





Student Full Name: SSID: " Birth Date:
Service Time (What was the epd tesult? | (Where should the student have
Begin End What wasg the final been at the end of this
. level/ecore?) intervenition?)
v 22/2015
5, Describe the Tier i]]-intervenﬁon(s} implemented in the general education classroom to address the area beinp +rgeted and the name
of the interventianist.
XX
Dates Frequency of Amonnt of Impact ' Expected l"mgr
B Service Time {What was the end result? (Where should the student have
What was the fraal been at the end of this
Begin Ead
leveliscoreT) intervention?)
09/22/2015 _
6. Concemns with fidelity of implementation were observed in the following areas (yes or ne):
Tier I (Core Instruction)? D Yes E‘ No Tier II? D Yes E, No Tier IM? D Yes E] No
If “yes" to any areas, please explain;
XXX
7. Deseribe the pmml_jgmm:_t in the dats shering and decision making process:
XX
8. Aﬁditional commenis:
Communicates Bagic NGBS 800 ¥ HuLy, miuouisines, <m om ~ o etter Association, Expressive Language-Voice Quality,
Receptive Language, Other Specify: 200X ’
Academic Performance:

Onral Expression, Written Expression, Reading Comprehension, Mathemstics Caleulation, Listening Comprehension, Basic Reading
Skills, Reading Fluency, Mathematics Reasoning end Application, Other Specify: XXX

Heaith, Vision, Hearing and Motor Abilities:

Motor, Fine Motor Skills-Sensory, Hearing, Other Specify: XX

Gmss Motor Skills-Body Control, Gross Mator Skills-Locomotion, Vision, Developmental History, Fine Motor Skills-Perceptual

Social and Emotional Status:

Self Control, Expression of Feelings/Affect, Other Specify: XX

Interaction with Peers, Interaction with Adults, Acceptapce of Rules, Acceptance of Correction, Acceptance to Disappointment, Self
Help Skills/Play Sills, Team/Membership, Mood Swings, Repetitive Behavioms, Self Concept, Inactivity or Withdmwal, Cooperation,

{

General Intelligence:

Undemstanding New Concepis, Interpreting Datz to Make Decisions, Comparing/Contragting 1deas of Objects, Perceptual
Discrimination, Predieting Events/Resuits, Problem Solving, Applying Knowledge, Memory, Other Specify: XX

Work Skills / Technical / Vocational Functioning:

Other Specify: XXX

Attending to Task, Following Directions, Independent Work Habits, Secking Assistance When Needed, Using Researck Tools
Effectively, Maintaining Physical Stamina, Having Realist Vocational Goals, Punctuality, Completing Work, Organizing
Materials/Belongings, Using Technology to Gather/Orgenize Info, Identifying Preferences/Interesis, Rceognizing Personal Limitations,




ARC Dafe: 09/22/2015

Student Fall Name: S88ID: - Birth Date;
Specialized Equipment Used by Student: <
FL YT ﬂded to date: 2
Year and Grade
Days Enrolled
Bzcused
Number of Absences
_ Unexcused
Excused
Number of Tardies
Unexcused
Years in School Years in Primary Program Repeated
Including Current Year: Including Current Year: Grades:

Summary of Most Recent Grades (Provide

Current or Most Recent Grades the Student heceived by Content):

Reading English
Spelling Spience
Math Social Studies

Summary of Standardized Group Test Data (Attach Copies):

-esults of each screening,
B VISION HEARING MOTOR SPEECH
Regquired when Spetific ) .
Reguired for all students referred for special education Learning Disability suspected quired as Determined by the
and as delermined by the ARC 4RC
Screening Diate: Screening Date: . Screening Date: Screening Date:
Passed Pagsed . | | Passed Passed
Failed Failed Failed Failed
Describe any Bxisting Medieal Health Conditions Below:
Iz Student Currently on Medication?: D Yes D Na Specify Type and Dosage Below:
'
H
OV previously?: ‘ D Yes D No
If yes,
* When was the student evaluated?
+ What was the suspected area of disability?

Whai services is this student receiving or what services has this student received in the past? For the services below, enter [C) if currently
receiving or [P] if the service was provided iu the past.

Limited English Migrant

Title 1

Speech Language

504

Extended School

Gifted and




<ing

{

uire

quired for Locking

Birth Date: ARC Date: 09/22/2015

Student Fall Name: * - SSID:
Proficient " .. Services Talented
Involvement with Outside Agency(ies)?: D Yes D No Agency:
Describe services that are being provided to this student by agency(ies) listed above:
ngs:
Test Name: Goldman-Fristoc Articulat
Reading: Specch Production * | Math: Language: Behavior;
Date:

bomplew B LAD JUAALLLLE, W S i A s wan e

E] This referral, as reviewed by the ARC, indicates a suspected disability and there is a need for an individual evaluation.

D This referral, as reviewed by the ARC, does not indicate a suspected disability end there is not 2 need for an individual evaluatjon.

This referral, as reviewed by the ARC, does not include sufficient information to determine a guspected disability and the need to-
initiate a full and individusl evaluation. The ARC has deiermined the information needed to be collected and will reconvene on




aquired for |

Student Full Name: ' SSID: Birth Date: ARC Date: 09/22/2015

MROUIS Rt e ‘DURE, TEST, RECORD, OR REPORT USED AS A BASIS FOR THE
ARC DECISIONS. The following items were considered. (See 'Bvaluator Assessments' section for explanation of evaluation

procedures.):

Other Data; (Specify Below if Any)

[] |Writen Assessmacnt Report Date: [] | Student Progress in Achicving IEP Goals
[] |Hstervention Dara D Keterral ‘
] Developmental History [] |Bducationsl Bistory

D Vision Screening [_—_I - Hearing Screening

D Health Screening 0 Communication Screening

0 Cognitive Screening 1 Academic Performance Screening

] Motor Screening ] SocinUEml.::tion.ai Competence Screenmg
] Health/Medical Evaluation or Statement [] |Motor Abilities

M Physical Therap)} Assessment ] Qccupational Therapy Assessment

| As;sisti\-.re Technologj Eveluation ] Cognitive/Intellectual As.sessment

1 Perceptual Abilities Assessment N ' Developmeniel Assessment

0 Academic Performance Assessment [ Behavior Observations

0] Vision Evaluation | Braille Skills Inventory

D Functional Vision/Leaming Met?ia Agsessment D Orientation and Mobility Assessment

N Commmication Assessment D Receptive Langoage Assessment

D Expressive Languege Assessment D Speech Sound Prod;lction Assessmen-t
[] |Oral Mechanism Evaluation 0O "} Fluency Evaluation

0 Voice Bvaluati.on 0 Hearing Evaluation

0 Augmentative Communication Assessment I Social/Cultural Factors

N Behavior Rating Scales 1 Adaptive Behavior Scale

0 Social Competence AssessmenF 0 Behavioral Data/Logs

[] |piscipline Referrai(s [] |Functional Bthavior Assessment (FBA)
0] Individual Family Service Plan (IFSF) [ Technical/Vocational Assessment

0 Multi-Year Couree of Study [] [lndividusl Learning Plen (ILF)

L]




Student Fufl Name: '

5SID: - Birth Date: ©  ARC Date; 092272015

DOCUMENT PARENT CONCERNS AND INPUT

Eee conference surmmery notes
i~
¢ Inftial Evalnation
g ,
5 Aurtism Multiple Disabiliti
L D ‘ E} tip &5
@ J Deaf-Blindness 'l Orthopedic Impairment
3 .
o [] |Pevelopmentat Delay . [ |Other Hesith Imparmest
O Emotional-Behaviorl Disability N Specific Learmng Disability
D Functianal Mental Disability (7 Speech or Langusge Impairment
L—_I Hearing Impairment 0 Traumatic Bruin Injury
[] [Mild Mental Disability [] | Viewal lmpairment
I"_‘] No Disability Suspected
Description of Action(s)
[x] An evaluation will be conducted (See Consent to Evaluate/Reevaluate).
O An evaluetion will not be conducted.
OJ Additional interventions will be implemented in the area(s) of {Specify).
XX
[ |Other (Specify)
XX
Reason(s) for Decision
[x] Review of referral infarmafion, including all existing data, supports a suspected disability and the need far a full evaluation,
] Review of referra) information, including all existing data, does not support a suspected disability nor the need for a full
evaluation.
— .
O Additione] information is required prior to acting on the referral.
N Other: (Specify)




squired for Locking

‘king

equired for |

Céndant Fuill Name; |,

SSID:

Birth Date:

ARC Date: 09/22/2015

teevaluate
_______ N (NITTAL OR REEVALUATION}, mark X' for the assessment cnmpnnenl.s determined to be addressed
wmnn the multidisciplinary assessment. Mark B! if the sssessment exists within the educetional records of the student and will be
considered. _ .
Area Needs Ares Needs
Health, Viclon, Medical/Health Evaluation Actdemic Basic Reading
Hearing, an — P erformance . .
Motor Abilities | —— ¥15on Exam , —— Reading Comprebension
Functional Vision/Learning Media ___Reading Fluency
Asgessment ' ___ Math Calculaﬁnn
Brille Skills Ioventory Oml Expression
I-I‘ea.tiug Listening Camprehension
Fine Motor Written Expression
Gross Motor Performance Based Tests
- Occupational Therapy Criterion Referenced Tests
Physical Therapy Curriculum Based Tests
___Behavior Observation Behavior Observation - Specify Arcas:
Assistive Techmology Other:
_ Othes:
Gﬂ“‘{ﬂ _ __ Cognitive / Intellectual Assessment Social and ___ Adaptive Behaviar / Self-Help
Inteliigence (aptitude and mental processing) omationa! Behavior Observation
. \ & E—
Behavior Observation Hehevior Rating Scale
Other: Functional Behavioral Assessment
___ Other:
Commanication Receptive Language Vocational Vocational Aptitude
Status ) Evaluation/
Expressive Languapge Transtion ___ Tnterest Inventory
Speech Sound Production Needs ___ Leamning Style
Yoice ___ Behavior Observations
____Fluency ___ Other:
____ Omal Mechanism
Hearing
Behavior Observation
Augmentative Communication
Other:
Other Social and Developmental f—ﬁsto:y ___ IEP Progress Data
i RTI Data —__ State Assessment Data
—_ Specify:

List the recommendations for student needs {(¢.g., glasses, hearing aids), any modifications/adaptations of evaluation instruments, procedures, ar

settings to be used for the evaluation (i.e., native langnage, mode of communication, cultural facters),

XX

?

List existing reports/assessment data, which will be used as part of the muli-isciplinary assessment.

XX

I agree, based upon e recommendations of the Admissians and Release Committee (ARC), fo an individual evaluation for my
child/student. I understand the ARC Team has explained end outlined specific evaluation procedures.

1 agree for evaluation in each of the ARC selected area of assessment indicated below:
E] Vision

B Health




Birth Date: ARC Date: 09/22/2015

Student Full Name: SSID:
EI Hearing 5] Soci'al and Erqotioml Status
[x] General Infelligence JE| Acatie.mic Performance
& ‘ Communication Status ] Motar Abilities
El Vocational Bvaluation E Functional Vision/Lesming Media Assessment
] %ﬁr(specify)

T understand that the evaluation will be conducted by a multidisciplinary team of qualified steff from the school district or by
agencies/profissionals with whom the focal education agency contracts, through. the use of s variety of assessment toals and strategies
which may include noxrm-referenced and performance based testing, behavior ohservations, interviews, and rating scales, The tests are
selected and administered so as not to be discriminatory an a racial or culturel basis and administered appropriately for individials with
Yimited English proficiency. Assessments will be administered in the child/student’s native language or other mode of cormmumication.
[300.532 (2) (1) (ii}] Upan completion of the tests and other evaluation materials an Admissions and Release Committee meeting will be

held to determine whether your child is a child with a disability.

T understand that recerds will not be released without my signed and written consent except under the provisians of the Family Education
Rights and Privacy Act (FERPA). This law allows thé release of educational records to a public school or educational agency as described

in the sending district's policies and procedures.
1 bave been advised in my native language or other mode of communication snd understand the cantents of the consent. A copy and

explanation of procedure] safeguards bas been provided to me. I inderstand that my consent is voluntary and may be revoked at any time.
Should I revoke consent I understend that it is not retroactive. If this is 2 Reevaluation, fzilure to respond to & request for consent shall

result in the school district proceeding with the special education evaluation.
[x] Yes, | understand the above information and do give my consent for a full individual evaluation in the area(s) listed above,
D For Reevaluation purposes, I acknowledge that there is no additional data needed to defermine that my child/student continues
10 be a child/student with an educational disability, I have been infu;med of the reasons no additional dsta is needed. I
understand that Y may request further assessment should I feel it is needed.

No, ] understand the above information and do not give my consent.

O

ParentStudent Signatare Date



ARC Date: 09/22/2015

Birth Date:

BSID:

Suixo01 J0j pasink:



for Locking

Student Full Name: SSID: Birth Date: ARC Date: 09/22/2015

I have been advised, in my native language, and J understand the contents of this notice. I have a copy and have reeeiv;'ad an explanation
of my procedural safeguards a5 parent of a student with a disability or as 2 student with a disability, I understand that I can receive en
additional copy of my procedural safegueards, a further explanation of my rights, or assistance in understandinng the content of this notice
by comtacting the student's school or the Director of Special Edncation,
Name{s) of Student
Represcatative(s)™:
Typed/Printed John Doe
Name(s):
*(if age 18 or alder or younger if appropriate)

{T] Parents did not attend meeting. A copy of Parent Rights, if necessary, and appropriate Due Process forms were:

[] Parent participated via alternate means,

Date:
[J Mailed [1 Delivered by schoot personnel [] Sent horne with student
[l Emalled []  Sentby fax

Parent/Guardian sigbature below confimms receips of documentation concerning the dasessct's policies regaraun:
» The amount and nature of the student performance data that is collected and the general education services that are provided

+ Strategies for increasing the child's rete of learning, and

+ The parent's right fo request an evaluation

Printed Names with Titles of ARC Members Signatures *Agree | *Disagree
*SLD Eligibility Only

pod [ Ul




Student Foll Name: SEID:

Birth Date:

EVALUATION, PROCEDURE, TEST, RECORD, OR REPORT

Acidemic Performance Assessment is a systematic appraisal and
analysis of a student’s educational achievernent in such. areas as
basic snd content reading; reading comprehengion; mathematics
calculation, reasoning and application; written expression; oral
expression; listening comprehension, learning preference aud styls,
and work samples.

Adaptive Behavior Beales provides information relating to the
attainment of gkills thet lead to0 independent functioning ss an adult.

Assistive Technology Evalnation may include a fimetional
evaluation in a child’s customary environment, a determination of
the type of technology required, and/or the need for instruction in
the use of the assistive technology.

Augmentative Commnunication Assessment evaluates the need for
an alternative Eystem t0 suppart, enhance, or mipplement the
communication of a student.

Behavioral Data/Logs is a systematic method of documenting
problematic behaviors over an exiended period of time.

Behavioral Qhservatious provide written documentation of a
cutrent pattern of behavior over time and across settings, inclnding
targeted behaviors, and are conducted in the environment in which

the targeted behaviors occur,

Braille Skills Inventory is an assesement of & student’s potenllal
for reading and writing in Braille.

Cegpitive/Intellectual Assessment gives an sppraisal of the menial
processes by which en individual acquires knowledge, including
thinking, reasoning, and problem solving skilis.

Communicstion Assessment measures any means {€.g., speech,
sign language, gestures, and writing} hy which a student relates
experiences, ideas, knowledge, and feelings to another,

Developimental Assessment (Barly Childhood) measures a
preschool student’s educational/developmental abilities in the areas
of cognition, social-emotional, adaptive behavior, language, and
motor,

Developmental History provides written documentation from
parent/guardian regarding health or medical information; family
factors; developments! milestones; relationships with peers/family
and others; and parentel obsexvations end expectahons of the child
in the home, commumity, and school.

Discipline Referral(s) is a written report of behsvior violation that
is gubmitted to a principal or other sehool administrator for 4
decigion of disciplinary action, if ciassroom discipline measures do
not correct the misconduct or if the behavior is a serious offense.

Educational History may include schooi(s) gttended, patterns of
atlendence, current Jevel or grade placement, achievement data and
grades, programs attended, and other relevant data.

Expressive Language Assessment measures the ability to
process and express thought through language as well as
same age peers of same comiunity and examines the skills
in the area of speaking.

Fluency Evaluation measures the flow or smoothness of
commected speech.

Functional Behavior Assessment (FBA) analyzes the
student’s behavior to determine the function the behavior
serves for the student. An FBA is a problem solving
approach that enables the examiner to determine what is
triggering and mamtaining the inappropriate behavior.
Functional Vision/Learning Media Assessment includes
formal and informal evaluation of the student’s use of vision
in performing a variety of activities throughout the school
day (e.g., completxon of tasks presented at a distance, travel
through school). It is an objective process of systzmatlcally
selecting learning and literacy media (e.g. effective print size
and eontrast and lighting requirements).

Health/Medical Evaluation or Statement refets to a
report/documentation of (an) examination(s) by a licensed
physician or other qualified health-care professional that
verifies the diagnosis and nature of an iliness or impairment
and any limitations resulting from ihe illness or impairment.

Hearing Evaluation may include assessments of hearing
acuity, speech discrimination, speech perception, and
auditory processing. When the individual uses amplification,
assessments msy be conducted in both the unsided and aided

conditions.

Individual Family Service Plan (IFSP) is a written plan
based on femily concems that the parent(s) and those who
provide First Steps services to a child develop to show what
sexvices the child will receive and how those services will
help the child’s developmental needs.

Intervention Data is 2 collection of ongoing progress
monitoring dafa that provides objective information to
determine which students are making adequate progress
toward a gpecific goal and benefiting from the current
intervention. These data assist with the decision to continue,
madify, stop, or begin a different instructional intervention.
Intervention data it collected weekly, biweekly, bimonthly on
monthly, depending on the intensity of the intervention that
is being provided. Sufficient data should be gathered to
reliably determine progress.

Motor Abllities involve the capacxty to execule any
movement by maneuveriag one’s body and/or limbs, which
is necessary and essential to basic leamning for a student’s
growth and development. (May include Occupational
Therapy and/or Physical Therapy Assessments related to
educational performance.)

Multi-Year Course of Study is a description of coursework

from the student’s current school year to the anticipated exit
year designed to achieve the student’s desired post-school

goals,




Student Full Name: SSID: o Birth Date:;

EVALUATION, PROCEDURE, TEST, RECO , OR REPORT

Oral Méchanism Evaloation measnres the ability of the Voice Evalnaﬂon messures respiration, phonation and
omal motor structure and function to support gpeech. resanance regarding vocal quality and the appropriate use of
Oriecaion and Mobliy Asssstmnt s o ity Yo o0t e dy This o ocude sy
of the student with visuat limitations to travel safely and conducted by an appropriate medical professional (c.g.

efficiently in familiar and unfamiliar environments. atolaryngologist).
Pam?m;lorAlggu ezAss?intllent measures the m‘h‘m’ Written Assessment Report includes interpretations of each
visuaim gration a €s test or procedure used and gives an analysis of the student’s

Rating Scales measure 8 student’s bebavior in a variety of  strengths and weaknesses as they relate to his or hcr
educational needs.

areas such a5 hyperactivity, inattention, impulsivity,
depression and inappropriate behaviors across seftings.

Receptive Language Assessment measures the ability to
process and understand language as well as same age peers
of the same community and examines the skilis in the area of
listening.

Referral means information about a student suspected of
having a disability that is used by the ARC to help determine
the need for an evaluation.

Screening means a systematic effort to identify physical and
mental health barriers impacting the leaming of an individual
gtudent.

Social Competence Assessment (emotional/behavioral)
measures the student’s adaptive behaviors in social situations
and social skills that enable the student to meet
environmental demands and to assume responsibility for
hig/her own welfare,

Social/Cultural Factors inchrde relationships with peers,
family, and others; dominant langnage of the student and the
family and any cultural factors; expectations of the parents
for the student i the home, school and community
environments; services received m the community; economic
influences; and the impact of home, school, and community.

Speech Sound Production is a disorder of the phonological
system and/or its articulatory aspect and is characterized by
speech that is difficult to understand or that calls attention to
the production of speech. An evaluation includes but is not
limited to administration of norm-referenced measure and
functional procedures which assess use of speech sounds in

conversation.

Student Progress in Achieving IEP Goals refers fo data
collected related to the performance of the student toward

mastery of the JEP objectives.

Technical/Vocational Assessment may include general
work habits; dexterity; following directions; working
independently or with job support or accommeodation(s); job

- interests or preferences; abilities (aptitude); other special
needs; job-specific work skills; interpersonal relationships
and socialization; and related work skilis.

Vision Evaluation may include vision screening, functional
vision evaluation, visual examination, and/or medical
examination,

Page 12



$so: Birth Date: ARC Date: 09/22/2015

Student Full Name:

z ) - 5 - -
Educational History: _

— 1
Interventions:

[ P— ' : ——
Physical Functioning (Health/Vision/HearingMotor):

- ; : - = -
Inteilectual Functioning:

[ f
Academic Functioning: -

C : i
Communication Functioning:

C : : ]
Social and Developmental History:

L : 1
Social-Emotional-Behaviora! Functioning:

— i ]
Observations:

I |
Work Skills/Technical/Vocational/Transition:

C ]
Summary and Recommendations:

-

Review of Existing Data

Current Primary Disability:

If 'Multiple Disabilities' is
selected, list categorics:

Current Related Services:

Evaluation/Reevaluation Report in File

\ /[ Yes [] Mo
DYes DNO

&RC Date(s) for Eligib

Previous Eligibility Determinations
Determingtion




Student Full Name: §S1D: Birth Date: ARC Date: 09/22/2015
Directions: Reevaluation Summary and Evaluator Assessments must be caniplea b y_the appropriate individuals ;n'ar
to the ARC meeting. .

/

R y A
Commnnicaﬁbg Status [ [] ™A
Test: l Test: Test: /
Date: \ Date: Dat
Scale: Stan¥ard Score: |Scale: Standard Score: S?ﬂe: Standard Score:
Interpretation of Results:

N
Academic Performance \ ‘ D N/A
Test: Test: Test:
Date: ate: Z _ Date:
Scale: Standard Score: |Scale: Stafldard Score: | Scale: Standard Score:
Interpretation of Results: \ L
N A
Health, Vision, Hearing, Motor Abilities X [] NA

Attach Audiogram if applicable.

Test: Test: j \ Test:

Date: Date:[ Date;

Scale: Standard Score: Sca? dard Score: [Scale: Standard Score:

Interpretation of Results: [ X

yA—

Social and Emotional Status 7 \ [] A
Test: 7 Test: - l Test:

Date: f Date: & Date:

Scale: StandarzScore: Scale: Standard Score: '\ Scale: Standard Score:
Interpretation of Results Z

S/ AN

General Intelfigenfe ;\ [] wia
Test: / Test: Test: \

Date: Date: Date: \

Scale: Standard Score: |Scale: Standard Score: | Scale: Standard Score:
Interpretation of Results:

Transition Needs []Na







equired for Locking

Student Full Name: ° SSID: ° Birth Date: ARC Date; 09/22/2015

ptini
Autism (AU} Eligibility Determination
E Initial Determination of Eligibility for this Categary of Disability
The ARC determines a student to have usiswt and is eligible for specmﬂy designed mstruction and related services when:

[JRe-Determination of Eligibility for this Categary of Disabdlity

l‘i::::;ek c The ARC compared and analyzed evaluation data and documents the following interpretation:

D Yes D No| 14, The student hag a developmental disability, generally evident befare age 3, significantly effecting verbal
D Insufficient and nonverbal conununication {must be present for eligibility), and

D Ye LI ""-'( 1b. 1ne student has a developmental disabality etfecting social interaction (muwst be present for eligibility), and
D Insufficient

D Yes D Noj 2, The student's deficits are not primarily the result of an emotional-behaviaral disability.

D Insufficient

D Yes D Naf 3, Bvaluation information confirms there is an adverse effect on educational performance (must be present for
D Insufficient eligibility).

D Yes D No' 4, Bvaluation information confirms that Jack of instruction in réading and/or math was not a determinant

D JInsufficient factor in the eligibility decision.

D Yes D Noj 5, Evaluation information confirms that limited English proficiency was not a determinant factor in the

D Insufficient eligibility decision.

Provide supporting evidence that demonstrates the ARC:
Used multiple data sources that substantiate the existence of the disability (trangulation of data);

Confirmed the progress of the child is impeded by the disability lo the extent that the child's educational performance is
significantly and consistently below the level of similar age peers.

Supporting Evidence:

The ARC used the above interpretation of the evaluation data o determine:

M The student hag autism which adversely impacts his/her education and is eligible for specially designed instrucfion
and related services,
The student does not have autism and is not eligible for specially designed instmuction and related services.

D The student has autism, but it does not adversely impact his/her education; therefore, the student is not eligible for
specially designed instruction and related services.

] Evaluvation data was insufficient lo determine eligibility. Additional assessments and/or data will be
obtained/collected in the area(s) of

The ARC will reconvene by io review and determine eligibility.




lequired for Locking

Stndent Full Name; SEID: Birth Date: ’ ARC Date: (0975226015

Document the AKU decigion regurding the determlination of the student's ellgibﬂ!ty for special education and related services and

reasons for the decislon on the appropriste Eligibility Determination form(s),
{Note : For Multiple Disabllities, coniplete a separate form for each anderlying disability categwy J

Date of Eligibflity Determination; 09/22/2015 [  Student does nothave an educational disability
. requiring special education and refated services.
Primary Dissbifity: Autism
For studemts identified as Multiple Disabilities document the underlying dissbilitiez below:
Underlying Disability (4): Underlying Disability (B):
Underlying Disability (0):

Underlying Disability (C):



Sinrdent Full Name: SSID: . Birth Date: 1 ARC Date:

: ! B = S » -
1 give consent to provide the special education and related services as described in the Individual Education Program (IEP)
developed by the Admissions and Release Committee (ARC). I beve received a copy of the Conference Summary/Action Notice
informing me in writing of the reasons for this action. I understand that my consent iz voluntary and thet I may revoke consent at
any time. Should I revoke consent, it is not retroactive. I have been informed in my native language or other mode of
communication as explained in the procedural safeguards notice that I have received. I understand that the IEP will be reviewed
periodically but no less than annually. I understand that records will not be released without my signed and written consent
except under the provisions of the Family IEducétian Rights and Privacy Act (FERPA). This law allows the release of educationsl
Tecards to a public school or educational agency as described In the sending districts policies and procedures.

] Iaca i)arent, guardian, student of age of majority or emancipated youth, was given the opportunity for specially designed

instruction and related services for my child/myzelf. However, I refuse services for my child/myself at this time.

T

Parent/Stndent Signature Dale
*Personn providing or revoking consent must be the verified student representative,



Student Full Name: R SSID: Birth Date: \RC Date:

(A new [EP must be developed at least annually for continued eligibility.)

Iﬂ An Individual Education Program has been developed, reviewcd or revised.
[] AnIndividual Education Program has been reviewed and remains appropriate until Annual Review,
[[] Anindividual Education Program has NOT been developed, reviewed or revised.

equired for Locking

Based on the review of assessment data and the completed IEP, the ARC discussed the following placement option(s):

Placement Option Considered Accepted Reason Accepted/mejected

Full time general education environment E{ xzs X
(Participation only in the regular education

environment, including classes with
co-teaching)

Yes

Part-time general education and Part-time | [ No

special education environment
(Participation in regular education, which
may include co-feaching, and special
education environments; any time the
student is removed from regular
education, regardiess of the amount of
time)

Full-time special education environment H ;gs
(Parlicipation only in a speciel education
environment; no participation with
non-disabled peers for any part of school
aav)

[x] There are no potential harmful effects of the placement on the child or on the quality of services needed by
the child.

] Potential harmful effects identified and modifications 1o compensate are outlined below:




USE AT MANIFESTATION REVIEW
SSID: ! Birth Date: ARC Date:

'Step 1:
The ARC reviews all relevant inforration including the IEP, current dala, teacher observations, teacher-collected data, any relevant information
iprovided by the parents to answer the following questions:

1. Was the conduct in question caused by or have a direct and substantial relationship to the student’s disability?

] No. Proceed with Step 1, Question 2.
D Yes. Follow Step 2 to conduct a manifestation review.

2. Was the conduct in question the direct result of the failure to implement the [EP?

] No. Proceed with Disciplinary Action.
] Yes, Follow Step 2 to conduct a manifestation review,

Disciplinary Action: Behavior is NOT a Manifestation of the Disability

If the ARC determines the student’s behavior is #of a manifestation of the disability, the ARC determines appropriate educational services the student
will receive in the disciplinary setling.

tep 2: Behavior is a Manifestation of the Disability

1. Has a functienal behavior assessment (FBA) been conducted?

D Ne. The ARC compleles an FBA.
O] Yes. Proceed to Step 2, Question 2. Date of FBA:

2. Has a Behavior Intervention Plan {BIP) been developed, including strategies for instruction and management of behaviors?

0 No. The ARC develops a BIP,
O Yes. Proceed to Sicp 3. Date of BIP:

iStep 3: Determining Services and Placement

|:| The ARC reviewed/revised the [EP to deterrnine appropriate educational services,

] The ARC determined an appropriate placement for irnplementation of the IEP.

s (for students beginning at age 16 or younger if appropriate):

[x] The ARC anticipates the student will NOT require longer than 4 years of high scheol to graduate.
[J  The ARC anticipates the student will require longer than 4 years of high school to graduate.
[] The ARC anticipates that the student will graduate within the next twelve (12) months.




*Required for Locking

Student Full Name: SSID: Birth Date: ARU Date:
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]

The student has been provided with a summary of academic and functional performance including recommendations on
how to assist the student in meeting his or her post secondary goai(s).

Based on the student's | date, the student will age-out and no longer be eligible for services on:

1]
]

M

O
(]

Annuul written notice was provided to the parent in order to submit claims for Medicaid Reimbursement.

In addition to covered services on the student's IEP and/or covered evaluations outlined throngh evaluation planning,
collateral services will be provided by qualified providers as needed.

Student is not elieible for Medicaid.

1gentified 1actors relevant to the action as follows specified below:

None identified

ldentified factors refevant to the action as follows:

None




ARC Date: 09/22/20

SSID: ° Birth Date:

Along with all other required information, add this information from the editors that are missing for

scking

quired foi

Dnoumar 510y UK BAUH KEVALUATIUN PRUCEDURE, TEST, RECORD, OR REPORT USED AS A BASIS FOR 1HE

this Eval meeting.

Only add the information you need but make sure you fully explain each with detail. Captured below

is what the print editor looks like in Inflnite Campus.

ARC DECISIONS. The following items were considered. (Sce Bvaluator Assessmenls’ section for explanation of evaluation

Multi-Year Course of Study

Other Data: {Specify Below if Any)

|y procedures.):
1 Wnitten Assessment Reporr Date: 1 Student Progress in Achi.ewpg IEP Goals
1 Intervention Data D Referral
] Developmental History [] |Bdueationa History
] Vision Screening N} Hearing Screening
D Health Screening 1 Communication Screening
7 Cognitive Screening O Academic Performance Screening
[] {Moter Screening O Soci-aUEmc.)ﬁdnal' Corpetence Screemng -
0 Health/Medical Evaluation or Statement [] [Motor Abifities
D Physical Therapy Assesament 1 Oceupational Therapy Assessment
O Acgsistive 'Technologyl Evaluafcion 1 Cognitive/Intellectual As;scsament
D Perceptual Abilities Assessment 1 ' Developmenlél Assessment
| Academic Performance Asscssment 0 Behavior Observations
| Vision Evaluation 0 Braille Skills Inventory
[] |Functional Vision/Tcoming Media Assessment [] |Orientation and Mobility Assessment
D Communication Assessment D Receptive La:-xguage Asgsessment
D Expressive Language Assessment D Speech Sound Prodl‘.lctiunMsessmeﬁt
D Oral Mechanism Evaluation 0O Fluency Evaluation
D Voice Evaluain:on D Hearing Bvaluation
N Aungmentative Communication Assessment N Social/Cultdral Factors
1 Behavior Rating Scales 0O Adaptive Behavior Scale
[} |Sosial Competence Assessment [] |Behaviaral DataLogs
0O Discipline Reférra.l(s) 7 Functional Behavior Assessment (FBA)
0O Individual Family Service Plan (IFSP) O Technical/Vocational Assessment
0O 0 Individual Learning Plan (ILP)
—




Sindent Full Name: ESID: Birth Date: T " Date: 09/22/2015

b

I have been advised, in my native language, and I understand the centents of this notice. I have a copy and have received an explapation
of my procedural safeguards as parent of a student with a disability or es a student with a disability, I understand that I cen receive an

additicnal'copy of my procedural safeguards, a further explanation of my rights, or assistance in mderstanding the content of this notice
by contacting the student’s school or the Director of Special Bducation,

Namze(s) of Student [ Perent participated.via alternate means.

Representative(s)*:
Typed/Printed XXX
Name{s):
*(if age 18 or older or younger if appropriate)
D Parents did not atiend meeting. A copy of Parent Rights, if neéessary, and appropriate Due Process forms were:

Date:
O Mailed [0 Delivered by school personnel [0 Senthome with student
[[] Emaiied [0 Sentbyfax

Parent/Guardian signature below confirms receipt of decumentation concerning the district's policies regarding:
* 'The amount and nature of the student performance data that is collected and the general education services that are provided

* Strategies for increasing the child's rate of leamning, and

= The parent's right to request an eveluation
Printed Names with Titles of ARC Members Signatures *Agree i*l)isagree
*SLD Eligibility Only

O O




Student Full Name: SSID:

Birth Date: T Date: 09/22/2015

EVALUATION, PROCEDURE, TEST, RECORD, OR REPORT

Acsdemic Perfoimarice Asgessment is a systematic appmsal and
anelysis of a sedent’s educatinnal achievement in such areas as
besic and content reading; reading comprehension; mathematics
caleulation, reasoning and applicatian; writien expression; oral
expression; listening comprehension;, learning preference and style,
and work samples.

Adaptive Behavior Scales provides information relating to the
ptizinment of skills that lead to independent functioning as an adult.

Agssistive Technology Evaluation may include a functional
evaluation in a child’s customary environment, a determination of
the type of technology required, and/or the need for instruction in
the use of the assistive technology.

Augmentative Communication Aspessment evaluates the need for
an alternative system to support, enhance, or supplement the
communication of a student.

Behavioral Data/Logs is a systematic method of documenting
problematic behaviors over an extended period of time.

Behavioral Observations provide written documentation of 8
current pattern of behavior over timé and across settings, including
targeted behaviors, and are conducted in the environment in which
the targeted behaviors oceur.

Braille Skills Inventory is an assessment of a student’s potential
for reading and writing in Braille.

Cogpitive/Intellectual Assessment gives an appraisal of the mental
processes by which an individual acquires knowledge, inchiding
thinking, reagoning, and problem solving skills.

Communication Assessment measures any means {e.g., specch,
sign language, gestures, and writing) by which a smdent relates
experiences, ideas, knowledge, and feelings to another.

Developinental Assessment (Early Childhood) measures a
preschoo! student’s educational/developmenta] abilities in the arcas
of cogmition, social-emotional, adaptive behavior, language, and
motor,

Developmental History provides written documentation from
parent/ghardian regarding health ar medical information; family
factors; developmental milestones; relationsbips with peers/family
and others; and parents] observations and expectations of the child
in the home, community, and scbool.

Discipline Referral(s) is 2 written report of behavior violation that
is submitted to a principal or other scboo] administreter for s
decisian of disciplinary action, if classroom discipline meagures do
not catrect the misconduct or if the behavior is a serious offense,
Educational History may include school(s) atiended, patterns of
attendance, current level or grade placement, achievement data and
grades, programs attended, and other relevant data.

© is necessary and esiential to basic learning for a student's

Expresmve Language Assessment measures the ability to
process and express thought through language as well as |
same age peers of same community and examines the skills
in the area of speaking,

Fluency Evaluation measures the flow or stnoothness of
connected speech.

Functional Behavior Assessment (FBA) analyzes the
student’s behavior to determine the function the behavior
serves for the student. An FBA is a problem solving
approach that enables the examiner to determine what is
triggering and maintaining the mappropnate behavior.

Functlonal Vision/Learning Media Assessment includes
formal and informal evalugtion of the student’s use of vision
in performing 8 variety of activities throughout the school
day (e.g., completion of tasks presented at & distance, travel
through school). It is an objective process of systematically
selecting learning and literacy media (e.g. effective print size
and contrast and lighting requirements),

Health/Medical Evaluation or Statement refers to a
report/documentation of (an} examination{s) by a licensed
pbysician or other qualified health-care professional that
verifies the diagnosis and nature of an illness or impairment
and any limitations resulting from the illness or impairment.

Hearing Evaluation may include assessments of hearing
acuity, speech discrimination, speech perception, and
auditory pracessing. When the individual uses amplification,
aggessments may be conducted in boih the unaided and aided
conditions,

Individual Family Sexrvice Plan (IFSP) is a written plan
based on family concems that the parent(s) and those who
provide First Steps services to a child dévelop to show what
services the child will receive and how those services will
help the child’s developmental needs.

Intervention Data is a collection of ongoing progress
monitoring data that provides objective information o
determine which students are making adequate progress
toward & specific goal and benefiting from the current
intervention. These data assist with the decision to continue,
modify, stop, or begm a different instructional intervention,
Intervention data is collected weekly, biweekly, bimonthly o
monthly, depending on the intensity of the intervention that
is being provided, Sufficient data should be gathered to
reliably determine progress.

Motor Abilities mvolvc the capaclty to execuie any
movement by maneuvering one’s hody and/or limbs, which

growth and development. (May include Occupational
Therapy and/or Physical Therapy Assessments related to
educational performance.)

Muiti-Year Course of Study is a description of coursework
from the student’s current school year to the anticipated exit
year designed to achieve the student’s desired post-school

goals,




Studeni Full Name: SSID:

Birth Date; * Date: (9/22/2015

EVALUATION, PROCEDURE, TEST, RECORD, OR REPORT

Oral Mechanism Evaluation measures the ability of the
oral motor structure and fimction to support speech.

.QOrientation and Mobllity Assessment measures the ability
of the student with visual limitations to travel safely and
efficiently in familiar and unfamiliar environments.

Perceptual Abijilties Assessment meagures the student’s
visual-motor integration abilitles,
Rating Scales measure a student’s behavior in a variety of

areas such as byperactivity, inatiention, nnplﬂsmty,
depression and inappropriate behaviors across settings.

Receptive Language Assessment measures the ahility to.
process and understand language as well as seme age peers
of the same community and examines the skills in the area of
listening.

Referral means information abiout a student suspected of
heving a disability that is used by the ARC to help determine
the need for an evaluafion,

Screening means a systematic effort to identify physical and
mental heaith barriers impacting the leaming of an individual
student,

Secial Competence Assessment (emotional/behavioral)
measures the student’s adaptive behaviors in social sifuations
and social skills that enable the student to meet
environmental demands and to assume responsibility for
hisfher own welfare.

Social/Cultural Factors include relationships with peers,

farnily and any cultural factors; expectations of the parents
for the student n the home, school and community
environments; services received in the commumity; economic
influences; and the impact of home, school, and community,

Speech Sound Produetion-is a disorder of the phonological
system and/or its articulatory aspect and is characterized by
speech that is difficult to understand or that calls attention to
the production of speech. An evaluation includes but is not
limited to administration of norm-referenced measure and
fupctional procedures which assess use of speech sounds in

conversation.

Student Progress in Achieving IEP Goals refers to data

collected related to the performance of the srudent toward
mastery of the [EP ob]cctwes

Technical/Vocational Asgessment may include general
work habits; dexterity; following directions; working
independently or with job support or accommodation(s); job
inierests or preferences; abilities (aptitude); other special
needs; job-specific work skills; interpersonal relationships
and socialization; and related work skills,

Vision Evaluation may include vision screening, functional
vision evaluation, visual examination, and/or medical
examination.

family, and others; dominant language of the student and the -

Voite Evaluation measures respiration, phonation and
resonsnce regarding vocal quality and the appropriate use of
voice throughout the day, This slso inciudes a physical
examination of the oral structure and 2 medical examination
conducted by an appropriate medical professionsl (e.g.
otolaryngologist).

Written Assessment Repurt includes interpretations of each
test or procedure used and gives an analysis of the student’s
strengths and weaknesses as they relate to his or her
educational needs.




