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Joseph McCowan Updated 7/14/2016

Description

The purpose of the Special Education Data Standards document is to give Kentucky
schools and districts a set of guidelines for entering data into the student information
system. This document provides a series of screen shots and an explanation of the data
elements required for state and federal reporting needs. Data standardization is
important to ensure consistency in the data across schools in districts and across
districts throughout the state

Data Standard
Reg sites, data use,
etc.

The Kentucky Administrative Regulations

How is data used

Data are used to meet Federal Reporting Requirements under Sec. 618 of the IDEA:

December 1 Child Count

Special Education Exit Report

Special Education Behavior/Safe Schools Report

State Performance Plan/Annual Performance Report (SPP/APR)

Noted Changes for
current year

Created separate documents for each of the following:

KY Conference Summary

KY Referral/KY Consent

KY Evaluation/Eligibility Determination
KY IEP/Private School Plan (PSP)

Available Ad-Hoc
& Reports

KY State Reporting

0 IDEA Dec 1 Count Extract

0 Special Ed Exit Report

0 SpEd_Evaluation_Detail
KY State Reporting > KDE Reports

0 SPED EOY Behavior Data
Student Information > Reports

0 Caseload Summary Report

0 Testing Accommodations (KY)

Available Training

Additional resources can be found on the following webpage:
Special Education Resources for Using Infinite Campus (1C)
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http://www.lrc.ky.gov/kar/TITLE707.HTM
http://education.ky.gov/specialed/excep/distres/Pages/spedresic.aspx

KY Consent for Evaluation

Editor: Consent Header

Editor: Student Demoaraphics

Editor: Consent to Evaluate/Reevaluate

Editor: Parental Consent

o o1 B N

KY Consent for Evaluation
Campus Path: Student Information > Special Ed > General > Documents

The new KY Consent for Evaluation document is one of the lockable editor-based documents.

To create a KY Consent for Evaluation:

1. Go to Student Information > Special Ed > General > Documents
2. Click the New Document button

3. Select Create New Conference Summary/Evaluation

4. Select KY Consent for Evaluation

5. Click the Create Document button

Create New Document Wizarnd
Please select one of the following documents:
|| Create New Conference Summary/Evaluation:

Conference Summary, Referral, Consent for Evaluation, Evaluation/Elgibiity Determination

I K¥ Conference Summary

L KY Referral

¥! Ky Consent for Evaluation

L K Evaluation/Eligibility Determination

1 Create New Plan:
Goals and Ohjectives, Services, Accommodations, Transition, and Other Information

| Create New Progress Report:
Report measurable progress against ongoing Plan Goals

|| Create New Simple Form:
Notices, checklists, and supplemental forms

|| Create KY Summary Report:
Overview of Special Education senices induding senice-related dales.

DOCUMENT SEL ECTED FOR CREATION: KY Consent for Evaluation

| Create Document | | Cancel
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Editor: Consent Header

Save Save & Confinue Print
Consent Header Editor
Conzent Header *ARC Date *Evaluation Type
Student Demographics l:lﬂ
Conzent to Evaluate/Reevaluste
Parental Consent Date of Consent for Initial Evaluation Diate of Consent for Resvaluation

Date of Revocation of Consent for Evaluation Reason for Revocation of Consent for Evaluation:

ARC Date: This is the initial date the ARC met to plan the evaluation or reevaluation. This field is required.
Evaluation Type: The choices are “Initial Evaluation” or “Reevaluation”. If the student is not currently in special
education, choose “Initial Evaluation”. If the student is in special education, choose “Reevaluation”, even if the student is
being evaluated for a separate disability. This field is required.

*NOTE: If a student transfers from out of state, the evaluation type must be “Initial Evaluation”.

Date of Consent for Initial Evaluation: This is the date the Consent to Evaluate/Reevaluate form was signed by the
parents to conduct an Initial Evaluation. This is the start of the 60 school day period for evaluation.

Date of Consent for Reevaluation: This is the date the Consent to Evaluate/Reevaluate form was signed by the parents
to conduct the Reevaluation.

Date of Revocation of Consent for Evaluation: This is the date the parent revokes consent for evaluation. When a date
is entered, this will auto-populate to the bottom of the Consent Form.

Reason for Revocation of Consent for Evaluation: Enter the parent/guardian reason for revoking consent to evaluate.
This text field will print to the bottom of the Consent Form.

save  Note: The Save button MUST be clicked before proceeding.
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Editor: Student Demographics

Save m Print

Evaluation Qutline Student Demographics
Mote: At the point the plan is generated, a snapshot of the student data is taken. To get a fresh
Student Demographics copy, click the button below.
Consent to Evaluate/Resvaluate
Parental Consent | Refresh Student Information |
Last Mame First Name  Middle Name Suffix
SAMPLE STUDENT ONE
Race, Ethnicity Gender Birthdate
& : White F 07/01/2009
Student Address Primary Mode of Communication of the Student
123 MAIN STREET, | Select a \alue |
ANYWHERE, KY 40000 s
School Mame School Phone Student Number Grade
SAMPLE SCHOOL  (B591123-4567 123456789 o1
Primary Disability, if currently identified

Refresh Student Information: Click Refresh Student Information to populate the fields with current information. This
is required.

Primary Mode of Communication of the Student: This is the only editable field in this editor. Select the student’s
preferred language.

u save  Note: The Save button MUST be clicked before proceeding.

/A | 2016-2017 Standard — Special Education: KY Consent for Evaluation



Editor: Consent to Evaluate/Reevaluate

n Save E Print

Consent to Evaluate/Reevaluate
Consent Header Suspected Disability: (Select all suspected disabilities)

Student Demographics |
Consent to Evaluate/Reevaluate
Parental Consent Select disability area(s) for "Developmental Delay":

Select disability area(s) for 'Specific Learning Disability":

Select disability area(s) for 'Speech or Language Impairment’:

Suspected Disability: Select all suspected disabilities. If ““Speech or Language Impairment” will be considered as either
a primary disability or a related service, choose it as a Suspected Disability.

Consent to Evaluate/Reevaluate

Suspected Dizability: (Select all suspected disabilities)

Autism telay':
Deaf-Blindness

Developmental Delay
Emaotional-Behavioral Disability
Functicnal Mental Disability
Hearing Impairment

Mild Mental Disability

IMultiple Disabilities 1age Impairment’:
Orthopedic Impaimrment

Other Health Impairment

Specific Leaming Disability

Speech or Language Impaiment

p Disability":

Traumatic Brain Injury ALUATION), mark X' for the assessment
“isual Impaimment 1 the multidisziplinary assessment. Mark
Mo Digability Suspected nal records of the student and will be

Health, Vision, Hearing, and Motor Abilities
X E X E
D |:| Medical ! Health Evaluation D D Wision Exam

1 1 Functional Vision / Learmina 11 Orientation and Mobility

5 | 2016-2017 Standard — Special Education: KY Consent for Evaluation



If Multiple Disabilities are suspected, select “Multiple Disabilities” as well as the specific underlying disability categories.

Consent to Evaluate/Reevaluate
Suspected Disability: (Select all suspected disabilities)

% Multiple Disabilities
% “izual Impaimment

% Orthopadic Impaimment | |

N eiay':
Deaf-Blindness

Developmental Delay
Emectional-Behavioral Disability
Functicnal Mental Disability
Hearing Impairment

Mild Mental Dizability

Other Health Impairment 1age Impairment”:
Specific Leaming Disability

Speech or Langusge Impaimment

Traumatic Brain Injury

Mo Disability Suspectad

g Disability":

ALUATION), mark "X for the assessme
1 the multidisciplinary assessment. Ma
nal records of the student and will be

Health, Vision, Hearing, and Motor Abilities
X E X E

Reminder: Please be aware that some combinations are not appropriate for MD.

Select disability area(s) for ‘Developmental Delay’: If Suspected Disability is “Developmental Delay”, select all areas
that are suspected.

Conzent to Evaluate/Reevaluate

Suspected Disability: [Select all suspected dizabilities)
» Developmental Delay
Select disability area(s) for "‘Developmental Delay':
|
Cognition sific Learning Disability':
Metor development
Self-help/adaptive behavior

Carmmunication
Social-emotional development

zch or Language Impairm

AL OR: REEWVALUATION], 1
dressed within the multidisc
the educational records of

itor Abilities
X E
|:| |:| Medical / Health Evaluation |:| D Wis

6 | 2016-2017 Standard — Special Education: KY Consent for Evaluation



Select disability area(s) for ‘Specific Learning Disability’: If Suspected Disability is “Specific Learning Disability”,
select all areas that are suspected.

Consent to Evaluate/Reevaluate

Suzpected Dizability: (Select all suspected disabili
s Specific Leaming Disability
Select disability area(s) for 'Developmental Delay':

Select di=ability area(s) for "Specific Learning Disal

|
Speech or Language In
Written Expression

Reading Fluency Skillz

lMathematics Calculation

Liztening Comprahension

Basic Reading Skills MITIAL OF REEWALUAT
Reading Comprehenszion e addressed within the o
lMathematics Reasoning vithin the educational rec

d Motor Abilities
X E
Ewvaluation D |:|
1/ Leaming
- Media Aszessment D D
— Braillz Skills Inventory i

Select disability area(s) for 'Speech or Language Impairment’: If Suspected Disability is “Speech or Language
Impairment”, select all areas that are suspected.

Conzent to Evaluate/Reevaluate

Suspected Disability: (Select all suspected disabilitie

¥ Speech or Language Impairment
Select disability area(s) for 'Developmental Delay':

Select disability area(s) for "Specific Learning Disabil
Select disability area(s) for "Speech or Language Imp

Speech Sound Production and Use
Language

Fluency

Woice

= REEWVALUATIC
ed within the mul
:ducational recon

ibilities
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FOR EACH EVALUATION (INITIAL OR REEVALUATION), mark "X" for the assessment components
determined to be addressed within the multidisciplinary assessment. Mark 'E" if the assessment exists within the
educational records of the student and will be considered.

Ligt the recommendations for etudent needs (e.g., glasses, hearing sidz), any
medifications/adaptations of evaluation instruments, procedures, or settings to be used
for the evaluaticn {i.e., native language, mode of communication, cultural factors).

List existing repor=/assessment data, which will be used as part of the mulii-disciplinary

assessment.

save  Note: The Save button MUST be clicked before proceeding.

FOR EACH EVALUATION (INITIAL OR REEVALUATION), mark ‘X' for the assessment - N
it i e idisciplinary Mark Social and Emotional Status
'E' if the assessment exists within the educational records of the student and will be X E X E
considered.
D D Adaptive Behavior f Self-Help D D Behavior Observation
Health, Vision, Hearing, and Motor Abilities [][] BehaviorRating Scale [][] Functional Behavioral
X E X E Aszsessment
[][] Medial/Heslth Evaluation ][] VisionExam o |0"‘9r3
Functional “ision / Leaming Orientation and Mobility
oo Mediz Assessment oo
D D Braille Skills Inventory D D Hearing Communication Status
D D Fine Motor D D Gross Mofor X E X E
[][] Oecupationsl Therapy ][] Physical Therspy 00 Receptive Languags 00 Expressive Language
Behavior Observation Assistive Technology - -
g g o 0 D D Speech Sound Production D D “oice
=N -
D D Fluency D D Oral Mechanism
D D Hearing D D Behavior Observation
Academic Performance - i .
Auvgmentative Communication Other:
. - 0o 0o
D D Basic Reading D D Reading Comprehension
[][] ReadingFluency ][] MsthCalculation Vocational Evaluation / Transition Needs
D D Math Reasoning D D Oral Expression X FE X E
[J [ Listening Comprehension ][] \ritten Expression [][] Vocational Aptitude [][] |Intersstinventory
D D Performance Based Tests D D Criterion Referenced Tests I:‘ I:‘ Leaming Style I:l I:‘ Behavior Obzenvations
(mEn| Curriculum Based Tests | Norm-Referenced Tests .
] ) o Other:
Ood Behavior Observation mim| Ciher.
e —
Other:
General Intelligence X E X E
X E X E [][] Social and Developmental [][] EP ProgressData
[][] Coanitive/Intelisctusl ][] Behavior Obsenvation History
Assessment (aptitude and
ety o] D D RTI Data D D State Assessment Data
OO Other: D D Developmental Assessment D D Specify:
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Editor: Parental Consent

Parental Consent
Consent Header Parental Consent
Student Demographics
Consent to Evaluate/Reevaluate The parent agrees for evaluation in each of the ARC zelected area(s) for

Parental Consent assessment indicated on the Conzent to Evaluate/Reevaluate editor.

D Yes, | understand the above information and do give my conzent for a full individual
evaluation in the area(z) isted above.

D For Reevaluation purposes, | acknowledge that there is no additional data needed to
determine that my child/student continues to be a child/student with an educationsl
dizability. | have been informed of the reasons no addifional data is needed. | understand
that | may request further assezsment should | feel it is needed.

D Mo, | understand the above information and do not give my consent.

Select the appropriate option.

gave  Note: The Save button MUST be clicked before proceeding.

Once the KY Consent to Evaluate is completed, select the Documents tab.
LockiUnlock  select the KY Consent to Evaluate document and then select the Lock/Unlock
button to lock it.
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