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EVALUATION/ELIGIBILITY

1.  __Y  __N  __N/A  Written referral documented. ARSD 24:05:24:01.  Indicators: 8, 9, 10, 11, 12
Date of referral:


Areas of Referral:






















2.  __Y __N Duties of the district after referral ARSD24:05:24:02.  Indicators: 8, 11, 12
__Y __N District decided to evaluate.  If no, district informed parents of its decision and the reasons for the decision.  If parent referral, prior notice sent.  Prior notice and Procedural safeguards sent to parents.

3.__Y  __N  Parent participation/input into the evaluation planning process. ARSD 24:05:25:04.02 Indicators: 8                  Refer to phone logs, progress notes, prior notice, etc.  
4.__Y __N __N/A  Prior Notice/Parent consent acquired for the initial evaluation. ARSD24:05:25:02.01.                  Indicators: 8, 11, 12
Date Sent:


Date Consent Received:

   Date of 1st Evaluation:


__Y__N Parental Rights were provided to the family upon initial referral. ARSD 24:05:30:06.01. Indicator 8, 12

5. __Y  __N __NA Prior notice/consent for reevaluation.  ARSD 24:05:25:06.01.   Indicators: 8, 11, 12
If consent was not given by the parents, look for evidence of at least 2 attempts were made to elicit parent participation/consent.

Date Sent:


Date Consent Received:

   Date of 1st Evaluation:



__Y__N __NA Notify parents of no additional assessment ARSD 24:05:25:06  Reevaluations. Indicator 8, 11, 12
6.  __Y  __N  Prior notice/consent for evaluation contains all content. ARSD 24:05:30:05.  Indicators: 8, 11, 12
__Document contains all required content.

__Description of previous assessment data brought forward
__Team addressed need for related service ARSD 24:05:25:03.01   

7. __Y __N __N/A Parent agreement to extend 25 day timeline. ARSD 24:05:25:03.       Indicators 8, 11, 12    
      25 day timeline was extended to: __________________ Date of Eligibility Meeting:_____________________

8. Evaluation Information:

	Area   (Take from Prior Notice)
	Evaluation Tool/Method 
	Date Administered
	Evaluator

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


9.  __Y __N Prior Notice. All evaluations on the prior notice/consent were administered. ARSD 24:05:25:03.04. Indicators 9, 10, 11, 12

10.  __Y __N Prior Notice. Only those evaluations on the prior notice were administered. ARSD 24:05:25:03.04. Indicators 9, 10, 11, 12
11.  __Y  __N  The evaluation(s) were conducted within 25 school days. ARSD 24:05:25:03 (Initial Evaluation) and ARSD 24:05:25:06.  (Re-evaluation) Indicators 11, 12

Date consent received: 


Date 25-Day Timeline Ends:





Date of last evaluation administered:





12. __Y __N Written evaluation reports, determine eligibility, and develop IEP ARSD 24:05:25:03 (30 calendar day timeline) Indicators 11, 12 
Date 25 day timeline ended: __________Date of Eligibility Meeting: ____________ Date of IEP meeting__________ 


13. __Y  __N  __N/A  Reevaluation completed within 3 years. ARSD 24:05:25:06.                                                                                                                                                  
Date of previous evaluation:


Date of eligibility determination:





14.  __Y__N __N/A Reevaluation occurred more frequently than every 3 years. ARSD 24:05:25:06 

15. Evaluation Procedures were followed. ARSD 24:05:25:04   Indicators 8, 9, 10, 
a. __Y __N Student assessed in native language or interpreter used. 
b. __Y __N Tests are valid. 

c. __Y __N Tests are administered by trained personnel. 
d. __Y __N Tests are appropriate.  
e. __Y __N   More than one evaluation tool is used. 
f. __Y __N   Relevant functional, developmental and academic information
g. __Y __N Assessed in all areas of suspected disability. 
h. __Y __N Comprehensive evaluation procedures. (Including related services if so determined by the team)
16.  ___Y___N___N/A   Age appropriate transition assessment by age 16. ARSD24:05:27:01.03 (8{a}) Indicator 13
17.  ___Y ___N___N/A  Copy of Reports to parents ARSD 24:05:25:04.03.   Indicator 8
18.  ___Y  ___N  Committee determined student  eligible for special education. ARSD 24:05:25:04.03.Indicator  8, 9,                     10, 
___Y  ___N   Parents received documentation of determination of eligibility.

   
___Y  ___N   Eval Procedures were followed (comprehensive evaluation). ARSD 24:05:25:04 (08) Indicator 11, 12    
  ____ Summary of Evaluation reports ______ List of adverse effects of the disability on student’s educational performance
Based upon the above data, underachievement in the child’s suspected of having a specific learning disability:

_____is due to the lack of appropriate instruction in reading, math or English Proficiency

(If yes in any area student is not a student with a disability) 
_____is not due to the lack of appropriate instruction in reading, math or English Proficiency.
19. ___Y ___N ___N/A Consent for Initial Provision of Special Education and Related Services:                                            

                                       ARSD 24:05:27:04.01. Indicator 8, 11, 12. 
20. ___Y ___N ___ N/A  Parent declined/withdrew consent for services ARSD 24:05:27:04.02 and 03. 
                                   Revocation signed:__________               Date Prior Notice Sent _________
21. Documentation of Specific Learning Disability Requirements: ARSD 24:05:25:12 Indicators 9, 10
 ___Y ___N ___ N/A Discrepancy Model: Written report contains all required content.  
Date of report:






____ Summary of Evaluation reports 
                          _____ The child does not achieve adequately for age or State-approved grade-level standards (areas checked)
           


_____ Oral Expression



_____ Reading Fluency Skills
           


_____ Listening  Comprehension

               _____ Reading  Comprehension 
          
 

_____ Written Expression 


              _____ Mathematic Calculation
           


_____ Basic Reading Skills 

                              _____ Mathematics Problem Solving


_____The child exhibits a pattern of strengths and weaknesses in performance, achievement, or both…
_____Document data that demonstrates instruction in regular education settings by qualified personnel (Initial only)
_____Data-based documentation of repeated assessments of achievement at reasonable intervals, reflecting formal    

          assessment of student progress during instruction, which was provided to the child’s parents. (Initial only)
______ Attendance Record (initial only)


_____Observation in regular classroom (in area of difficulty) after child was referred for an eval: Indicator 8                                                                                                      
_____Educationally relevant medical findings, if any


The team determines that the child’s achievement level problem is/is not primarily the result of:



___Is___Is Not - Visual, hearing or motor disabilities
              ___Is___Is Not - Cultural factors



___Is___Is Not - Mental retardation


              ___Is___Is Not - Environmental or economic disadvantage



___Is___Is Not - Emotional disturbance

              ___Is___Is Not - Limited English proficiency
Based upon the above data, underachievement in the child’s suspected of having a specific learning disability:

_____is due to the lack of appropriate instruction in reading, math or English Proficiency

(If yes in any area student is not a student with a disability) 




_____is not due to the lack of appropriate instruction in reading, math or English Proficiency.



______ List of adverse effects of the disability on student’s educational performance 


Based upon the above information the team agrees the child:




_____has a specific learning disability




_____does not have a specific learning disability


             ​​​_____Team signatures/membership
Response to Intervention Model: Written report contains all required content.  Report Date ____________
___Y ___N ___ N/A RtI Model: Written report contains all required content.  
_____Listed researched based instructional strategies



_____Student centered RtI data collected



_____The child does not achieve adequately for age or State-approved grade-level standards (areas checked) 

           


_____ Oral Expression



_____ Reading Fluency Skills
           


_____ Listening  Comprehension

               _____ Reading  Comprehension 
          
 

_____ Written Expression 


               _____ Mathematic Calculation
           


_____ Basic Reading Skills 


_____ Mathematics Problem Solving



_____The child does not make sufficient progress when using response to scientific, research-based intervention.  

____Document data that demonstrates instruction in regular education settings by qualified personnel. (Initial only)
_____Data-based documentation of repeated assessments of achievement at reasonable intervals, reflecting formal assessment of student progress during instruction, which was provided to the child’s parents. (Initial only)
______ Attendance Record (initial only)


Based upon the above data, underachievement in the child’s suspected of having a specific learning disability:




_____is due to the lack of appropriate instruction in reading or math.




_____is not due to the lack of appropriate instruction in reading or math.

_____Information from an observation in routine classroom instruction and monitoring of the child’s performance    was done before the child was referred for an evaluation:

_____Educationally relevant medical findings, if any



The team determines that the child’s achievement level problem is/is not primarily the result of:



___Is___Is Not - Visual, hearing or motor disabilities
               ___Is___Is Not - Cultural factors



___Is___Is Not - Mental retardation


___Is___Is Not - Environmental or economic disadvantage



___Is___Is Not - Emotional disturbance


___Is___Is Not - Limited English proficiency
______ List of adverse effects of the disability on student’s educational performance


Based upon the above information the team agrees the child:




_____has a specific learning disability




_____does not have a specific learning disability



             ​​​_____Team signatures/membership
INDIVIDUAL EDUCATION PLAN

22.  __Y  __N  Meeting Notice – Parent Participation in Meeting ARSD 24:05:30:02.01

__Y  __N  Record of district’s attempts to ensure parental involvement  Indicator 8 
__Y  __N  If the student will be age 16 before the next meeting, transition was included in the purpose of the
     meeting. Indicator 13
__Y  __N  Consent was received to invite agency representatives responsible for providing or paying for 

     transition services.(ARSD 24:05:25:16.01.3)  Indicator 13
__Y __N The student was invited to the transition meeting. (ARSD 24:05:25:16.01 and 24:05:25:16.02) Indicator 13
             __Y __N Agencies likely to provide or pay for transition services were invited to the IEP meeting. Indicator 13
23.  __Y  __N  IEP was reviewed within one year. ARSD 24:05:27:08  
 Current IEP date:


Previous IEP date:




24.  __Y  __N  A copy of the IEP was provided to parent ARSD 24:05:25:19. Indicator 8
25.  __Y __N Parent rights are provided to parents at least annually. ARSD 24:05:30:06.01.   Indicators: 8
26.  __Y  __N  The IEP team had appropriate team membership: ARSD 24:05:27:01.01. 
                  * denotes required 
__ * Administrator/designee: (the designee must meet the following criteria: be a supervisor for the provision of
       special education services, have authority to designate funds, and knowledge of general curriculum)


__ * Special educator-not less than one
__ * Regular educator-not less than one if student is or may be participating in the regular ed. environment.
__   Parent (required at initial IEP only) 


__   Evaluator (or someone knowledgeable about the evaluation)


__   Related service providers

__   Other individuals who have knowledge or expertise regarding the student


__   Student  Required for transition age students. ARSD 24:05:25:16.02
   __   Part C service coordinator invited ARSD 24:05:27:01.06 
             __ Agencies likely to provide or pay for transition services attended. Indicator 13
27. __Y__N__N/A IEP team member attendance excused. ARSD 24:05:27:01.05 Indicator 8 

                        __Y __N Parent consent received                                            __Y __N Reports Received
28. __Y __N__N/A.  Part C to Part B IEP team to develop IEP. ARSD 24:05:25:22.  Indicator 12  

                              Date child turns 3 years old___________     Date child’s IEP was developed_____________
29.  __Y __N Present Levels of Academic Achievement and Functional Performance have been documented 

                   (ARSD 24:05:27:01.03 (1) Content of IEP) including transition.  Indicator 1, 2, 3, 4, 7, 13, 14

__student strengths (should link back to evaluation reports, observations, etc.)


__student weaknesses (should link back to evaluation reports, observations, etc.)


__parent input; (Indicator 8)
__how the student’s disability affects the student’s involvement and progress in the general curriculum 
30.  __Y __N Consideration of Special Factors ARSD 24:05:27:01.02(Development, review and revision of IEP)
                     Indicator 5, 6, 9, 10

             __Y __N Is the student limited English proficient? 


__Y __N Does the student have special communication needs? 


__Y __N Does the student require Braille? 

__Y __N Does student’s general classroom behavior/s impede learning?  (Indicator 4)
If so, what strategies, including positive behavioral interventions, strategies and supports are in place to address that behavior? ____________________________________________________

__Y __N Assistive Technology (Indicator 3 and 14)
31.__Y__N Physical Education services recorded ARSD24:05:28:08.   
32. __Y__N Hearing aid maintenance recorded ARSD24:05:27.05 
33. __Y __N State or District-wide Assessment  ARSD 24:05:27:01.03 (5)-Content of IEP) Indicator 3, 5
__ The assessment taken with or without accommodations
__ Student will be taking alternate assessment

             ___ Student meets criteria for Sign. Cog. Disability. (If no, student is not eligible to take the alternate assess.)
__ State and District-wide assessments are not required at this student’s grade level during the course of this     

     annual IEP

Transition Age Students

34. __Y __N Student was invited.  Meeting notice or student invite (circle one).  

If student did not attend, preferences were documented. ARSD 24:05:25:16. 

35.  __Y  __N  __N/A Transition Services (Measureable Post-Secondary Goals based on age appropriate transition assessment). This section is required for students turning 16 within the year but may be addressed for any student if applicable. ARSD 24:05:27:01.03.   Indicator 13

__Y __N Employment 









__Y __N Education or Training 







__Y __N __NA Independent Living 





36. __Y __N Annual goals linked to measurable post-secondary goals ARSD24:05:27:01.03 (2) Indicator 13

37. __Y __N Course of study identified by age 16.  ARSD 24:05:27:01.03.  Content of IEP. Indicator 13

38. __Y __N Transfer of parental rights addressed, one year prior to reaching 18 (ARSD 24:05:30:16.01 and ARSD  24:05:27:01.03. Content of IEP.  Indicator 8 and 13

39. __Y __N Graduation requirements addressed 1 year prior to graduation. (ARSD 24:05:27:12)  

__Y __N District-specific graduation requirements documented. Indicator 1

40. __Y__N Summary of student’s academic achievement and functional performance, including recommendations to assist student with postsecondary goals, for students who have graduated or aged out. ARSD 24:05:27:12-Graduation requirements  Indicator 14

41. __Y __N Transition services are a coordinated set of activities. ARSD24:05:27:13.02 (At a minimum, there must be one activity per measurable post-secondary goal.) Indicator 13

Instruction, Related Services, Community Experiences, Employment, Other post-school adult living objectives, Daily Living skills (when appropriate), Functional Vocational Evaluation (when appropriate)

__Y __N  Person/agency responsible is identified for each service
42. __Y __N Items number (transition numbers) result in a coordinated set of transition activities that promote movement ARSD 24:05:27:13.02.  

43.  __Y __N Goals and/or short term objectives are documented. ARSD 24:05:27:01.03 (2) Content of IEP
The following components must be included in either the annual goal or in the short term objective in order to make the annual goals measurable:  Indicator 3, 4, 
1.  conditions (i.e. procedures used to present information, i.e. when, where, how)


2.  performance (i.e. specific observable skill the student is expected to accomplish) 

3.  criteria (i.e. how well must the skill be done and how often to acquire)
Goal/Objective (circle appropriate) #1 (Skill area):







   __Y
__N
  Short Term Objective/Benchmark Links to PLAAFP 
   __ Condition  ___ Performance __ Criteria
Goal/Objective (circle appropriate) #2 (Skill area):







  __Y
__N
  Short Term Objective/Benchmark Links to PLAAFP 

   __ Condition  ___ Performance __ Criteria
Goal/Objective (circle appropriate) #3 (Skill area):







  __Y
__N
  Short Term Objective/Benchmark Links to PLAAFP 

__ Condition  ___ Performance __ Criteria
Goal/Objective (circle appropriate) #4 (Skill area):







   __Y
__N
  Short Term Objective/Benchmark Links to PLAAFP 

    __ Condition  ___ Performance __ Criteria
Goal/Objective (circle appropriate) #5 (Skill area): 










    __Y
__N
  Short Term Objective/Benchmark Links to PLAAFP 

__ Condition  ___ Performance __ Criteria
44.__Y __N Modifications/Accommodations Addressed ARSD 24:05:27:01.03 (6)-Content of IEP)Indicator 3, 5, 6
                      ____ Accommodations selected is appropriate for the disability and IEP goals.
45.  __Y __N   Modifications/Accommodations Appropriately Documented ARSD 24:05:27:01.03 (6)(Content of IEP) A modification cannot be provided “as needed” due to the ambiguity of the terminology. Indicator 3, 5, 6

__frequency 


__location


__duration (is the duration of the IEP)

46.  __Y  __N  Progress Reporting ARSD 24:05:27:01.03(7) (Content of IEP) Indicator 5, 6, 8

__how the student’s progress toward the annual goals described in the IEP will be measured; and 

__how the student’s parent will be regularly informed (by such means as periodic report cards) – Procedural Code

47.  __Y __N__ NA Related Services, Determination of related services. ARSD 24:05:27:04 . Indictor 3, 4, 5, and 6

__IEP team determined need for related services as the result of individual evaluations, i.e. PT, OT ARSD 

24:05:27:23  or ARSD 24:05:27:25.   


__ Related services are linked to student’s program (goals)


__description of related services (could be direct therapy, consultation, or combination of delivery methods) 


__amount of related services (this must be specific, example 30 minutes per week)


__location of related services
__transportation (transportation services must be clearly spelled out i.e. who, special equipment, cost, and schedule such as days of week, time of the day, etc.) ARSD 24:05:27:03  
__all services are on one IEP

48. State and District Wide Assessments Indicator 3, 5
1. Are the accommodation/Modifications appropriate for the skill area affected by the disability (no oral testing for math disability)?

Yes
No 
If no, example:

2. Are the accommodations identified in the IEP for S/D assessment provided in their instructional program?  (Do they match?)

Yes
No 
If no, example:

3. Were the accommodations identified in the IEP for S/D assessment “USED” during assessment administration?  (compare the coding on the assessment data sheet with the assessment accommodations listed in the IEP)

Yes
No 
If no, example:

4. If the student is identified as taking an alternative assessment, do they meet the criteria and has it been documented on the IEP?

Yes
No 
If no, example:
49.__Y  __N  Least Restrictive Environment ARSD 24:05:28:01.   Indicator 1, 3, 5, 6, 14
     The IEP must address the following:

__continuum of alternative placements ARSD24:05:28:02. 
            __special education and related services to be provided, description, amount and location of services 
                ARSD 24:05:27:01.03(3) A statement of the special education and related services and supplementary aids and 

                 Services
__participation with non-disabled peers ARSD 24:05:28:01 LRE & ARSD 24:05:27:01.03. (4) IEP Content
__program options ARSD 24:05:28:04
      __justification for placement ARSD 24:05:28:02
            __nonacademic settings ARSD 24:05:28:06 (meals, recess…)
            __nonacademic and extracurricular ARSD 24:05:28:05 (counseling, health services…)

__ team has considered the potential harmful effects of the proposed plan ARSD 24:05:28:03 (3)
__placement is as close to home as possible

__student attends school normally attended if not disabled ARSD 24:05:28:03 (3)
__ individually determined at least annually ARSD 24:05:28:03. (1)

50.  __Y __N      NA   Extended School Year Addressed ARSD 24:05:25:26 Extended school year authorized.  
51.  __Y  __N  __N/A Extended School Year appropriately documented ARSD 24:05:25:26-Extended school year authorized)  

__goals and objectives specified


__determined the type of service needed


__identified the beginning and ending date


__states the amount of service needed
52. ___Y ___N Parental Prior Written Notice ARSD 24:05:25:02.01. Indicators 8 Prior Notice sent to parents regarding IEP implementation. Date Sent/Received _________ Date Services begin________ 5 Day Waive ___Y___N

        _Y_N Content of PPWN ___ explanation of the action proposed or refused by the district and why  ___ description other options considered and why they were rejected  ____ description of evidence used for the proposed or refused action  ___description of any other factors  ARSD24:05:30:05 
53. __Y __N __N/A Reevaluations for Purpose of Dismissal ARSD 24:05:25:06 and CFR 300.304 
54. __Y__N     NA Transfer of student during an evaluation process from in-state or out-of-state. CFR 300.304. 


Indicator 9, 10, 11                                                                                                                                                        

55. __Y__N__N/A  IEP for child who transfers from public agencies in same state.  ARSD 24:05:27:15.01.  



Indicator 9, 10, 11, 12
56. __Y__N__N/A IEP for student transfers from another state. ARSD 24:05:27:15.02.   Indicator 11, 12
57.  __Y__N     N/A
Transmittal of records for student transfers. ARSD 24:05:27:15.03.   Did district take 





reasonable steps to obtain records?
58.  __Y __N __N/A Agreement to change IEP. ARSD 24:25:27:08.01. Indicator 8
59. __Y  __N  __N/A  Parent signed IEP as consent for initial placement  ARSD 24:05:27:04.01. If this file you are 


reviewing is more than 3 years old, mark NA and skip this item. Indicator 8 
60.  __Y  ___N Surrogate Parent required ARSD 24:05:30:15 Indicator 8
61.  __Y __N __NA Surrogate Parent assigned appropriately ARSD 24:05:30:15 
     Date assigned_____________

__trained

__above age of majority

__non-employee status
62. __Y __N __N/A Residential Placement ARSD 24:05:31:01-Applicability, ARSD 24:05:31:02-Responsibility of
       division, ARSD 24:05:25:05-Eligibility and placement procedures, ARSD 24:05:28:01-Least restrictive program, 
       24:05:28:02-Continuum of alternative placements. Indictor 5, 6, 8, 

__a representative of the facility attends or participates in the meeting


__cost free to the parent


__student has a current IEP
______ date


__student is provided special education and related services


__LEA representative from the sending district signed the IEP


__evidence exists that the student is educated with non-disabled peers


    if not, look for documentation that supports why they are not with non-disabled peers


__student is placed on basis of evaluation data


__IEP team considered all placement options (Least Restrictive Environment) 
63.  __Y __N __N/A Voluntary Enrollment in Nonpublic Schools ARSD 24:05:32:01.01-Child find, 24:05:32:03.01-
       Services Plan, 24:05:32:03.02-Services provided)  Indicator 8

__meets content requirement for IEP(Service Plan)
__a representative of the religious or other private school attends each meeting.  If the representative cannot attend, the district shall use other methods to ensure participation by the private school, including conference telephone calls. 
64.  ___Y ___N Confidentiality ARSD 24:05:29:05-Record of Access, 24:05:29:07-List types and location of            

       Information ARSD 24:05:29:09-Amendment of record at parent’s request, 24:05:29:15-Destruction of 
       information, 24:05:29:13-  Consent, 24:05:29:16-Children’s rights) Indicator 8

__record of access (typically found in the front of a student’s file)


__ does the file specify other locations of student information


__parent request for amendment or destruction of information



if yes, was the information amended in the record or removed for destruction?


__were records released to another person or agency?



if yes, was parent/student consent obtained prior to release? 

__student is 18 years of age


             __if yes, student signed for self

             __if no, student declared by court to be of limited ability to make decisions for self

65.  __Y __N Child Count ARSD 24:05:17:03-Annual report of children served, 24:05:17:05-Children included in
       report, 24:05:22:03-Certified child) Indicator 9, 10

__Student reported in December 1 count (if not new to district or initially placed since the count was taken)


__Student is age 3-21


__IEP is effective as of December 1 (look at date services begin on the IEP) 


__Student reported in proper disability category


__Student reported only once on count

66. __Y __N __N/A Suspension /Expulsion ARSD 24:05:26:01:01-Expulsion from school, ARSD 24:05:26:01-
                             Suspension from school)  Indicator 4, 8
      ___ Required services -- No change of placement. ARSD 24:05:26:02.03
      ___ Suspension from school. ARSD 24:05:26:01.
      __Change of placement for disciplinary removals. ARSD 24:05:26:02.01.  
	Complete the following 2 pages if the file being reviewed involves a student who has been suspended or expelled during the school year.


67. __Y __N  Documentation of requirements regarding suspension/expulsion have been completed.  

ARSD Chapter 24:05:26 Suspension, 24:05:26:01 Expulsion)   Indicator 4

I.
__Parents of the child with disabilities are notified of the decision to remove the child no later than the date on which the decision to take action is made. The parents receive a prior notice for the change in placement along with a copy of their procedural safeguards. ARSD 24:05:26:08.03
__An IEP meeting was convened before but not later than 10 business days after the child was removed for more than 10 school days or if the child was removed to an alternate placement which resulted with a change in placement. ARSD 24:05:26:09.03
__IEP team met to develop a plan to conduct a functional behavioral assessment, and implement a behavioral intervention plan; ARSD 24:05:26:09.01
or

__IEP team met to review the existing behavior plan and modify the plan and its implementation as necessary to address the behavior. ARSD 24:05:26:09.04

Reviewer comments:

II.
__ A manifestation determination review was conducted which meets the following requirements:

__IEP team members and other qualified personnel ARSD 24:05:26:09.03
__conducted no later than 10 school days after the decision to suspend/expel the student or remove the student to an alternate placement, which results in a change of placement

__considers ALL relevant information, including the following: 

__ evaluation and diagnostic results, including results of other relevant information supplied by the parents of the child;



__observations of the child;



__the child’s IEP and placement

__ As a part of the manifestation determination review meeting, the team considered the following components:

__in relation to the behavior subject to disciplinary action, if the child’s IEP and placement were appropriate, and that all elements of the students’ program were provided consistent with the child’s IEP and placement;

__whether the child’s disability did not impair the ability of the child to understand the impact and consequences of the behavior subject to disciplinary action;

__whether the child’s disability did not impair the ability of the child to control the behavior that is subject to disciplinary action.

__ The review team determined that any of the above standards were not met, and the behavior is considered a manifestation of the student’s disability.

__The review team identifies deficiencies in the child’s IEP or placement and it takes immediate steps to remedy the deficiencies.

Reviewer comments:


III.
__If a child with a disability is being removed to an interim alternate educational setting (IAES) it is selected with the following criteria: ARSD 24:05:26:06:01, ARSD 24:05:26:08.2, ARSD 24:05:26:09.02


__the child is able to continue to progress in the regular curriculum;

__the child continues to receive special education services and modifications described in the child’s IEP so that the child may continue to work towards meeting the goals of that IEP; and

__the placement includes services and modifications to address the behavior that resulted in the removal. These services and modifications are designed to prevent the behavior from recurring.  

__Placements in IAES do not exceed 45 calendar days



from: ___________________ to:__________________

Reviewer comments:


IV.
__Children not eligible for special education and related services may assert IDEA protections if the district had knowledge that the child was a child with a disability before the behavior resulting in disciplinary action occurred. The district had knowledge of this if the following occurred: ARSD 24:05:26:14
__the parent of the child expressed concern in writing (or orally if unable to write) to the district of the need for the child to receive special education services. 

__the behavior/performance of the child demonstrated the need for services; 

__the parent requested an evaluation of the child for special education services (but none was completed, or appropriate procedures were not followed for denial of evaluation)

__the teacher of the child or other district personnel expressed concern about the behavior/performance of the child to special education administration or other personnel directly responsible for child find/referral systems in the district.

Reviewer comments:


V.
__If the school district reports a crime, special education and disciplinary records are forwarded to law enforcement consistent with FERPA. ARSD 24:05:26:01.14
__Special education and disciplinary records are forwarded to school personnel making disciplinary decisions. 

Reviewer comments:
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