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Introduction

The Department of Education and Workforce’s Office of Exceptional Children has proposed revisions to the state
required and optional forms for special education to streamline and clarify expectations of state and federal
requirements. This document provides a side-by-side comparison of all changes made to the current forms. This
comparison is meant to provide a broad visual overview of the changes; to view a full-size copy of the current form,
click on “Current Form” or to view the full-size copy of the proposed revised form, click on “Revised Form”,

Legend:
Removed: Teal/Strikethrough

Moved: -

Additions: Yellow
PR-01 Prior Written Notice to Parents

Current Form

Revised Form

‘PR—O'] PRIOR WRITTEN NOTICE TO PARENTS

CHILD'S INFORMATION DATE OF NOTICE:
MAME: DATECFERTH

This i to notify you of the district's sction:
TYPE OF ACTION TAKEN

Propases to initiste &n initisl avalustion
Refussl to initiste an evaluation

Expedited evaluation

Change of placement

Chengesh ol

Propases to change the identificstion, evslustion or sducationsl placement of the child ar pravision of FAPE
Refusal to change the identification. evaluation or educational placement of the child or provision of FAPE
Reevalustion

ER e th i Jith the district

Reveation or consent
Due process hearing, or an expedited dus process hesring, initisted by the district
Gradustion from high school

Exiting high school dus to exozeding the age eligibillty for FAPE

Other

A description of the action proposed or refused by the school district

M~ O0oopooooooooo

2 An explanstion of why the school district proposes or refuses fo tske the sction

3 A description of other options that the IEP team considered and the reasons why thase options were rejected

4 A descrigtion of esch evslustion procedurs, sssessment, record or report the school district used s @ basis for the proposed or
refused action

5 A description of other factors that are relevant to the school district’s proposal or refusal:

PROVISION OF PROCEDURAL SAFEGUARDS

As & parent of s child with s suspected or identified dizsbility. you have procedurs safeguard protection under the Individuals with
Disshilities Education Improvement Act (IDEA) of 2004. You will be given a copy of your procedural safeguards once per year.
In sddition, you will be given s copy of your procedurs] ssfeguards when you request 2 copy, when your child is referred to for their
first avalusticn, when you requast an evalustion for your child, when you file a formsl written complaint or request s due process.
hesring and in sccordance with the discipling procedures in 34 CFR 200.530().

If you have any questions sbout the actienis) described in this form, your rights ss described in the Procedurs| Ssfeguards Notics,
cther related concems, or you wish to obtsin 8 copy of the Procedural Ssfeguards Nofice. please contact the following

Hame: Title:
Address: Gity: Zip:
Telephone: Emsit:

SchoolDigtrict: ___ | |

PRPRCRVETTER RO TOFFENTSFOR T e T 28, -

‘PR—O'I PRIOR WRITTEN NOTICE TO PARENTS

SCHOOL DISTRICT: ____ DATE OF NOTICE:
NAME: DATE OF BIRTH:

This is notification to parents prior to actions the district will t=ke.

TYPE OF ACTION TAKEN

Propases to initiste n initis! evalustion
[ Refusal to initiate en evalustion

[ Expedited evslustion|

O Reevslustion

[ Chenge of placement

[ Propesss fo change the identificstion, evalustion or educstionsl placement of the child or provision of FAPE
[0 Refusal to change the identification. evalustion or educstions| piscement of the child or provision of FAPE
[ |EP mesting. ennusl review. or emendment

[  Acceptznce or rejection of & transfer [EF or ETR

[ Revcestion of consent

[  Due process hesring request, or an expedited due process hearing request, initisted by the district
[ Msnifeststion Determination

[ Gradustion from high scheal

[0 Exiting high school dus to exoseding the sge eligibility for FAPE

O Cther (Explain)
1

A description of the acton proposed or refused by the school district:

2 An explanation of why the school district {s) proposes or (b] refuses to tske the action

3 A description of other options that the IEP team considered and the reasons why those options were rejected:

4 A description of each evslustion procedurs, sssessment, record or report the school district used as s basis for the proposed o
refused action:

5 A description of other factors that are relevant to the school district s proposal or refusal:

PROVISION OF PROCEDURAL SAFEGUARDS

As & parent of s child with s suspected or identified dissbility. you have procedursl ssfeguard protection under the Individuals with
Dissbilities Educstion Improvement Act (IDEA) of 2004. You will be given s copy of your procedurs! ssfeguards in your primary
language once per yeer. In addition. you will b given & copy of your pracadursl ssfeguards when you request & copy. when your
child is referred for their first evalustion, when you request an evalustion for your child, when you file s formsl written comlsint or
request  dus prosess hearing and in accordsnce with the discipline procedures in 34 CFR 300 530(h}.

If you have any questions sbout the sction{s) described in this form, your rights =s described in the Procedurs| Ssfeguards Hotics,
ofher related concems, or you wish to obtsin & copy of the Procedural Sefegusrds Mofice, plesse centact the following:

Name: Title:
Address: City: Zip:
Telephona: Email

PRIOR WRITTEN NOTICE TO PARENTS
Removed:

e Change of Placement for Disciplinary Reasons (Covered under Change of Placement)
e |EP issues/meetings where the parent(s) disagree with the district

e Moved “School District” answer line to top of page.

o The order of the checkable answer choices under “Type of Action Taken” has been changed.

Additions:

e Under “Type of Action Taken” added: “IEP meeting, annual review, or amendment”; “Acceptance or rejection of
a transfer IEP or ETR”; “Manifestation Determination”

e Under “Provision of Procedural Safeguards” added: “in your primary language” to second sentence

e Nextto “other” added “(explain)” and answer line
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https://education.ohio.gov/getattachment/Topics/Special-Education/Federal-and-State-Requirements/Ohio-Required-and-Optional-Forms-Updated/PR-01-Prior-Written-Notice-to-Parents.pdf.aspx?lang=en-US
https://education.ohio.gov/getattachment/Topics/Special-Education/Federal-and-State-Requirements/Ohio-Required-and-Optional-Forms-Updated/PR-01-Prior-Written-Notice-to-Parents1.pdf.aspx?lang=en-US

PR-02 Parent Invitation

Current Form Revised Form
PR-02 PARENT INVITATION PR-02 PARENT/STUDENT INVITATION
TO: DATE:
TO: DATE:
FROM: WRITTEN NOTICE NUMBER: _____
FROM WRITTEN NOTICE NUMBER: _____
| am inviting you to attend a meeting to discuss the educational needs of:
CHILD'S NAME: DATE OF BIRTH | am inviting you to attend a ing to di the i needs of:
CHILD'S NAME: DATE OF BIRTH:

PURPOSE FOR MEETING: (Ches all that spely)

[D)To-datarmine Ha-child s o suspacted disability [ Te discuss transition from early childhaod fo schaak-ag= programs

O Todevelop an svaluation pian [ Te discuss transition from schoc-age to secondary it PURPOSE FOR MEETING: (Check all that apply)

O Todetermine efigibility for services as a child with a disabdity O Te discuss discipinary matters [ Todevelop an evalusticn plan due to suspected disability [ To discuss disciplinary matters

[ Todevekop, review, andior revise the student's [EP [ At your request o discuss: [ To determine eligibility for s=nvices a & child with = disabilty O Manitestation Detemination Review

0 T determine rezvaluation needs O Other: O To develop. review. andior revise the chikls IEP [0 To develop. review or revise functional behsvior sssessment (FBA)

[ Todiscuss the child's services plan or behavioe intervention plan (BIF)
[ To detenmine resvslustion nacds

[ To discuss transition fram prescheal to schosl-age programs
[ To discuss transition from school-sge to post-sscondary
DATE: TIME: LOCATION: programe/actiities

THIS CONEERENCE WILL BE SCHEDULED A S A: [Check =il that spply)

o= faca mesting []-Vidse-conie [1-Talsphona

[ At your request to discuss:
O Other

OTHER PERSONS WHO HAVE BEEN INVITED TO ATTEND THIS MEETING INCLUDE:
THIS MEETING WILL BE SCHEDULED AS: (Check all that apply)

O General Education Teacher 0O Student 0O Other:
O Intervention Specialist D School Psychologist O Inperscn [ Vitual Mesting  [J Hybrid Mesting
[ Spesch and Languape Pathoiogist [ Distict Reprasertatue DATE: TIME: LOCATION:

MBS weicoms to bring any information, inciuding formal or informal test results, work ssmpies. ete., 10 the meeting, YoEEEpERgEcrEEaa
o has knowied . o i OTHER PERSONS WHO HAVE BEEN INVITED TO ATTEND THIS MEETING INCLUDE:

L S 0 Genensl Ecusoation Teacher D) Speech and Language Pathologist O Ooopeicrel The=gist
[0 Intervention Spedislist [0 Behavior Spedialist [0 Physical Therapist

[ School Peychologist [0 Student
.

ing at the first IEP in effect when the student will tum age 14 and whensver
iscussed)
e {Reguired when providing or paying for secondary transition services in the IEF)

[ District Reprasentative [ Agency Rey
O Other

RESPONSE TO PARENT INVITATION

¢ Parent andior student are welcome fo bring sny information., including formal or informal test results. work samples, etc, to the

COMPLETEAND RETURN-TO-THE CHILD'S SCHOOL =
mesting.
SHLD S HAME. Lotz 22 SIETH ®  Parent or Student st the Age of Majority (12 years of age or older) may invite other individuals whe have knowledge or special expertise
Ol o= [ willact to assist at the mesting.

[O~AnotheriDthars wil sccompany ma loptionsll

D)ol ke e location ok s et

[ RESPONSE TO PARENT INVITATION

ek nameiing et i e daa R L -meeﬁns—

[m iga i i tad—Dasirad i L
CONTACT MNAME: FHONE(Call):

SIGNATURE: DATE: EMAIL:
Flease contact the individual listed above by phone email, or text message by {date) to respond to this invitation. Please include the
child’s name, date of birth, whether or not you will be attending the meeting and whether or not you will be bringing anyone with you
(optional).
Removed:

e “To determine if a child has a suspected disability” under Purpose for Meeting - repetitive this is covered
under other choice in section “To determine eligibility for services as a child with a disability”

¢ Removed the word “Conference” and replaced it with “Meeting” in all instances

e Options for how meeting will be conducted “face to face meeting”, “video conference”, and “telephone
conference/conference call” were removed and replaced with “In person”, “Virtual Meeting”, and “Hybrid
Meeting.”

e All questions under Response to Parent Invitation as this form will not be required to be returned.

e The option to schedule the conference at a different time moved to under the heading the Response to Parent
Invitation section.

Additions:

e Under “Purpose for Meeting” added: “Due to suspected disability”; “To discuss the child’s services plan”;
“Manifestation Determination Review”; “To develop, review or revise functional behavior assessment FBA or
behavior intervention plan BIP”

e Added “Behavior Specialist”, “Agency Representative (Required when providing or paying for secondary
transition services in the IEP)”, “Occupational Therapist”, and “Physical Therapist” as options for “Other
persons who have been invited to attend this meeting include.”

e Added statement after student check box that states, “(Must be invited starting at the first IEP in effect when
the student will turn age 14 and whenever transition services are discussed)”
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https://education.ohio.gov/getattachment/Topics/Special-Education/Federal-and-State-Requirements/Ohio-Required-and-Optional-Forms-Updated/PR-02-Parent-Invitation.pdf.aspx?lang=en-US
https://education.ohio.gov/getattachment/Topics/Special-Education/Federal-and-State-Requirements/Ohio-Required-and-Optional-Forms-Updated/PR-02-Parent-Invitation.pdf.aspx?lang=en-US

e Replaced “You” with “Parent and/or student” are welcome to bring any information including formal or
informal test results, work samples, etc. to the meeting.

e Added statement, “Parent and or Student at the age of majority (18 years of age or older) may invite
individuals who have knowledge or special expertise to assist at the meeting.”

e Contact information: space added for Contact Name, Phone(call), and Email

o Added statement “Please contact the individual listed above by phone, email, or text message by (date) to
respond to this invitation. Please include the child’s name, date of birth, whether or not you will be attending
the meeting and whether or not you will be bringing anyone with you (optional)” to require the parent to
contact district to confirm meeting attendance as well as provide additional attendee information.

OEC Forms Revisions - Required Forms | 2025| Page 3 l_\'_’l Department of
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PR-03 Manifestation Determination

The updated PR-03 form combines elements of the old PR-03 with the optional OP-03 form. These changes can be seen in
the differences between existing sections of the PR-03 as well as the inclusion of new sections from the OP-03 form. The

OP-03 Form will no longer exist.

Current Form

Revised Form

PR-03 MANIFESTATION DETERMINATION REVIEW

i e - So e e the parert-—and ralevant membess-of the JER team &

by the parcnt ond the looal : B T the E ik’ 1ER.
y-the par & ]

CHILD’S INFORMATION

CHILD'S NAME: DATE OF BIRTH: 1D NUMBER:

DETERMINATION OF THE RELATIONSHIP OF THE BEHAVIOR OF CONCERN TO THE STUDENT'S
DISABILITY

1. In relationship to the behavior subject to disciplinary action

Did the ER ia. S eih inihe sludents le-and the students JERZ OxEs OHo
b—Did the IER is ralevanti i by the parsnis and teacher fons2  [J¥ES [0
¢. Did the IEP team ded?rmine thatmle cnnﬂq:l in question was caused by/or had a direct and OvEs O No
substantial relafionship to the child's disability?
d. Was the child’s conduct a direct result of the district's failure to implement the IEP7 O Y¥ES [ MNO

The behavior is a manifestation of the studenf's disability, if the |EP team indicated “Yes” on item &-erd-above.

CONCLUSION

PR-03 MANIFESTATION DETERMINATION REVIEW

THIS MANIFESTATION DETERMINATION MU ST OCCUR WITHIN 10 DAY S OF ANY DECISION TO CHANGE THE PLACEMENT OF A
CHILD WITH A DISABILITY DUE TO A VIOLATION OF THE CODE OF CONDUCT.

The manifestation determination review is conducted by the child's parents and the relevant members of the
child’s IEP team, as determined by the parents and the educational agency. (NOTE: No manifestation
determination review is required when a child is removed from his current placement for NOT MORE THAN 10
SCHOOL DAYS to an interim alternative educational setting {IAES), another setting or via suspension and for
additional remavals of not more than 10 cumulative days in that same school year for separate incidents of
misconduct, a5 lgng gs those removals do not constitute a pattern. Schools may make such short-term removals
far violations of a code of student conduct to the extent that such alternative settings are also applied o students
without disabilities. In addition, schools may remove a student to an I1AES for not more than 45 school days
without regard to whether the behavior is determined to be a manifestation of the child’s disability in cases
where a child carries or possesses a weapon to or at school, on school premises or at a school function; knowingly
possesses or uses illegal drugs, or sells or solicits the sale of a controlled substance, while at schoal, on schoal
premises or at a school function; has inflicted serious bodily injury upon another person while at school, on school
premises or at a school function

Date of Manifestation Determination Review |
CHILD'S INFORMATION

‘CHILDS NAME: DATE OF BIRTH 10 NUMBER:

DESCRIBE THE CHILD'S DISABILITY {include sligitility categary and how the dissbility impacts the student):

DESCRIPTION OF THE BEHAVIOR SUBJECT TO DISCIPLINARY ACTION:

REVIEW OF INFORMATION (All boxes must be completed).

Information provided by Parents:
SIGNATURES \ |
e TEe Information provided by the Student's Teachers including observations:
Signature Title provided by other of the team:
Signature Title ‘ |
Relevant information from the IEP and the implementation of the IEP:

Relevant information from the Student’s ETR (include dates of most recent evaluation):

OEC Forms Revisions - Required Forms | 2025| Page 4
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https://ohiodas.sharepoint.com/:w:/r/sites/OfficeForExceptionalChildren/Shared%20Documents/Forms%20Revision%202023/Final%20Forms%20Revision%20Review/Current%20Forms/Optional%20Forms/OP-3-Manifestation-Determination.doc?d=wf97bb5f550884aa08f47f53318d6f810&csf=1&web=1&e=L5Fvv9
https://education.ohio.gov/getattachment/Topics/Special-Education/Federal-and-State-Requirements/Ohio-Required-and-Optional-Forms-Updated/PR-03-Manifestation-Determination-Review.pdf.aspx?lang=en-US
https://education.ohio.gov/getattachment/Topics/Special-Education/Federal-and-State-Requirements/Ohio-Required-and-Optional-Forms-Updated/PR-03-Manifestation-Determination-Review1.pdf.aspx?lang=en-US

OP-3 Current Form

Relevant information from the FBA/BIP, if applicable:

|OP—3 Manifestation Determination (opso District Name |

Child's Name:
Date of Mesting:

Student ID: Grade:

MAMNIFESTATION DETERMINATION WORK SHEET

THIS MANIFESTATION DETERMINATION MU ST OCCUR WITHIN 10 SCHOOL DAYS OF ANY DECISION TO CHANGE THE PLACEMENT OF 4
CHILD WITH 4 DISABILITY DUE TO A VIOLATION OF THE CODE OF CONDUCT.

I.  Nature of the behavior Subject to Disciplinary Action

Describe the student's behavior that violated a rule or code of conduct (in observable, measurable terms).

. Nature of Disability

Describe the nature and severity of the student's dizability (in cbservable, maasurable terms).

. Relavant Information
. Evalustion/Diagnostic Results:
Date of last evaluation report:
Ewszluaftion current (less than 2 years):  Yes [ Ne O
Do existing evaluation/disgnostic results address current areas of concem?  Yes [0 S
IV. Describe How the Disability Affects the Student’s:
& Academic Frogress
b Social Skills Developmant
©. Self-care, Domestic, and/or Community Skills

d. Recespfive and Expressive Language

V. Relevant Information Continued

b Relevant Parent Information:

Sources of Information:

©. Observations of the Child:

Sources of Information:

d. IEF:

from the team (il the Parent) which explains how the behavior is directly and
substantially related to the student's dizability or is not directly and substantially related:

DETERMINATION OF THE RELATIONSHIP OF THE BEHAVIOR OF CONCERN TO THE STUDENT'S
DISABILITY

1. In relationship to the behsvior subject to disciplinary sction

a  Did the IEP team determine that the conduct in question was caused byfor had s direct and

substantial relationship to the child's disability? Oves Owo

b. Was the child’s conduct a direct result of the district's failure to implement the IEF? Oves ONO

The behsvior is a manifestation of the student’s disability, if the lep team indicated “Yes" on items aorb
above.

TEAM DECISION WITH JUSTIFICATION

Required Next Steps

» Ifis it determined that the behavior is not a manifestation of the disability. relevant discipline procedures can be fallowsd
with the provision of IEP s=rvices and ensuring the Student is able to make progress in the general educstion curriculum.
Where and how will Student receive IEP services snd instruction in the general educstion curriculum,

* If it is determined that the behavior is 8 manifestsfion of the disability, the Student must be returned to their placement
priar fo the disciplinary incident. Then. the district must comglete an FBA for review the cumrent one) and implement =
BIF. If slready in place, the BIP must be reviewed and modified, if necessary. Include the dates to complete or review the
FBA snd to complete or revise the BIF:

SIGNATURES

Parent Sigrature Farent Name (Print=d]
Signaturs Tite

Signaturs Tite

Signature Titie

Date of last [EF:
I IEP current? Yes [ Mo [ NA LD

e, Placement: Describe curment placement appropriate o mest student's needs

THIS MANIFESTATION DETERMINATION MU ST OCCUR WITHIN 10 SCHOOL DAY S OF ANY DECISION TO

The manifeststion determination review is conducted by the child’s parents and the relevant members of the child's IEP
team, as determinad by the parents and the school system. (NOTE: Mo manifestation determination review is required
when & child is removed from his current placement for HOT MORE THAM 10 SCHOOL DAYS to an interim alternative
educational setting (LAES). ancther setting or via ion and for iti of mot more than 10 cumulstive
days in that same school year for separate incidents of misconduct, as long as those removals do not constitute a pattern.
Schoals may make such short-term removals for violafions of 2 code of student conduct to the extent that such alternative
=attings are also applied to students without disabilities. In addition, schools may remove a student to an IAES for not
more than 45 school days without regard to whether the behavior iz determined to be & manifestation of the child's
disability in cases where a child carries or possesses a weapon to or at school, on school premises or st a school
function; knowingly possesses or uses illegal drugs, or sells or solicits the sale of & controlled substance. while at schoaol,
on school premises or at & school function: has inflicted serous bodily injury upon another person while at school, on
school premises or at a school function.

CHANGE THE PLACEMENT OF A CHILD WITH A DISABILITY DUE TO A VIOLATION OF THE CODE OF CONDUCT.

CHILD’S INFORMATION
Removed:

e Removed “In carrying out a manifestation determination review, the local educational agency, the parent, and
relevant members of the IEP team (as determined by the parent and the local educational agency) shall review
all relevant information in the student’s file, including the child’s IEP, any teacher observations, and any
relevant information provided by the parents of the child” and replaced with clarifying language.

o Removed “Nature of the Child’s Disability” and “Nature of the Behavior subject to disciplinary action” and

replaced with clarifying language.
Additions:

e Added language from the previous OP-03 form regarding the manifestation determination review, “THIS
MANIFESTATION DETERMINATION MUST OCCUR WITHIN 10 DAYS OF ANY DECISION TO CHANGE THE
PLACEMENT OF A CHILD WITH A DISABILITY DUE TO A VIOLATION OF THE CODE OF CONDUCT” and, “The
manifestation determination review is conducted by the child’s parents and the relevant members of the child’s
IEP team, as determined by the parents and the educational agency. (NOTE: No manifestation determination
review is required when a child is removed from his current placement for NOT MORE THAN 10 SCHOOL DAYS

OEC Forms Revisions - Required Forms | 2025| Page 5
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https://education.ohio.gov/getattachment/Topics/Special-Education/Federal-and-State-Requirements/Ohio-Required-and-Optional-Forms-Updated/Form-OP-3-Manifestation-Determination-Unlocked-2024.pdf.aspx?lang=en-US

to an interim alternative educational setting (IAES), another setting or via suspension and for additional
removals of not more than 10 cumulative days in that same school year for separate incidents of misconduct,
as long as those removals do not constitute a pattern. Schools may make such short-term removals for
violations of a code of student conduct to the extent that such alternative settings are also applied to students
without disabilities. In addition, schools may remove a student to an IAES for not more than 45 school days
without regard to whether the behavior is determined to be a manifestation of the child’s disability in cases
where a child carries or possesses a weapon to or at school, on school premises or at a school function;
knowingly possesses or uses illegal drugs, or sells or solicits the sale of a controlled substance, while at school,
on school premises or at a school function; has inflicted serious bodily injury upon another person while at
school, on school premises or at a school function.”

o Wording changed from “Nature of the Child’s Disability” to “Describe the Child’s Disability (include eligibility
category and how the disability impacts the student)”

e Wording changed from “Nature of the Behavior subject to disciplinary action” to “Description of the behavior
subject to disciplinary action”

REVIEW OF INFORMATION
Additions:

o Added the “Review of Information” section from the previous OP-03 form including areas and text boxes
labeled, “Information provided by parents”; “Information provided by the Student’s Teachers including
observations”; “Information provided by other members of the team”; “Relevant information from the IEP and
the implementation of the IEP”; “Relevant information from the Student’s ETR (include dates of most recent
evaluation)”; “Relevant information from the FBA/BIP, if applicable”; “Information from the team (including
the Parent) which explains how the behavior is directly and substantially related to the student’s disability or
is not directly or substantially related.”

DETERMINATION OF THE RELATIONSHIP OF THE BEHAVIOR
Removed:

e Removed questions “a. Did the IEP team review relevant information in the student’s file and the student’s IEP
(yes/no)” and “b. Did the IEP team review relevant information presented by the parents and teacher
observations (yes/no)” from the current form as this information is added in the previous section.

Additions:

o Added “Team’s Decision with Justification” section with text box.

o Added “Required Next Steps”:

o “Ifisitdetermined that the behavior is not a manifestation of the disability, relevant discipline
procedures can be followed with the provision of IEP services and ensuring the Student is able to
make progress in the general education curriculum. Where and how will Student receive IEP services
and instruction in the general education curriculum.”

o “Ifitis determined that the behavior is a manifestation of the disability, the Student must be returned
to their placement prior to the disciplinary incident. Then, the district must complete an FBA (or
review the current one) and implement a BIP. If already in place, the BIP must be reviewed and
modified, if necessary. Include the dates to complete or review the FBA and to complete or revise the
BIP”

CONCLUSION

o “Date of Manifestation Determination Review” is moved to the top of the form
Removed:

e Removal of the ‘Conclusion’ section and text box on the revised form

SIGNATURES
Additions:
e Created a specific signature line for the Parent signature

»

Y Education &
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PR-04 ETR PACKAGE (Page 1)

The PR-04, PR-05, and PR-06 were combined into a single ETR package containing Referral Information and Parent

Consent for Evaluation.

Current Form

Revised Form

P R'OG ETR Evaluation Team Report

P R' 04 ETR Complete Evaluation Package

DISTRICT:
CHILD'S INFORMATION TYPE OF EVALUATION:
NAME: D NUMBER: [ INmIAL EVALUATION O reevaLusmion
STREET: GENDER: crape:__ | DATES
amr: STATE: QH_ ZIP: DATE OF MEETING:
DATE OF BIRTH DATE OF LASTETR:
DISTRICT OF AESIDENCE: DISTRICT OF SERVICE: REFERRAL DATE:
DATE PARENT
OOMSENT RECEIVED:
PARENT/GUARDIAN INFORMATION
NAME:
ETR FORM STATUS
STREET [check when complets)
oy STATE: OH_ ZIF: O
HOME PHONE: WORK BHOME: hrevalastor)
CELL PHONE: EMAIL: =]
[=!
MAME: [mEEe
STREET: [m] =
oy STATE: OH_ 2IP:
HOME FHONE: WORK PHONE:
CELL PHONE: EMAAIL:
INSTRUCTIONS
Esidance of plsneig . fpraeshonl R o
e
Thacaacafi Sy b R 1,2, 3 A 5 Rt 1, 3 FEY
- = childie cussantya child
= - 7 " o
IBast b wadh Sl i Uition, hearing, BAamcte,
ot 2 cccnide inRact 1, o sed
sppeapiate bovee & bt el NprEy—
Raculte” cactioes
Bl o e st
v o] En
prcvidacin Rart 2 P 1
ooy Pani
wrdlas thiscatingary, thi-tharsy iy thin Pat 3 and mases ke Bare L.
R PP e
actice,
B, £ E ) i .

Current Form

|PR-04 REFERRAL FOR EVALUATION

DISTRICT:

CHILD'S INFORMATION BUILDING OF CURRENT ATTENDANCE:

MAME: ID NUMBEER:

STREET- GENDER: GRADE: __

TEACHERYs}
army: STATE: OH_ ZIP:

DATE OF BIRTH:

PARENT/GUARDIAN INFORMATION STUDENT'S NATIVE LANGUAGE (If Mot English):

MAME:

STREET-

PARENT'S NATIVE LANGUAGE (If Not English]
ory: STATE: OH_ ZIF:

HOME PHONE: WORK PHONE:

CELL PHONE: EMAIL:

MAME:

STREET:

ormy: STATE: QH_ ZIF:

HOME PHONE: WORK PHONE:

CELL PHONE: EMAIL

Reason for Referral:

EDUCATIONAL HISTORY

Frovide data about the child's progress in the general curriculum ar, for the praschool-age child, dats pertaining to the child's
growth and development

Frovide data from previous interventions, including intarvantions raquired by Rule 3301-35-06 or; for the preschool child, data from
= = - =

Provide any relevant trend dats beyond the past twehve months, including the review of current and previous IEPs:

DISTRICT:

PARENT'S PRIMARY LANGUAGE (If Not English):
BUILDING OF CURRENT ATTENDANCE

STUDENT'S PRIMARY LANGUAGE (If Not English):
TEACHER(S):
CHILD'S INFORMATION TYPE OF EVALUATION:
NAME: 1D NUMBER: [0 INIAL EVALUATION | [ PRESCHOOL
STREET GENDER: [11] GRADE: [0 or OR
ary: STATE: CH ZIP: 1 REEVALUATION [ 5CHOOL AGE
DATE OF BIRTH:

DATES

DISTRICT OF RESIDENCE: DISTRICT OF SERVICE.

DATE OF MEETING:
DATE OF LASTETR:

PARENT/GUARDIAN INFORMATION

REFERRAL DATE
NAME:

DATE PARENT
STREET CONSENT RECEIVED:
cm: STATE: OH ZIF: [ ETR PACKAGE STATUS
HOME PHONE: WORK PHONE: [Check when complete)
CELL PHONE: EMAIL: [ REFERRAL FOR EVALUATION (FR-04)

[ EVALUATION TEAM REFORT FLANNING FORM
NAME: [ FARENT CONSENT FOR EVALUATION {FR-05)
STREET [ FART 1: INDIVIDUAL EVALUATOR'S

A IT [Separste fram each

cITy: STATE: OH ZIP: evalustar)
HOME PHONE: WORK PHONE: [ PART 2 TEAM SUMMARY
CELL PHONE EMAIL [ FART 3 DOCUMENTATION FOR DETERMINING

THE EXISTENCE OF A SPECIFIC LEARNING
DISABILITY

[ PART & ELIGIBILITY

[ PART 5 SIGNATURES

FOR INITIAL EVALUATIONS ONLY

_ prasert levals in the ganeral cumiculum or, for preschock-age child, dsta partaining to tha
\

Pravide data from previous inferventions, including those required by ©(1 100151 7 or for preschool child, dsts from oreviols
interventions is only required if the preschool child is receiving services under Part G and/or Part B of IDEA or may be evalusted under
the suspected dissbility category of specific leaming dissbility. Information should include s description of the intervention{s), the

-amount of time the intervention{s) was provided and dats which shows the effect of the intervention|
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CHILD’S INFORMATION
Removed:

Removed text under “ETR Form Status” including: “Part 1: Individual Evaluator’s Assessment (Separate
assessment from each evaluator)”; “Part 2: Team Summary”; “Part 3: Documentation for Determining the
Existence of a Specific Learning Disability”; “Part 4: Eligibility”; “Part 5: Signatures”

Removed the “Instructions” off the first page: “Evidence of planning for the evaluation process is a
requirement. Using one of the two planning forms (preschool or school age) that are included with this ETR
form is required (Prior to PR-05 Parent Consent for Evaluation). There are five parts to this form,i.e., Part 1, 2,
3,4 and 5. Parts 1, 2 and 4, 5 must be completed for all initial evaluations and reevaluations. Part 3 must be
completed for initial evaluations if the suspected area of disability is Specific Learning Disability. Part 3 must
be completed for reevaluations if the child is currently a child identified as having a specific learning disability
or if the team is considering a change in the child's disability category to Specific Learning Disability. In Part 1,
each member of the evaluation team will list in the “Areas of Assessment” box the area or areas that they will
be assessing, i.e., vision, hearing, fine motor, gross motor, emotional/behavioral or intellectual ability. The
evaluator will also provide, in Part 1, the evaluation method and strategies used to conduct the assessment by
checking the appropriate boxes. A detailed summary of the results of the assessment or assessments will be
provided in the “Summary of Assessment Results” section. The evaluator will sign their assessment page and
include his or her position title. The date on this section will be the date the evaluator completed his or her
assessment. Part 2 will be completed by the team chair or district representative by gathering all team
members' assessments (Part 1) and summarizing them in the boxes provided in Part 2. Complete the
interventions summary for both initial evaluations and reevaluations per the instructions found on the form.
The reason(s) for the evaluation is also completed for both initial and reevaluations. The summary of
information provided by the parents of the child will include information from the referral form as well as any
information provided by the parent through behavioral checklists, interviews or meetings and outside
evaluations. Once all assessment information is gathered and summarized, the team will meet and review all
information. The team will then describe the child's educational needs based on the information gathered,
and state the implications for instruction and progress monitoring in the appropriate text box. The team will
then consider whether or not the child may have a specific learning disability based on the elements found in
Part 3. If no one suspects a disability under this category, the team may skip Part 3 and move into Part 4. In
Part 4, the team determines whether or not the child is eligible for special education and related services by
addressing each of the statements found in this section. Complete the final text box in this section with the
information that supports the team's eligibility determination. In Part 5, all members of the team sign the
report at the conclusion of this section. If any team member disagrees with the team's determination, the
team member must attach a written statement of disagreement to the report.”

- (from PR-04 Referral for Evaluation)

“Building of Current Attendance”, “Teacher(s)”, “Student’s Primary Language (If not English)” and “Parent’s
Primary Language (if not English)” to the top of the first page.

REASONFORIREFERRADMOVER (from PR-04 Referral for Evaluation)
Additions: Added header distinguishing “For initial evaluations only”.

EDUCATIONADHISTORVIMOVED (from PR-04 Referral for Evaluation)

Removed:

Removed “...early intervention, community or preschool providers...” from “Provide data from previous
interventions, including interventions required by Rule 3301-35-06 or; for the preschool child, data from...”
and added “previous interventions is only required if the preschool child is receiving services under Part C
and/or Part B of IDEA or may be evaluated under the suspected disability category of specific learning
disability. Information should include a description of the intervention(s), the amount of time the
intervention(s) was provided and data which shows the effect of the intervention(s)”

Additions:

Added “present levels” in the statement “Provide data about the child’s progress in the general curriculum or
for the preschool aged child data pertaining to the child’s growth and development”



PR-04 ETR PACKAGE (Page 2)

The PR-04, PR-05, and PR-06 were combined into a single ETR package containing Referral Information and Parent

Consent for Evaluation.

Current Form

Revised Form

|PR-04 REFERRAL FOR EVALUATION

ATTENDANCE:
[ Rezwar—— preguias

lethis student age istaforgradetovell O ves One

Number of buildings attended:

I|

Are there attendance concerns for this student? [] Yes [ No
If so, is there any type of attendance plan in place? [] Yes [] No
Is the student at grade level? [] ves [ Ne

[] vision What was the date of the Student's last vision screening/test?

[ Hearing What was the date of the Student's last hearing screening/test)?
O ves Ono  SENERRRGGEE O ves O no
[ ves Cno

I

|

m

|

[ Toileting [ Attention
[ Hearing [ @ross Motor
[ Play [0 sensory Motor

|

Date referal was made: Date refemal was received: Method of initial referral:
[ District agrees to evaluate (*continue fo next section) [] District does not agree to evaluate (*stop sfter this section)

I
l

Additions:
e Added number of buildings attended

EDUCATIONARHISTORVCONTINUEB)MOVED (from PR-04 Referral for Evaluation)

ATTENDANCEMOVER (from PR-04 Referral for Evaluation)

Removed:

e “Regular” and “Irregular” and added “Are there attendance concerns for this student? (yes/no)” and “If so, is

there an attendance plan in place? (yes/no)”

e “Isthe student age appropriate for grade level (yes/no)” and added “Is the student at grade level?”

A. Health Data Moved:

(from PR-04 Referral for Evaluation)

e Rearranged current language from the referral form
o Added “Vision: What was the date of the students last vision screening/test” and “Hearing: What was the

date of the students last hearing screening/test”

e Added “Sensory Motor” to “For Preschool Children Only (please check the area(s) of concern)”

Additions:

e “Date referral was made”, Date referral was received”, and “Method of initial referral”
e Checkboxes for “District agrees to evaluate (continue to next section)”, “District does not agree to evaluate

(stop after this section)”
Removed: “Date District Suspects a Disability”
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PR-04 ETR PACKAGE (Preschool Planning Form - Page 3)
The PR-04, PR-05, and PR-06 were combined into a single ETR package containing Referral Information and Parent

Consent for Evaluation.

Current Form

Revised Form

PRESCHOOL EVALUATION PLANNING FORM

CHILD'S MAME: ID NUMBER:

DATE OF BIRTH:

SUSPECTED DISABILITY CATEGORY (may check more than ong]

DATE OF PLAN: O mwmaLevarvanion [ reevatuaTion [ TRANSITION FROM PART C

PRESCHOOL EVALUATION PLANNING FORM (Required)

Evidence of planning for the evaluation process is a requirement. Using one of the two planning forms (preschoal or school ags) is requirsd.
DATE OF PLAN; DISTRICT OF RESIDENCE:
[ INITIAL EVALUATION [] TRANSITION FROM PARTC  [[] REEVALUATION

CHILD'S HAME: 1D NUMBER: DATE OF BIRTH:

0 autism £ emotional Disturbance 2] rauitiple piszbilities [0 specific Lzarning Ciszbility DISTRICT REPRESENTATIVE
Deaf-blindness Hearing Impzirment Grthopedic Impairment Speech or Langusge Impairment
o [ riearing impsirmes B orthopedic impir [ speech o Langusge imp SUSPECTED DISABILITY CATEGORY [may check mare then one)
[0 peafness [0 intelizctual Disability [0 cther Health impzirment  [C] Traumatic Srain Injury
[0 visual impairment 0 Autism [0 Emotianal Disturbance 0 Multiple Dissbilifies [0 Specific Learning Disability
Oo Delay B REZeRy-the teamh ¥ bove-aht [0 Deaf bindness [0 Hearing Impairment [0 Crthopedic Impsiment ] Speech or Langusge Impaiment
thatth, cablo to-the child Sea 3301 51 22 ichisiib B d)
! = [ Desiness [0 Intellectusl Cisability [ Cther Heslth Impaiment [ Traumatic Brain Injury
"™ Note: Each evelopmental area must be sssessed using one of the methads/dats sources isted and all methods/dats sources must be used at st once. 0 o Delay [0 visual Impairment
ﬂ lIndicate the |,:“E55M[NT MHHDDSFDAT:SOECE_M Hote: Eact vt rust be assessed using ane of the methoridata souroes listed and al methorsiata souroes must be used f leas cnce.
== ASSESSMENT METHODS/DATA SOURCES
Data from Part € For assessment andlor data collection, indicate the position responsible for the Part 1 Report AND whether existing data is available andlor
" - and/ar additional data is needad
orm- riterion- ;
DEVEI.OPH_AENTAL AREAS E sltrl::u._llefl o;tru:ta'turel:l . ~oprr) e — Cu::g:::lm Data from Part ©
(Required for all) nterview senvations® [ v | sscecements reschos — andior
2 DEVELOPMENTAL AREAS Structured Stuctured | Marm-Refarenced Raferenced Community or
Provider®® (Required for all) Interview Preschaal
Program
ADAPTIVE BEHAVIOR (== Frovider™
COGNIMON finduding pre-academic) | [ | O S DAFTVE GEETOR
COMMUNICATION (== _
COGNITION (including pre-academic)
AT oo COMMUNICATION
VISION [l =]
SENSORY/MOTOR FUNCTIONING [l =] HEARING
sonaUEwoToNaL runcrowne | (1 | O VR
BEHAVIORAL FUNCTIONING Oolo SENSORYMOTOR FUNCTIONING
SPECIALIZED [T5: Required in some situations, s=e 3301-51-06 [£}3}{i) and 3301-51-06 [H) [ EOCIAL/EMOTIONALBERAVIORAL FUNCTIONING
PHYSICAL EXAMINATION oo SPECIALIZED ASSESSMENTS: Required in some situations, see 3301-51-08 (E3)({) and 3301-51-08 (H)
VISION EXAMINATION oo FRVEICAL EXAMINATION
AUDIOLOGICAL EXAMINATION (== TSI EXAMTETION
oo AUDICLOGICAL EXAMINATION
oo

required if the child attends such program in the past 12 months 3301-51-08 [Fl{1

[E The Tezm has taken into censideration limited English proficiency in planning the assessments.
] the Team has tzken into consideration pessible sources of racial or cultural bias in planning the assessments.

“Structured ohservations are required in mors thon one setting and during multiple octivities. 3301-51-11 (C){1)fb)
**Dota from Part C only apgiies if the child is transitioning from Part ¢ Eorly intervention. Data from commurity ar preschool program providers |

*Etructured obeervationz are required in more than one setfing and during multiple sctivities. See 0.A C. 3301-51-11 (G)[1)(k)

*“AData from Part C only applies if the child iz fransitioning from Part G Early Intervention. Dats from community or preschoal program
providers is required if the child afends such progrsm in the past 12 months. See O AG 3301-51-06 (F)(1)

[ The Team has taken into consideration imited English proficiency in planning the assessments.

SIGNATURES
[0 The Team has taken into considerstion possible sources of racial or culturs! bigs in planning the assessments.
school District Representative (Mame/Date) Parent/Guardizn (Namz/Date}
SIGNATURES
P PP F—— ] Schoal Disrict Representative (Name/Date) Parent/Guardian [Name/Cate)

Removed:

PRESCHOOL EVALUATION PLANNING FORM

“Team Chairperson” and added “District Representative”

e Language after Developmental Delay, “If selecting only this category, the team has considered the disability
categories above and determined that they are not applicable to the child. See 3301-51-11 (C) (6) (b & d)”

e Inchart, above “Developmental Areas”, removed “SEE OPERATING STANDARDS 3301-51-11 (C) (3)”

e Under “Assessment Methods/Data Sources”, removed “assessment and/or data collection, and report”

e In chart, next to “Developmental Areas”, removed “Existing Data Available” and “Additional Data Needed”

columns

e Removed “General Education Teacher (Name/Date)” and “Intervention Specialist (Name/Date)” signature lines

e Combined “Behavioral Functioning” with “Social/Emotional Functioning” under “Developmental Areas”

Additions:

o Attop of page, “Evidence of planning for the evaluation process is a requirement. Using one of the two

planning forms (preschool or school age) is required”

e  “District of residence”

e Under “Assessment Methods/Data Sources”, added “For assessment and/or data collection, indicate the
position responsible for the Part 1 Report AND whether existing data is available and/or additional data is

needed”
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PR-04 ETR PACKAGE (School Age Planning Form - Page 4)
The PR-04, PR-05, and PR-06 were combined into a single ETR package containing Referral Information and Parent

Consent for Evaluation.

Current Form

Revised Form

ETR Evaluation Team Report

STRICT D NUMEER: DATE OF &

RTH.

SCHOOL-AGE EVALUATION PLANNING FORM |

DATE OF PLAN: O ML evaLuaTion
CHILDYS NAME: 1D NUMBER: DATE OF BIRTH:
TEAM CHAIRPERSON:

TEAM

[0 reevaruation

PR '04 ETR Complete Evaluation Package

D NUMBER: DATE OF BIRTH

SUSPECTED DISABILITY(IES):

SCHOOL AGE EVALUATION PLANNING FORM (Required)

ASSESSMENT AREAS RELATED TO PERSON RESPONSIBLE FOR ASSESSMENT
SUSPECTED DISABIUTY(IES) DATA FOR REVIEW AND REPORT
. = dedt

General Intelligence

DATE OF PLAN: [ INITIAL EVALUATION [ REEVALUATION
CHILD'S NAME: ID NUMBER: DATE OF BIRTH:
TEAM CHAIRPERSON:
TEAM MEMBERS:
SUSPECTED DISABILITY{IES):
ASSESSMENT A:IESAASHFI._E"L\F{\JEEISZ; TO SUSPECTED DATA FOR REVIEW :Esgé.g:;é:;l::glgléigg?
General
Academic Skills

Acadernic Skills

Clzssroom-based Evaluations and Progress
in the General Curriculum

Classroom-based Eveluations and Frogress in the:
General Curriculum

Cata from Interventions

Data from Interventions

Communicative Status

‘Communicative Status

Vision

Vision

Hearing

Hearing

Social Emotionz| Status

Social Emationsl Status

Physical Examy/General Health

Physical Exam/Genersl Health

Gross Mator

Gross Motor

Fine Maotor

Fine Motor

Vacational/Transition

Vecational Transition

EEzkeronnTHista

*Observations

Observations

Behavior Assessment

Behavior Assessment

Adsptive Bahavior

Adaptive Behavior

Braille Needs

Braille Needs

Audiological Needs

Audiclogical Nezds

Assistive Technology MNeeds

Other:

Assistive Technology Nesds

Other:

[C] The Team has taken into consideration limited English proficiency to plan this assessment.
0] The Team has taken into consideration possible sources of racial or cultural bias in planning this assessment.

SIGNATURES

school District Reprasentative (Name/Date) Parent/Guardian |Name/Date]

@enersl Education Teacher (Name/Date) Intervention Specislist (Name/Dats)

[0 The Team has taken inte consideration limited English proficiency 1o plan this assessment.

[0 The Team has taken inte consideration possible sources of racisl or cuftural biss in planning this sssessment.
*REQUIRED FOR ALL EVALUATIONS AND REEVALUATIONS

SIGNATURES

School District Reprasentative (Name/Date) ParentiGuardian [Name/Dste)

General Education Teacher (Name/Date) Intervention Specislist (Mame/Date)

SCHOOL AGE PLANNING FORM

Removed:

e “Information Provided by Parent” and “Background History” (this information will be collected and
documented in Part 2 of the Evaluation Team Report, Page 7)

Additions:

e For “Observations” an * to indicate “REQUIRED FOR ALL EVALUATIONS AND REEVALUATIONS”
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PR-04 ETR PACKAGE (Parent Consent for Evaluation - Page 5)

The PR-04, PR-05, and PR-06 were combined into a single ETR package containing Referral Information and Parent

Consent for Evaluation.

Current Form

Revised Form

PR-05 PARENT CONSENT FOR EVALUATION

TYPE OF EVALUATION O Initizl Evaluation [m] {if additional istoba
PART 1: TO GRANT CONSENT
| HEREBY GIVE MY PERMISSICN FOR to receive an i by

the evaluation

personnel. | will be shared by teachers. principals, and other appropriate school personnel.
and that the sehool district will forward educational records upon request to anather school district or educational agency in which my child
seeks orintends to enrall. | further understand that my granting of consent is valuntary on my part and | may revoke my consent st any fime.

| have recsived a copy of my and! the ir provided.

Signature of parenti=gal gusrdanicstodian, or suder (f =g= 16 or older] | Relatiansnip ta Ghild Tat=

PART 2: TO REFUSE CONSENT
(Do Not complete Part 2 if you completed Part 1)

| receivad 2 copy of my and | the i

provided
1 DO HOT GIVE MY PERMISSICN for an evaluation for:

Reasons: (It would b= helpful to schoal personnel who are designing an educationsl program to meet your child's unigue needs if you would
share with us your reasons for not giving your permission for an evaluation.)

Signature of parentiegal guardianicustadian, or studert (fag= 18 or older] | Ralstionship ta CRild Ot
PART 3 {To be complated by the school)

Date District Received Consent or Refusal of Consent:

Informition abau the svalustion and a copy of the natics ware g by

Tignature of School Dising Represantatie et

The parents’ native lsnguags is:

If not English, was the information prowided in the native anguage or other mode of communication of the parents? O YES 0O NO
IF no, explain:

If the nafive languags or ather mede of commurication s not = written nguage. atfach documantation of the steps taken fo ensur that the
netice was explained and that the parent understands the content of the nobice.

PR '04 ETR Complete Evaluation Package

NAME: D NUBMBER: DATE OF BIRTH:

PARENT CONSENT FOR EVALUATION

TYPE OF EVALUATION O Initial Evalustion [ Reevalustion

PART 1: GRANT CONSENT

| HERESY GIVE MY PERMISSION FOR to receive an ) by
persannel. | understand the evaluation infarmation will be shared by teachers, principals, and ther appropriate schoal personnel, and that the schaal
district wil forward sducational recards upon requast to anather schoal district or educationsl agency in which my child s=eks ar intends to znrall. 1
further understand that my granting of cansent is vohimtary on my part, and | may revoke my consent at any fime.

| have received 3 copy of my procedural . and | the provided.

Signature of parenti=gal guardanizustodian, or Suderd (F age 18 orold=] | Relstonsp o Chid =

PART 2: TO REFUSE CONSENT
(Do Not complete Fart 2 if you completed Part 1)

| recsivad & copy of my prosedural safeguards, and | thei

provided.
| DO NOT GIVE MY PERMISSION for an evaluation for:

Reasons (It would be helpful to school personnel who are designing an educational program fo meet your child's unique needs if you would share with
us your r=asans for not giving your permission for an evaluation. )

Signaturs of parenti=gal guardanizustodian, or tuderd (F age 16 orold=) | Relsfionship o Chid ==

PART 3 (To be completed by the school)
Date District Recsived Consent ar Refusal of Consent

Information about the evalustion and 2 copy of the procadural ssf=guards nafics wers prasented/sant by:

Sigaturs of Sehodl Distrat Fepresemiaive ==
Th parents' native lsnguags is

If ot Englsh, wias the infarmation provided in the native language or other made of cammunication of the parents? [ YES [ MO
if no, axglain:

If the native languaps or ather mads of communication i ot  witien languags. attach documentation of the steps taken fo ensurs that the nofics vas
‘explained and that fhe parent undsrstands the content of the nofice.

PARENT CONSENT FOR EVALUATION FORM (PR-05)

e Was - to page 5 of the new PR-04 Evaluation Package
e Removed “If additional testing is to be conducted” after Reevaluation checkbox. Consent is required for ANY

evaluation (OAC 3301-51-05 (C)(4)(a)(i).
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PR-04 ETR PACKAGE (Part 1 Individual Evaluator’s Assessment - Page 6)

The PR-04, PR-05, and PR-06 were combined into a single ETR package containing Referral Information and Parent

Consent for Evaluation.

Current Form

Revised Form

° INDIVIDUAL EVALUATOR'S ASSESSMENT
Part 1 to be completed by each individual evaluator

EVALUATOR NAME:
POSITION

AREAS OF ASSESSMENT:

Indicate the ares(s) that were assessed by the evaluatorin accordance with the evaluation plan.

EVALUATION METHODS AND STRATEGIES
Indicate the types of assessment strategies used to gather information sbout the child's performance

[ oaservaTions ) sCIENTIFIC, RESEARCH-BASED

INTERVENTIONS

D NORM-REFERENCED ASSESSMENTS

D INTERVIEWS D CURRICULUM-BASED ASSESSMENTS D CLASZROON-BASED ASSESSMENTS

[ review oF reconcs AnD REtevant [ oTHER [Specify)

TREND DATA [SCHOOL RECORDS, WORK
SAMPLES, EDUCATIOMAL HISTORY)

ASSESSMENT INFORMATION

and baseline data.
EMRAARY OF ACCECEMERT RECHLTE:

Provide 2 summary of the information obtained from the assessment results per the evaluation plan, indluding the child's strengths, areas of need

o INDIVIDUAL EVALUATOR’'S ASSESSMENT

In Part 1. each member of the evaluation team willlistin the *Areas of Assessment” bax the area or areas that they wil be assessing, such as
vigion, hearing, fina motor, grose maotor, emotianalibhavioral or intllectuzl ability 2 stated on the pianning form, The evaluator will also provide, in Fart
1. the =valuation method and siratepies used to conduct the assessment by checking the appropriate boxes. A detailed summary o the results of the
‘2zzesement or zszesements will be provided in the “Summary of Assessment Results” section. The evaluztor wil sign their asseszmant page and
include his or her position file. The date an this section will be the date the valuator completed his ar her assessment.

EVALUATOR NAME: POSITION:

AREA(S) OF ASSESSMENT: Indicate the ares(s) thet were assessed by the evalustor in accondance with the evaluation plan with
date the assessment was conducted.

Genersl Intelligence

Observations
Physical ExamiGeneral Health
Sensary/Motor Functioning

Specialized Assessments:
Physical Examination
Vision Examination

Cognition (including pre-academic)
Acsdemic Skills

‘Classroom-based Evalustions Gross Mator Audiologics| Examination
Data from Intervenfions Fine Motor Other:
‘Communication/Cemmunicative Status ‘“ocational/Transition

Vision Behavior Assessment

Hearing

Braille Needs

Audiological Needs
Assistive Technology Meeds

Social Emofional Status
Socisl/Emotional/Behavioral Functioning
Adsaptive Behavior

EVALUATION METHODS AND STRATEGIES
Indicate the types of trategies used to gather i
[0 NORM-REFERENCED ASSESSMENTS [0 EVIDENGE-BASED INTERVENTIONS ) OBSERVATIONS
[ CLASSAOOM-BASED ASSESSMENTS [0 CURRICULUM-BASED ASSESSMENTS O INTERVIEWS
[ REVIEW OF RECORDS AND RELEVANT TREND DATA [ DATA FROM PART C ANDIOR COMMUNITY OR PRESCHOOL PROGRAM
(schaol recards, work samples, educational histary) FROVIDER
[ CRITERION-REFERENCED ASSESSMENTS [0 OTHER (Spesify)

ion sbout the child's performance.

ASSESSMENT INFORMATION

Provide i ) obtained from the assessment results par the evaluation plan. including the child's strengths, areas of nesd and
baseline data,
AS T DATA

Evalustor's Signature: Cate:

STUDENT § NEEDS Include specific skills (such as academic, behavieral, functional) needed to allow the |EP team to develop

effective and actionable goals.

RECOMMENDED SUPPLEMENTARY AIDS AND SERVICES (instructionsl approaches including strategies, sccommodations, and
progress monitaring)

SUMMARY OF RESULTS (outlining the studant’s strengths and weaknesses in parent friendly language)

g : Date:

INDIVIDUAL EVALUATOR’S ASSESSMENT

Additions:

e Guidance Language at the top of the page, “In Part 1, each member of the evaluation team will list in the
“Areas of Assessment” box the area or areas that they will be assessing, such as vision, hearing, fine motor,
gross motor, emotional/behavioral or intellectual ability as stated on the planning form. The evaluator will
also provide, in Part 1, the evaluation method and strategies used to conduct the assessment by checking the
appropriate boxes. A detailed summary of the results of the assessment or assessments will be provided in the
“Summary of Assessment Results” section. The evaluator will sign their assessment page and include his or
her position title. The date on this section will be the date the evaluator completed his or her assessment.”

AREA(S) OF ASSESSMENT
Additions:

e “..with date the assessment was conducted” as an additional requirement to listing the area(s).

e List of areas from the planning form: General Intelligence, Cognition (including pre-academic), Academic
Skills, Classroom-based Evaluations, Data from Interventions, Communication/Communicative Status, Vision,
Hearing, Braille Needs, Audiological Needs, Assistive Technology Needs, Observations, Physical Exam/General
Health, Sensory/Motor Functioning, Gross Motor, Fine Motor, Vocational/Transition, Behavior Assessment,
Social Emotional Status, Social/Emotional/Behavioral Functioning, Adaptive Behavior, Specialized
Assessments: Physical Examination, Vision Examination, Audiological Examination, Other.

EVALUATION METHODS AND STRATEGIES
Additions:

e Check boxes: “Evidence-based” (replaced “scientific, research-based”) to “Interventions”, “Data from Part C
and/or Community or Preschool Program Provider”, “Criterion-Referenced Assessments”
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ASSESSMENT INFORMATION

Removed:
e “Summary of Assessment Results”, “Description of Educational Needs”, and “Implications for Instruction and

Progress Monitoring” under “Assessment Information” and replaced with new wording (see Additions)
Additions:

e Information required with text boxes include, “Assessment Data”, “Student’s Needs (Include specific skills
(such as academic, behavioral, functional) needed to allow the IEP team to develop effective and actionable
goals)”, “Recommended Supplemental Aids and Services (instructional approaches including strategies,
accommodations, and progress monitoring)”, and “Summary of Results (outlining the student’s strengths and

weaknesses in parent friendly language).”
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PR-04 ETR PACKAGE (Part 2 Additional Evaluation Information - Page 7)

The PR-04, PR-05, and PR-06 were combined into a single ETR package containing Referral Information and Parent
Consent for Evaluation.

Current Form Revised Form
o ADDITIONAL EVALUATION INFORMATION
Part 2 will be complated by the team chair or district representative
bine 2l Part 1% sndaidual T e 4

INTERVENTIONS SUMMARY

Provide & summary of all interventions done prior to the child's referral for an evaluation or done as part of the initisl evaluation. For all |
INTERVENTIONS SUMMARY reevaluations, provide & summary of any NEW interventions provided to the child.
Provide & summary of all interventions done prior to the child's referrzl for an evaluation or donz s part of the initizl evaluztion. Forall INITIAL EVALUATION REEVALUATION
reevalustions, provide @ summary of interventions routinely provided to this child. Describe the evidence-based intervention(s) used [ Ne. It was determined by the team that the student is

| making adequste prograss with curent special education
. . supparts and services required in the IEP so no new
INITIAL EVALUATION: REEVALUATION: How long was/were the intervention(s) provided: intarventions were provided.
| ‘ | | [ es. New interventions were provided (plesse complete

Intensity of the intervention (How often end for how many the following informsfion)

minutes): Describe the resesrch-based intervention{s) used
REASON{S) FOR EVALUATION: | | | |

| Describe the results compared to the baseline data How long was'were the intervention[s) provided:
OF oN BY PARENTS OF THE CHILD: What was the decision as.a.sesult.of the intervention(z): Intensity of the intervention (How often and for haw many
| | | minutes:
Describe the results compared to the baseling data.

| | WWhat was the decision as.8sesult.of the intervention(s):
MEDICAL INFORMATION: |
| | REASON{S) FOR EVALUATION

INFORMATION PROVIDED BY PARENT S OF THE CHILD include information from the refemsl form as well 3s any information provided by the
| | parant through behavioral checklists, intarviews or maetings and outside evaluations for which consent was provided:
| | MEDICAL INFORMATION:

BACKGROUND HISTORY INFORMATION

TEAM SUMMARY/ADDITIONAL EVALUATION INFORMATION
Removed:
e “Team Summary” and added new title “Additional Evaluation Information.”
e “Combine all Part 1’s Individual Evaluator’s Assessment from all evaluators into team summary” and added
“Part 2 will be completed by the team chair or district representative.”

INTERVENTIONS SUMMARY
Removed:
e “Summary of observations”, “Summary of Assessment Results”, “Description of Educational Needs” and
“Implications for Instruction and Progress monitoring” - these are all covered in the individual Part 1 (page 6).
This was due to the feedback that this section was duplicative of the Part 1 report.
Added:

o “..any NEW...” to statement: “Provide a summary of all interventions done prior to the child’s referral for an
evaluation or done as part of the initial evaluation. For all reevaluations, provide a summary of “any NEW”
interventions provided to the child.”

Questions for Initial Evaluation: “Describe the evidence-based intervention(s) used”, “How long was/were the
intervention(s) provided”, “Intensity of the intervention (How often and for how many minutes)”. “Describe the
results compared to the baseline data”, and “What was the decision as a result of the intervention(s).”
Questions for Reevaluation: “No. It was determined by the team that the student is making adequate progress
with current special education supports and services required in the IEP so no new interventions were
provided”, “Yes. New interventions were provided (please complete the following information)”, “Describe the
research-based intervention(s) used”, “How long was/were the intervention(s) provided”, “Intensity of the
intervention (How often and for how many minutes)”, “Describe the results compared to the baseline data”,
and “What was the decision as a result of the intervention(s).”

In “Information Provided by Parents of the Child”: “include information from the referral form as well as any
information provided by the parent through behavioral checklists, interviews or meetings and outside
evaluations for which consent was provided”

“Background History Information”
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PR-04 ETR PACKAGE (Part 3 Specific Learning Disability Documentation for

Determination - Page 8)

The PR-04, PR-05, and PR-06 were combined into a single ETR package containing Referral Information and Parent

Consent for Evaluation.

Current Form

Revised Form

o SPECIFIC LEARNING DISABILITY

DOCUMENTATION FOR DETERMINATION

REQLHRER-MOTFHGAHON
...... 5 B kil TRt dicata stk
P espe 1 3
FEREASEETE =
o pelicies regasding. o : o -
Nocsed and th h b previded -ves—[]
S Fild's rate ofleasming [ gy Py
Thepa ighese 5 [m = g P

Section A must be completed
Either Section B OR Section C must be completed

A. IDENTIFIED AREAS

Identify one or more of the following areas in which the team has determined that the child is not achieving adequately for the child's age or state-|
approved grade-level standards when provided with leaming experiences and instruction appropriate for the child’s age or state-approved grade-
level standards.

0 mathematics calculation

O] mathematics Broblem Sohving

[0 written Expression
[ sasic R=ading skill

O oral expression O reading Fluency skills

[ Listening comprehension [0 reading Comprehansion

B. RESPONSE TO SGIEMNFHRE-RESEAREH-BASED INTERVENTION
Assezsment information should be summarizad in this section if the avalustion team used 3 process based on the child's responss to scisntific,
research-based interventions to detarmine whether the child has a specific learning disability in one or more of the areas identified in section .

SPECIFIC LEARNING DISABILITY
DOCUMENTATION FOR DETERMINATION

Fart 3 must be complsted for infiial evaluations if Specific Leaming Disahilities is one of the suspected areas of disability. Part 3 must be completed for
resvaluations if the child & currently a child identified 23 having a specific leaming disability or if the team is considering a change in the child's disabiity
category to Specific Leaming Disability. The team will consider whether o pot the child may have a specific learning disability based an the elements
found in Part 3. If no one suspects 3 disability under this categary, the team may skip Part 3 and move info Part 4.

Section A must be completed.

Either Saction B OR Section C must be complated.

A. IDENTIFIED AREAS
|denfify ane or maore of the following areas in which the team has determined that the child iz not achieving adequately for the child's
sge or state-spproved grade-level standards when provided with lesming experiences and instruction appropriste for the child’s age
or state-approved grade-level standards.

[ Cral Expression [ Reading Fluency Skills

[ Listening Comprehension [} Resding Comprehenzion

[ written Expression
[ Bazic Reading Skill

[ Mathematics Calculation
[ Mathematics Problem Solving

B. RESPONSE TO EVIDENCE-BASED INTERVENTION
ion should be ized in this saclion i the evalustion team used & process based on the child's response
to evidence-based interventions fo determine whether the child has a specific leaming disability in one or more of the areas
identified in Secfion A.

C.PATTERNS OF STRENGTHS AND WEAKNESSES
ion should be ized in this saclion, if tha team used i icl hased d o

1 st

C. PATTERNS OF STRENGTHS AND WEAKNESSES

Assessment information should be summarized in this section, if the ion team used ive rasearch-based procedures to ina if
the child exhibited a pattern of strengths and weaknessss in performance, achievement, or both, relative to age, state-approved grade-level
standards or intell=ctua] developmant that the team determined to be relevant to the identification of a spacific lesming disability in one or more
of the arzas identified in Section A.

D. EXCLUSIONARY FACTORS
The evalustion team has determined that its findings are NOT primarily the result of:
[0 avisual, Hearing, or Motor Disability [0 uimited Engfizh Proficiency

[ intellectual Disability [m} or Econemic Di

O cultural Factors

[ emeticnal Disturbance

E. DOCUMENTATION OF UNDERACHIEVEMENT NOT DUE TO A LACK OF APPROPRIATE INSTRUCTION
Regardiess of the process ussd to identify 2 child as having 2 specific learning disability, the t2am must ensure that the child's underachievement is|
not dus to a lack of appropriate instruction in reading or math by considering the fallowing information:

1. Datathat demonstrate that prior to, ar as part of the referral process, & qualifisd persannsl delivered sppropriate instruction to the child
in genersl education settings. Summarize the data the team ussd to document this requirement:

2. Data-based documentation that the child's parent received about repeated formal assessments of student progress during instruction,
done &t intervals. ize the datz-based i ion the team used to document this requirement:

F. OBSERVATION
Summarize the child's academic perfarmanice and behavior in the aress of difficulty 55 observed in the child's learning environment, including the
general classroom setting

determine if the child exhibited 2 pattern of strengths and weaknesses in performance, achievemant, or both, relafive ti; age, state-
spproved grade-level standards or intellecfual development that the team determined fo be relevant to the identification of 2 specific
learning dizability in cne or more of the areas identified in Section A.

D. EXCLUSIONARY FACTORS

The evaluation tesm has determined that its findings are NOT primarily the result of:
[ A visusl, Hearing, or Motor Disability [ Limited English Praficiency
[ Intellectus| Disakility [ Environmental or Economic Disadvantage
[0 Emotional Disturbance O Culturel Faciors

E. DOCUMENTATION OF UNDERACHIEVEMENT NOT DUE TO A LACK OF APPROPRIATE INSTRUCTION
Regardless of the process used to identify a child as having a specific leaming disability, the team must ensure that the child's
underachievement is not duz to & lack of appropriste instruction in reading or math by considering the following infarmation:

1. Data that demonstrate that prior to, or as part of the referral process; qualified personnel delivered appropriste insfruction to

the child in general education seltings. Summarize the dats the team used to document this requirement:

2. Data-based documentstion thet the child's parent received about repested formal assessments of student progress during

instruction. done =t reasonable intervals. Summarize the data-based information the team wsed to document this reguirement:

F. OBSERVATION
b=} ize the child's scademi and behavior in the areas of difficulty a5 obzerved in the child's leaming environmeant,

including the general classroom setfing.

G, MEDICAL FINDINGS

Describe the sducstionally relevant medical findings, if any.

G. MEDICAL FINDINGS
Describe the educationally relevant medical findings, if any.

SPECIFIC LEARNING DISABILITY DOCUMENTATION FOR DETERMINATION

Removed:

e “Required Notification: If the child has participated in a process that assesses the child’s response to scientific,
research-based intervention, indicate if the parents were notified about the following prior to the evaluation: The
state’s policies regarding the amount and nature of the student performance data that would be collected and
the general services that would be provided (yes/no), Strategies for increasing the child’s rate of learning
(yes/no), The parents’ right to request an evaluation (yes/no)” and added “Part 3 must be completed for initial
evaluations if Specific Learning Disabilities is one of the suspected areas of disability. Part 3 must be completed
for reevaluations if the child is currently a child identified as having a specific learning disability or if the team is
considering a change in the child's disability category to Specific Learning Disability. The team will consider
whether or not the child may have a specific learning disability based on the elements found in Part 3. If no one
suspects a disability under this category, the team may skip Part 3 and move into Part 4.”

B. RESPONSE TO SCIENTIFIC, RESEARCH-BASED INTERVENTION/RESPONSE TO EVIDENCE-BASED INTERVENTION

Removed:

e “Scientific Research-Based” and added “Evidence-Based”
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PR-04 ETR PACKAGE (Part 4 Eligibility - Page 9)

The PR-04, PR-05, and PR-06 were combined into a single ETR package containing Referral Information and Parent

Consent for Evaluation.

Revised Form

Current Form
o ELIGIBILITY

ELIGIBILITY DETERMINATION
Itis the determination of the team that:

The determining factor for the child's poor performance is not due to 2 lack of approprizte
instruction in reading or math or the child's Imited English profidency. For the preschool-

preschool pre-academics.

The child maats the state criteria for having a dizability (or continuing to have 3 disbility)

If the response is NO to any question, then the child is NOT eligible for spedial education.
If the response to all three questions is YES, then the child 15 eligible for special education.

The child is eligible for special education and relzted services in the category of:

3ge child, the determining factor for the child’s poor performance is not dus to 2 lack of Oves One

based on the data in this document. Oves Ono

The child demanstrates an educational need that requires specially designed instruction. Cves Qo

BASIS FOR ELIGIBILTY DETERMINATION [or Continued Eligibility):

criteria & defined in QAC Rule 3301-51-01 [B)(10) (Definitions) and QAC Rule 3301-51-05 (Evaluations).
Indude how the disability affects the child's progress in the general education curriculum.

Provide & justification for the eligibility determination decision, describing how the student meets or does not meet the eligibility

o ELIGIBILITY

Omee all assessment information is gathered the team will meat and review all information provided in the Part 15 and Part 2 to determine
whether or not the child is efigible for special education and related senvices by addressing each of the siatements found in this section. Complets the
final tezt koot in this section with the information that supports the team’s eligibiity determination.

ELIGIBILITY DETERMINATION
Itiz the datermination of the team that:

The determining factor for the child's poor performance is not due to a lack of

appropriate instruction in reading or math or the child’s limited English proficiancy. Oves Cno
For the preschool-age child, the determining factor for the child's poor performance

is not due fo a lzck of preschocl pre-academics.

The child meats the state criteria for having a disability (or continuing fo have &
disability) based on the data in this document. Oves Ono

The child demonstrates an educational need that requires specially designed
instruction. Orves Ono

If the response is NO fo any question, then the child is NOT eligible for special education.
If the response to all three questions is YES, then the child |5 eligible for spacial education.

The child is eligible for special education and related services in the category of:

BA SIS FOR ELIGIBILTY DETERMINATION (or Continued Eligibility):
Provide s justification for the eligibility determination decision, describing how the student meets or does not meet the eligibility criteria
a5 defined in OAC Rule 2301-51-01 (BY10} (Definitions) and OAC Rule 3301-51-08 (Evaluations). Include how the disability affects

the child's progress in the general education curriculum.

ELIGIBILITY
Additions:

e Attop of form: “Once all assessment information is gathered the team will meet and review all information
provided in the Part 1s and Part 2 to determine whether or not the child is eligible for special education and
related services by addressing each of the statements found in this section. Complete the final text box in this
section with the information that supports the team's eligibility determination.”
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PR-04 ETR PACKAGE (Part 5 Signhatures - Page 10)
The PR-04, PR-05, and PR-06 were combined into a single ETR package containing Referral Information and Parent

Consent for Evaluation.

Current Form

Revised Form

o SIGNATURES

DATES
DATE OF MEETING:
DWTE OF LASTETR:

REFERRAL DATE:
EVALUATION TEAM
The names, titles and signatures below identify the memiers of the evaluation team and indicate whether or not each tam member jz.ip,
3ereement with the conclusions of the report.

o SIGNATURES

In Part 5. all members of the team sign the report at the conclusion of this secion. If any team
member disagress with the tzam's determination. the team member must attach 3 written statement of
disagrasmant to the report

DATES
DATE OF MEETING
DATE OF LAST ETR:

REFERRAL DATE:
EVALUATION TEAM
The names, titles and signatures below identify the members of the evslustion tesm and indicate whether or not each team member is,
in with the conclusions of the report.

MAME [Print) TITLE DATE STATUS

(Mo Abbreviations)

SIGNATURE

O 2gree
[0 piszgree

O 2gree
[ piszgree

[ 2gree
[0 piszgree

[ 2gre=
[0 ciszgree

[ 2gree
[0 ciszgree

[ 2gre=
[0 piszgree

O 2gree
[ piszgree

[ 2gree
[ pisagree

[ 2gree
[0 piszgree

[ 2gree
[0 ciszgree

STATEMENT OF DISAGREEMENT
If & team member is net in agreement with the team's determination, the team membar will sttach to this report 2 written statement axplsining
his or her reasan for disagresing with the team's determination.

TITLE
{No Abbreviations)

NAME (Frint) SIGNATURE DATE STATUS

O Agree
[ Dizagree

O Agree
[ Dizagree

O Agree
[ Dizagree

O Agree
[ Dizagree

O Agree
[ Dizagree

O Agree
[ Dissgree

O Agree
[ Dizagree

O Agree
[ Dizagree

O Agree
[ Dissgree

O Agree
[ Dizagree

STATEMENT OF DISAGREEMENT

If & team member is not in agreement with the team’s determination, the team member will, with assistance if needed, describe the area
of dissarzement below and/or sitsch to this recort = writizn sistement.

SIGNATURES

Additions:

o Attop of form: “In Part 5, all members of the team sign the report at the conclusion of this section. If any team
member disagrees with the team's determination, the team member must attach a written statement of

disagreement to the report.
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PR-05 IEP Individualized Education Program (Page 1)

Current Form

Revised Form

IEP Individualized Education Program

IEP Individualized Education Program

DISTRICT:

CHILD'S INFORMATION

NAME: 1D HUMBER:

STREET: GENDER: GRADE,
CITY: STATE OH 217

DATE OF BIRTH:

DISTRICT OF RESIDENCE; COUNTY OF RESIDENCE: DISTRICT OF SERVICE:

s the child in praschool? ves[J wod

will the child be 14 years old hefore the end of this IEP? ves[0 wo[d

15 the child younger than 14 years of age but has transition

and postsecendary goal information? ves[0  wo[d

15 the child 3 ward of the state? ves[O we[d
If yes, provide the name of the surrogate parent:

{Er by thied birthday L sransitioni Pare-services) w=—wel]|

PARENT/GUARDIAN INFORMATION

NAME:

STREET:

ay: STATE: OH_ 217

HOME PHONE: WORK PHONE:

CELL PHONE: EMAIL:

HAME:

STREET:

ay: STATE: OH_ 217

HOME PHONE: WORK PHONE:

CELL PHONE: EMaIL

OTHER INFORMATION

AMENDMENTS: [compiete only if smending the IEF)

MEETING INFORMATION
MEETING DATE:
MEETING TYPE:

[ nmiaLer

[ AMNUAL REVIEW

] REVIEW OTHER THAM ANNUAL REVIEW

[ amenDmMENT
[ oTHer:

IEP TIMELINES

ETR COMPLETION DATE:

THE SERVICES IN THIS [EP WILL BE PRO-RATED PER DAYS SCHOOL IS IN SESSICN.

NEXT ETR DUE DATE:
|EP EFFECTIVE DATES:
START:
END:

HECERREHEN

IEP FORM STATUS

[check whan completz}

O & FUTURE PLANNING

[ 2 SPECIALINSTRUCTIONAL FACTORS

O 3. rroFLE

1 enot scrooL veaRseaves

[ s. POSTSECONDARY TRANSITION SERVICES
[ & MEASURASLE ANNUAL GOALS

[ 7. SPECIALLY DESIGNED SERVICES

[J & TRANSPORTATION A5 A RELATED SEAVICE
[J = NONACADEMIC AND EXTRA CURRICULAR
0 o NS

[0 11, LEAST RESTRICTIVE ENVIRONMENT

[0 12. STATEWIDE AND DISTRICT TESTING

[0 w:exemerons

[0 14. MEETING PARTICIPANTS

[ 15 siGHATURES

District: MEETING INFORMATION
MEETING DATE:
CHILD'S INFORMATION ——
MEETING TYPE:
NAME: 1D MUMBER:
O wmacier
STREET: GENDER: GRADE:
O annuAL REVIEW
Ty STATE: OH_ 2ZIP:
[ REVIEW OTHER THAN ANNUAL REVIEW
DATE OF BIRTH:
DISTRICT OF RESIDENCE: DISTRICT OF SERVICE: ] AMENDMENT (D2 not change annusl
review datz}.
Is the child in preschool? veisJ wnod [ oTHer
15 the child transitioning from Part C services? vis[  no[] IEP TIMELINES
will the child be 14 years old before the end of this IEP? yvesO nel) ETR COMPLETION DATE:
Is the child younger than 14 years of age but has transition NEXT ETR DUE DaTE-
and v goal information? ves[J  we[) B
15 the child 3 ward of the state? vis[  no[] ER EFFECTIVE DATES:
If yes, provide the name of the surrogate parent: START:
Does the child have a healthcare/medical plan on file? yvesd wneld END:

PARENT/GUARDIAN INFORMATION

NAME:

ANNUAL REVIEW :

STREET:

IEP FORM STATUS

Ty STATE: OH_ 2IF:

HOME PHONE WORK PHONE:

{Check when complete]

. FUTURE PLANNING

CELL PHONE: EMAIL

SPECIAL INSTRUCTIONAL FACTORS
. PROFILE

NAME:

. MEASURABLE ANNUAL GOALS

STREET:

[m ]y
O
[ 4. POSTSECONDARY TRANSITION SERVICES
O s
Os

SPECIALLY DESIGNED SERVICES

CITY: STATE: OH 21

HOME PHONE WORK PHOME:

] 7. TRANSPORTATION AS A BEI&TER SERVICE
[ 5 NONACADEMIC AND EXTRA CURRICULAR
[ 5. LEAST RESTRICTIVE ENVIRONMENT

CELL FHONE: EMAIL:

) 10. STATEWIDE AND DISTRICT TESTING

[0 This isa surrogate parent.

[J surregate Parent was assigned per court order on:

[ rarent cannot b= identifizd, or parent cannot be located
[0 child is an unaccompanied homeless youth

OTHER INFORMATION

[ 11 excusas

[0 12. EXTENDED SCHOOL YEAR SERVICES

[ 13. GENERAL FACTORS

[ 14. MEETING PARTICIPANTS

[ 15. signaTURES

[ 15 CHILDREN WITH VISUAL IMPAIRMENTS

AMENDMENTS: (compiste only if amending the IEP. Please be sure to change the applicable section(s) affected by the amendment |

IEP SECTION THE 5CHOOL DISTRICT AND PARENTS HAVE AGREED TO
AMENDED MAKE THE FOLLOWING CHANGES TO THE IEF

DATE OF
AMENDMENT

PARTICIPAMT & ROLE INITIALS

IEP SECTION

AMENDED MAKE THE FOLLOWING CHANGES TO THE IEF

THE SCHOOL DISTRICT AND FARENTS HAVE AGREED TO

DATE OF
AMENDRENT

PARTICIPANT & ROLE INITIAL

COVER PAGE
Removed:

e Attop of page: “This IEP will be implemented during the regular school term unless noted in Section 4
Extended School Year Services” and added “The services in this IEP will be pro-rated per days school is in

session.”

e “IEP by third birthday? (If transitioning from Part C services) (yes/no)” and added “Is the child transitioning

from Part C services?”

e  “Next IEP Review” and added “Annual Review”

Additions:

e Question: “Does the child have a healthcare/medical plan on file? (yes/no)”

e Checkboxes regarding Parent/Guardian information: “This is a surrogate parent”, “Surrogate Parent was
assigned per court order on: (textbox)”, “Parent cannot be identified, or parent cannot be located” and “Child
is an unaccompanied homeless youth.”
Under Amendment section: “Please be sure to change the applicable section(s) affected by the amendment.”

-Removed/Addltlon.

o The checkboxes under IEP Form Status reflect changes made to the order and titles of the sections within the
IEP and added Section 16 Children with Visual Impairments which was not on the previous IEP Form Status.
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PR-05 IEP Individualized Education Program (Page 2)

Current Form Revised Form

o FUTURE PLANNING o FUTURE PLANNING

| See the Optional Futurs Planning form for additional information and guidance on this section

o SPECIAL INSTRUCTIONAL FACTORS
o SPECIAL INSTRUCTIONAL FACTORS|

The following must be considered by the team and items checked “YES" must be addressed in this IEP:
e illbe

| a. Does the child have behavior which impedes his/her lzarning or the lzarning of others? ves[d no

Does the child have behavior which impades hizs/her l2arning or the lzarning of others? YESD NDD b. Does the child have limitzd English proficiency? ves[d no
. . i . If yes, consider the language needs of the child a5 those neads relate to the child's individuzlized education program

Does the child have limited English proficiency? vis[J wod Considerations could includs: ensuring instruction takes into account and provides supports for the child's currant

levels of English language proficiency, individualized language supports and sccommedations for instruction and

Is the child blind or visually impaired? ves[J no[J ‘assessment, an individual with training related to the instruction of multilingual leamers has been invoived in the
y . - — development of the individuzlized education program, the family’s lngUzge supparts to communicate with the tezm.
Does the child have communication needs freqeiresfesdeaferheasinsimpairesl? YESD NDD
. Isthe child blind or visually impaired (regardless if that is their primary eligibility category on their Evaluation Team Report]?  ves [ no[J
Does the child need assistive technology devicas andfer services? ves(d wo(d 4. Does the child have communication needs? ves[ nod
T i visJ we( &. s the child deaf or hard of hearing? ves[J nod

If yes, document considration of the child's lanuage and communicatien needs, opportunities for direct
communications with peers and professional personnel in the child's langusge and communication mods, scademic
level, and full rangz of nzeds, including opportunities for direct Instruction in the child's languzge and communication

° PROFILE mode. The Sample Communication Pian j5 laraied jg the Guidance Document

Does the child need assistive technology devices and services? If yas, refer to guidance document for additional information  ves [ no[J

Child's profile to include Reading Improvement and Manitoring Plan (if applicablz):

™

will the child be afforded the opportunity to participate in the regular physical education program available to non-disabled
childran? ves[OJ no[J
I oo, please selact:

[0 The child is enrolled full time in 2 separate facility (the educational agency responsible for service for a
child with a disability wha s enralled in a separate facility must ensure that the child receives appropriate

physical education services}; or
EXTENDED SCHOOL YEAR SERVICES 3 herc e b ctemind i s sl disgod s vy i

‘Adapted Physical Education Tezcher

If yes, specialfy designed physical education will be included in the IEP.

l! o PROFILE

child's prafile to include Rezding Improvement 2nd Manitoring Plan {if zpplicable):
Date to Reconvene: Enter Date

FUTURE PLANNING

Additions: Below textbox: “See the Optional Future Planning form for additional information and guidance on this section”
SPECIAL INSTRUCTIONAL FACTORS

Removed:

o “Items checked “YES” will be addressed in this IEP” and added “The following must be considered by the team and
items checked “YES” must be addressed in this IEP:”

o “(required for deaf or hearing impaired)?” and added “Is the child deaf or hard of hearing? (yes/no). If yes, document
consideration of the child’s language and communication needs, opportunities for direct communications with peers
and professional personnelin the child’s language and communication mode, academic level, and full range of needs,
including opportunities for direct instruction in the child’s language and communication mode. The Sample
Communication Plan is located in the Guidance Document.”

o “/or” from “Does the child need assistive technology and services?” and added “If yes, refer to guidance document for
additional information.”

e “Does the child require specially designed physical education?” and added “Will the child be afforded the opportunity
to participate in the regular physical education program available to non-disabled children? If no, please select: The
child is enrolled full time in a separate facility (the educational agency responsible for service for a child with a
disability who is enrolled in a separate facility must ensure that the child receives appropriate physical education
services); or The |IEP Team has determined the child needs specially designed physical education provided by a
certified Adapted Physical Education Teacher. If yes, specially designed physical education will be included in the IEP.”

Additions:

e Under limited English proficiency, “If yes, consider the language needs of the child as those needs relate to the child’s
individualized education program. Considerations could include: ensuring instruction takes into account and provides
supports for the child’s current levels of English language proficiency, individualized language supports and
accommodations for instruction and assessment, an individual with training related to the instruction of multilingual
learners has been involved in the development of the individualized education program, the family’s language
supports to communicate with the team.”

e Under blind or visually impaired, “(regardless if that is their primary eligibility category on their Evaluation Team
Report)”

PROFILE - NO CHANGES
EXTENDED SCHOOL YEAR SERVICES - MOVED! Extended school year services from section 4 to section 12
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PR-05 IEP Individualized Education Program (Postsecondary Transition Plan - Page 3)

Current Form Revised Form
|

POSTSECONDARY TRANSITION
o POSTSECONDARY TRANSITION

AGE-APPROPRIATE ON TS

POSTSECONDARY TRAINING AND EDUCATION List Assessments Given (include person giving/source of assessments and date/Time periad of assessments for each:
MEASURABLE POSTSECONDARY GOAL:
. - G it Living
EERATe Employment (as appropriate]
" e )
" _— ! Preferences
couRsEs oFSFUDY: ASMMBERS OF THE ANNUAL GOALS) Relar=d 1o REE
Transition Needs Needs
Strengths
PROJECTED | o beTED Summarize how information
TRANSITION SERVICE/ACTIVITY BE?’I::!\NE enopare | FREQUENCY | PERSON/AGENCY RESPONSIBLE supports the Post Secondary Goal.
POSTSECONDARY TRAINING AND EDUCATION
TYPE OF EVIDENCE INDICATING THE TRANSITION SERVICE HAS BEEN COMPLETED MEASURABLE POSTSECONDARY GOAL:
[ & anecdotal Record [ o. Rubric
[ & checklist [ = other (list) e F— PERSONTAGENCT
O ¢ work ssmple GOAL(S) Mumber PROJECTED RESPONSIBLE
TRANSITION SERVICE[S)/ACTIVITY(IES) Relzted to BEGINNING END DATE FREQUENCY
COMPETITIVE INTEGRATED EMPLOYMENT - DATE
Transition Needs
MERSURABLE POSTSECONDARY GOAL™
TYPE OF EVIDENCE INDICATING THE TRANSITION SERVICE HAS BEEN COMPLETED
stre s gtk Sl [0 a. anecdotal Record O o. rRubric
O &. checkiist ) = other {fist)
COURLEL OF CTUEY: HUMBERSDFTHE ANNUAL GOAL(S) Relstad to O c. work sample
—_— Transition Needs
COMPETITIVE INTEGRATED EMPLOYMENT
FROJECTED. MEASURABLE POSTSECONDARY GOAL:
TRANSITION SERVICE/ACTIVITY BEGINNING ::‘ﬁinc:: FREQUENCY PERSON/AGENCY RESPONSIBLE
DATE
ANNUAL IEF PROIECTED PERSON/AGENCY
GOAL(S) Number PROJECTED RESPONSIBLE
TYPE OF EVIDENCE INDICATING THE TRANSITION SERVICE HAS BEEN COMPLETED TRANSITION SERVICE[S/ACTIVITY{IES) | "0 C - BEGINNING | o | FREQUENCY
[ A Anecdotal Record O o Rubric Transition reeds DATE
[ =. chacklist [ & othar (st)
0 ¢ wark sample TYPE OF EVIDENCE INDICATING THE TRANSITION SERVICE HAS BEEN COMPLETED
INDEPENDENT LIVING (as appropriate) O & Anecdotal Record 0 o. Rubric
MERSURLABLE FOSTSECONDARY GOAL™ 0 =. chackist 0 = ather i)
O <. work sample
INDEPEMDEMNT LIVING (as appropriate)
rEtrenthep adintarssin MEASURABLE POSTSECONDARY GOAL:
COURLEL OF CTUEY: HUMBERSDFTHE ANNUAL GOAL(S) Relstad to
Transition Needs ANNUAL IEF PERSON/AGENCY
PROJECTED
TRANSITION SERVICE(S)/ACTIVITY(IES I humber | e | PROETER | e nuency RESPONSIBLE
FROJECTED | o FCTED ) UES) | Reiste to END DATE £l
TRANSITION SERVICE/ACTIVITY BEGINNING FREQUENCY | PERSON/AGENCY RESPONSIBLE . DATE
END DATE Transition Needs
DATE
TYPE OF EVIDENCE INDICATING THE TRANSITION SERVICE HAS BEEN COMPLETED TYPE OF EVIDENCE INDICATING THE TRANSITION SERVICE HAS BEEN COMPLETED
[ A anecdotal Record O o. rubric [ a. Anecdotal Record 0 o rubric
O s chacklist [ £ other {iist) [ . checkiist [ & other {fist)
0O ¢ werkssmple [ ¢ work sample
1
FREQUENCY OF WRITTEN PROGRESS REPORTING TOWARD COMPLETION OF TRANSITION SERVICES/ACTIVITIES TO THE CHILD'S PARENTS Course of Study
ote: Progress Reports must be provided to parents of o child with o giscbility ot leost as often as report cords ore issued to oil children. f the Include = multi-yesr description of coursework from the child's current to anticipsted exit year that will reasonsbly ensble the child to
diserict provides interim reports to ofl children, progress reports must be provided to il porents of o child with o disobility. See OP-68 Tronsition me=t his or her postsecandary goals. Beginning in 5™ grade, this course of study should mirror that in the child's Gradustion Plan
Progress Report farm. Continuing
. in high
TARGET DATE FOR CHILD TO GRADUATE: Subjects Middle School |  9th Grade 10th Grade | 11th Grade | 12th Grade school
longer than
four years.
English
Mathematics

Social Studies

Science

Health

Physical Education

EconomicsiFinancial Literacy

Fine Arts

Electives

School-Specific Requirements

Describe how the course of study aligns with the child's postsecendery gosls:

FREQUENCY OF WRITTEN PROGRESS REPORTING TOWARD COMPLETION OF TRANSITION SERVICES/ACTIVITIES TO THE CHILD'S PARENTS
Mote: Progress Reports must be provided to parents of o child with o disability ot lecst as often as report cards ore issued to ol children. f the
district provides interim reports o ol children, progress reports must be provided to ol porents of a child with o disobility. See OP-68 Transition
Progress Report form.

TARGET DATE FOR CHILD TO GRADUATE:

Consider using the Students with IEP’s Graduation Decision Making Tool for making these decisions.

POSTSECONDARY TRANSITION
Removed:
o “Age-Appropriate Transition Assessment regarding...”, “Courses of Study”, and “Numbers of the...” options for
each transition area
Additions:

e Separate table for Age-Appropriate Transition Assessments to cover all three transition areas (Education/Training,
Competitive Integrated Employment, and Independent Living (as appropriate)) and include preferences, interests,
needs, strengths, and a space to summarize how information supports the Post Secondary Goal for each area.

e “|EP Number” to the Annual Goals column
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e “Courses of Study, Include a multi-year description of coursework from the child’s current to anticipated exit year
that will reasonably enable the child to meet his or her postsecondary goals. Beginning in 9" grade, this course of
study should mirror that in the child’s Graduation Plan.” and fillable table

e “Describe how the course of study aligns with the child’s postsecondary goals: textbox”

e “Consider using the Students with IEP’s Graduation Decision Making Tool for making these decisions” with link
included to tool.
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PR-05 IEP Individualized Education Program (Measurable Annual Goals - Page 4)

Current Form

Revised Form

o MEASURABLE ANNUAL GOALS

NUMBER: AREA:

|
e MEASURABLE ANNUAL GOALS

MEASURABLE OBJECTIVES

[ um T omecTive [ |

‘ NUM | OBJECTIVE |

Click * above to add rows
FREQUENCY OF WRITTEN PROGRESS REPORTING TOWARD GOAL MASTERY TO THE CHILD'S PARENTS
Note: Progress Reports must be provided to parents of a child with a disability at least as often as report cards are issued to all children. If the

district provides interim reports to all children, progress reports must be provided to all parents of a child with a disability. See OP-64 Progress
Report form.

Reported every. weeks

click " above to add rows
FREQUENCY OF WRITTEN PROGRESS REPORTING TOWARD GOAL MASTERY TO THE CHILD'S PARENTS
Note: Progress Reports must be provided to parents of o child with o disability ot lecst as often as report cords are issued to ail children. If the
district provides interim reports to ofl children, progress reports must be provided to il parents of o child with o disability. See OP-GA Progress
FReport form.

Reported every, weeks

NUMBER: AREAC
PRESENT LEVELS OF ACADEMIC AC AND F PERF PRESENT LEVELS OF ACADEMIC ACHIEVEMENT AND FUNCTIONAL PERFORMANCE [must include baseline data that relates to measurable annual
‘ goal, along with comparison statement)
MEASURABLE ANNUAL GOALS
‘ MEASURABLE ANNUAL GOALS
FOR THE CHILD'S TOWARDS ANNUAL GOAL | |
D A i Based ] & Sheort-Cyel M
— Y — WMETHOD(S) FOR MEASURING THE CHILD'S PROGRESS TOWARDS ANNUAL GOAL:
B Portfoli M+ M, 5
5 1+ L+
= e — S | |
—]-b-AneedotatRecerd: [T]-H—Running Reserds
Objectives
Objectives MEASURABLE OBJECTIVES

MEASURABLE ANNUAL GOALS

Additions:

To Present Levels of Academic Achievement and Functional Performance “must include baseline data that

[ )
relates to measurable annual goal, along with comparison statement.”
Removed:
[ )

Checkboxes: “Curriculum Based Assessment, Portfolios, Observation, Anecdotal Records, Short-Cycle

Assessments, Performance Assessments, Checklists, Running Records, Work Samples, Inventories, Rubric”

and added textbox.
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PR-05 IEP Individualized Education Program (Description of Specially Designed

Instruction - Page 5)

Current Form

Revised Form

DESCRIPTION(S) OF SPECIALLY DESIGNED SERVICES

GOAL

TYPE OF SERVICE ADDRESSED

LOCATION OF SERVICE

SPECIALLY DESIGNED INSTRUCTION

| Beain [ Ene: | AmOUNT OF TiME | FREQUENCY:

Click * above to add rows

RELATED SERVICES

| BEGIN: [ Eno: | AMOUNT OF TIME: | FREQUENCY:

Click + above to add rows

ASSISTIVE TECHNOLOGY

DESCRIPTION(S) OF SPECIALLY DESIGNED SERVICES
*The 15 or Related Service Provider must oversee the special education services of a child and have the primary responsibility, to design|
the 5D, and ensure documentation of minutes of service

SPECIALLY DESIGNED INSTRUCTION

TYPE OF SERVICE GOAL ADDRESSED

BEGIM: [ EnD: | AMOUNT OF TIME:
TITLE OF PERSONNEL OVERSEEING PROVISION OF SERVICE
*15 or Related Service Provider

DIRECT SERVICE PROVIDER LOCATION OF SERVICES

| FREQUENCY:

Click - above to add ro
RELATED SERVICES
TYPE OF SERVICE ‘GOAL ADDRESSED
BEGIN: [ END: | AMDUNT OF TIME:
TITLE OF PERSONNEL OVERSEEING PROVISION OF SERVICE
*15 or Related service Provider

DIRECT SERVICE PROVIDER LOCATION OF SERVICES

[ rREQUENCY:

[ BEciN: [ Eno: | AMOUNT oF TIME: | FREQUENCY:

Click " above to add rows

ACCOMMODATIONS

| Beain [ Eno: ]

Click * above to add rows
MODIFICATIONS

| Beain [ Ene: ]

Click * above to add rows

SUPPORT FOR SCHOOL PERSONNEL

SUPPLEMENTARY AIDS AND SERVICES

TYPE OF SERVICE GOAL ADDRESSED

BEGIN: [ EnD: | AMOUNT OF TIME:
TITLE OF PERSONNEL OVERSEEING PROVISION OF SERVICE
*15 or Related Service Provider

DIRECT SERVICE PROVIDER LOCATION OF SERVICES

| FREQUENCY:

AssisTive TEcHnoLocy [N

TYPE OF SERVICE GOAL ADDRESSED

| AMOUNT OF TIME:

DIRECT SERVICE PROVIDER LOCATION OF SERVICES

BEGIN: [ END: | FREQUENCY:

[ Becin: [ eno: |

Click * above to add rows
SERVICE(S) TO SUPPORT MEDICAL NEEDS

| Beain [ Eno: ]

DESCRIBE FEATURE OF DEVICE

click ' zbove to add rov

ACCOMMODATIONS
BEGIN: | EmD: |

click '+ above to add ro
MODIFICATIONS

|

BEGIM: [ enp: |

click ' above to add ro
SUPPORT FOR SCHOOL PERSONNEL

[ Bzain: [ eno: [ amount oF Time: [ FrEQUENCY:

click ' zbove to add rov
SERVICE(S) TO SUPPORT MEDICAL NEEDS

| sEain: [ En: |

DESCRIPTION OF SPECIALLY DESIGNED SERVICES

Removed:

e Column heading “Provider Title” and added “Direct Service Provider”

Additions:

e Attop of section: “*The IS or Related Service Provider must oversee the special education services of a child
and have the primary responsibility, to design the SDI, and ensure documentation of minutes of service.”

e For Specially Designed Instruction, Related Services, Supplementary Aids and Services, and Assistive
Technology Services: “Title of Personnel Overseeing Provision of Service *IS or Related Service Provider”

e “Services” to “Assistive Technology” box

e Box “Assistive Technology Devices” with “Describe feature of device”
e Under Assistive Technology Device added space to “Describe Feature of Device”
e To Support for School Personnel: “Amount of Time” and “Frequency”
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PR-05 IEP Individualized Education Program (Page 6)

Current Form

Revised Form

TRANSPORTATION AS A RELATED SERVICE

Does the-child roqui o - ves[J—wod
T e 5 T a2 ves[J—wel]
Does the child need or sons for ? ves(1 wod

If yes, check any transportati belaws that the child needs:
[0 The bus driver will be notified of the child's behaviorsl and/er medical concerns [ Aide (for transportation anly)
[ specially Adapted Vehice [0 wheslichair lift [ safety vest O car Sest [0 securement Systems

) Other—Specify:

NONACADEMIC AND EXTRACURRICULAR ACTIVITIES

In what ways will the child have the opportunity to participate in nonacademic/extracurricular activities with their nondizabled peers?

Describe:

If the child will not participate in non-scademic/extracurricular activities, explain.

o LEAST RESTRICTIVE ENVIRONMENT

For School Age:

Does the child attend the school they would zttend if not disabled? ves( neld
If no, justify:
Does the child receive all special education services with nondisabled peers? ves(d wmod

If no, justify (justification may not be solely because of needed modifications in the general education curriculum):

For Preschool:

° TRANSPORTATION AS A RELATED SERVICE

wesJ wold

Dioes the child need portztion to and from the agencyfigs ?
Explain:
Dioes the child need zccommadations or modifications for transportation® wes] wold

If yes, chack any transportation cations below that the child needs:
[ The bus driver will be natified of the child’s behaviorsl and/or medical concerns [ Aide (for transportation anly)
] specially Adapted Vehicle [] Wheelchair lit [ Safetyvest [] Child Safety Restraint System (S-point] [ Securement Systems

[ other

Explain any boxes checked ahove:

NONACADEMIC AND EXTRACURRICULAR ACTIVITIES
In what ways will the child have the apportunity ta participats in nanacademic/extracurricular activitis with their nondiszbled peers?
Describe:

If the child will not participate in non-scademic/extracurriculsr activities, explain.

o LEAST RESTRICTIVE ENVIRONMENT

For Preschool:

1. Doss the child sttend a zeneral education classroom (1 placement option on the preschoal LRE continuum of placement optians)?

ves[] no[J

IF YES to question 1
Does the child receive all special education and related services embedded within the general education classrcomy's routines and
activities?  YES[] N0 IFNO, provide justification for why the child is not receiving all special education and related services

within the general education classroom’s routines and activities.
IF MO to question 1:
Pravide justification for why the child cannot receive special education and related services in a general education classroom even with the
use of supplementary aids and services.

List the placement option the child will be sttending (from the preschoel LRE continuum of placement optiens).

Does the child receive all special education and related services embedded within that placement option's routines and activities? YES[]
NO [ IF NG, provide justification for why the child cannot receive services in 2 general education diassroom even with the use of

Does the child attend a general education Sebng? ves(d wmo ey
Does the child receive all hisfes special education and related services embedded ]
within EEgEi-classroom routines and activities? vesl woDd 2. Describe the preschoal child's access to the general education curriculum

ekl fro i el 8 - = ; A activitias? ‘ ]
| | ] For School Age:

childfram being able ad ? el Dioes the child attend the school they would sttend if not disabled? ves[] no[
|_— If no, justify:
prrs P R T ——— ‘ |
| Dioes the child receive all special education services with nondisabled peers? ves[] no[J

I no, justify (justification may not be solely because of needed modifications in the general education curriculum]:

TRANSPORATION AS RELATED SERVICE
Removed:

e Questions: “Does the child require special transportation (yes/no)”, “Does the child need transportation to and
from services (yes/no)” and added: “Does the child need transportation to and from the educational

agency/ies? (yes/no) Explain: textbox.”
Additions:

e To the list of accommodations/modifications for transportation: “Child Safety Restraint System (5-point)” and

“Explain any boxes checked above: textbox.”

NONACADEMIC AND EXTRACURRICULAR ACTIVITIES
e Nochanges

GENERAL FACTORS

e General Factors from Section 10 to Section 13

LEAST RESTRICTIVE ENVIRONMENT
Removed:

e For Preschool section: “setting”, “his/her”, “regular”, “What prevents the child from receiving special education
and/or related services embedded with the regular classroom routines and activities: textbox?”, “What
prevents the child from being able to attend a general education setting: textbox?”, and “Who provides the
child with instruction in the general education curriculum: textbox?” and added: “Does the child attend a
general education classroom (1% placement option on the preschool LRE continuum of placement options)
(yes/no)? If YES to question 1: Does the child receive all special education and related services embedded
within the general education classroom’s routines and activities (yes/no)? If NO, provide justification for why
the child is not receiving all special education and related services embedded within the general education
classroom’s routines and activities: textbox. If NO to question 1: Provide justification for why the child cannot
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receive special education and related services in a general education classroom even with the use of
supplementary aids and services: textbox. List the placement option the child will be attending (from the
preschool LRE continuum of placement options): textbox. Does the child receive all special education and
related services embedded within that placement option’s routines and activities (yes/no)? If NO, provide
justification for why the child cannot receive services in a general education classroom even with the use of
supplementary aids and services: textbox.”

Additions:
e For Preschool Section, Question 2: “Describe the preschool child’s access to the general education curriculum:
textbox.”
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PR-05 IEP Individualized Education Program (Statewide and district wide testing - Page 7)

Current Form

Revised Form

e STATEWIDE AND DISTRICT WIDE TESTING‘

Is the child participsting in the Alternate Assessment for Students with Significant Cognitive Disabilities [AASCD)? ves(O wnoO)
Click balow for guidance in considering AASCD:

Ohig’s Alternate Assessment Partic n Decision-Making Tool

Accessibility on district and statewide tests
Will the child participate in district wide and statewide assessments with accommodations? ves[J nod

Far each subject tested in the child's grade, chaose the method of assessment below.
If "With Accommadztions” is chasen for any subject, provide 2 description of the accommodations for each subject in the right column
Alternzte Azseszment, if chosen, must 2pply to zll tests taken,

1. DISTRICT TESTING (Mote specific test or tests that student will be taking and any differences in allowsble accommadations that may be
test specific within the classroom across the district)

ASSESSMENT TITLE DETAIL OF ACCOMMODATIONS

-

' Mathematics

" science

-

Social Studies

o STATEWIDE AND DISTRICT WIDE TESTING
Guidance document can provide further information

Dyslexia Screener
What approved Tier 1 Dyslexia Screener is being used to measure child at-risk status after January 1 of the kindergarten year?

Date of Screener:
Was the child identified as at-risk for dyslexia? Yes No
If yes, structured literacy intervention targeting child’s specific reading concerns must be provided.

Third Grade Reading Guarantee Assessment

What Tier 1 reading di ics is being used to measure child on-track or not-on-track status in kindergarten-
second grade?

The child’s score indicates the child is

D On track

] Mot on track

If not on track, a RIMP is required until the child’s score indicates they are on track at their grade level.
If the child has a RIMP indicate the area of focus:

" Other

[

STATEWIDE TESTING (Note specific test or tests that student will be taking and any differences in zllowzble accommedations that may
be test specific]

AREA ASSESSMENT TITLE DETAIL OF ACCOMMODATIONS

O EA

' Mathematics

© science

-

Socizl Studies

 Othe

This section is applicable in 3™ grade. |s the child in 3™ grade? YESD NDD
If Yes, has the IEP team determined that a child has a significant cognitive disability? ¥es  No
If Yes, indicate justification (including data measures used to determine):

If Yes for all of the above, the |EP Team considered all progress monitoring and reading achievement data and made the following
decision

D NOT to exempt the child from the retention provision of the Third Grade Reading Guarantee

D To exempt the child from the retention provision of the Third Grade Reading Guarantee

If the child is exempt from the retention provision and The IEP team has read and utilized the Third Grade Reading Guarantee
manuzl to make the determination below knowing that a very small percentage of children with disabilities will be eligible for
exemption from all provisions of the Third Grade Reading Guarantee.

Is the child removed from all provisions of the third grade reading guarantee? YES D NO D

Ohio's Alternate Assessment for Students with the Most Significant Cognitive Disabi
Click the link below to determine eligibility for the AASCD for grades 3-12:

Chio's Alternate A Participation Decision-Making Toal|

Dioes the child have = most Significant Cognitive Disabilin? YEs ] wo[J
Iz the child participsting in Ohia's Alternate Assessment for Students with the Mast Significant Cognitive Disshilities (425c0)?  ves [Jno[J
If yes, did the child mest testing requirements?  YES [] Date- no[J

Accessibility on district and statewide tests
Will the child participate in district wide and statewide assessments with sccommodations? vesd wnod

For each subject tested in the child's grade, choose the method of assessment below.
If “With Accommaodatiens” is chasen far any subject, provide a description of the accommedstions for each subject in the right column.
Alternzte Assessment, If chosen, must 2pply to Il tests taken.

1. DISTRICT TESTING [Note the specific testls] the child will be taking and any test specific allowable i

3]
ASSESSMENT TITLE DETAIL OF ACCOMMODATIONS

ELa

{~ Mathematics

" Sdence

" Social Studies

" Other

2. STATEWIDE TESTIMNG (Mote the specific test(s) the child will be taking and any test specific allowable accommodations. Accessibility to
Dhic's State Tests htips.//education.chio. gov/Topics/Testing/Accommedations-on-State-Assessments)

AREA ASSESSMENT TITLE DETAIL OF ACCOMMODATIONS

CE

" Mathematics

(" Sciencs

" Social Studies

@ English Language Proficiency

© Other

STATEWIDE AND DISTRICT WIDE TESTING

Additions:

e Attop of page: “Guidance document can provide further information”

e “Dyslexia Screener: What approved Tier 1 dyslexia screener is being used to measure child at-risk status after
January 1 of the kindergarten year? (text line) NA (check line). Date of screener: (text line). Was the child
identified as at-risk for dyslexia (yes/no). If yes, structured literacy intervention targeting child’s specific

reading concerns must be provided.”
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e “Third Grade Reading Guarantee Assessment. What approved Tier 1 reading diagnostic/screener is being used
to measure child on-track or not-on-track status in kindergarten-second grade? The child’s score indicates the
child is On track/Not on track (checkboxes). If not on track, a RIMP is required until the child’s score indicates
they are on track at their grade level. If the child has a RIMP indicate the area of focus: (textbox). This section is
applicable in 3" grade. Is the child in 3 grade (yes/no) If yes, has the IEP team determined that a child has a
significant cognitive disability? (yes/no) If yes, indicate justification (including data measures used to
determine): (textbox). If yes for all of the above, the IEP team considered all progress monitoring and reading
achievement data and made the following decision: (check boxes) NOT to exempt the child from the retention
provision of the Third Grade Reading Guarantee/To exempt the child from the retention provision of the Third
Grade Reading Guarantee. If the child is exempt from the retention provision and the IEP team has read and
utilized the Third Grade Reading Guarantee Manual to make the determination below knowing that a very
small percentage of children with disabilities will be eligible for exemption from all provisions of the Third
Grade Reading Guarantee. Is the child removed from all provisions of the third grade reading guarantee:
(yes/no)?”

e “Ohio’s Alternate Assessment for Students with the Most Significant Cognitive Disabilities: Click the link below
to determine eligibility for the AASCD for grades 3-12: Ohio’s Alternate Assessment Participation Decision-
Making Tool. Does the child have a most significant cognitive disability (yes/no) Is the child participating in
Ohio's alternate assessment for students with the most significant cognitive disabilities (AASCD)? (yes/no) If
yes, did the child meet testing requirements? YES Date: (text line) No.”

e In“Accessibility on district and statewide tests”, to “1. District Testing”, “(Note the specific test(s) the child will
be taking and any test specific allowable accommodations)”, and to “2. Statewide Testing”, “(Note the specific
test(s) the child will be taking and any test specific allowable accommodations. Accessibility to Ohio’s State
Tests https://education.ohio.gov/Topics/Testing /Accommodations-on-State-Assessments)” and to the table,
“English Language Proficiency”
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PR-05 IEP Individualized Education Program (Page 8)

Current Form Revised Form
@ EXEMPTIONS o Excusals
(See The Dhio Third Grade Reading Guarantee Guidance Manual for details) Graduation Tests
appliestie ] na Appliczbie (] na[J
See the Department’s website for additionz| information regarding children with IEFs and graduation requirements
g | Is the child excusad from earning the required scores on state tests to demonstrate competency? yves(O nad
1FYES, which test(s)
Hyer e chids & = ezdd [ Engish languzge zrts Il end of course test
rarmalith e Gk 1
E 0] Algebra | {or integrated math Ij end-of-course tests
[ eLa AascD
jra— e ] - e .
Hea- g [ msth aasco
& 152 nz ehibe fram o P 2fne Third Grad 2 O [0 The child must participate in remediation and retest prior to excusal.
E? kil framth - ofthe Third Grad 5 m| Explzin why the [EF Team ined that the child is excused from the consequences of not passing the required graduation test(s):
Graduation Tests
appliczble ] na[] e
thechild o O-wel]
Has the team determined that ESY services are necessary? ves[J] wo[ld
The-child = e = i subjects:
o It yes, what goals determined the need?
Will the team need to collect further data to determine regrassion recoupment and reconvens 1o maks 2 determingtian? wes[J] wold
IFYES, enter the date to reconvene: Enter Date
OtherAsceccments
| e | Iustification ‘ H HAS THE IEP TEAM CONSIDERED:
| | ‘ The strengths of the child? ves[J wold
The concerns of the parents for the education of the child? ves[J wold
The results of the initizl or most recent evaluation of the child? ves[J wold
As appropriate, the results of performance on any state or district-wide assessments? ves[J wold
The scademic, developments], and functions| nesds of the child? ves[J wno[d
The child’s reading proficiency for their current grade level and documented the information as =ppropriste? ves[J wno[d
Removed:
.

e Section title: “Exemptions” and added “Excusals”

e “Graduation Tests: Is the child excused from the consequences of not passing required graduation tests
(yes/no)? The child is excused from the consequences of not passing the required graduation tests in the
following subjects: Table: Category/Course Title/Justification” and added: “Graduation Tests: (Applicable/NA)
See the Department’s website for additional information regarding child with IEPs and graduation

requirements. Is the child excused from earning the required scores on state tests to demonstrate competency

(yes/no)? If YES, which test(s): English language arts Il end of course test/Algebra | (or integrated math 1) end-

of-course tests/ELA AASCD/ Math AASCD/The child must participate in remediation and retest prior to excusal.

Explain why the IEP Team determined that the child is excused from the consequences of not passing the

required graduation test(s): (textbox).”

e “Other Assessments: (applicable/NA): Table: Assessment/Justification”

e Moved “Third Grade Reading Guarantee” to Statewide and District Wide Testing Section 10

EXTENDED SCHOOL YEAR SERVICES

e Extended School Year Services from Section 4 to Section 12

Additions:
e “IfYES, enter the date to reconvene: Enter Date”

GENERAL FACTORS

e General Factors from Section 10 to Section 13
Additions:

e “The child’s reading proficiency for their current grade level and documented the information as appropriate?

(yes/no)”
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PR-05 IEP Individualized Education Program (Meeting Participants - Page 9)

Current Form

Revised Form

@ MEETING PARTICIPANTS

THIS IEP MEETING WAS:

IEP EFFECTIVE DATES:
[ Face-to-Face Mesting START:
O wideo Conference END:
[ Telephone Canference/Conference Call DATE OF NEXT
[ Other IEP REVIEW:

IEP MEETING PARTICIPANTS
THE FOLLOWING PEOPLE ATTENDED AND PARTICIPATED IN THE MEETING TO DEVELOP THIS SERVICE PLAN:

NAME (Print) POSITION SIGNATURE DATE

Click * zbave to zdd rowss
PEOPLE MOT IN ATTENDANCE WHO PROVIDED INFORMATIOM AND RECOMMENDATIONS:

NAME (Print)

POSITION SIGNATURE DATE

Click " zbave to zdd rowss

*IF THE GENERAL EDUCATION TEACHER, INTERVENTION SPECIALIST, DISTRICT REPRESENTATIVE OR PERSON KNOWLEDGEABLE ABOUT THE
INSTRUCTIOMAL IMPLICATIONS OF THE EVALUATION DATA HAVE SIGNED AS NOT IN ATTENDANCE AT THE IEP MEETING, THERE MUST BE &
WRITTEN EXCUSE ON FILE.

**THE STUDENT |5 4 FREFERRED MEMBER UP TO AGE 18 WHEN THEY BECOME A REQUIRED MEMBER WINLESS THEREIS NOTRANSFER OF
BUARDIANSHIR.

0 MEETING PARTICIPANTS

THIS [EP MEETING WAS:

IEP EFFECTIVE DATES:
[ Face-to-Face Meeting START:
[) vides Conference END:
[ Telephone Canference/Conference Call DATE OF NEXT IEP REVIEW MUST OCCUR PRIORTO:
[ other

IEP MEETING PARTICIPANTS
THE FOLLOWING PEOPLE ATTEMDED AND PARTICIPATED IN THE MEETING TO DEVELOF THIS SERVICE PLAM:

NAME (Print) POSITION SIGNATURE DATE

Tlick * zbave to 2dd rows
PEOPLE NOT IN ATTENDANCE WHO PROVIDED INFORMATION AND RECOMMENDATIONS:

NAME (Print)

POSITION SIGNATURE DATE

Click " zbove to add rows

*IF THE GENERAL EDUCATION TEACHER, INTERVENTION SPECIALIST, DISTRICT REPRESENTATIVE OR PERSON KNOWLEDGEABLE ABOUT THE
INSTRUCTIONAL IMPLICATIONS OF THE EVALUATION DATA HAVE SIGNED AS NOT IN ATTENDAMNCE AT THE IEP MEETING, THERE MUST BE A
'WRITTEN EXCUSE ON FILE.

**BEGINNING AT AGE 14, THE CHILD MUST BE INVITED TO THE IEF MEETING TO DISCUSS TRANSITION SERVICES.

***THE CHILD IS A PREFERRED MEMBER UF TO AGE 18 WHEN THEY BECOME A REQUIRED MEMBER.

MEETING PARTICIPANTS

Removals:

e Atbottom of page, “student” and added “child” and “...unless there is no transfer of Guardship” from “The
child is a preferred member up to age 18 when they become a required member.”

Additions:
e To date of next IEP Review, “Must occur prior to.”

o At bottom of page, “Beginning at age 14, the child must be invited to the IEP meeting to discuss transition

services”
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PR-05 IEP Individualized Education Program (Signatures - Page 10)

Current Form

Revised Form

e SIGNATURES

IMITIAL IEP
[ 1 give consent ta initiate special education and related services spacified in this IEF. *
[J 1 give consent te initiste special education and related services specified in this [EF except for **
AREA:
[J 1 do not give cansent for spacial education and related services 31 his fime. **
PARENT/GUARDIAN SIGNATURE: DATE:

IEP ANMUAL REVIEW {Not a Change of Placement)
] 1 2gree with the implementation of this IEF *
[ 1 2m signing ta show my attendance/participation at the IEP team mesting, but | do nat agres with the following special educstion and relstad
services spacified in this [EF. **
AREA:
Nore: Not o Change of Piacement does NOT require o parent’s signaeure to implement the IEP.
PARENT/GUARDIAN SIGNATURE: DATE:

IEP REVIEW (Change of Placement)
[ 1 give consent for the Change of Placement as identified in this IEP. *
[ 1o not give cansent far the Change of Placement as identified in this IEF. **
[ 1 revoke consent for all special education and related services. **
PARENT/GUARDIAN SIGNATURE: DATE:

PROCEDURAL SAFEGUARDS NOTICE
The parent received = copy of the Procedursl Sefeguards Notice at the IEP Meeting in the following form:

ves[J wo O IF NO, DATE SENT TO PARENTS:
Transfer of Rights at Age of Majority

By the child’s 17* birthday, the child nd the child's parents or guardian recaivad 2 copy of their pracedural ssfeguards natice infarming
them that the transfer of procedural safeguard rights under IDEA will take place on the child's 12" birthday

ves[J no D
CHILD'S SIGNATURE: DATE:
PARENT/GUARDIAN DATE:

COPY OF THE IEP

The parents racaived = copy of the IEP st the IEP meeting.  VES[J NO[]  IF NO, DATE SENT TO PARENTS:

* The district must provide prior written notice to the parents summarizing the outcome of the IEP meeting before implementing the IEP.

** |f there is not agreement or consent is revoked, the district must provide priar written natice to the parents.

e SIGNATURES

INITIAL IEP

] 1 give consent to initiate special education and related services spacified in this IEP. *

] 1 give consent to initiate special education and related services specified in this IEF except for **
AREA:

o not give consent for special education and related services at this ime.
| ok far izl ed i d related i his ti -
PARENT/GUARDIAN SIGNATURE: DATE:

IEP ANNUAL REVIEW (Mot a Change of Placement)
] 1 2gree with the implementation of this IEF *

[ 1 am signing to shaw my attendance/participation at the |EP team mesting, but | do nat agree with the following special education and related
services specified in this IEF. **
AREA:

Note: Nat o Change of Placement does NOT require o parent’s signature ta implement the EP.
PARENT/GUARDIAN SIGNATURE: DATE:

IEP REVIEW (Change of Placement)
] 1 give cansent for the Change of Placament as identified in this IEP. *
] 1da not give consent for the Change of Placement as identified in this IEP. **
] 1 revoke consent for sl specisl education and relsted services. **
PARENT/GUARDIAN SIGNATURE: DATE:

PROCEDURAL SAFEGUARDS NOTICE
The parent recsived 2 copy of the Procedursl Safeguards Notice at the IEP Meeting in the following form:
ves[J no O IF NO, DATE SENT TO PARENTS:

Transfer of Rights at Age of Majority

By the child's 17" birthday, the child and the child's parents or guardian received a copy of their procedural safeguards notice informing
them that the transfer of procedural safeguard rights under IDEA will take place on the child’s 18 birthday, and that there are additional
‘options available to support the child with decision making.

ves[J no[]
At the Age of Majority and every year therezfter, the child has been made aware that they czn invite anyone to participate in the [EP
mesting/special education pracess, who can support the child with decision making.

ves[J noJ
CHILD'S SIGNATURE: DATE:
PARENT/GUARDIAN SIGNATURE: DATE:

‘COPY OF THE IEP

The parents received a copy of the IEP at the IEP meeting.  YES[] NO[J  IFNO, DATE SENT TO PARENTS:

* The district must provide prior written natice to the parents summarizing the outcome of the IEP meeting before implementing the IEP.
** |f there is not agreement or consent is revoked, the district must provide prior writtan notice to the parents.

SIGNATURES

Additions:

e To Transfer of Rights at Age of Majority: “...and that there are additional options available to support the child

with decision making.”

o To Transfer of Rights at Age of Majority: “At the Age of Majority and every year thereafter, the child has been
made aware that they can invite anyone to participate in the IEP meeting/special education process, who can

support the child with decision making.”
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PR-05 IEP Individualized Education Program (Children with Visual Impairments - Page

Current Form Revised Form
T
e CHILDREN WITH VISUAL IMPAIRMENTS @ CHILDREN WITH VISUAL IMPAIRMENTS
“‘:_‘ “___"'.":‘ == e e -ehild-wh : " S e :f’:“"r"f" < e He This farm shall be completed for ny child with 2 visual impairment (including blindness), regardless of primary disability category, and is required
= e RE in the individualized education pragram, pursuznt to section 3322.013 of Ohic's Revised Cade.
st e e e R toem,
A copy of this completed form is part of, and must be attached to, the child's IEP form.
‘ — T T T T - e 1. Was3n annual sssessment of resding and writing sills conductad in sach medium in which instrsctian is specified a5 sppropriste for the
slts of thy included in“Rrasent Levels-af-AcadasmicAchi e Furctianal Des—Dug child?
thetER nd indicate bath S Cves Cwo
2 Th 4 onin Brai i P iate andi e Te— - = -
Fhe - 4 = BT Dses—we 2. Are the resuits of each assessment provided in @ written stetement that specifies the child's strengths and weaknesses in each medium
*E 5 = assessed?
S e i Sl reading sndwriting far thic child-and pertinenth deseribing the DOves Ono
nafits of instraction in Brolie rending and writing imwed by the p e thia b tgn,  J¥E—me
3. Was instruction in braille reading and writing carefully considered for this child and pertinent litersture describing the educational
4 g i i i i ing Eeve decisian: Oe=Owo benefits of instruction in braille reading and writing reviewed by the persons developing this child's IEF?
Rditan Eve-sns v tossis-apactad Oves Ono
i Eeran-and xp improve; 4. Through the annual assessment indicated sbove, the team has identified one or more reading and writing media in which instruction is
e bie-and willbe man =ppropriate for the child's educational needs: (select all that apply):
y — O Print
o 0 Large print
—Lrifes Snades Bealls "
O &raille
O—erekdint O Tacile
[—Ressierrant 0 Auditary
[J—Tapefouditary [0 other: Describe:
[ —resencer 5. Iz instruction in braille reading and writing appropriate for the child, indiczted zbave?
& pletaif Beaiil & i A et O ves [Owo
[C)—Asnuatzesi provided Ifyes:
s 2 o a.  specify the date on which the instruction is to commence:
b. the frequency and duration of instruction sessions-
[ -Beseririptoninsisses ¢ thelevel of competency in braille rezding and writing expected to be achieved annually:
) —Frequencyans 3 . pE—— d.  objective assessment measures to be used:
DOtevet Ifno:
Each annual review of the child's IEF shall include a written statement specifying the reasons [data or evaluation results) for why
[O-cbjees 2 provided instruction in braille reading and writing is not appropriate for the child. Statement:
m] ssp-sliowing = vee
[ e r——
[ - —

CHILDREN WITH VISUAL IMPAIRMENTS

Removed:

“This form shall be completed during the IEP meeting for each child who has a visual impairment, as defined
by Ohio's Amended Substitute House Bill Number 164, which requires a statement specifying one or more
reading and writing media in which instruction is appropriate to meet the child's educational needs. A copy of
this completed form is part of, and must be attached to, the child's IEP form. 1. Annual assessment of
reading and writing skills was conducted with each child in all media considered appropriate. The results of
these assessments are included in “Present Levels of Academic Achievement and Functional Performance” on
the IEP and indicate both strengths and weaknesses (yes/no). 2. The IEP contains a requirement for instruction
in Braille reading and writing when that medium is appropriate and is indicated by adding “Unified English
Braille” as a special service in Section 7 (yes/no). 3. Instruction in Braille reading and writing was carefully
considered for this child and pertinent literature describing the educational benefits of instruction in Braille
reading and writing was reviewed by the persons developing this child’s IEP (yes/no). 4. The following visual
condition(s) was taken into account and discussed in making the above decision: Condition is degenerative
and progressive loss is expected, Condition is currently unpredictable in nature and will be reviewed if change
in visual condition is noted, Condition is temporary and expected to improve, Condition is stable and will be
monitored. 5. Indicate the appropriate instruction media: Unified English Braille, Large Print, Regular Print,
Tape/auditory, Pre reader. 6. Complete if Braille reading and writing ARE appropriate at this time: Annual goals
provided, Short term objectives provided, Date of initiation indicated, Frequency and duration of instructional
sessions indicated, Level of competency to be achieved annually indicated, Objective determinants used to
measure achievement provided. 7. Reasons Braille reading and writing ARE NOT appropriate this time:
Documented visual acuity allowing the choice of larger type/regular type, Child is considered a pre reader,
Other.”

Additions:

This form shall be completed for any child with a visual impairment (including blindness), regardless of
primary disability category, and is required in the individualized education program, pursuant to section
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3323.013 of Ohio’s Revised Code. A copy of this completed form is part of, and must be attached to, the
child's IEP form. 1. Was an annual assessment of reading and writing skills conducted in each medium in
which instruction is specified as appropriate for the child (yes/no)? 2. Are the results of each assessment
provided in a written statement that specifies the child’s strengths and weaknesses in each medium assessed
(yes/no)? 3. Was instruction in braille reading and writing carefully considered for this child and pertinent
literature describing the educational benefits of instruction in braille reading and writing reviewed by the
persons developing this child’s IEP (yes/no)? 4. Through the annual assessment indicated above, the team has
identified one or more reading and writing media in which instruction is appropriate for the child’s
educational needs: (select all that apply): Print, Large print, Braille, Tactile, Auditory, Other: Describe: (text
line) 5. Is instruction in braille reading and writing appropriate for the child, indicated above (yes/no) If yes: a.
specify the date on which the instruction is to commence: b. the frequency and duration of instruction
sessions: c. the level of competency in braille reading and writing expected to be achieved annually: d.
objective assessment measures to be used: If no: Each annual review of the child’s IEPO shall include a written
statement specifying the reasons (data or evaluation results) for why instruction in braille reading and writing
is not appropriate for the child. Statement: (textbox)”
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