	NAME
	     
	DATE OF BIRTH
	     
	DATE
	     

	
	
	
	
	
	

	Manifestation Determination



	

	It is the purpose of this conference to determine whether the student’s alleged misconduct is a manifestation of the student’s disability.

NOTE:  If a student possesses or sells drugs, possesses a weapon or causes serious bodily injury on school property or at a school activity, school officials may order a change in placement of up to 45 school days regardless of the Manifestation Determination.



	

	

	1.   Alleged misconduct subject to disciplinary action including date, antecedent, intensity and duration.   

                    

	2.   Previous case conference (s) within last twelve (12) months:

	
	Date:
	     
	Purpose:
	     
	

	
	Date:
	     
	Purpose:
	     
	

	
	Date:
	     
	Purpose:
	     
	

	

	3.   Consideration of student information including

	
	 FORMCHECKBOX 
 Psychoeducational Evaluation(date)
	     
	 FORMCHECKBOX 
 Relevant student information provided by staff                                   

	
	 FORMCHECKBOX 
 Current IEP and placement (LRE)
	     
	 FORMCHECKBOX 
 Relevant student information provided by the parent/guardian

	
	 FORMCHECKBOX 
 FBA/BIP (date)
	     
	 FORMCHECKBOX 
 Relevant information provided by the student

	

	
	

	

	For each statement check “Yes” or “No”:                                                                                                                                            Check the appropriate box

	1.   The conduct in question was the direct result of the public agency’s failure to implement the student’s IEP.                       
	 FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No

	2.   The conduct in question was caused by, or had a direct and substantial relationship to, the student’s disability(ies).         
	 FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No

	

	

	

	      The conduct/behavior is a manifestation of the student’s disability.    

      Check if at least one answer to the above questions is Yes.                                                                              
	 FORMCHECKBOX 
  Yes     

	

	       The conduct/behavior is not a manifestation of the student’s disability.                                                                            

      Check if both answers to the above questions are No.
	 FORMCHECKBOX 
   No  

	

	

	Public Agency Representative:
	
	Date:
	
	

	

	I have received and understand the following:

	

	 FORMCHECKBOX 
 Case Conference Committee Report

 FORMCHECKBOX 
 Explanation of the procedures regarding written opinions

 FORMCHECKBOX 
 Notice of Procedural Safeguards 



	

	Procedural Safeguards presented by:  
	
	

	

	Parent/Guardian Signature:
	
	

	
	

	
	
	I AGREE with Manifestation Determination decision.

	
	

	
	
	I DISAGREE with Manifestation Determination decision.

	
	

	Parent/Guardian: Signature:  
	
	
	Date:  
	

	
	

	
	


If parent/guardian disagrees with the PAR determination that the conduct/behavior is not a manifestation of the student’s disability, you may request mediation and/or a due process hearing.  The parent/guardian may request the appointment of an independent hearing officer by writing to:

Indiana Department of Education

Center for Exceptional Learners

151 West Ohio Street

Manifestation Determination                        December 2008





Indianapolis, IN  46204
