Covered Bridge Special Education District

Notices and Consents for Initial LSI Evaluations and Reevaluations
Educational Evaluations defined:

Educational evaluations that enable a student’s CCC to determine whether the student is eligible for special education and related services; and if eligible, the special education and related services necessary to meet the educational needs of the student.

These procedures do not apply to the following:

· A test or other evaluation that is administered to all students unless, before administration of the test or evaluation, consent is required from parents of all students

· A screening to students by a teacher or a specialist to determine appropriate instructional strategies for curriculum implementation

· A review of existing data regarding a student

· The collection of progress monitoring data when a student participates in a process that assesses the students response to scientific research based interventions described in section 2 of this rule (RTI)

Initial Speech Language Evaluations 

Complete Form NC1: Written Notice of Proposal for Initial Educational Evaluation and Request for Consent
 FORMCHECKBOX 
Complete identifying student information

 FORMCHECKBOX 
Indicate the reason for the evaluation

 FORMCHECKBOX 
Indicate the disability areas that are being evaluated for (Language or Speech Impairment)

 FORMCHECKBOX 
Indicate the area that will be assessed (See Eligibility Criteria)

 FORMCHECKBOX 
Indicate the evaluation timeline

 FORMCHECKBOX 
Indicate contact name and phone number (SLP)

 FORMCHECKBOX 
Complete Form NC1a: Consent for School to Conduct an Initial Educational Evaluation
 FORMCHECKBOX 
Indicate return date (can be ASAP, or if direct contact put today’s date)

 FORMCHECKBOX 
Indicate your name for diagnostic team and the compliance date (see 50 day timeline reference)

 FORMCHECKBOX 
Meet with Parents or Send the to the parents
 FORMCHECKBOX 
NC1

 FORMCHECKBOX 
NC1a  

 FORMCHECKBOX 
Social Developmental History

Receipt of permission to Evaluate

 FORMCHECKBOX 
 Receipt of NC1a: Indicate the date permission is received by the school This date starts the 50 or 20 day timeline

 FORMCHECKBOX 
Receipt of Social Developmental History from parent

 FORMCHECKBOX 
Set conference time and date (so not to exceed timeline) with the parent

 FORMCHECKBOX 
Evaluate Student (see Eligibility Criteria)

 FORMCHECKBOX 
Speech Language Report    The report is a synopsis of your findings, plus a summary of eligibility.

 FORMCHECKBOX 
Determining Eligibility for LSI    Complete worksheet with classroom teacher
Complete Form NC3:  Written Notice of Initial Findings and Proposed Action

 FORMCHECKBOX 
Complete identifying student information

 FORMCHECKBOX 
Indicate eligibility or ineligibility

 FORMCHECKBOX 
Indicate what services are recommended

Send to the parent 5 days prior to the conference 

 FORMCHECKBOX 
NC4 Notice of Case Conference Meeting
 FORMCHECKBOX 
NC3

 FORMCHECKBOX 
Speech Language Report 

 FORMCHECKBOX 
Procedural Safeguards                          

 FORMCHECKBOX 
Hold the Case Conference 

If parent does not attend initial case conference, notify parent that the case conference is going to be held due to the legal timeline, but no decisions will be made without their attendance. Hold the conference and review evaluation with the existing CCC members to close out referral.  Schedule a conference later to share with parent and develop IEP / TIEP.

 FORMCHECKBOX 
Send in IEP/ TIEP, SLP Report, Consents and Notices

Send in notices, consents, case conference paperwork, and the speech language report to Covered Bridge Special Education District.

Keep all Notices and Consents in your student file until the evaluation is completed and the student has had their initial case conference.  

Reevaluations

Complete NC6:  Written Notice of Proposal for Reevaluation and Request for Consent
 FORMCHECKBOX 
Complete identifying student information, school and teacher of record

 FORMCHECKBOX 
Indication the reason for the reevaluation

 FORMCHECKBOX 
Indicate what areas will be assessed

 FORMCHECKBOX 
Indicate which time line is appropriate

Send to parent:
 FORMCHECKBOX 
NC6 

 FORMCHECKBOX 
Procedural Safeguards

Receipt of permission to Evaluate

On the NC6:

 FORMCHECKBOX 
Indicate who received the consent

 FORMCHECKBOX 
Indicate the date received This date starts the 50 or 20 day timeline
If reestablishing eligibility, the reevaluation must be completed by the next ACR.  Reevaluation to reestablish eligibility may not occur more than once a year.

 FORMCHECKBOX 
Indicate SLP on “Diagnostic Team Assigned” and the compliance date (see 50 day timeline reference)

 FORMCHECKBOX 
Set case conference time and date with parent

Send to the parent 5 days prior to the conference 

 FORMCHECKBOX 
NC4 Notice of Case Conference Meeting

 FORMCHECKBOX 
Speech Language Report 

 FORMCHECKBOX 
Hold the Case Conference

If parent does not attend initial case conference, notify parent that the case conference is being held but no decisions will be made without their attendance. Hold the conference and review evaluation with the existing CCC members to close out referral.  Schedule a conference later to share with parent and develop IEP / TIEP.

 FORMCHECKBOX 
Send in IEP/ TIEP, SLP Report, Consents and Notices

Send in notices, consents, case conference paperwork, and the speech language report to Covered Bridge Special Education District.

Keep all Notices and Consents in your student file until the evaluation is completed and the student has had their initial case conference.  

Note:  Parental consent for reevaluation does not need to be obtained if the public agency makes reasonable efforts to obtain consent and the parent fails to respond.  To document reasonable efforts, the public agency must keep a record of its attempts to obtain parental consent, including the following:

· Detailed records of telephone calls made or attempted and the results of those calls

· Copies of and correspondence sent to the parent and any responses received

· Detailed records of visits made to the parent’s home or place of employment and the results of those visits.
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