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Rowell Family Empowerment
of Northern California, Inc.

IEP Prep Training

Our Mission

Empowering people with diverse abilities,
and their families, to successfully
navigate the systems that serve them and
to empower them to self-advocate, by
providing support, information and

training.
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PC’s Story

fiska

In this training we will discuss:

» Parent’s Rights and
Responsibilities

» Assessment and Evaluation

> A Brief Summary of IDEA

» The |IEP Documents

» Due Process and
Procedural Safeguards

Parents are Important! m




Parents’ Rights and
Responsibilities

Parent Participation

School Level

* PTA
* Board Meeting

Community Level

|+ CAC- Community Advisory Board: Parents!
* Support Group

State Level

* Area Board

* ICC- Inter-Agency Coordinating Council, Early Start
Program

We offer a Leadership Training!!!!
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Six Main Principles of IDEA

Mandated under IDEA:
1.

W

ok

Free, Appropriate Public Education
(FAPE)

Appropriate Evaluation or Assessment
Individualized Education Program
(IEP)

Least Restrictive Environment (LRE)
Parent and Student Participation in the
Decision Process

Due Process and Procedural
Safeguards

Parental Consent is Required

» Assessment/Evaluations

» Changes in Placement

» Implementation and/or changes
to the IEP
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arents Have the Right:

To have prior written notice in » To be accompanied by a
their native language. relative, friend, or support

To record or have audio of the person.

IEP; a 24 hour notice needs to
be given to the IEP team. > To fully participate and to have

To have the IEP scheduled at their input considered.
an agreed upon time. .
» To have an independent

To notify the school if unable to language interpreter present, if
attend the IEP at the scheduled needed.

time. 6 i

Y V V

Parents have the right to...

Request a copy of the IEP at NO CHARGE.
Have an annual review of their child’s IEP.
Take the IEP with them to review before
signing.

Have the IEP implemented immediately or
as soon as possible after it is signed by the
entire IEP team.

» Obtain copies of their Child’s Cumulative

ODENT File (known as “CUM file”).
ST S > Dispute and have CUM file entries
\ removed if inaccurate or discriminatory.
> To add documents to the CUM file.
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") Confidentiality
" & the right
of parents to

Inspect and review the
educational records of

Procedural their child
Safeguards

The right of
are designed to protect the Y Hemeoded

rignts of parents and their ;lmm
child with a disability and, s

at the same time, give child, and the provision of
families and school systems (afree appropriale public
several mechanisms by to theirchild
Which to resolve their
disputes

FNDS

rights/

FAMILY NETWORK
ON DISABILITIES
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Process

Special Education

12



Child Find

“Your school district has an obligation to “identify,
locate and evaluate” all children with disabilities
who may be eligible for special education,
including those who are attending private
schools or are homeless or wards of the court.
34 Code of federal Regulations [C.F.R.] §
300.111; California Education Code (Cal. Ed.
Code) § 56300 & 301. This is called ‘child find’.”

https://www.disabilityrightsca.org/system/files/file-attachments/504001Ch02.pdf
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The
Process...
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https://www.disabilityrightsca.org/system/files/file-attachments/504001Ch02.pdf
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An evaluation helps parents and schools

determine if a child/student is eligible for special

education services.

ASSESSMENT
PLAN

15 DAYS

ACTUAL IEP

15

Evaluation
VS.
Assessment




Permission
to Evaluate:

Shasta County SELPA
ASSESSMENT PLAN

Owital Oanmad O Tresnal O Trarsiton  Olineim [ Cther

Toparentguardan of _ - _Da: [
Distrct Schadk: Grode: ___ Bithdater ___/
Primyylorguags ___ Engish profioecyCELOT Lewd
Ralorred by

o Ofre

The distict proposes fo assess your chid 1o deteemine hisher eigiolity ke specis sducsfon senioss o
continand eigitity snd present ieveds of academic performancs end funclion acieverent Your chld wil be
acossoed in 31 arees of suspecksd Ssebily &5 needed. To meet your Chd's Indiabdss 3uzaton nesds, B

of an ershy ihe 1 e b educations] agancy (LEAJdSYEL

Evabastion Ares Examiner itk
a Spating. e el
36 kil mdicr general know 2
O Henth: Healh informabon 2nd le=ving is garhered o delersing how your chids
 heslth affect
=] Intaellectual Deveiopmant. Tress tests maasure how will your chid $anks,
_temembers, 3nd sives probloms.
1 Trese
chid's atiity Io understand and use karquage nd spesk cleary ad
O Motor Thess kesfs meamarc haw wal your
body movements n smal and krge muscle achviles. Percephal shils may
o Wil Pdcan ow your abaut
himherself, gets dong with cthers, takes care of parsonal needs of home, |
h00d and b he commenly. |
QO AdaptivelBehs vior______ ——
9 Pest Secondiry Transition: Age apppa s ars 100 assess menks mawd o
|- rsiring, aducabion, esgloyment 03 wham izl ndependan kang shls
o Other.
O Alernative Means of Assessment:

[Dascrbs Atematve metheds of assessng ta chid, H appizable|

Q cmsenl b P essssment. Do resuls vl
atend the [EP fy s, |
b prowided lo my cild wiltout my writien coneant
O I do net consent 1 the propased sssesam en! dseried sbow,
O I woskd ke the iolowing assessnent nfomalion 1o be considered by the IEP teame

Sndureof PeerdGusrdan: [ ——
Adess Proms rber
Cemments

NOTE: Price Wrien e i 16 an el evaulon.
Form 208 Assesament Pan, s 710 [

The IEP:
Individual Education
Program

18
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Support is Important

> |EPs can be very emotional for us as
parents.

» It is important to have a support
person who is not as emotionally
attached as you at the IEP.

19

Eligibility: Disability Category

» Intellectual Disability » Other Health Impaired
(ID) (OHI)
» Hard of Hearing (HH)* » Specific Learning Disability
» Deaf * (SLD)
» Speech/Language » Deaf-Blindness (DB)*
Impairment (SLI) » Multiple Disabilities (MD)
» Visual Impairment (VI)* » Autism (AUT)
» Emotional Disturbance » Traumatic Brain Injury

(ED) (TBI)
» Orthopedic Impairment

o fisks
* Low Incidence

20

10
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Services are NOT determined
by Eligibility Category (IDEA)

f
I

P A
) -

T

™
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Services are determined by the INDIVIDUAL
CHILD’S NEED!

21

What you will see on
the IEP

fisk

22
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The meeting will start with:

>

>

Notice of Procedural Safeguards

» Student’s strengths and interests
» Parent concerns for student’s education

Present levels of performance

Parent

Concern

T ™

23

1. “Next Eval” date
(This will be the Triennial date)

2. “Last Eval’ date——
3. “Purpose of Meeting”
4. “Next Annual IEP” date

5. “Indication Disability” (qualifying ——— |
category-primary and secondary)

STATE SELPA IEP TEMPLATE
INDIVIDUALIZED EDUCATION PROGRAM

Student Name Date of Birth _/__/. IEP Date J_J.
Original Spd Entry Date __/__/. ext Annual P ___/___/
P LastEval / Next Eval ]
‘urpuse of Mee! Oini JAnnual - [Jtriennial [JTransition [Jere-Expulsion [Jinterim  [JOther.

Gender

Migrant Cves CNo Native Language
Cves [nvo Redesignated [Ives [INo interpreter  [ves [No
ssiD —
esidency [m] [ Foster O
[ Adult student O other

Parent / Guardian Home Phone

Home Address Work Phone

city Cell Phone

state, Zip Email Add

Parent / Guardian Home Phone

Home Address Work Phone

city Cell Phone

state, Zip Email Add

District of Residence Residence School

Ethnicity  (select One) [] Hispanic or Latino [] Not Hispanic or Latino

Race (Enter Code, must select one or more, regardless of Ethnicity):  Race 1 Race 2 Race3
INDICATE (P =Primary, Note
Team before determining elgibiiy.
2100 220HH* 230 Deaf * 240511 250v1*
260€D 27001 280 OHI 290510 30008 *
| 5> 310 MD 320 AUT 33078l 281 Est. Med. Dis. (0-5)

* Low Incidence Disability

Not Eligible for Special Education Exiting from Sp. ED. (returned to reg. ed/no longer eligible)

Describe how student’s disability affects involvement and progress in the general curriculum (or for preschoolers, participation in
appropriate activities)

FOR INITIAL PLACEMENTS ONLY

Has the student received IDEA Coordinated Early Intervening Services (CEIS) O ves Ono
using 15% of IDEA funding in the past two years?

Date of Initial Referral for Special Education Services )
Person Initiating the Referral for Special Education Services

Date District Received Parent Consent )
Date of Initial Meeting to Determine Eligibility YA —
Revised 04/2016 Form 1

24
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Special Factors:

» Positive behavioral interventions and

supports to address challenging
» Communication

> Vision

» Assistive technology

> Services

behavior

25
a a s
(@) Assistive Technology:
T a
==.) Beyond just computers
» Special pens or pencils > Spell checkers
» Special grips/handles > Calculators
> FM systccjems for hearing » Communication devices
'mpaire o _ > Computers/laptops
» Closed captioning for films and . C i
videos > Computer programs
» Telecommunications for the
Deaf (TD D) *This list does not include all
> Large print or Braille texts and oo sanietre oemmaloay”
handouts
26
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Goals:

» Baseline

» Measurable Annual goal

» Person responsible

» Short term
objectives/Benchmarks

SMART:

» Specific

» Measurable

» Attainable

» Result Oriented
» Time boundaries

fiska

27

Related Services:

> Service

» Start/end date
» Provider

> Individual/group

q

o

K
> Frequency/duration/location / 35,

» Transportation
» Can never be the reason a child/student does
not receive special education services.

fiska

28

14



Examples of Related Services

» Speech Pathology » Medical services for diagnostic

> Audiology or evaluation purposes

» Psychological services > Social Work services

> Physical Therapy > Parent_t.:ou.nseling & training

> Occupational Therapy " including caresr development

> Recreation including and vocational rehabilitation
therapeutic recreation > Transportation

» Counseling services

29

30

Extended School Year (ESY)

» Decided by team to prevent regression
» How to decide if your child needs ESY
« Time to regain knowledge from previous year?
» Ask when the team will know the details...
» Location
» Staff
* Length
» How will services work?

9/2/21
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Least Restrictive Environment:

LRE considerations = percentage of time the
child will participate in the regular education
classroom and justification if not 100%.

Continuum of

A— Outof Home

‘ The higher the
category on the
more restrictive

Placement

et
T
y W™

32
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STATE SELPA IEP TEMPLATE

Lastly (but certainly EEE
not least):

NOTES

» Anything that does not
fit in the outline of the
IEP will be written into
notes pages.

Revised 07/2013 Formg

33

[ ] STATE SELPA P TEMPLATE
Signature(s) and Parent Consent
‘Student Name Date of Birth J_. IEP Date /.
Parent / Guardian / Surrogate Date Parent / Guardian Date
Student / Adult Student Date General Education Teacher Date
LEA Representative/Admin. Designee Date Special Education Specialist Date
A| | p artici p ants si g n th e Lo o
IEP. Parents sign when e 5 e 5
t r t t C nt nt | asree toall parts of the I
Pttty
! ,
a n d I n t e nt Of t h e | understand that my it + noloner lgible or specil ecucation
As a means of for your child did ent? [ves [INo [JNo Response
d C m n t Signature below Is to authorize and approve the IEP.
ocument.
[parent  [JGuardian  [Jsurrogate  [JAdult Student Date
[parent  [JGuardian  [Jsurrogate  [JAdult Student Date
limited purpose of billing Medi-Cal/Medicaid and Cal: health
CJparent  CJGuardian  Clsurrogate  LJAdult Student
[parent, the Pr fe ds
[parent, pplic )
] Education Plan (IEP)
Revised 7/2014 Form 8A

34
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Procedural Safeguards

Alternative Dispute Resolution

ADR

Pre-hearing mediation conference

|¢

Written & Confidential

35

Resolving a disagreement:

Two methods:

1.Compliance Complaint
» Special education law has not been followed and/or

components of the IEP have not been implemented.

2. Due Process Hearing

Parents and school officials disagree about the
child’s eligibility, placement, program needs
and/or related services

.
gy
R m
& s e
. A

36

Due Process
45 & 90 Timelines m

18
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How:

Compliance complaints may be

filed in writing to:

California Department of Education

Special Education Division
1430 North St. Suite 2401
Sacramento, CA 95814

Attn: Procedural Safeguards
Referral Service (PSRS)

a4 Office of
£ ~-% Administrative Hearings

A ritten request for a due process
fair hearing may be filed to:

Office of Administrative Hearings
2349 Gateway Oaks Dr., Suite 200
Sacramento, CA 9583-4231

Attn: Special Education Division
Phone: (916) 263-0880

Fax: (916) 263-0890 i

37

SURVEY

Our services are provided to you
through outside funding. In order to
maintain this funding, we need to
hear from you.

Please take a moment to fill out this
short survey before we continue with
the training.

https://forms.office.com/Pages/Respo
nsePage.aspx?id=c5L6xm20SkW{60
Z6BuBml46BJ _QBOy5Anf30IMpIPAE
UM]RCUTVINDQ2TVIyS1BNWIdHQO

kxRzIERy4u ’

38
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https://forms.office.com/Pages/ResponsePage.aspx?id=c5L6xm20SkWf6OZ6BuBmI46BJ_QB0y5Anf30IMpIPAFUMjRCUTVINDQ2TVIyS1BNWldHQ0kxRzlERy4u

Know your Rights & Responsibilities

Special Education Rights & Responsibilities
Resource Book

O

www.disabilityrightsca.org 6 i

Disability
Rights

California

39

Resources

> California Department of Education (CDE)
* https://www.cde.ca.gov
» Special Education Rights and Responsibilities

* https://www.disabilityrightsca.org/publications/serr-special-education-
rights-and-responsibilities

»Disability Rights of California
* hitp://disabilityrightsca.org
» Understood.org
* https://www.understood.org/en
» Desired Results Developmental Profile

» https://www.desiredresults.us/drdp-forms 6 i

40
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https://www.cde.ca.gov/
https://www.disabilityrightsca.org/publications/serr-special-education-rights-and-responsibilities
http://disabilityrightsca.org/
https://www.desiredresults.us/drdp-forms
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™

Rowell Family Empowerment
of Northern California, Inc.

Thank you for coming!

If you have any further questions, please call us at 530-226-5129
|

41
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