 
	 
	 
	 
	 

	 
	 
	(
	Transition service 
	(
	Pre-expulsion 
	(
	Other ______________________ 

	 
	(
	An IEP meeting notice (SELPA 9A) is attached. Please sign and return the notice to your child’s teacher as soon as possible. 


Reason(s) for this proposed action:  -____________________________________________________________________________________________________________________________________________________________________________________________________
Other options considered and reasons why they were rejected:  ____________________________________________________________________________________________________________________________________________________________________________________________________
Description of each evaluation procedure, test, record, or report and other factors (if any) relevant to this proposed action:  ___________________________________________________________________________________________________________________________________________________________________________________________
*Upon completion of the evaluation, and Individualized Education Program team (IEP) meeting will be held to which you will be invited and are highly encouraged to attend. We will notify you early enough to ensure that you will have an opportunity to attend the meeting at a mutually agreed on time and place. The IEP team will discuss and review the evaluation results, determine if there is an identified disability (eligibility) which adversely affects educational performance and the need for possible special education programs and related services. If your child is eligible (Initial IEP) or remains eligible (annual IEP, 3 year triennial review) for special education programs and/or services, the IEP team will develop goals and objectives in the areas of your child’s needs and determine placement and/or related services and transition services as appropriate. Your written permission will be required to authorize any or all of the proposed special education and related services for your child. 

 You have protections under state and federal procedural safeguard provisions. Please refer to the enclosed NOTICE OF PROCEDURAL SAFEGUARDS for an explanation of these rights. If you would like further information about your rights or the proposed action, please contact: 

________________________________________ 
_________________________ 
_________________________________________ 

Name      




Phone    



Position

Merced County

Special Education Local Plan Area

Parent Notice of District Action
	To: 
	 
	 
	Date:
	
	 

	Re: 
	 
	 
	School/District:
	
	 


This notice is to fully inform you regarding the school district’s refusal of your request to initiate or change the identification, evaluation, or educational placement of your child. This notice includes a description of the action refused, an explanation of why the district refuses to take that action, a description of any other options considered and the reasons why those options were rejected, a description of information used as a basis for refusing the action, and any other factors that are relevant (concerns, interventions, modifications attempted, etc.) in this refusal. 

Description of Action Refused: 
	 (
	Identification 

	 
	(
	Request for Initial referral and/or evaluation.  ___________________________________________________________ 

	 
	
	Reason for refusal  ________________________________________________________________________________ 

________________________________________________________________________________________________ 

	(
	Evaluation 

	 
	(
	Request for 3 Year Re-evaluation/Triennial  ____________________________________________________________ 

	 
	(
	Request for other assessment  ________________________________________________________________________ 

	 
	 
	Reason for refusal  ________________________________________________________________________________ 

________________________________________________________________________________________________ 

	(
	Educational Placement/Provision of a Free Appropriate Public Education 
 

	 
	(
	Placement/service requested  ________________________________________________________________________ 

	 
	 
	Reason for refusal  ________________________________________________________________________________ 

________________________________________________________________________________________________ 


Other options considered and reasons why they were rejected:  ____________________________________________________________________________________________________________________________________________________________________________________ 
Description of each evaluation procedure, test, record, or report and other factors (if any) relevant to this proposed action:  ____________________________________________________________________________________________________________________________________________________________________________________ 
Proposed alternative(s) __________________________________________________________________________________________ 
__________________________________________________________________________________________ 
If you have other concerns, you are encouraged to request a meeting with an administrator or other appropriate staff to further discuss your request and alternatives. If your child is currently receiving special education services, you have the right to request a review of his or her IEP at any time. 

You have protections under state and federal procedural safeguard provisions, including the right to request mediation or a due process hearing.  Please refer to the enclosed NOTICE OF PROCEDURAL SAFEGUARDS for an explanation of these rights. If you would like further information about your rights or the action refused, please contact: 

________________________________________ _________________________ _______________________________ 

Name      Phone    Position 

