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Kentucky Department of

Aut i Gun d @Dmeccau me n't

Introduction

The Kentucky Department of Educati(iftDE) convened the Autism Workgroup to develop
guidanceor educatorsegardingdentification,interventions and the provision gpecial
educatiorservices for students with Autisbetween the agesof 3andi2h Kent uc ky 6 s
public schools.

Thenumber of children identified with Autism Spectrum Disorder (ASD) has increased
significantlyover recent yearsn 2016, he Centesfor Disease ContrandPrevention

(CDC) estimatd that 1in 68 childrenrhave ASD. The increasing prevalence of students
diagnosed witiAutism in public schools has created a need for a document to assist school
staff with appropriately identifyingtudents with Autism for speadieducationarvices as

well as successful implementation of the programs and services theyoe#te purposes

of this documenthe term ASD will be used synonymously with Autism as defingtden
Individuals with Disabitties EducationAct (IDEA) 2004.

What Is Autism?

Both, thelndividuals with Disabilities Education Act (IDEA@ndthe Kentucky

Administrative Regulations on Special Education Progrg2088)define Autism as a
fidevelopmentadlisability significantly affectinggerbal anchonverbal communication and

social interaction; generally evident before age three (3) that adversely affebts d d 6 s
educational performancestudentsvith Autism mayalsoengagen repetitive activities and
stereotyped movements, resist environmerttahge or change in daily routines, aespond

unusudly to sensory experiencdsligibility for specially-designed instruction and other

educational services due to autimmotgranted f a chi | dés educati onal
affected primarily becaugbe child has an emotionbkhavioral disabilityp [707 KAR

1:002 Section 1(%

Autism manifestdn early childhood andontinues hr oughout a personds |
characteristicsnay changeover time Characteristic®f Autism becomeevidentwithin the

first three years of lifeMost families report carerns aboud ¢ hlack af language
developmenbetween 16 and 24 monthsage.

Approximately 30percentof toddlers withAutism go through a brief period during the

second year of life where they no longer use words they once had or where they do not seem
to be gaining new words and communicative skills (Ozonoff.e2@08).The CDC provides

a | iesatysiond & f that @eBcribe characteristics often demonstrated by young
children with Autism
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https://www.cdc.gov/ncbddd/autism/signs.html

The nitial presentatiorior eachchild with Autism differs depending on:

chronological age

developmental level

pattern and severity @fssociatetbehaviors

overall intellectual potentiaktrengths and concerns

learningprofile including attention skills

receptive and expressive language skills

physical health andell-being (including comorbid conditionsf seizures, allergies,
autoimmune concerns, sleeg issueseatingissuestoileting concerng

1 behavioral demands for the particular setting and task

=4 =4 =4 -8 _48_9_-°

Researchersontinue to investigata number of theorieggarding theauseof Autism.
Many have suggestedereis not one single cause but a numbepatentialorigins
including, but not limited to genetics, hereditygnvironment and medical factors

Educational Eligibility and Medical Diagnosis

An Autism diagnosis(emphasis addgdks typically determined iramedical settingSpecial
EducationEligibility under the Categoryf Autism (emphasis addéds determined i@
school setting by an Admission and Release Committee (AR@pgnosing and determining
eligibility are two processes that have similarities as well as distinct differences.

TheIDEA andKentuckyAdministrativeRegulationg707 KAR 1:002° 707 KAR 1:380 do
not mandate that a studesteive anedicaldiagnosisof Autismto meet thespecial
education eligibilitycriteria for Autism A medical diagnosis of Autismioes not ensure a
child will meet the requirements fepecialeducation eligibility under the category of
Autism. Thismayconfuse and frustrate families and educatorstrictsconduct evaluations
to establish eligibilityfor special education servicaadto assistwith planning arindividual
Education Program (IERQr a studentvho meetghe IDEA eligibility criteriadefined for the
category ofAutism

Often, parentsseek anedicalevaluationto obtaina medicaldiagnosisof Autism. It is
importantto note that the medical system has many more diagnoses thanetigalidty
categories identifiednder the IDEAThe ARC must considevaluations and diagnoses
completed outside the educational systewweler, thalistrictis required to ensure
compgetion ofa full and individual evaluatiobefore determining eligibility for special
education servicedn order to ensureompletion ofa full and individual evaluatiorthe
districtwill collect additional information beyond the documentation provided from the
medical proviéror may decide to complete a feltucatioral evaluation oits own (707

KAR 1:300 Section ¥ The ARC therconsiders all information as evidence in determining
educational eligibility andlevelopinganeducational program.
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The Special Education Process

IDEA 2004 is thefederallaw that supports special educatiomaccordance with IDEA

2004, tle KARs define ecial educatioasfi s p e edes@red igstruction, at no cost to the
parents, to meet the unique needs of the child with a disability including instruction in the
classroom, in the home, in hospitaisstitutions and in other settingd707 KAR 1:280,
Section 1 (56)

The followinginformationprovidesan overview of the special education prodesshe
identification and provision of services for séindis with a disability referenced in tKARSs.

ResearchBased Interventions

fAiPrior to, or as a part of the referral process, the child is provided appropriate, relevant
researckbased instruction and intervention services in regular educsttings, with the

instruction provided by qualified personnel; addtabased documentation of repeated
assessments of achievement or measures of behavior is collected and evaluated at reasonable
intervals, rélecting systematic assessment of studergness during instruction, the results

of which wer e psparenis@e7dAR 10300 Ieetions B (B)(a)db§

Referral
Ailf the child has not made adequate progress after an appegpeiad of time during which
the conditionséhave been i mplemented, a refe

needs special education and related services shall be congifléd@dKAR 1:300, Section 3

@]

Evaluation

fiThe local education agency (LEA) shall ensure that a full and individual evaluation is
conducted for each child considdrfor speciallydesigned instruction and related services
prior to the provision of theervices. The evaluation shall be sufficiently comprehensive to
identi fy al |ledudaton andreldted esvicesedsd@dd kAR 1:300,

Section 4(11)RA LEA shall ensure that withisixty (60) school days following the receipt
of parental consent for an initial evaluation of a child, the child is evalod#y. KAR

1:320, Section 2 (3)(a)]

Eligibility

AUpon analysis ointervention and assessment data, the ARC shall determine whether the
childis a child with adisabtliy ét o t he e x t-desighed indtraction is nequiced al | vy
in order for the child to benefit from educatiofirf07 KAR 1:310, Section 1 (1)]

Individual Education Program
flf a determination is made that a child has a disability and needs special education and
related services, an IEP shall be developptD7 KAR 1:310, Section 1 (6)]
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Service Delivery

filn determinmng the educational placement of a child with a disability, the LEA shall ensure
that the placement decision is made by the ARC in conformity with the least restrictive
environment provisions Y07 KAR 1350, Section 1(5)]

Annual Review/ReEvaluation

fMA LEA shall ensure that the ARC reviews eac
annually, to determine whether the annual goals for the child are being achieved and revise

the IEPO[707 KAR 1:320, Section 2 (6)(a)(blj addition, the LEAfishall ensure &e-

eval uationéis conduct ed[70a8 KARI1:808 SSectioea # @8)]y t hr ee

The following is a graphic representation of the aforementioned stefdstienmining a
student ds el igibil it ythefpmvisios g speciddutatomd uc at i on
services.

Response to InterventionKKentucky System of Interventions for
StudentsPre-Ki 12th Grade
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The Kentucky System of Intervention (KSI) outlines a process which includals kHv
intervention strategie® support student3 his process is generally referred to as Response
to Intervention (Rtl). Both IDEA 2004 aride Kentuckyegulationsensure intervention
services are provided prior to, & part of thespecialeducatiorreferral process. A student
camot be determinedligible for special education services if the concernpranearily due

to the lack of appropriate instruction or limited English proficiency.

Districts mustdesign an intervention plan for students based upon their nabds the

general educatioreting Many districtsinclude the use of building level teamshelpthe

general education teachdentifywaystoaddresss t udent 6 s cl assroom che
Professionals implementterventions in the general education environnpeiot to or

duringafull and individual evaluatioto determinespecial education eligibility.

Students suspected of havingtsmoftenrequire interventiosin the core areas of social
and communicative functionin@hey mayalsoneed interventions behavior andcademic
area. Educational teams need to prioritize skills for intervention and identify potentially
effective evidenod-based practice€hanges in behavior may require the use of a strategy
for an extendegeriodwith frequentanalysisof progress data he selection oan

appropriate intervention can be challengilhgs important to note that there are no quick
fixes. Neverthelessstaff must ensure thaelectednterventions are evidendgdased and
appropriate for each student.

Thefollowing questiols mayhelpto evaluate the appropriateness of interventions being
considered for a stude(@onnecticut State Department of Educat@®05 p.69):
1. Is there any empirical research on the effectiveness of the intervention?
2. How does this intervention fit with the current approach being used to educate
thestuden?
3. How does this intervention fit with the profile of teieidend s st and ngt hs
needs?
4. s this intervention consistent with what we know alld development, the
development of children with &lismand effectivantervention®
How does this intervention fit with the lotgrm goals for thetuden?
How will staff be trained and supported in the selected intervention(s)?
How will the successfulness of the intemtien be measured? What type of data
can be collected and how will the data be used to make dexisgarding the
effectiveness of the intervention?
8. How long will the intervention be implemented before reviewing the
effectivenesso determinavhether 6 continue the intervention?
9. What may thestudentbe losing in terms of current programming in order to find
time to implement this intervention?
10. What, if any, are the negative effects of trying the intervention?

No o

(Moreguidingquestions may be foundihe nt ucky s KSI document
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Throughout the KSI process, mostidentssuspected of havingutismneed a combination
of direct intervetion, accommodations and modificatiodgachershould fullyimplement
interventionsand collect data regarding the effectivenesheseanterventionsespeciallyin
the areas of communication and social interacti@pending ora studend aniqueneeds,
instructional teams mayeed taconsidermplementingadditional strategieim the areas of
academis, behavior and sensodjfficulties.

The literature on Autism indicates specific evidahbased practices (EBPthat maybe
appropriate foimplementatiorduring the Rtl proessIn addition to EBP$&eng included as
part of the Rtl processhey may also beconpart of thes t u d KR dnéeshe student is
identified as having Autism. The EBFhowever, may look differelytunde each of these
two processes basegonthe level of intensityf implementatiorandexpertise required to
implementthe intervention. In the Rtl process, the EB#I be implemented within the
general education setting amdy providealower level of sipport. EBPs implemented as
speciallydesigned instructior{SDI) andprovidedthrough an IEP may involve an
implementer with more specialized training and/or at a more intense level of support for the
studentFor further explanationral description of EBs, refeto the Individual Education
Program(IEP) section of this guidance document

Thefollowing identifies impacted skill areas and possible interventions to be consillesed.

not the intent of this section to recommend which interventions teams should or should not
select. Thainique needs of the student should determinenteeventionghat are selected.
However, communication and social interactions are two skill areas thatmaye a
particularfocus sincgheyarecommonly impacted by Autisninterventionsleterminedd

be effective for students with other suspected disabilities may also be appropriate for students
suspected of Autism.

Possible Interventions for Students Suspected of Autism

Adapted from:Aspy, R., & Grossman, B. (20QAutism Speak$2008 andWong ¢ al.
(20149

General Characteristics of Autism

It is important for teachers to understand the characteristics of Aagismerventions are
plannedOne resource is the following bodkptbohm, Ellen(2005) Tenthings every child
with Autism wishes you knedrlington, TX: Future HorizonsA quick summary of this
book may be found in Appendix A.

Impacted Skill Area: Communication
Students with Autism may:

1 not speak

1 repeat sounds/words or phrases

1 not respond wentheirname is called

9 ask repetitive questions

1 have difficulty with rules of conversation
1 have difficulty usingandunderstanding gesturasdfacial expressions
1

1

1

G

have difficulty starting, joiningand ending conversations
have difficultyasking for help
have unusual voiceandspeech qualities

eneral Strategies
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teach skills in the context of poweridinforcers

teach skills across a range of natural environments and communicative partners

provide many opportunities for studettt communicate throughout the day

identify studentds interest and provide opr
obtain studentods attention prior to delivel
keep instructions short and support with otheisdieeg., written, pictures)

give instructions andhformation in chunks

label studentdés communicative intent and er
model language for student

provide wait time to process language

provide explicit instruction on rules of conversation

provide concree and realife examples of abstract language and concepts

model social interaction, such as turn takamgl reciprocity

= =4 =4 -0_9_9_9_2°_2_-2°_-2°._-2-

Identified EBPs:

discrete trial training (DTT)

modeling (MD)

naturalistic intervention (Nl)tsategies (milieugaching)

Picture Exchange Communication System (PECS)

parentimplemented interventions (Pll): train parents to implement strategies
peermediated instruction and intervention (PMII): train peers to implement strategies
response prompting f: (e.g., near errorles teaching, time delay (TD), most to least
prompting social narratives (SN): to describe social rules and expectations
speech generatingdices (SGD)

scripts (SC)

video modeling (VM)

visual supports (VS): to prompt language optovide choices (e.g., cue cards, word
banks picture symbols)

= =4 =4 -8 _48_9_-°

= =4 =4 -4

Impacted Skill Area: Socialization

Students with Autism may:

show little interest in interacting with others

have difficultyrecognizing the feelinggndperspectives of others
have difficulty taking turns or compromising with others
havedifficulty imitating the actionsandwords of others
have difficulty joining in an activity

be easily taken advantage of or bullied

have difficulty waiting

have little imaginative play

show little interest in response to praise

= =2 =4 -8 _-8_9_9_°_2
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General Strategies:

1 explicitly teach critical interactions using modeling, rehearsal and feedback

1 use communication intervention strategies (ligiegl/iously duringinteractions with
sameaged peers

1 use strategies to pair peers and adults with powerful reinforcers (e.g., teach student he or
she can request preferred items from peers and teachers)

1 use peer support arrangements and establish peer ne(@arkesr, Cusing, &
Kennedy, 2009)

o Peer support arrangements involve equipping one or more peers to provide
ongoing academic and/or social support to their classmate witerdas they
work together on activities designed for all students by the classroom teacher
(Carter, Cushing, & Kennedy, 2009).

o Peer network interventions are designed to foster the social connections of
individual students with Autism beyond thiassroom. Tay involve
establishing a cohesive social group that meets formally with ongoing support
from an adult facilitator (Carter et al., 2013; Haring & Breen, 1992).

Identified EBPs:

modeling (MD)

selfmanagement (SM)

social scripting (SC)

social narratives3N)

social skills training (SST)

social skills groups (SSG)

peermediated instruction and interventions (PMII)
videomodeling (VM)

= =4 _a_a_a_a_|/a_a=a

Impacted Skill Area: Cognitive/Academic

Students with Autism may:

attend to irrelevant instructional stimuli

share information unrelated to the topic

know facts/details but have difficulty with abstract reasoning

have difficulty applying skills in new situations

have difficulty producing legible text

havedifficulty producing cohesive written narratives

have difficulty with organization & problersolving skills

possess stronger decoding skills with weaker comprehension skills

=4 =4 =4 -8 -8 _9_95_-4°

General Strategies:

Academic interventions for students with Autism will likelg similar to those provided for

students with other suspectéidabilities. Special consideration should be given to

difficulties with problemsolving, comprehension, writing skills, concentration and

organization.

Some strategies to consider:

1 preteach voabulary

1 use visual supports to help facilitate comprehension (e.g., picture symbols, graphic
organizers)

1 use systematic prompting procedures to cedhe number of student errors
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1 explicitly teach strategies for problesolving and written expression (e.gelf
regulated strategy development)

1 implement comprehension strategies (e.g., cloze procedures, strategy instruction,
highlighting texts, visual organizers)

1 use technology

It might also be helpful to arrange the instructional environment to suppdenstu
performance by considering the following factors:
Physical Structure
1 create clear physicandvisual boundaries to help students know where each area
begins and ends
1 minimize auditory and visual distractions
Visual Schedules
1 visuallyinform the student what activities will occur and in what sequence through
pictures or print
1 provide the student a way to manipulate the schedule in order to indicate when an
activity is finished
Work Systems
1 provide an organizational system that githes student information about what is
expected when he/she arrives at a classroom location
1 provide information on what work to do, how much work, when finished and what to
do next without adult prompting
T use the student ds s pdenipassiblei nt erests for
Visual Structure
1 visual instructions (use objects, photos, icons, and/or words to direct student where to
begin an activity and the sequence of steps to complete it)
1 visual organization (show the student how the space and materials are limited or
arranged)
7 visual clarity (emphasize or draw attention to important or relevant information)

Identified EBPs:
Few EBPs have been identified for students with Autism imtea of academics. The
following EBPs for other skill areas have been applied to academic instruction for students
with Autism and may be useful:

1 modeling (MD)

1 systematic promptingSP) strategies with academic tasks

1 task analysis (TA) of acadentoncepts and tasks

1 technologyaided instruction and intervention (TAI)

1 visual supports (VS)

Impacted Skill Area: Interfering Behaviors
Students with Autism may:
1 engage in a range of interfering behaviors to access attention, preferred activities, or to
escape nospreferred activities or settings
1 engage in repetitive behaviors (e.g., rocking, vocalizations, waving fingers in front of
eyes), that are automatically reinforced (i.e., they provide a reinforcing sensory
experience that can be obtainedependent of others)
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E N E

show excessive signs of stress, anxiety or fear to common events
not respond appropriately to dangerous situations

have difficulties with new tasks or novel situations

have difficulties with mistakes of others/self

be unmotivated bgustomary reinforcers

General Strategies

T
T

consider any potential medical factors that may contribute to the occurrence of
interfering behaviors

explicitly teach students to identify levels of arousal (e.g., stress, anxiety, fear) and to
implement selreguation strategieg¢e.g, calming strategies, leaving a situation)
consider key environmental factors that may contribute to the occurrence of interfering
behaviors

0 aversivefeatures of the environment (e.g., loudness, lights, task difficulty,
history of aversive consequences)

o availability of reinforcers (e.g., preferred materials, current levels of positive
teacher feedback/other reinforcers, history of reinforcers for interfering
behavior)

identify key skills (replacement behaviors) that etitd may use to access the

reinforcers currently obtained through interfering behavior.

avoid the use of punishmebtsed procedures (e.g., time out from positive
reinforcement, responsmst, overcorrection) unless prescribed in a behavior
intervention phn andthe otherprescribedgositive behavior supporteavealreadybeen
implemented

collect continuous data to assess whether current interventions are effective or need to
be adjusted/discontinued

Identified EBPs

T

=4 =2 -4 -4 594959

antecedenbasednterventions (ABI)
0 provide choices
o incorporate student preferences/interests
0 enrich environments with reinforcers (e.g., noncontingent reinforcement)
cognitive behavior intervention (CBI)
exacise (EE®)
functional behavior assessment (FBA)
functional conmunication training (FCT)
reinforcement (R+)/differential reinforcement (DR)
response interruption/redirection (RIR)
visual supports (VS)
sel-Fmanagement (SM)
social narrative (SN)

Impacted Skill Area: Sensory Difficulties

Students with Autism may:

T
T

perceive common stimuli to be aversivenmaly seekuncommon stimuli as reinforcers
engage in repetitive motor movements

10
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have unusual response to sound/taste/dligbticolor

use objects in repetitive, atypical manner

engage inituals/nonfunctional routines

avoid areas with loud noises

respond negatively to passive touch

place inedible objects in mouth, or waves toys in front of eyes

=4 =4 -8 -4 -4 -9

General Strategies:
Acknowledge student preferences for sensory stimuli:
1 provide studentvith choices that may lessen the intensity of environmental stimuli
T provide student with opportunities througl
reinforcers
T teach student appropriate times and strate

Identified EBPs
1 cognitive behavior interventions (CBI)
1 exercise (EE)
1 selfmanagement (SM)

Rtl during the Referral Process

Additional resourcesn interventions an&BP referenced in the above table may be found in
Individual Education PrograifiEP) sectionof this guidance document.

In most cases, Rtl is completed prior tepeecial educatioreferral to ensure the student has
been provided with appropriate learning expeees to medtis/herunique needdn some

casesit is appropriate and peibly preferable to complete Rtl during the evaluation process.
Districtsmust not deny referrals or delay initial evaluation procedures for students suspected
of having a disability such as Autism because of Rtl implementétietter from OSEP,

2011, AppendiB).

Parent permission is not requirka astudento participate irthe Rtl process since it is
available to all studentslowever,school staff are required tegularlyinform parents
regarding their childdéds progress on interven

UnderKentucky regulationeachLEA shall have a referral system that explains hiosy
accept or act upospecial educatioreferrals from districor non-district sourcesn a timely
manneff707 KAR 1:300, Section 3]JAnyone who suspects a student Bpscialeducational
needsarising from a disabilityincluding the arent or legal guardiacan make a referral for
an evaluation

Referral

Parentand Outside Agency Referral

School staff should refer to their locpecial EducatioRolicies andProcedures when

11
10/20/17 KDE:OTL:DLS:Autism Advisory Panel


http://www.lrc.ky.gov/kar/707/001/300.htm

receiving referrals from parents a@thernon-district sourcesThe following informatiormay
assistdistrictsin acting uporreferrals from nosdistrict sources

If a biological or adoptiveparent legal guardian or other individual legally servinghe
capacity ofa Pdir ent 0 as 707%KAR h@®243)serks assistance in referring a
studentvhomtheybelievehasAutism schoolpersonnehave an obligation to assist with
completion of a written referral even if they do not agFee specialeducatioreligibility
determinationpnly the ARC has the authority to determine if a disability is suspected and
whethera full and individualevaludion is needed.

In some cases parenimaypresent report from amutside agencgr a medical statement
from thestudend s p h yosdhaolipersonnel indigag a diagnosis ofAutism. In those
circumstancesschool personnehay consideclarifying with the parent if theyglesireto
refer their child for an evaluation to determine eligibility for special education services.
district should fully inform theparent of thespecial educatioreferral procesdf the parent
doesnot request aeferral at that timethe district may considedocumentinghe datehe
reportwas receivegthe name of the dfawho received the report artdatthe parentdid not
request aeferral as a result of the outsieealuation

When aparentindicates a desire to initiat referral, school staff showdsist the parent
with completing the written referrébrm (see AppendixC for a sample referral form)

If the student currently receives special education services underraelighmslity category
and the parent presents an outside evaluation repedistrict should followits procedures
for re-evaluation to determintae need foadditional action.

First Steps Referral

First Stepss a statewide early intervention systemkKentuckythatprovides services to
children with developmental disabilities from birth to age 3 and their families. Atrgety
daysbeforeachild s t hi r,dnd with patehtdnaentFirst Stepgpersonnelvill notify
thedistrictin whicha child resides thahechild has been receivirgarly intervention
servicesFirst Stepsvill provide current testing and progress informattorthe schol

districtas well asadditionalinformation to assist school personnel with completing a written
referral.

Since the criteria for children to receive IDEA services in FirstSStegrt C) differs from
students eligible to receive IDEA servicesilocal school district setting (Part B), an
evaluation to determineducationagligibility is necessary.
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School PersonneReferral

School personnelho seek to refer studentshall complete a written ferral on adistrict
form which may include the following types of information
a. personally identifiable data including napdate of birthand addressf the student
andparents)
b. educational historgf the studentwhich may include:
1 school(s)attended
1 patterns of attendange.g., excessive absencezcessive tardiness,
discipline reports, suspensior](s)
current level or grade placement
years in school
results of systematic screenings
a summary of achievement data (e.g., work samples, gsddesand district
assessment results, teacher records)
1 family and student programs (provided through the school or otltside
agencies) in which thetudenthas received services
1 other relevant information
c. written documentation afoncerns for the stient inrelation to his or her similar age
peersand screening data collectedsuchareasas
communication
academic pedrmance or developmental skills
health, heang, vision and motor abilities
sccial and emotional interaction
generalntelligernce
performance owlistrictwideand state mandated assessments
d. for each area of concern, written documentation of appropriate redeset
instruction, support services, and interventions
1 providedin generakducation settings by qualified personnel
1 proven ineffective to address the concern and improve the eshadati
performance or behavior of tistudentn the regular educational program and
environment

= =4 =4 -4

= =4 =4 -8 -8 -9

When a written referral isompletedand submitted to designated school persqrare ARC
is convenedor the purpose of determining if there is a need to maeédth a special
education evaluatiorParents must provide written consent to evaluate their child.
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Evaluation

When conducting an initial evaluation, all areas sfualend s f u n may becconsidergd
to determine nobnly if the studenhas a disability, but aldgo determine thestudend s
educational need3he initial evaluation needs to bemprehensivenoughto provide a
complete picture of the strengths and needs aftilent This full and individual evaluation
should consideihestudend s :

Health, Msion, Hearing andMotor Abilities
General Intelligence

Communicative status

Academic Performance

Social and motional Satus

Transition Needs

E N

In addition,the IDEA andKentucky regulatioemandateghat ARC team decisioramot

rely on any single source of data, interview, observation or instrument. The evaluation must

use a variety of assessment tools and stratefygasoted on th@arem Center for

Inforamtion and Resourcemdunderthe IDEA, fiit is inappropriate and unacceptable to base

any eligibility decision upon the results of only oneqadure Tests alone will not give a
comprénensive picture of how studentperforms or what he or she knows or does not know.

Only by collecting data through a variety of approaches (observations, interviews, tests,
curriculumbased assessment, and so on) and from a variety of sources (paaehésste
specialistsstuden} can an adequate picture be obtained okthdend s st r engt hs anc
weaknesseso

Teams triangulate data and information kyng evidence from different types of data
sources gathergtiroughmultiple methods (recongviews, interviews, observations,
guestionnaires, tests) at different times and in different pl&o@dar data from multiple
sources provide verification and validity and mékeasier to analyze dataittentify trends,

draw conclusions andietermineoutcomes

In order to triangulate data, the ARC
1 collectsdata from multiple sources
1 reviews student history for past data
1 compars different sources, situations, and methods to see if the same pattern
keeps occurring
1 identifiesmultiple strands of mutuallgonfirming evidence

The final litmus tesprovides the answeéo the following questionWould other people

come toa similar conclusion at a later time based upon the same evidefre®ea is that
one can be more confident with eligibility decisions if different methods and data sources
lead to the same results.

Assessment folAutism Eligibility Determination for Special Education
Services
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AAuti sm Spectrum Disorder (ASD) is associ at e
language skills, with symptoms that differ across individuals and within individuals across
timeo (Lord, Corsel |l o,Th&efo@sttre@dRCEZmustpldnian 2014,
individual evaluation that requirdéise involvement of a variety of educational professionals.

The Office of Special Education and Rehabil:i
Coll eagueo | ett er D)raddissihgyonoefns df iGciedsing répopris that d i X
speech/language pathologists are often not included in evaluations and eligibility

determinations for students with Autism. This letter supports the need to ensure

knowledgeable professionals are includethie evaluation of students with Autism.

Distinguishingbetweerthe idetification of Autismandthe otherdisability categoriesinder

the IDEA oftenposes ahallergefor ARCs. For example, language delays are common in

young children and limitedlanguge s ki |l I s can affect a chil do:
To compound this challenge, many children vAtitism may have other types of disabilities

or diagnoses as well. Professionals involved in the evaluationufismAshould have a

At hor deghktwmdi ng of typical development i n
& Huckabee, 2016, p. 53). Kroncke et al. (2016) note that understandingwifsam is not

is as important as understanding what it is.

When planning full andindividual evaluation for Aitism, the ARC must consider the areas
of communication, social interaction and social developmental his@ttyer associated
areas thaain ARCmayneed toaddres include:intellectual functioning, sensory concerns,
visuatspdial awarenessmotorskills, attention, executive functioning, memory,
emotional/behavioradkills and adaptive behavior.

According tothe Kentuckyregulations, aufficiently comprehensivevaluatiorwill identify
all thestudend s s p e c i and relatedwsenace needad maist linko the suspected
disability categor|707 KAR 1:300, Section 4(11)When the ARC designs the initial
evaluation for astudentsuspected dfiavingthe disability of Aitism, the evaluatiomay

have the same components as does an evaluation for a student suspected of another disability.
For each areaf concernthere may ba variety of methods and measures useful to obtain
the necessary information such as:

formal and informal interviews with caregivers and teachers

standardized noraneferenced assessment instruments

criterionreferenced assessment instruments

direct obsevations of thestudent

group academic assessments

progress monitoring data

anecdotal teacher notes and records

=4 =4 -8 -4 -4 -9 -9

In recent years, the number of assessment instruments specifically designed for the
assessment of tlereasnf Autism has expanded. It is beyotite scope of thiguidance
documento provide a list of specific current assessment tasilsstruments are often

updated and obsolete within a few years. It is up to individual professionals to keep current
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on all assessment tools related to theidfeshd to the assessment of students with possible
Autism

Special Considerations When Evaluating Students for Autism

Direct Observations

According to707KAR 1:300, Section 4 (14a-c) as part of any evaluatipfithe ARC and

other qualified professionals, if necessary, shall review existing evaluation data on the child
i nc | u db) cumgent clé&spombased, local, or state assessments and clasdrased
observations; ana) observations by teachers and related service providers

Direct observatiosin the evaluation process are very important in determining eligibility
under Autismas test sa@s alone may be inconclusiven observation assists the ARC in
making eligibility determinationdy verifying an adverse effect of the disability on the
educational performance of the student, providing valuable qualitative dataipgrta the
characeristics of Autism displayed by the student anddentifying environmental factors
that impact learning.

Qualitative data through direct observations from multiple people in aetyari settings are
essentialWhen completing anbservation, the following information may ascertained
(Kroncke et al., 2016):
1 appearance: dress, physical stature, facial features, hygiene, clothing preferences
1 behavioral presentation: patterns of behavidfercent behavior®n different days;
howthe student manages frustrations; changes and introduction of new tasks
1 language: length of utterances, prosody and tone of voice, inflection and expression
for situation
1 eye contact/gestures in communication: quality of eye contact, use of eye contact and
gestures with language use, articulation difficulties, nonverbal communication modes
play and interests: age appropriate and flexitenarrow and repetitive
social interaction: lack of empathy and perspeetaldng difficulties with
imaginative andymnbolic play
1 social reciprocity: ability to respond appropriately to comments or play initiations
from others
attention: note differences across settings and attending to some tasks but not others
motor skills: fine and gross motor abilities, muscle toaed posture and stamina to
complete tasks
1 mood andeffect: level of fluctuation, restricted or incongruent affect

= =

T
T

As a tool, school staff maghooseto utilize the School Observation Guide (Appené)x
when completing formal classroom observations falestits suspected diutism. The
Autism School Observation Guide providadist of behavioral domains along with a
description of what to expect for typically developing childnetin examplesThe form
provides space tdocument atypical behav®notedduring observationeelativeto each
behavioral domain.

At least two obervations are required when completing an evaluation in the area of Autism
(KDE Policy Letter, 2010AppendixF). When Autism is the suspected disabiligtegory
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more than two observationsay ke necessary to obtain adequate qualitative information in a
variety of settings and across time for enough information to be available for the ARC to
determine eligibility.

Planning Components,PossibleData Sources andSpecial Considerationsf or A RCO s

Evaluation Component: Health, Vision, Hearing, andMotor

Information Gathering Methods:

vision screening

hearing screening

parent interview

parentquestionnaire

medical records

norm-referenced tests

criterion-referenced behavior checklistadquestionnaires
direct observations of classroom performance

direct observations in activities of daily living

= =4 =8 2 4 9 _9 9 12

Special Considerations:

Developmental history is used to document the presence of the core characteristics of

Autism (prior to age 3) and other historical information about the student. Knowledge of

developnental history is crucial to eligibility as Autism characteristics change over time.

Considerations include:

1 completion ofa comprehensive developmental history, including developmental
milestones (e.g., Social Developmental History Form)

1 obtainng ahealth history, including eating and sleeping patterns

1 consideration o& comprehensivestructured parent interview

1 reviewof anymedical evaluations or medical conditions that may provide relevant
information

Motor Skills

Motor skills can contribute tthe overall functioning of a student with Autis@hildren with
Autism may have difficulties with organizing patterns of movement and/or motor planning.
This can impact other areas of functioning, such as academics and social interactions
(Kroncke et al.2016)

Fine Motor Functioning: Refers to bw the student ushands when completing tasks

(e.q., gripping pencil/utensils, turning the pages of book, handwriting skills, speed in writing,
manipulating small objects, and other sedfe tasks) Studentsvith Autism may have fine

motor difficulties with tasks such as handwriting or scissor use.

Gross Motor Functioning: Refers to bw the student ussarms, feet, legs, and core when
completing tasks (e.g., wallgnrunning, balancing, jumpingytudents with Astimmay
appear tde uncoordinated, have poor posture or an awkward gait.
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Repetitive, Restrictive Movements or Stereotypetiehaviors: Refers ¢ thepresencef
repetitive movements thatay involve different body areas (e.g., finger flicking, arm
flapping, body rocking, toe walking, lining up objects, pacing, repeating the same phrase)

Sensory Processing
Children with Autismfrequently have sensory processing differences. Some may be over
responsive to some sensations and uneigponsive to others (Kroncke et al., 2016, p. 186)

There are seven named senses

E N

vision (sight): e.g., visually inspect objects uniquely instegaayf with items

audition (hearing): e.g., sensitive to specific noises

gustation (taste): e.g., extreme food preferences for taste; eat or lick nonfood items
olfaction (smell): e.g., avoidance of specific smells

tactile (touch): e.gprefer/avoid certain clothing

vestibular (balance and motion through space): e.g., clumsy when walking
proprioception (muscle force and joint position): e.g., walk on toes, muscle tone

Appearance
Note any atypical clothing preferences (e.g., same typihfes across days)

Evaluation Component Academic Performance

Information Gathering Methods:

)l
1
il
T
T

standardized noraneferenced tests
state standardized testing

district testing

curriculumbased measurements
classroom work samples

SpecialConsiderations:
Academic measures are necessary for educational denisiking and planning

Academicmeasures

T
T

provide a profile of strengths and needs
may includeReading fluency, Reading comprehension, Math & Written language

Autism associatedl@racteristics may include:

= =4 -4 -4 -9

scattered academic profile (splintered skills)

slow response

processing style in connection to learning

poor performance on timed measures (e.g., fluency)
decoding skills (Hyperlexia is a strong indicator)
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Evaluation Component Communicative Status

Information Gathering Methods:

1 standardized normneferenced tests

1 norm-referenced parent and/or teacher behavior rating scales
1 language amples

1 teacher anecdotal notes

1 direct observations of classrogmerformance

1 ongoing progress monitoring data

Special Considerations:
Communication deficits are one of the central features of Autism; although, delays in
communication alone are not enough for determining eligifityspecial education
services undeheIDEA in the category of Autism
1 For young nonverbal childrenpnemay need to
o focus orbuilding blocks of language (e.g., joint attention, imitation, imaginative
play, spontaneous language and vocalizations)
0 supplement standardized testinghwilay activities
1 For children with advanceahguage
0 basic forms of language may be a strength
0 pragmatics of languageay need to be emphasizggringassessmersince itmay
impact social interactions
0 pragmatics may be difficult to measure usordy traditional assessment materials
o pragmatics skillsnay appear adequatestructured testing situations, but sotin
less formakircumstances
0 assessment/observations in naturalistic environment may be necessary

Typical Language Samples
In addition to standardized tests, collecting a sample of spontaneous speech during an
interaction with the student may be helpful. Types of data to collect may include:
9 initiation of conversation
1 responsiveness to speech
1 mean utterance length
1 word use
1 echoldia
1 pronoun use
1 pragmatics

Pragmatics of Language

Assessment should incluttee five domains of pragmatics, particularly for studevtie are

more verbablnd havéiigherlevel skills (Paul & Fahim, 2014):

1 communicative functions(purpose of speechg.g.,directing, seHdirecting, reporting,
predicting, empathizing, imagining, and negotiating

1 discourse managemengorganization of languaged:g.,turn-taking, initiating a topic,
maintaining topics, switching topics, follawg the flow of topics in a conversation
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9 register variation (use of different language forms to match interpersonal coneegt):
talking differently to different people due to age or social statusnggk different
ways,usingvocabulary appropriale to matchthe topic and situationysinginformal,
age appropriate language with peers

1 presupposition and conversational mannetknowing what is reasonable for the
listener to know or need to knowe.g.,giving the right amount of information in
conversationdifficulty with pronoun use

1 conversational manner(contributions to conversations are clear, brief, and orderly):
e.g., rambling, disorganized, repetitive styles of speech

Evaluation Component General I ntelligence

Information Gathering Methods:

1 normreferenced tests

1 direct observations during testing session

1 direct observations of classroom performance

Special Considerations:
Intelligence measuremeassociateavith severity ofsymptoms of autismand longterm

outcomes
1 When deciding omanintelligence test, many factors should be considered:

degree of language needed

frequency of transitions withithe test

the social demands of the test

the required speed of performance

the opportunities fordaching or demonstrating

level of frustration likely to be induced (e.g., ceiling requirements)

T Aln general, children with autism tend to
social engagement and fewer dvbRatland& and tr
Wiesner, 2014, p 665)

1 Intellectual measures can be used to assess whether social and communication delays are
greater than expected based upualligence quotientdQ).

1 ASD is a spectrum disordeso there is no one pattern of resultd@measures that will
definitively determine if a student does or does not have Aufibere may bevide
variation in strengths and weaknesses (above average to below average) for a student.

1 The use ofintimed, nonverbal tests to assess for potential strengths in those with limited
language is recommendedtire Diagnostic and Statistil Manual of Mental Disorders
51 Edition (DSM-5).

1 No single intellectual pattern is indicative of an Autism diagnégisvever, there are
some patterns that may be common for children with Autism
o Children with Autism tend to score higher on tasks of visual reasoning (Mayes &

Calhoun, 2008)
o Inyounger children, nonverbal skills are usually stronger than verbal abilities

(Volkmar et al., 2014, p. 666). This differenttepugh is not as prominent in school

age children (Kroncke et al., 2016, p. 142)

O O O0OO0OO0OOo

a
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For higher functioning students (tbose having Asperged s S y),nthére is me
some evidence that the verbal skills magtvenger than nonverbal (Volkmar et al.,
2014, p. 666).

Approximately 10%of these studenesxhibit splinter skills (Lord & McGee, 2001)
In generaljt is likely for these students have mordlifficulty with working

memory and processingeedtasks.

Executive Functioning (EF): EF is aset of seHdirected cognitive skills used for appropriate
problemsolving to attain a later goéKroncke et al., 2016, p. 208).

Children with Autismfrequently but not always, have poor BHEF deficits are prent in
other disabilities as well gbis should not be a determining factor

EF score of more than ostéandard deviation below overalh 1.Q. measures is
considered a weakness

EF an worsen with age

Including measures of EF in assessment may promfdemation for planning supports
for a student with Autism by identifying skilteatare impacted and to what degree.
Students with low intellectual abilities will alsdtenhave lowEF skills as well andfor
some students, ihay be difficult to accutaly assess EF.

T

T

The following is the developmental progressioie&f(Dawson and Guare, 2009, p.-18).

T
il

1

response inhibition:hte capacity to think before you act

working memory: lie ability to hold information in memory while performing

complex tasks

emotional regulationhie ability to manage emotions to achieve goals, compete tasks,
or control and direct behavior

sustained attentionhé capacity to keep paying attention to a situation or tasks in
spite of distractibility fatigue or boredom

task intiation: the ability to begin projecis an efficient or timely fashiowithout

undue procrastination

planning/prioritization: he ability to create a roadmap to reach a goal or to complete a
task

organizationasbkills: the ability to create anghaintain systems to keep track of
information/materials

time managementhe capacity to estimate how much time one hag;to allocate it,

and how to stay within time limits and deadlines

goalkdirected persistencéhe capacity to have a goal, follow ¢hugh to the

completion of the goal, and not be distracted by competing interests

flexibility: the ability to revise plans in the face of obstacles, setbacks, new
information or mistakes
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Evaluation Component Social and Emotional Status

Information Gathering Methods:

1 norm-referenced parent and/or teacher behavior rating scales
criterionreferenced behavior checklists or questionnaires
teacher anecdotal notes

discipline records

direct observations of classroom performance

amount of adult spport needed

1 ongoing progress monitoring data

ERE N

Special Considerations:

Social Interaction and Social Reciprocity

Social interaction deficits are one of the central features of AuBisiimough, delays in
social interaction alone are not enoughdetermining eligibilityfor special education
services under the IDEA

These areas may need to be addressed through qualitative measures such as direct
observationsindformal interviews.

Social reciprocity is the ability to respoagpropriately tdhecomments or actions of others.
Children with strong social reciprocity are unlikely to have Aut{gmoncke et al., 2016)

Areas of social reciprocity to consider include:

unusual eye contact

facial expressions directed to others

shared enjoyment in interactions

response to name being called

requesting

showing

initiation of joint attention

response to joint attention

qgual ity of social overtures to get someonec¢
game)

lack of empathy and p&pective talking in communication
struggle with imaginative, reciprocal and symbolic play
awareness of personal space

= =4 -4 -8 -4 -4 -9 -2 -2

= =4 =2

Social functioning can be measured by three different methods (Bellini, Gardner, Markoff,

2014):

1 methodl: rating scales and interviewlgsigned to measure social competence or
perceptions of social performance

1 method2: d r ect assessment of the studentds soc
observations or progress monitoring
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1 method3: conducting roleplay scenarios and asking gtiess to assess social cognitive
functioning (e.g., social problesolving, joint attention, or perspective taking)

Adaptive Behavior
Adaptive behavior is the ability to uiee ageappropriate skills necessary to function safely
andappropriately in daily livingactivities such asocial skills, secareandcommunication.

Adaptive behavior aries greatly from student to studddbwever,onemay find the

following patternsn studentsdentified as havind\utism:

1 Studentsnayhave hgher selt-help and motor skills

1 Typically, students may bewer in coping skills and receptive languagetoaVineland
Adaptive BehavioScalegKroncke et al., 2016, p. 399)

1 Withthe VinelandScale8 éi ndi vi dual s wi th iAtSiDthedneaw t he
of Socialization, moderate impairments in Communication, and relative strengths in Daily
Living Skills and Motor Skillso (KlIinger,
have found deficits in all areas except Motor.

1 On theAdaptive Bdnavior Assessment System, Second EdifRBAS-I11), the student
may shoii €t he | argest s ki toinmudieafionhedlth ancsafety, t he ar
leisure,ando ci al 6 (Kl inger et al., 2009, p. 237)

1 Adaptive behavior skills in students with Autism are often lower than would be expected
based on.Q. (GillespieLynch et al. 2012)

1 Adaptive behaviorsam change over time, particularly in tely living (selfhelp) area.

Social skillsis thearea leaslikely to change (Gillespitynch et al. 2012)

1 Adaptive behavior skillare likely to improve over time, although Hill, Gray, Kamps, &
Varela (2015) reported standard scategved fromadministration ostandardized
instruments may actually decreasmiadolescence.
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Eligibility

The ARC, including the parentshall reviewall applicable evaluation information to
determine whether a student is eligible for special education and related servicamenafer
the 14 educational categories of disabiliiesinedin Kentuckyregulation[707 KAR

1:002]

In Kentucky, to be eligible for special education services under the category of Aedism,
of the following criteria must be met:
1 The student has a developmental disability, generally evident lzgjere
threg significantly affecting verbal and nonverbal communication
1 The student has a developmental disability affecting social interaction
T The studentds deficits are notrdpabitmari |l vy

In addition, evaluation infonation also must confirreach ofthe following:
1 The student's disability has an adverse impact on educational performance
1 Lack of instruction in reading and/or math was not a determinant factor in the
eligibility decision
1 Limited English poficiency was not a derminant factor in the eligibilitglecision.

A clinical diagnosis of Aitismfrom the medical fields not required to be eligible for special
education servicasnder the IDEAnor does it guaranteedlprovision ofspecific services
such as Occupational Therg8peechLanguagerherapyor Applied Behavior Analysis
(ABA) Therapy It is possible for a student to réee a clinical diagnosis of anuiism
SpectrumDisorder based othe Diagnostic andtatistical Manualof Mental Disorders 5™
Edition (DSM-5) criteria but not qualify for educational services under the IDEA eligibility
category of AutismAs previously noted, educational eligibility is determined bARC
based upon eligibility criteriaof the IDEA category of AutisnThe ARC must ale establish
that the studemeed special education and related servisesause triangulation of the
evaluation data indicateh e st udent 6s disability has an ad
performance.

Adverse effetmeans the progress of the student is impeded by the disability to the extent

that the educational performance is significantly and consistently below the |sumiilaf
agepeersThe term feducat i oesbathacgiemicfrm naacademie 6 i nc |
areasThe ARC mustonsidenall relevantdatasourcesandevidencenvhen determining

adverse effedb establiskeligibility. Moreoverthe ARC mustake into accourdny other

pertinent information in an efforttoconnéch e st udent 6s areas of dif
their educational needs, programming and services.

There arghreegeneral steps to eligibility determination:

1. Thestudentmeets the criterion for a specific disability.

2. Thestudentdoes not have any exclusionary conditions (&igion, hearinglimited
Englishproficiency, or inadequate educational experience concerns) thabentie
primary cause o fonaltdéfieits.st udent 6s educat.

3. Thereis an adverse effect upon the educational performance sfutient
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The ARC must look at these measures and determine if the evidence substantiates an adverse
effect upon the educatiahperformance of thetudento justify the ned for special

education and related servicasorder to comply with the regulatory requirements, ARCs

must consider bothualitativeand quantitativedata Quantitative data presents statistical

results represented with numbegsy(,testscores, grades, progress monitoring data) while
gualitative data includes present facts in narrative wards,{eacher reports, classroom
observations, parent input).

Information or data provided by an outsidegencyto diagnoseAutism maynot havethe

varietyof measures required bgducational regulationsSt i | | , tAREmMustt udent 6s
consider theutsideinformation when considering eligibility under Autism in addition to

evaluative information completed by tleeal school district

As the ARC maks eligibility decisions, there should be a discussion of the data and
information that may lead to a determination of Autism. This discussion will need to be
captured on the Autism Eligibility Determination Form (Appen@jxas supporting
documentation.

To assist the ARC iits discussion, théollowing guiding questionsmay be considered.

These question&DE, 2013& American Psychiatric AssociatioR013 may beused to

guide ARC discussi@and should only be utilized as discussion points. Therefore, no set
number of questionas presented beloare required to make an eligibility determination. In
addition, other questions and information may be appropriate for consideration as the ARC
makes an eligibility determination.

la. The student has a developmental disability, generally evidebefore

age 3, significantly &ecting verbal and nonverbal communication

Guiding Questions:
1. Isthere a delay in, or total lack of, the developmenkpfessive language?
2. Is there a marked impairment in the use of multiple nonverbal behaviors such as eye

contact, facial expression, body postures or gestures to regulate social interaction?

3. Is there evidence of the student having difficdidijowing directions?
4. Is there evidence of unusual languagg.(eepetitive or echolalic speech, made up

words, or use of memorized scripts)?

Is there a tendency to focus on one topic?

Is there evidence of the student having difficulty witlderstandinghe nonverbal

cues of others?

7. Is there unusual prosodg.§.,rate, rhythm and volume of speech, modulation of
speech to express emotion)?

8. Is there a marked impairment in pragmatics or the ability to initiate, sustain, or
engage in reciprocal ogersations with others?

9. Is there evidence of the student having difficulty initiating, responding to or
maintaining oAtopic social conversations with others?

10.1s there evidence that the student has difficulty comprehendingtaml language
(e.g.,metgphors, idioms, puns)?

11.1s there evidence that communication breaks down due to a lack of understanding of
context variables such as familiarity walspeakeor familiarity with a physical
settin@

oo
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PotentialData Sources:

Speech/Languagsmmmunication evaluatiomformation

teacher angarent rating scales

teacher anecdotal notes

observations of classroom performance

amount and degree of ongoing IEP services (at reevaluation)
current ongoing progress data (at reevaluation)

=4 =4 =48 -4 -8 -1

1b. The studenthas a developmental disability &ecting social interaction
Guiding Questions:

1. Isthere a failure to develop peer relationships appropriagarte age peers?

2. Is there a lack of spontaneous initiation to share enjoynmtetest, omchievements
with others?

3. lIs there a lack of social or emotional reciprocity?

4. Is there a lack of a range of emotions?

5. Is there a lack of varied, spontaneous, riadieve play osocial imitativeplay
appropriatdort h e s tdevelagpmental sevel?

6. Is the student seen as solgialaiveornotabletcunder st and ot her 6s i n

7. Is the student more likely to interact with adults whefamiliar ormore responsive

8. Is there a preoccupation with one or mstereotyped ahrestricted patterns of
interest that is abnormal?

9.1s there evidence of amnrfefknrnylgesattead me efdo

10.1s there an inflexible adherence to specific nonfunctional roaitingtuals?

11.1s the student more ietested in objectsr topicsthan people?

12.1s there a persistent preoccupation with parts of objects?

13.1s there evidence that particular activities or situat@msse stress or anxiety?

14.1s stereotypic and repetitive motor mannerism present fegdor finger flapping or
twisting)?

15.1s there difficuly with executive functioningg(.g.,organizationgoal setting,
planning, initiationdecisioamaking?

PotentialData Sources:

teacher and parent rating scales

teacher anecdotal notes

disciplinerecords

amount of teacher and adult support required

observations of classroom performance

amount and degree of ongoing IEP services (at reevaluation)
current ongoing progress data (at reevaluation)

= =42 =4 -8 _98_-9_-9

2. The student és deficit ofaaegmetiomalot pr i ma
behavioral disability.
Guiding Questions:

1. Is there evidence that difficulties are only presenhébehaviodomain?

2. Is there evidence of a comorbid mental health diagnosis?
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3. Is the student able to engage in reciprecaiversations when not in distress?
4. Are there behavioral concerns but an absence of many characteristics of Autism?

PotentialData Sources:

medical/mental health records

behavior observations

critical incident logs

discipline records

teacheandor parent rating scales

observations of classroom performance

amount and degree of ongoing IEP services (at reevaluation)
current ongoing progress data (at reevaluation)

= =4 =4 -8 _-48_9_95_2

3. Evaluation information confirms there is an adverse effect on

educational performance.
Guiding Questions:

l1.1s the studentds progress i mpeded by

2. How does the studentoés disability aff
general curriculum?

3.ls the studentds educational p e anie@gema n c e
peers?

4. What are the unique differences of the student that warrant spaigsiyned
instruction?

PotentialData Sources:

state testing

individual, normreferenced tests of academic achievement
group achievement tests

district testing

formative assessmerd.{.,curriculumbased measures, benchmarks, progress
monitoring)

grade retention

classroom work samples

curriculumbased assessments

criterionreferenced assessments

observations of classroom performance

previous academic performance

report card grades

discipline records (e.g., type, frequency, suspensions/expulsions)
nurse/health room visits

truancy (e.g., school, class)

level of curriculum (e.g., advanced, remedial)

amount of teacher support required

amount of time and assistanaeseded to do homework
amount of time needed for-tlass work

= =4 =4 -4 -9

=2 =2 =0-0_9_9_9_45_49_2_29._-2_-12_-2-2
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intervention history

motivation history

amount and degree of ongoing IEP services (at reevaluation)
current ongoing progress data (at reevaluation)

E e

4. Evaluation information confirms that lack of instruction in reading
and/or math was not a determinant factor in the eligibility decision.
Guiding Questions:
1. Is there evidence the student was provided with learning experiences and instruction
appropriate f or tappeovegdradaleeehstaddardsa ge or st at
2.1ls there evidence that tsbffciensdppoduaitytoro s at t e
instruction in reading and/or math (i.e., no patt&rhabitual absenteeism of 10 days
or more especially in elementary yeaps)

PotentialData Sources:
enroliment/attendanaecords

frequency of school moves

universal screening data

common assessment data

intervention data and description of analysis
progress monitoring data

classroom performance and grades

= =4 =4 -8 -8 -9 -9

5. Evaluation information confirms that limited English proficiency was
not a determinant factor in the eligibility decision.
Guiding Questions:
1. Is English the primary language spoken in the home?
2. Is there evidence that other languages other than Englispaken inhe home?
3.1ls the studentodos per f assessmentsevidenneotkangl!l i sh p
continued language barrier?

PotentialData Sources:
1 home language survey
1 Limited English Proficiencyl(EP) service records
1 WIDA Model for English Leaners
1 Assessing Comprehension and CommunicatidenglishStateto-State (ACCESS)
for English Learners

Supporting Documentation

The ARC must carefully consider information obtained from all sources, including
information provided by parents. TA&RC should document the most relevant information
and data to support the eligibility determination on the appropriate Kentucky eligibility
determination form. As the foundation for the eligibility decision, specific documentation of
information and datah®uld demonstrate that multiple sources wesedto substantiate the
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existence of an educational eligibility of Autism aodvhat extenthe progress of the
student is impeded by his/her disability.

SeeAppendixH for EvaluationResultsfor Autism Summary document. (Colorado
Guidelines for Educational Assessment of A2D19. This document will help the ARC
identify pertinent information to triangulatehen déerminingif a student is eligible under
the category oAutism.
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Individual Education Program

The ARC shall develop alEP for the student.The Guidance Document for Individual
Education Program (IEP) Developmemovides instructions and examples for the ARC
members on how to develop an appropriate THfe. ARC should consider the following
points specificallywhen developing an IEP for students withti&snt

Communication StatuSinceverbal and nonverbal commicationdeficits arepart of the
eligibility requirement forAutism, all children with Autismwill have some level of
communication needs that should be addressed in th@dzRexpressive, receptive, and/or
social communication/pragmaticg-or additonal considerationsefer to thecommunicatve
statusnformationin theevaluation section of this documemhere are no requirements
however that a Speech/Language Pathologist besémeice provideto address the
communicabn needsSpeech therapy as a related service may not be requiraglerient
the goals of the IEP. A special education teacher may be assigned to implement goals
targeting communication needs if appropriate.

Acadenic Performaice Students with Atism may or may not have academic deficits.
Academic needs should determned by review of student performardsta(as defined in
the IEP Guidance Document)his may includea review ofprogress data, standardized
assessments, cEasom assessments and observations.

Social and Emotionalt8tus Since social interactioteficits are part of the eligibility
requirement for Atism, all children with Aitismwill have some level of social/emotional
needs that should be addressed in the 6P additional considerations, refer het
social/lemotionastatus informatiorn theevaluation section of this document

ARC members should refer to the guiding questiprovided in th&uidance Document for
Individual Education Program (IEP) Developmastwell aghosein the Eligibility section

of this document to aiss$ in addressing these areas of the IEP specifically as they relate to
students withAutism.

Evidenced-basedPractice

Providing high quality prgrams for the diverse needfstudentsvith Autismis a complex
endeavorCentral to this work is theareful selection of educational practicésachers must
recognize that not all interventions are equal and select those that have been demtmstrated
be effective using rigorous research methods. Furtherneaterdl law requires.itDEA
(2004)mandats educators' use of reseatmdsedpractices.

Prior to 2008, school staff had difficulties knowing which interventions were effective and
were often asked by parents and advocates to implement the latest intervention spotlighted in
the mediaFortunately special educatioresearchersontinueto strive to identifyeffective
evidenced-based practices in the area of Autism. Two groups, the National Autism Center
(NAC) and the National Professional Development Center on ASD (NPDC), have reviewed
theavailable literature in Autism and have identified sets of evidkbesed practices (EBP)

for use with this unique population of students.
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Since 2008, the body of research arosndcessfuinterventions for students with Autism
has beemeviewed tgprovide schools and other entities a list of effectB&Ps In general,
EBPs are defined as practices that have been shown byimdjty research to have
meaningtl effects on student outcom@sook & Odom, 2013p.136). In most cases, these
practices arsupported by multiple highuality experimental studies.

Below are27 EBPs identifiedn current reviews from the NPDCA and the NA®@r
descriptionof each EBP, refer to Appendivand J This list is fluid and is updated as new
research becomes available.

Evidencedbased or established practices identified by NPDC or NAC
Antecedenbased Interventions (ABI)

CognitiveBehavioral Intervention€CBI)
Comprehensive Behavioral Plan

Differential Reinforcement of Alternate/Incompatible/Other BehaWiDRA/I/O)
Discrete Trial Teachin¢DTT)

Exercise(ECE)

Extinction (EXT)

Functional Behavior Assessm&RBA)

Functional Communication Trainin@&CT)

Language Training (Production)

Modeling (MD)

Naturalistic Intervention@NI)

Parent Implemented Interventio(ill)

Peer Mediated Instructicamd Intervention (PMII)
Picture Exchange Communication System (PECS)
Pivotal Response Training (PRT)

Prompting(PP)

Reinforcemen{R+)

Response Interption/RedirectionRIR)
Scripting(SC)

SelfmanagemeniSM)

Social NarrativegSN)

Social Skills TrainingSST)

Task AnalysiqTA)

Technology aided Instructiorand Intervention (TAII)
Time Delay(TD)

Video Modeling(VM)

Visual SupportgVs)

= =8 -8 _9_9_9_9_-92_92_2_29_9_929_92_2_9_9_9_42_2_9_95_95_49_2_°9_4_2

Severakdditionalpracticesreviewed by theserganizations failed to meet the criteria for
evidencebased practice. The list of these practices below must be viewed with caution. A
few of these practices have accumulated some support, whereas others bapport or are
contraindicated for use with students with Autism.
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Unestablished interventions reviewed by NPDC or NAC
Aided Language Modeling
Animal-Assisted Learning
Auditory Integrated Therapy
Behavioral Momentum
Collaborative Coaching
Concept Mapmg

Cooperative Learning Groups
Direct Instruction

Exposure

Facilitated Communication

Glutenfree/Caseirfree Diets
Handwriting Without Tears
Independent Work Stations
JointAttention-Symbolic Play Instruction
Touch Point Instruction
Movementbased Intervation

Music Therapy

Music Intensity

Reciprocal Intervention Training
Gradual Removal of Restraints
Schemabased Strategy Instruction
Selfregulation Strategy Development Writing Intervention
Sensory Diet

Sensory Intervention Package
Sentenc&€ombining Techniques
Shock Therapy

Social Behavioral Learning Strategy
Social Cognition Intervention

Social Thinking Intervention

Theory of Mind Training

Touch Therapy

A 2224992922999 29_99_9_29_29_9_9_9-29_9_9_-9_-9_-°9_-°_-2-_-25:-23

The Absenceof EBPs

Despite the growing body of intervention research in education of student&uwiigin,
professionals may find themselves at a place where the research literature offers little
guidance in specific programming aséar Autism For example, in many acadenareas,
researchers have failed to establish clear evidkbased guidelines for teaching skills to
students with Atism Therefore, in the absence of EBPs, the following is recommended:

1. Since students with &tismare moredike than different fronther peers, teachers
should turn to those practices that have been deemed evddsamed fostudents
without disabilities. For example, teachers should consider the National Reading Panel
(National Institute of Child Health and Human Development, 268@®mmendations
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in the design of reading programs for students witkishn

2. Teachers might consider those practices deemed effective for students with other
disabilities. For example, researchbavefound that selfegulated strategy
development (Graham & Harris, 1988)writing intervention for students with
learning disabilities, haalsobeen effective for use with students witht&sm (Asaro
& Saddler 2009;Delano, 2007).

3. Teachers should com&r instructional practices that haweeb effective in teaching
otherskills to students with Atism For example, teachers might consider embedding
well-established prompting methods (e.g., time delay, system of least prompts) in
novel areas of instrucm.

4. Finally, and most importantlyyhen circumstances lead a teacher to step outside of
EBPs, they must carefully evaluate the intervention through continuous data collection
and baseline to treatment comparisons. That is, a teacher should colleciodadta pr
intervention to determine the studentds
continuously collect data following the introduction of intervention. If improvement is
not observed followindidelity of implementatiorover3-5 data pointsthepradice
should baeviewedand potentially modified or terminated to ensure that the student is
not unnecessarily exposed to ineffective intervention for extended periods of time.

Programming for Students with Autism

GiventhatAutism presents differently across individuals, programming efforts may be
complex with no easy solutions. Interventions must be specifically tailored to the individual
in boththe selection of thmtervention and itow theintervention is implemented.

When designing complex educational programming for students with Autism, it is important
to address neacademicsurroundingss well as academic settings. Critical skill areas, such
as communication and social interaction, may not develop without éxplcjuent

instructional opportunities throughout the day and across environments

Critical Programming Considerations

While all of the current EBPs may be effective in addressing needs of a specific student, five
interventions are common ones that hiagen historically emphasized in practice and in the
literature. Over the years, professionals have typically designed interventions around these
five EBPs due to the body of evidence in effectiveness and the range of skills potentially
impacted. While thee is not any specific research that indicates these specific EBPs are more
effective than others, these five EBPs are considered standard practices when programming
for students with Autism.

High-quality programs should facilitate success through theigiom of these five critical
EBPs:

AntecedenBased nterventionfABI)

Communicativd~ocusednterventions

Reinforcemen{R+)

Systematidnstruction& Prompting (PP)

Visual Supports(VS)

abrwnE
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Fidelity of Implementation

When designing a program fstudents with Autism, it is important that the program be

implemented as intended or with fidelitdentifying the intervention through a problem

solving process is importartiowever, implementing the intervention as designed is
essential for positive auc o mes f or the students. ATo produ
i ntervention must act uaSanheit & Kratochwi,2008, meO%.t ed as

Fidelity is an important consideration in order to draw valid conclusions about the extent to
which an irtervention leads to specific student outcomes (Sanetti & Kratochwill, 2008). As
ARCs make programing decisions, conclusions about the effectiveness of a program may
be made erroneously whiebll impact future efforts.

With more attention tdidelity, EBP checklists with key components are being developed
andusedto ensure thatinterventiors arebeing implemented as intend&lhen designing a
program, itis recommended that a schedulergularfidelity checks be aonsiderationn
the plan. For further information, refer to theutism Internet Modulesr theAutism
Focused Intervention and Resource Modules RN .

Four-Step ProblemSolving Approach for Students with Autism

Beginning in early 2008, the Kentucky Department of Education partnered with the National
Professional Development Center on Autism Spectrum Disorder and the state network of
educationcooperatives to begingatewide Aitisminitiative. As part of this initiative, each
education cooperative aagized a regional Autisadrewith representation from

participating districtso provide professional learning and coaching forEB&sproven

effective for students with AutisnConsultants from thgateeducatiorcooperatives and the
Kentucky Autism Training Cest (KATC) continue tocollaborate tgrovide professional
learning opportunities and active problem solving with embedded coaching through ASD
cadres and training sites.

Why Should Teams Use a Probler$olving Approach?

A problemsolving approach is a gctical, efficient way to effectively resolve the complex
issues that arise when programming for students with AutBistricts and schools should
use a team approach as tisttyve to program appropriately for students with Autism to
ensuresffectiveplanning and implementatiomhich results in positive outcomes for
students.

Effectiveproblemsolving and intervention requires perseverance from the team. It is

important to note that a process fwoblemsolvingthat is too simple may only yield a very
narrow, fAband ai do appr oac hdiecenaetapproathl not su
will, atbest provi de temporary or partialp.liAnpr ovem
four-stepproblemsolving approach developed and described irStteol Mental Health

Referral Pathways ToolkiNITT-TA, Toolkit 2015) is highlighte@n the next pagas it

apdies for use with students with Autism.
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Four-Step ProblemSolving Model

-\ ~
4. Intervention 2. Problem
Evaluation Analysis
N 4

The four steps within this particular problesolving model are: (1) problem
identification, (2) problem analysis, (3) intervention development and (4) intervention
evaluation. When followed closglthese four steps form a logical sequence that guides
school personnel in effectively resolving problems for students with Autism (NA, T
Toolkit 2015, p. 69)

Step 1. Problem Identification

Procedures:

1 Clarify valuesand make commitment.

1 State the problem behavior in measurable terms.

1 Obtain a baseline for behavior(s) of concern.

1 Conduct discrepancy analysis.

1 Conduct an analysis of data to determine function of problem behavior
Essential Questions:
What are the keyssues or concerns identified by the probktving team?
What does the team value in regard to student behavior?
What data sources (direct/indirect) need to be considered?
Is there sufficient data to analyze the behavior?
What ar e t h e hssgiftsaherairtfoicers?st r engt
What interventions are working? What progress has the student made?
What are potential barriers to success? (school and student)

=4 =4 =4 -8 -8 _9_-9

Step 2. Problem Analysis

Procedures:

9 Determine the factors that may be maintaininghtbleavior(s) of concern, including
the underlying characteristics (weaknesses) of Autism.

i Link factors maintaining the problem behavior with an intervention strategy.

9 Identify EBPs that are connected to the function and maintaining factors of the
behavior.
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Essential Questions:

1 Which underlying characteristics of Autism may be impacting the behavior of
concern? Consider the following 8 domains: social, communication,
restrictive/repetitive behaviors, cognition, sensory, academic, emotional vulnerability
and motor.

Do any of the identified weaknesses overlap into multiple domains?

Are weaknesses already addressed with interventions that are currently in place?
Which weaknesses are impacting the student the most across multiple settings?
NOTE: IdentifyEBPsfor Autism that are connected to the function and maintaining
factors of the behavior.

E e

Step 3: Intervention Development

Procedures:
1 Develop an intervention plan for intervening with problem behavior.
1 Develop an implementation plan for interventions.
1 Determine a method for improving fidelity of implementation.
1 Determine the valued behavior outcome (replacement behavior) and evaluation
procedure.

Essential questions:
1 What antecedent or consequent interventions will positively influence the behavior of

concern?
How doesthe intervention strategy positively influence the behavior of concern?
What is the fAreactiveo procedure when pro

How is the fiddity of implementation included in thaterventionplar?
How is the impact of the intervention documerited

What training will be provided to implementers for increased fidelity of
implementation?

= =4 =4 -8 -9

Step 4: Intervention Implementation

Procedures:
1 Detemine the level of fidelity of implementation and provide implementation
support.
1 Graph progress monitoring data.
1 Use decision rules to determine intervention effectiveness.
1 Reuvisit the problem analysis and make instructional changes.

Essential questions:
1 Isintervention being implemented as planned?
91 Does the data support that the intervention plan is working? If not, what changes need
to be made to the intervention plan to increase effectiveness?

To assisproblemsolving teams in implementing the FebtepProcess, a checklist has been
developedAppendix K)
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Service Delivery

Each studentwith Autismis unique in his/helevel of service needs. When determining the
appropriatdeast restrictive environme(LRE) for a student witiAutism, the ARC must

consider the level of services and supports that the student requires to make progress in the
general curriculumLRE is defined irkKentucky regulatioras 'the maximum extent

appropriate, children with disdibies are educated with children who are fthsabled.

Special classes, separate schools, or removal from the regular education environment occurs
only if education in the regular education environment, with the use of supplementary aids
and services, caot be satisfactorily achieved due to the nature and severity of the

disability.” [707 KAR 1:350, Section 1(1)]

Pl acement decisions should not bestwenSed on t
needs may be appropriately addres&#idibility for Autism should not automatically place
the student in gelf-containedclassroom or aAutismclass or program

The IDEA (2004) recommends that consideration of the least restrictive environment begin
with placement in the general education classroom. However, IDEA (2004) also recognizes
that this setting is not appropriate for all students. AR@gequiredo corsider each setting

by taking into account several factors suclihescontent of the curriculum, socialization
opportunities andpeciallydesigned instruction needs of the student.

The following considerations may assist the ARC in making an LRE detsronn

degree and severity of tlstudend s needs

ability of thestudento engage in the general education setting with little or no

support

1 developmental level of theudent

1 ability of thestudento generake skills in multiple settings

1 intensity of the instructional level based ons¢hedend s st r en g withsheand ne
goal of increasing independence

T
T

When making a placement determination, the ARC must provide a written description of the
options consideckand the reasons wigsser restrictiveptions were rejected accepted

for each optionThe ARC must consider the fudbntinuumof alternative placemenfsom

the least restrictive setting to the most restrictive setting. Widgsariptions are not

required for the options on the continuum that are more restrictive than the one accepted by

the ARC. The written descriptions should des
setting to implement the IEP developed for thatlent.When a setting outside of the

general education classroom is selected, the

implemented in the general education settihguld be specifiedhe justification statement

must explain why the placement it is essential tothgudend s uni que | ear ni ng
37
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Personnel for IEP Implementation

Service providers likely identified to implement the services in the IEP may include special
education teachers, Speech/Language Pathologists, and OccupdirnagliStsamong
others.

The assignment & special education teacher to provide specidlyigned instrimn toa
student who meets the educational eligibility for Autism will be determined by the
intellectualfunctioning level of the studenA special education teacher who is certified in
the area ofearning and Behavior Disordemsgay be assigned to provide spadly designed
instruction to students withuaiismwhoseintellectualskills fall anywhere abova
standardizedcore of 55. Students whoisgellectualskills fall below that range should be
assignedo ateachercertifiedin the area of Moderate and Sey®isabilities

If an ARC determines a placement setting with a teacher who does not meet the certification
requirements, aaiver for teacher assignment may be submitted to the Kentucky Department
of Education stating the badm the ARC decisiorandthat the placement with the teacher

was the most appropriate assignment for the stu@aetwaiver request should also note
additional support services or training that will be providedHeteacher. The process and
forms for submitting a waiver geiest may be found on the Kentucky Department of

Education website.

Speech/Language PathologigBscupationallherapiss and Physical Therapistsust meet
the appropriate certification requirements for their professions if assigned to provide
speciallydesigned instruction for students witlhudsm K e n t u wakver precess does not
apply to these individuals.
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Annual Review

The ARC meets annually to review aecionsevi se
concerninggoals and objectives, service delivery, transition, assistive technolegy, re
evaluation and continuation of related services astheu d @annuil desiewneeting

Re-Evaluation

A re-evaluation may sometimes show thatadendb s gap i n | earning (in
performance and rate of growth) has been reduced due to interventions in special education
and perhaps also in generdleation. If the ARC determinéisat thestudend s g a p

learning would reemerge with the discontinuation of special education servicestutent

should continue to be identified as being eligible for special education servicstidsra

with Autism.

The ARC should be extremely careful in decidingt thstudents no longer eligible for

special education services under IDEA because this decision has ramifications for accessing
speciallydesigned instructioand accommodations once IDEA eligibility ends. Reevaluation
requires that members of the AR&eecise professional judgment when reviewing all of the
evalwation data in light of studend s pr evi ous hi story as well as

The ARC may find it appropriate to conduct a more comprehensive reevaluation at major
school transitions, sudas the transition from elementary to middle school or middle school
to high school. For example, providing a more comprehensive reevaluation dstuatgad s
high school years may help the ARC appropriately identify transition services, including
courses of study that are needed to assidttltentin reaching postsecoady goals.
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Frequently Asked Questions

Question 1 Can parents bring a person witlem to the ARC meetings?

Answer: Kentucky Administrative Regulations indicate that LEAs shall ensure that one or
both parents of a child with a disability are present at each ARC meeting or afforded the
opportunity to participatél'he regulations also dlicate that a written invitation to the parents
is provided and that the notice informs the parents that they may invite people with
knowledge or special expertieéthe child to the meetind.707 KAR 1:320 Sectiog 3&4]

Question2: The current Kentucky Autism eligibility criterion is based upon the DSM IV.
When will the eligibility criterion be updated to be consistent with the DSM V?

Answer: The federal definition of autism is described in federal law through IDEA. Since
states need to develop regulations and procedures to implement IDEA, the Kentucky Autism
eligibility criterion cannotbe changed until it is changed in IDEA first.

Queston3When might a O6multiple disabilitieso6 el

Answer: Multiple disabilitiesmean concomitant [simultaneous] impairments (such as
intellectual disabilityblindness, intellectual disdly -orthopedic impairmeitthe

combination of whib causes such severe educational needs that they cannot be
accommodated in a special education program solely for one of the impairments. The term
does not include dedflindness[707 KAR 1:002 Section 1(39)]

A key part of the definition is that tttemmbinationof disabilities causes the student to have
severe educational needs. In fact, those educational needs must be sayghdleat they
cannot be addressed by providing special education services for only one of the impairments.

The federal definition of multipldisabilities gives two examples of possible combinations of
disabilities[34 CFR Section300.8(c)(7):

1 intellectual disability and blindness; and

1 intellectual disability and orthopedic impairment.

Note thathese are just examples. A child may have another combination of disabilities that

causes severe educational néedgthopedic impairment and autism, for example, or

blindness and an emotional disturbance. Whatever the combination, a childwseteed

| DEAG6s category of Amultiple disabilitieso w
designed to address the educational needs th
just one. In addition, the eligibility criteria for each of theathilities used to comprise the

category of multiple disabilitiesiust be met.

Note that IDEA does notincludedéafl i ndness as an example of m
because&leatblindnesss defined separately and is a disability category of its own under
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IDEA. Additionally, multiple disabilities does not mean developmedisability, speech
and/or language impairment in combination with another category of disability.

It is not necessary for an ARC to determine a student multiply disalilesistudent meets
the eligibility criteria of Autism anthe only other impairment identified is an intellectual
disability. Intellectualdisability can be addressed under the kiigy category of Autism

The KDE has also provided guidance regarding multiple disabilities in the August 3, 2005 E
ASpelcliyo DECS i ssue (see Appendi x L

Question 4 Are students with an IEP required to have related services on their IEP?

Answer: Students with an IEP are not required to have related services on their IEP.

Students may receive related services if the knowledge and expertise of related service
provider i s a necessary component rluni/het he st u
to achieve identified outcomesfter the development of goals, benchmarks/ objectives, and
speciallydesigned instruction n  t h e s tthe dARQwill deermindaffa related

service is necessary to implementshe u d ER.t 6 s

Question5: Do students with Atismreceive a standard diploma?

Answer: The ARC determines what type of diploma any student with special needs
receivesStudents with Autism receive a stand@ammonwealth of Kentuckgiploma or
anAlternative High Schoofl i pl oma, depending on the student
study:.

Students who meet the minimum requirements for high school graduation, including a course
of study leading to a standard diploma consistent with the requiremefig 6fAR 3:305
receive a standard diploma.

Students whose disability precludes these requirements meet eligibility for an alternative
course of study leading to @iternativeHigh School diplomaDuring the annual IEP
meding, the ARC reviews the need faxcommodations and completes tharticipation
Guidelines for Alternate Assessmaodemonstrate eligibility for the Alternatiudigh

School dploma.

The ARC analyzes student information, includinggming progress data specific to the

student 6s pr esent Pamiopation Guitlelinesentafn statamamsdhat. T h e
describe specific |l earning aspects and char a
and provide required documentation for each statement froRettiieipation Guidelinem

order to determinghatthe student is eligibléor participation in the Alternate Assessment.

The ARC must have specific data to evidence
statement, including, but not limited to: an integrated psyachecational report, adaptive

behavior rating scales, curriculuresgssments, diagnostic assessments and student work.
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The ARC meets at least annuallyetealuatde he st udent 6s educati onal
and revising the studentds | EP awstaéte det er mi ne
assessmentd)sing theParticipationGuidelinesand supporting datdhe ARC must review

and redetermine Alternate Assasgnt participation annually.

Questions and Answers: Certificate of Attainment and Standard Diploma
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Appendix A

Ten Things Every Child with Autism Wishes You Knew
By Ellen Notbohm

Some days it seems the only predictable thing about it is the unpredictabiléyonly
consistentttribute, the inconsistencylhere is little argument on any level but that autism is
baffling, even to those who spend their lives around it.

Equippingthose around our children with a simple understanding of autism's most basic
elements has a tremendous effect on the children's journey towards productive, independent
adulthood. Autism is an extremely complex disorder, but we can distill it to thré&eadri
components: sensory processtifficulties, speech/language delays and impairments, and
whole child/social interaction issues.

Here are 10 things every child with autism wishes you knew.

1. 1 am a child with autism. a m n ot Mfautismis ane aspect af my total
character.It does not define me as a pers@due you a person with thoughts, feelings and
many talents, or are you just fat (overweight), myopic (wear glasses) or klutzy
(uncoordinated, not good at sports)?

2. My sensory pereptions are disordered.This means the ordinary sights, sounds, smells,
tastes and touches of everyday life that you may not even notice can be downright painful for
me. Thevery environment in which | have to live often seems hostiteay appear

withdrawn or belligerent tgou, but | am really just trying to defend myself.

A Asimpled trip to the Myheadng mayb&ypeoacuke may be
Dozens opeople are talking at oncd he meat cutter screeches, babies wail, caetsk, the
fluorescent lightindhums. My brain can't filter all the input, and I'm in overloalily sense

of smell may be highly sensitiv& he fish at the meat counter isn't quite fresh, the guy

standing next to us hasn't showered today, the deli difgout sausage samples... | can't

sort it all out, I'm too nauseous.

Because | am visually oriented, this may be my first sense to become overstimuleted
fluorescentight is too bright. Sometimes the pulsating light bounces off everything and
distorts what | am seeinglhe space seems to be constantly changlingre's glare from
windows, moving fans on the ceiling, s@ny bodies in constant motion, too many items for
me to be able to focusand | may compensate with tunnel visioNl this affects my

vestibular sense, and now | can't even tell where my body is in space. | may stumble, bump
into things, or simply lay down to try and regroup.

3. Please remember to distinguish between won't (I choose not to) and can't
(I'm not able to). Recepive and expressive language are both difficult for mhésn't that |
don'tlisten to instructionslt's that | can't understand yoMvhen you call to me from across

the room, thisisshat | hear: fA* &”" %$ # @Jnstddd, tLome speakt $ %N * &
directly to me in plainwordsi Pl ease put your book in your de
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| u n cThis tells me what you wamte to do and what is going to happen nekiow it's
much easier for me to comply.

4. 1 am a concrete thinker. | interpret language literallylt's very confusing for me when

yous ay , AHol d your horses, cowboy! o0 when what
Don'ttelmes omet hing is a Apiece of cakeo when th
realymea i s, AThi s wi l | Idiores, pares,syancéspdoulmguendost o d o . ¢

and sarcasm are lost on me.

5. Be patient with my limited vocabulary. It's hard for me to tell you what | need when |
don't know the words to describe my feelinggsnay be hungry, frustrated, frightened or
confused, butight now those words are beyond my ability to expr&ssalert for body
language, withdrawahgitation or other signs that something is wromere's a flip side to
this: I may sound like a littlprofessor or a movie star, rattling off words or whole scripts
well beyond my developmental agéheseare messages | have memorized from the world
around me to compensate for my language deflogsause | know | am expected to respond
when spoken toThey may come from books, television or the speech of other peltiple.
called echolalia.l don't necessarily understand the context or the terminology I'm using, |
just know it gets me off the hook for coming up with a reply.

6. Because language is shfficult for me, | am very visually oriented. Show me

how to do something rather than just telling Please be prepared to show me many times.
Lots of patient repetition helps me learfy.visual schedule is extremely helpful as | move
through my day.Like your day planner, it relieves me of the stress of having to remember
what comes next, makes for smooth transitions between activities, and helps me manage my
time and meet your expectations.

7. Focus and build on what | can do rather than what | an't do. Like any other

human, | can't learn in an environment where I'm constantly made to feel that I'm not good
enough or that | need fixingl'rying anything new when | am almost sure to be met with
criticism, however constructive, becomes something to be avolid®ik for my strengths

and you'll find them.There's more than one right way to do most things.

8. Help me with social interactions. It may look like | don't want to play with the other kids

on the playground, but sometimes it's just that | simply don't Krmawto start a conversation or
enter a play situationlf you can encourage other children to invite me to join them at kickball or
shooting baskets, | may be delighted to be included.

9. Try to identify what triggers my meltdowns. Thi s i s tndremed efntth e a
Meltdowns, blowups, tantrums or whatever you want to call them are even more horrid for
me than they are for youl'hey occur because one or more of my senses has gone into
overload. If you can figure out why my meltdowns occur, they can leegmted.

10. If you are a family member, please love me unconditionallyBanish thoughts

such as, dAlf he would just €0 and fAiWhy can"'t
Remember that it's happening to me, not ydlithout your support, my chances of

successful, selfeliant adulthood are slimwWith your support and guidance, the possibilities

are broader than you might think. | promise you I'm worth it.
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It all comes down to three wordBatience. Patience. PatiendVork to view my autism as a
different ability rather than a disability.ook past what you may seelasitations and see
the gifts autism has given mémay not be good at eye contact or conversation, but have
you noticed | don't lie, cheat at gasnéattle on my classmates, or pass judgment on other
people?You are my foundationThink through some of those societal rules, and if they
don't make sense for me, let them @& my advocate, be my friend, and we'll see just how

far | can go.

From: Notbohm, Ellen. (2005)Ten things every child with Autism wishes you knew
Arlington, TX: Future Horizons.
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Appendix B
UNITED STATES DEPARTMENT OF EDUCATION
OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES
January 21, 2011

ContactPersons:
Name: Ruth Ryder
Telephone: 2022457513
Name: Deborah Morrow
Telephone: 2022457456

OSEP 1107

MEMORANDUM
TO: State Directors of Special Education
FROM: Melody Musgrove, Ed.D.

Director

Office of Special EducatioRrograms

SUBJECT: A Response to Intervention (RTI) Process Cannot Be Used to-Delay an
Evaluation for Eligibility under the Individuals with Disabilities Education
Act (IDEA)

The provisions related to child find in section 612(a)(3) of the Indivedwéh Disabilities
Education Act (IDEA), require that a State have in effect policies and procedures to ensure
that the State identifies, locates and evaluates all children with disabilities residing in the
State, including children with disabilities wihaoe homeless or are wards of the State, and
children with disabilities attending private schools, regardless of the severity of their
disability, and who are in need of special education and related services. It is critical that this
identification occuin a timely manner and that no procedures or practices result in delaying
or denying this identification. It has come to the attention of the Office of Special Education
Programs (OSEP) that, in some instances, local educational agencies (LEAs) mag be usi
Response to Intervention (RTI) strategies to delay or deny a timely initial evalfgation

children suspected of having a disability. States and LEAs have an obligation to ensure that
evaluations of children suspected of having a disability are nayeldlor denied because of
implementation of an RTI strategy.

A multi-tiered instructional frameworlkftenreferred to afkTlI, is a schoolwide approach
that addresses the needs of all students, including struggling learners and students with
disabilities, and integrates assessment and intervention within aleweltinstructional and
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behavioral system to maximize student ackmeent and reduce problem behaviors. With a
multi-tiered instructional framework, schools identify studentssktfor poor learning

outcomes, monitor student progress, provide evideéased interventions, and adjust the
intensity and nature of thoseirer vent i ons depending on a stud

While the Department of Education does not subscribe to a particular RTI framework, the
core characteristics that underpin all RTI models are: (1) students receive high quality
researckbased instruabn in their general education setting; (2) continuous monitoring of
student performance; (3) all students are screened for academic and behavioral problems; and
(4) multiple levels (tiers) of instruction that are progressively more intense, based on the

ss udent 6s r es p dO8BPesuppoas State ard foealanplernentation of RTI
strategies to ensure that children who are struggling academically and behaviorally are
identified early and provided needed interventions in a timely and effectiveemaiany

LEAs have implemented successful RTI strategies, thus ensuring that children who do not
respond to interventions and are potentially eligible for special education and related services
are referred for evaluation; and those children who simpdg mgense shoterm

interventions are provided those interventions.

The regulations implementing the 2004 Amendments to the IDEA include a provision

mandating that States allow, as part of their criteria for determining whether a child has a
specific |l earning disability (SLD), the wuse
scientific, researchased interventidn See34 CFR §300.307(a)(2)OSEP continues to

receive quesons regarding the relationship of RTI to the evaluation provisions of the

regulations. In particular, OSEP has heard that some LEAs may be using RTI to delay or

deny a timely initial evaluation to determine if a child is a child with a disability and,

therefore, eligible for special education and related services pursuant to an individualized
education program.

Under 34 CFR 8300.307, a State must adopt, consistent with 34 CFR 8300.309, criteria for
determining whether a child has a specific learningldigy as defined in 34 CFR

8300.8(c)(10). In addition, the criteria adopted by the State: (1) must not require the use of a
severe discrepancy between intellectual ability and achievement for determining whether a
child has an SLD; (2) must permitthes e of a process based on t h
scientific, researchased intervention; and (3) may permit the use of other alternative
researckbased procedures for determining whether a child has an SLD. Although the
regulations specifically addreasss i ng t he process based on the
researckbased interventions.¢., RTI) for determining if a child has an SLD, information

obtained through RTI strategies may also be used as a component of evaluations for children
suspectedf having other disabilities, if appropriate.

The regulations at 34 CFR 8300.301(b) allow a parent to request an initial evaluation at any
time to determine if a child is a child with a disability. The use of RTI strategies cannot be
used to delay or ag the provision of a full and individual evaluation, pursuant to 34 CFR
88300.304300.311, to a child suspected of having a disability under 34 CFR 8300.8. If the

1 The Department has provided guidance regarding the use of RiH identification of specific learning disaliiis in its
letters to: Zirkel 3-6-07, 815-07, 48-08, and 1211-08; Clarke- 5-28-08; and Copenhaverl0-19-07. Guidance related
to the use of RTI for children ages 3 through 5 was provided in tee tetBrekken 6-2-10. These letters can be found at
http://www2.ed.gov/policy/speced/guid/idea/index.html
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LEA agrees with a parent who refers their child for evaluation that the child may bd a chil
who is eligible for special education and related services, the LEA must evaluate the child.
The LEA must provid¢he parent witotice under 34 CFR 88300.503 and 300.504 and
obtain informed parental consent, consistent with 34 CFR 8300.9, beforectingdhe
evaluation. Althoughthe IDEA and its implementing regulations dot prescribe a specific
timeframe from referral for evaluation to parental consent, it has been the Department's
longstanthg policy that the LEA must skearental consent withia reasonable period of

time after the referral for evaluation, if the LEA agrees that an initial evaluation is needed.
See Assistance to States for the Education of Children with Disabilities and Preschool Grants
for Children with Disabilities, Final Re, 71 Fed. Reg., 46540, 46637 (August 14, 2006).

An LEA must conducthe initial evaluation within 60 days of receiving parental consent for
the evaluation oiif the State establishes a timeframe within which the evaluation must be
conducted, within thgimeframe. 34 CFR 8300.301(c).

If, however, the LEA does not suspect that the child ldasadility, and denies the request

for an initial evaluation, the LEA must provide written notice to parents explaining why the

public agency refuses to conduatiaitial evaluation and theformation that was used as

the basis for this decisior84 CFR 8300.503(a) and (bJhe parent can challenge this

decision by requesting a due process hearing under 34 CFR 8300.507 or filing a State
complaintunder34CFR3800. 153 to resolve the dispute re
evaluation. twould be inconsistent with the evaluation provisions at 34 CFR §8300.301

through 300.111 foan LEA to reject a referral and delay provision of an initial evaluation on

the basis thaa child has not participated &am RTlframework

We hope this information is helpful in clarifying the relationship between RTI and
evaluations pursuant to theHA. Please examine the procedures and practices in your State
to ensure that any LEA implementing RTI strategies is appropriately using RTI, and that the
use of RTI is not delaying or denying timely initial evaluations to children suspected of
having a dsability. If you have further questions, please do not hesitate to contact me or
Ruth Ryder at 202457513.

References:

Questions and Answers on RTI and Coordinated Early Intervening Services (CEIS), January
2007

Letter to Brekken, 2-2010

Letter to Chrke, 428-08

Letter to Copenhaver, 109-07

Letters to Zirkel, 36-07, 81507, 48-08 and 1211-08
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Appendix C

Referral for MultiDisciplinary Evaluation

St udent 6s:Cklhele| SSID: Click here to enter | Grade: Click here to enter text.
to enter text. text.

Date of Birth: Click here to ARC Decision Date Click here to enter a date.
enter a date. Referred Date Click here to enter a date.

School Click here to enter text. | Suspected Disability Click here to entetext.

Primary Mode of Communication of the Student Click here to enter text.

Student Represented By: | Parentf] Guardianf] Self § Surrogate

Does Student Live with Parents® Yesf] No

If No, With Whom Does theStudent Live? Click here to Relationship: Click here to enter text.
enter text.

Note: If student lives with someone other than the parentD#termination of Parent Representative for Educational
Decision Makingorm must be completed and attached.

Parent/Guardian: Click here to enter text.

Home Address: Click here to enter text.

Home Phone:Click here to enter text. Work Phone: Click here to enter text.

Primary Mode of Communication in the Home: Click here to enter text.

Parent/Guardian: Click here to enter text.

Home Address:Click here to enter text.

Home Phone:Click here to enter text. Work Phone:Click here to enter text.

Primary Mode of Communication in the Home: Click here to enter text.

General Education Teacher:Click here Referring Person/Title: Click here to enter text.
to enter text.

Summary of Interventions & Data

1.Describe tharea being targetddr intervention andneans of identifyinghe needClick here to enter text.

2.Indicate tharea(s) of suspected disabil{ipterventions must match deficit areas of the disability suspectedi:
here to enter .

3. Describe the Tier | intervention(s) implemented in the general education classroom to address the area being
and the name of the interventioniStick here to enter text.

Dates Frequency Amount of Impact Expected Progress
Begin End of Time (What was the end | (Where should the student have beer
Service result? What was the the end of the intervention?)
final level/score?)
Click Click Click here to | Click here to | Click here to enter Click here to enter text.
hereto | hereto | enter text. enter text. text.
entera | entera
date. date.
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Summary of Interventions & Data

4. Describe the Tier Il intervention(s) implemented in the general education classroom to address the area being

and the name of the interventioniStick here to entetext.

Dates Frequency Amount of Impact Expected Progress
Begin End of Time (What was the end | (Where should the student have beer
Service result? What was the the end of the intervention?)
final level/score?)
Click Click Click here to | Click here to | Click here to enter Click here to enter text.
hereto | hereto | enter text. enter text. text.
entera | entera
date. date.

5. Describe the Tier Il intervention

(s) implemente

d in the general education classroom to address the area of be

targeted and the name of the interventionistk here to enter text.

Dates Frequency Amount of Impact Expected Progress
Begin End of Time (What waghe end | (Where should the student have been
Service result? What was the the end of the intervention?)
final level/score?)
Click Click Click here to | Click here to | Click here to enter Click here to enter text.
hereto | hereto | enter text. enter text. text.
entera | entera
date. date.

Major Area(s) of Concern

Communication:Click here to enter text.

Articulation: Click here to enter text.

Specialized Equipment Used by the

Click here to entetext.

Student:

School Information

Number of Schools Attended to Date:Click here to enter text.

Year and Grade Click here to Click here to Click here to Click here to enter
enter text. enter text. enter text. text.

Days Enrolled Click here to Click here to Click here to Click here to enter
enter text. enter text. enter text. text.

Number of Excused Click here to Click here to Click here to Click here to enter
Absences enter text. enter text. enter text. text.

Unexcused Click here to Click here to Click here to Click here to enter
enter text. enter text. enter text. text.

Number of Excused Click here to Click here to Click here to Click here toenter
Tardies enter text. enter text. enter text. text.

Unexcused Click here to Click here to Click here to Click here to enter
enter text. enter text. enter text. text.
Years in School Years in Primary Program Repeated
Including Current Year: Including Current Year: Grades:

Click here to enter text.

Click here to enter text.

Click here to enter text.
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Summary of Most Recent Grades (Provide Current or Most Recent Grades the Student Received
Content)

Reading Click here to | English Click here to| Other:Click here| Click here to ente
enter text. enter text. to enter text. text.

Spelling Click here to| Science Click here to| OtherClick here| Click here to ente
enter text. enter text. to enter text. text.

Math Click here to| Social Studies Click here to| Other: Click here| Click here to ente
enter text. enter text. to enter text. text.

Summary of Standardized Group Test Data (Attach Copies):

Physical Functioning
Attach documentation faesults of each screening.

VISION HEARING MOTOR SPEECH
Required for all students referred for special education Required when Specific Required as Determined by the

Learning Disability suspected ARC
and as determined by the AR

Screening DateClick Screening DateClick Screening DateClick here | Screening DateClick here to

here to enter a date. here to enter a date. to enter a date. enter adate.

i Passed f Passed i Passed i Passed

i Failed i Failed f Failed i Failed

Describe any Existing Medical Health Conditions Below:

Click here to enter text.

Is Student Currently on Medicationi; Yesfi No Specify Type and Dosage Below:

Click here to enter text.

Summary of Past and Present Support

Has this student been evaluated for special education previgushifzsfi No

If yes,
T When was the student evaluatédk here to enter text.
1 What was the suspected area of disabilityiek here to enter text.

What services is this student receiving or what services has this student received in the past? For the services
enter[C] if currently receiving ofP] if the service was provided in the past.

Limited Migrant Title 1 Speech 504 Extended Gifted and
English Language School Talented
Proficient Services

Click here to Click here to | Click here to | Click here to | Click here to | Click here to | Click here to enter
enter text. enter text. enter text. enter text. enter text. enter text. text.
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Documentation of Student Progress

Involvement with Outside Agency(ies)& Yes ] No Agency:Click here to enter text.

Describe services that are being provided to this student by agency(ies) listed above:

Scores from District Universal Screenings:

Test NameClick here to enter text.

ReadingClick here to
enter text.

Math: Click here to
enter text.

LanguageClick here to enter
text.

Behavior:Click here to enter
text.

Date:Click here to enter g
date.

Date:Click here to
enter a date.

Date:Click here to enter a date.

Date:Click here to enter a
date.
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4. Describe the Tier Il intervention(s) implemented in the general education classroom to address the
area being targeted and the name of the interventionist.

Dates Frequency of Amount of Time Impact Expected
i (What was the end result?
— Service What was the final level PrereSS
Begin End score?) (where should the student

have been at the end of this
intervention?)

5. Describe the Tier Il intervention(s) implemented in the general education classroom to address
the area being targeted and the name of the interventionist.

Dates Frequency of Amount of Time Impact Expected
Service (What was the end result? Progress
- What was the final level
Begin End score?) (where should the student

have been at the end of this
intervention?)

Major Areas(s) of Concern: Check each reason for referring this student:

[J communication

[] Cammunicates Basic Needs and Wants [ Epressive Language
[ Atticulation [] Vdce Quality

[J Krowledge of Saund/Letter Association [] Receptive Language
[J Oter Specify: [] Oter Specify:

[J Academic Performance

[[] Oral Expression

[] written Expression

[] Reading Comprehension
[ Mathematics Calculation
[] Other Specify:

Listening Comprehension

Basic Reading Skills

Reading Fluency

Mathematics Reasoning and Application
Other Specify:

Ooo0oo

|:| Health, Vision, Hearing and Motor Abilities

[] Gross Motor Skills [ Fine Motor Skills
[] Bady Control [] Peceptual Motor
[J Lomnoton [ Sensory

[ vision [] Hearing

[] Developmental History [] oterSpedfy

[] oter Specify
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Referral for Multi-Disciplinary Evaluation

Student® Full Name:

SSD:

[] social and Emotional Status

[] Interaction with Peers

] Interaction with Adults

[] Acceptance of Rules

[] Acceptance of Correction

[] Acceptance to Disappointment
[] self Help Skills/Play Skills

[] Team/Membership

[] Other Specify:

[] General Intelligence

[] Understanding New Concepts

[] Interpreting Data to Make Decisions

[] Comparing/Contrasting Ideas of Objects
[ Perceptual Discrimination

[] Other Specify:

[] Work Skills/Technical/Vocational Functioning

[] Atending to Task

[] Fdiowing Directions

] Independent Wak Habits

[] Sesking Assistance When Needed
[[] Using Research Tools Effectively
[] Mantaining Physical Stamina

[] Having Reslist Vocational Goals
[C] Oter Specify

School Information:
Number of Schools Attended to date:

[] Mood Swings

[] Repetitive Behaviors

[] self Concept

[] Inactivity or Withdrawal

[] Cooperation

[] self Control

[C] Expression of Feelings/Affect
[] other Specify:

O Predicting Events/Results

[] Problem Solving

] Applying Knowledge
Memory

[C] Other Specify:

[ Punctuality

(] Campleting Work

[] Owanizing Materials/Belongings

[] Using Technology to Gather/Organize Info
[ Identifying Preferen@sinieress

[] Recognizing Personal Limitations

[] Oter Specify

Y ear and Grade:
Days Enrolled
Excused
Number of Absences
Urexcused
Excused
Number of Tardies
Urexcused
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Appendix D

UNITED STATES DEPARTMENT OF EDUCATION
OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES

JUL -6 205

Dear Colleague:

It has come to our attention that there are concerns in the field regarding services delivered to
children with autism spectrum disorder (ASD). In particular, the Office of Special Education
Programs (OSEP) has received reports that a growing number of children with ASD may not be
receiving needed speech and language services, and that speech-language pathologists and other
appropriate professionals may not be included in evaluation and eligibility determinations under
the Individuals with Disabilities Education Act (IDEA), Part B, or in meetings to develop the
individualized education program (IEP) or individualized family service plan (IFSP) under both
Parts B and C of IDEA. Some IDEA programs may be including applied behavior analysis
(ABA) therapists exclusively without including, or considering input from, speech language
pathologists and other professionals who provide different types of specific therapies that may be
appropriate for children with ASD when identifying IDEA services for children with ASD.

OSEP places a high priority on ensuring that infants, toddlers and children with disabilities are
identified as early as possible under the IDEA and that appropriate services are provided,
including to infants, toddlers, and children with ASD. Under Part B of the IDEA, each State and
its public agencies must ensure that a free appropriate public education (FAPE) is made available
to all eligible children with disabilities (34 CFR §§300.101 and 300.17). Under Part C of the
IDEA, each State must ensure that each eligible infant and toddler with a disability bas available
early intervention services that are designed to meet their developmental needs as identified by
the IFSP tecam.

When conducting an evaluation under Part C of the IDEA, the evaluation must identify the
child’s level of functioning in each of the following developmental areas: cognitive
development; physical development, including vision and hearing; communication development;
social or emotional development; and adaptive development (34 CFR §303.321 (b)). Similarly,
when conducting an initial evaluation under Part B, the public agency must ensure the child is
assessed in all areas related to the suspected disability, including, if appropriate, health, vision,
hearing, social and emotional status, general intelligence, academic performance, communicative
status, and motor abilities (34 CFR §300.304(c)(4)). In addition, the IFSP Team must include a
person or persons directly involved in conducting the evaluations and assessments (34 CFR
§303.343(a)(1)), while the IEP team must include an individual who can interpret the
instructional implications of evaluation results (34 CFR §300.321(a)(5))- The IDEA’s IEP and
IFSP processes are designed to ensure that an appropriate program is developed to meet the
unique individual needs of a child with a disability, and that services are identified based on the
unique needs of the child by a team that include the child’s parents.

400 MARYLAND AVE. S.W., WASHINGTON, DC 20202-2600
www.ed.gov
The Department of Education’s mission is to promote student achievement and preparation for global competitiveness by
fostering educational excellence and ensuring equal access.
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Page 2 — Dear Colleague: Speech and Language Services for Students with Autism Spectrum
Discrder ,

We recognize that ABA therapy is just one methodology used to address the needs of children
with ASD and remind States and local programs to ensure that decisions regarding services are
made based on the unique needs of each individual child with a disability (and the child’s family
in the case of Part C of the IDEA). We are sharing for your reference, and we encourage you to
- review, relevant guidance released by the Center for Medicare and Medicaid Services,
«Clarification of Medicaid Coverage of Services to Children with Autism” (July 7, 2014;
htip://www.medicaid.gov/Federal-Policy-Guidance/Downloads/CIB-07-07-14.pdf) and
“Medicaid and CHIP FAQ: Services to Address Autism”™ (September 2014;

http://medicaid. gov/federal-policy-guidance/downloads/faq-09-24-2014.pdf).

I hope this clarification is helpful to the speech language pathologists and others represented by
your organization. If you have additional questions, please do not hesitate to contact Susan
Kauffman at susan.kauffman@ed.gov or Dawn Ellis at dawn.ellis@ed.gov.

Sincerely, ,

Tidoctly T/ cnont
Jetoct; 7 Z%jw ML
Melody Musgrove, Ed.D.
Director

Office of Special Education Programs
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Student 6s

Observationcompleted by:

Name

Appendix E

Autism School Observation Guide
-page 1 of 4

Grade:

Date of Obspration:

Time of Observation:

and will attempt to
comfort a peer who is sal

or frustrated.

someone else is upset or sad

Behavior Description Specific Typical Examples Behaviors Observed
Social awareness| The student notices that 1. Look up when others come near
or social other people are present 2. Altering when name is called
orientation and shows more interest 3. Walking through school halls without bumping into everyone
in people than objects. 4. Facing teacher in circle time or during class (instead of turniveyy
to look at the computer)
5. Playing with another child (instead of playing alone or with an
object)
6. Realizing that when the teacher gives directions to the entire cla
she is also talking to him.
Sharing emotions| The studendirects clear 1. Looking and smiling at someone ese when something good hap,
with others nonverbal cues towards 2. Frowning or making an fAangry
others to let them know toward others to let them know he//she is frusttat
how he/she feels.
Sharing attention | The student will follow 1. Moni toring anot heowingwherstbheir jage €
with others. (Re: [someone el s shifts
joint Attention) looks at what they want 2. Foll owing another personds pgd
him to look at and gives 3. Using won eyes to shift back and forth between the person he/sk
clear cues to others that talking to and the thing he/she want them to see
he wants to see what he 4. Pointing to something to make sure someone else sees it
sees.
Showing empathy| The student shows 1. Patting a child who has fall€g
for others concern when someone 2. Giving a stuffed animal to a child who is ary
else is sick, hurt, or sad 3. Changing facial expression to show some concern or worry whe

Colorado Department of Education. (201G)idelines for the educational evaluation of autism spectrum disofderszer, CO: Colorado Department of

Education: Office of Special Education. (pflEo E3).
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Autism School Observation Guide
-page 2 of 4

Behavior Description SpecificTypical Examples Behaviors Observed
Social awareness| The student notices that 1. Look up when others come near
or social other people are present 2. Altering when name is called
orientation and shows more interest 3. Walkingthrough school halls without bumping into everyone
in people than objects. 4. Facing teacher in circle time or during class (instead of turning 3
to look at the computer)
5. Playing with another child (instead of playing alone or with an
object)
6. Realizing that when the teacher giwiections to the entire class,
she is also talking to him.
Sharing emotions| The student directs clear 1. Looking and smiling at someone ese when something good hap
with others nonverbal cues towards 2. Frowning or making an fAangry
others to let them know toward others to let them know he//she is frustrated
how he/she feels.
Sharing attention | The student will follow 1. Monitoring another personbds ¢
with others. (Re: | s omeone el s shifts
joint Attention) looks at what they want 2. Foll owing another personds p(
him to look at and gives 3. Using won eyes to shift back and forth between the pdrstahe is
clear cues to others that talking to and the thing he/she want them to see
he wants to see what he 4. Pointing to something to make sure someone else sees it
sees.
Showing empathy| The student shows 1. Patting a child who has fal/l g
for others concern when someone 2. Giving a stuffed animal to a child who is crying
else is sick, hurt, or sad 3. Changing facial expression to show some concern or worry whe

and will attempt to
comfort a peer who isad
or frustrated.

someone else is upset or sad

Colorado Department of Education. (201G)idelines for the educational evaluation of autism spectrum disoiderszer, CO: Colorado Department of Education: Ofi€€pecial Education. (pp

E-1 to E3).
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Autism School Observation Guide

Behavior

Description

Behaviors Observed

Using gestures
(with or without
words)

The student will deliver
a message to another
person by moving
his/her hands, head or
body in a motion that is
well-understood in the
student 6s ¢
culture (using gestures
shows he naturally
picked up some of the
practices of his culture,
this is an important
indicator of social
learning).

Spontaneous
Communication

The student tries to sen
a message to another
person (with or without
words; with or without
adaptive supports). Thi
emphasis is on
attempting to
communicate without
others reminding or
requiring it.

-page 3 of 4

Specmc Typical Examples

Waving to indicate figoodbyeo
2. Shrugglng to indicate Al donot
3. Nodding heayedd® indicate i
4, Pl acing finger to |ips to indi
5. Commenting to another student that the homework was hard
6. Raising hand to ask a question or ask for help
7. Asking another person a question about their weekend
8. Asking an adult for a drink
9. Gesturing to anohtereerd student t

Flexible
Communication

The student tires
different ways to send ¢
message, especially if
hi s/ her | i g
seem to understand
what he/she is trying to
communicate and not
just sending the same
message over and ovel

again.

10. Rephrasing a question so that others can better understand what sh
trying to communicate

11. Using a pantomime or acting out motions to clarify your meaning

12. Applying a change in intonation or the expressiveness of the voice td
show what the student meansemnphasize the most important part of t
message

13. Asking a question once, perhaps seeking a little clarification, but not
asking the same exact question

Colorado Department of Education. (201G)idelines for the educational evaluation of autism spectrum disor@ersier, CO: Colorado Department of Education: Office
of Special Education. (pp-Eto E3).
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Autism School Observation Guide

-page 4 of 4
Behavior Description Specmc TypicalExamples Behaviors Observed
Reciprocal The student takes turns Two prescloolers discuss how many blocks belong on a tower:
Communication with another person in ¢ Sam: AfWe need moreo
backandforth Ben: AiNo, 5 is goodo
exchange of verbal Sam: fAMore wild.| be taller and |
and/or nonverbal Ben: (pause) nAOkay. Maybe 890
behaviors that involves
fluidly shifting back and| 6. Two middle school students discuss a recent history test:
forth between listening Harrietwas fmMERaadty hardo
and expressing. Sar a: fiYeah, I didnét get the
Harriet: ADo you mean the st uf
Sara nods.
Harriet: iMe either, I donoét {

Flexible Thinking

The student adjusts to
the changes in
expectations or routines
without a lot of distress.

14. Not becoming upset by having a substitute teacher
15 Transitioning: Accepti
(such as joining a small group)

16. Accepting that different words can be usedni@an similar thing (i.e.
There is no one way to express oneself).

17. Accepting that rues can be different in different places.
18. willingness to try a new way to solve a problem or paly with somethi

ng an a

Enjoys a variety of
interests and
activities

The stu@nt is curious
and willing to explore a
broad range of ideas,
subjects and activities.
They listen to other talk
about their area of
interests.

19.Li st eni
explored

20. Willingness to talk about a varietf topics without spending too much
time on one particular topic

21.Wi l lingness to watch another st
intended to be used. For example, watching a student move a block
the air proclai ming upsett 6s a pl i

ng to another studentds

Colorado Department of Education. (201Gidelines for the educational evaluation of autism spectrum disorderszer, CO: Colorado Department of Education: Office

of Special Education. (pp-Eto E3)
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