Student: - - DOB: - District: Casimir Pulaski Elementary School Meeting Date: 06/05/2020

Last Name, First Name mm/dd/yyyy mm/dd/yyyy
PLANNING AND PLACEMENT TEAM (PPT) COVER PAGE
Current Enrolled School:  Casimir Pulaski Elementary School Age: 8 Current Grade: 03 H.S. Credits: Grade Next Yr: 04 Gender: Male
Current Home School: Casimir Pulaski Elementary School School Next Year:  Casimir Pulaski Elementary School Home School Next Year:  Casimir Pulaski Elementary School
sasio: [EGEGEGN If your school district does not have its own high school, is the student attending the designated high school?
Case Manager: ~ Maguder, Julie O Yes O No M NA
Student Address! : _ Student Instructional Lang: ™ English I Other:(Specify)
Parent/Guardian (Name): - (Mother) Home Dominant Lang: M English O Other:(Specify)
Parent/Guardian (Address): B Same student Home Phone: [Nl Perent Home Phone: |
Surrogate: Parent Work Phone: Misc. Phone:
(Name and Address): Most Recent Eval. Date: ~ 11/12/2019  Next Reevaluation Date: 11/12/2022
mm/dd/yyyy mm/dd/yyyy
Most Recent Annual Review Date:  11/12/2019 Next Annual Review Date: 11/12/2020
mm/dd/yyyy mm/dd/yyyy
Reason For Meeting 2: [ Review Referral [J Plan Eval/Reeval [ Review Eval/Reeval [ Determine Eligibility [ Determine Continuing Eligibility ~ [ Develop IEP
O Review or Revise IEP [ Conduct Annual Review [ Transition Planning [ Manifestation Determination M Other(specify)  Amendment

Primary M Autism [0 Emotional Disturbance [ Multiple Disabilities [ Orthopedic Impairment [0 Speech or Language Impaired [J Other Health Impairment
Disability : [J Deaf- Blindness [J Hearing Impairment (Deaf or Hard of Hearing) [ Specific Learning Disabilities [0 Traumatic Brain Injury [0 OHI-ADD/ADHD

[0 Developmental Delay (ages3-5 only) O Intellectual Disability O Specific Learning Disabilities/Dyslexia 1 Visual Impairment O To be Determined

The next Projected PPT meeting date is : 11/12/2020

® FEligible as a student in need of Special Education (The child is evaluated as having a disability, and needs special education and related services) M Yes O No

® |s this an Amendment to a current |EP using Form ED 634? M Yes, attached is the ED 634 and amendments (revised IEP pages 1,2,3 and other supporting IEP documents) O No
If YES, what is the date of the IEP being amended? 11/12/2019

Team Member Present (required)

Admin/Designee:  Hall, Amy Spec. Edu.Teacher:  Maguder, Julie OT:
Parent/Guardian: - School Psych: PT:
Parent/Guardian: Social Work: Agency:
Surrogate Parent: Speech/Lang: Other:(specify)
Student: Guidance: Other:(specify)
Student's Reg. Ed.Teacher: Nurse: Other:(specify)

1 Address of student's primary residence.2 May choose more than one.
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Student: - - DOB: - District: Casimir Pulaski Elementary School Meeting Date: 06/05/2020

Last Name, First Name mm/dd/yyyy mm/dd/yyyy

LIST OF PPT RECOMMENDATIONS

Revise IEP to add ESY

PLANNING AND PLACEMENT TEAM MEETING SUMMARY(OPTIONAL)

This is an amendment to- IEP to add ESY. - meets criteria for ESY services. This amendment is being conducted during school closure due to the Covid 19 pandemic. ESY will
consist of the following: There was a discussion and agreement of ESY servcies being provided at Mountain Mist adaptive camp for 5 weeks as long as the camp continues to meet health and
safety guidelines. During the weeks of 7/6/20 to 7/31/20, 3 hours of special education services will be provided and 30 minutes of speech / language services weekly. An additional 5th week of
adaptive camp at Mountain Mist will be provided during the week of 8/17/20 to 8/21/20 for transition purposes. Two 30 minute sessions will be provided to- during the week of 6/15/20
focusing on social skills instruction related to the changed requirements and procedures at camp. Two 90 minute sessions will be provided at- elementary school during the week of 8/24/20
focusing on social skills instruction related to transition back to school. Ms.- is in agreement with these recommendations and consented to the amendment. The consent form will be sent
electronically.

Parents please note: Effective October 1, 2009, parents must be provided with a copy of the state developed Parental Notification of the Laws Relating to Physical Restraint and Seclusion in the Public Schools
(https://portal.ct.gov/SDE/Special-Education/Special-Education-Legal-and-Due-Process) at the first PPT meeting following a child's initial referral for special education. I A copy of the Parental Notification of the Laws
Relating to Physical Restraint and Seclusion in the Public Schools has been provided to the parents on 9/26/2019.

ED 620,Revised July 2018 INDIVIDUALIZED EDUCATION PROGRAM 2




Student: - - DOB: District: Casimir Pulaski Elementary School Meeting Date: 06/05/2020
Last Name, First Name mm/dd/yyyy mm/dd/yyyy
PRIOR WRITTEN NOTICE
e . . . : Evaluation procedure, assessment, records, or reports used as a basis for the Date these
ctions Propose easons for proposed actions actions proposed (dated) a_ctlons will be
implemented
Revise IEP M Educational performance supports proposed | [] Achievement ] Motor 6/15/2020
actions
M Evaluation results support proposed actions D1 Adaptive [ Report Cards
O Previous IEP goals and objectives have been = gfss:rr\?:trign [ Review of Records (dated) 08/05/2020
satisfactorily achieved o . . .
o O Cognitive [0 Social Emotional Behavior
[0 Student has met Exit Criteria
O Other [0 Communicatior [J Teacher Reports
[J Developmental [ Other
. (Specify and dated)
O Health/Medical

Actions Refused

Reasons for Refused actions

Evaluation procedure, assessment, records, or reports used as a basis for the actions refused (dated)

[0 Educational performance supports refusal
[0 Evaluation results support refusal

[0 Previous IEP goals and objectives have been
satisfactorily achieved

[ Student has met Exit Criteria
[ Other

O

OooooOo Ood

Achievement

Adaptive

Classroom
Observation

Cognitive

Communicatior

Developmental

Health/Medical

[ Motor
[ Report Cards

[ Review of Records

O Social Emotional Behavior

[ Teacher Reports
O Other(Specify and dated)

Other options considered and rejected
in favor of the proposed actions

Rationale for rejecting other options

Other factors that are relevant to this action

Exit Information

[ Full-time placement in general
education with supplementary aids
and services.

M No other options were considered and
rejected.

[J Other options considered and rejected in
favor of this action:

[ Options would not provide Student with an
appropriate program in the least restrictive
environment.

[ Other:

(specify)

O 0 0O

There are no other factors that are relevant to
the PPT decision

Information/concerns shared by the parents

Information/preferences shared by the student

Other:

[ Date of exit from
Special Education:

[0 Returning to general education

[J Reason for exiting Special Education:

(specify)

ED 620,Revised July 2018

Parents please note: Under the procedural safeguards of IDEA, a copy of the Procedural Safeguards in Special Education shall be given to the parents of a child with a disability only one time per year, except that a copy
also shall be given to the parents: 1) upon initial referral or parental request for evaluation, 2) upon the first occurrence of the filing of a complaint under Section 615(b)(6), 3) upon request by a parent, and 4) upon a change o
placement resulting from a disciplinary action. A copy of Procedural Safeguards in Special Education which explains these protections

[0 is enclosed with this document. A copy of Procedural Safeguards in Special Education is available on school district website: www.meridenk12.org. If you need assistance in understanding the provisions of
IDEA, please contact your child's principal, the district's special education director or the CT's federally designated Parent Training and Information Center (CPAC at 800-445-2722). For a copy of "A Parent's Guide to Special
Education in CT" and other resources contact SERC (800-842-8678) or go to: https://portal.ct.gov/SDE/Special-Education/Special-Education-Resources-for-Families.

M was made available previously this school year (date) 09/19/2019

INDIVIDUALIZED EDUCATION PROGRAM
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Student: - - DOB: - District: Casimir Pulaski Elementary School Meeting Date: 06/05/2020

Last Name, First Name mm/dd/yyyy mm/dd/yyyy

PRESENT LEVELS OF ACADEMIC ACHIEVEMENT AND FUNCTIONAL PERFORMANCE
(The following information was derived from: report data, documentation from classroom performance, observations, parent /student reports, and curriculum based and standardized
assessments, including Smarter Balanced and CT Alternate Assessments results and student samples).

Parent and Student input and concerns |Mrs- is in agreement with the recommendations of the PPT

Impact of student's disability on involvement

Area Strengths Concerns/Needs and progress in the general education
(briefly describe current performance ) (include data as appropriate) (requiring specialized instruction) curriculum or appropriate preschool activities.
Academic/Cognitive: Language Arts: Phonics, comprehension. n/a n/a

M Age Appropriate

On the Woodcock Johnson IV administered October
2019, earned the following Standard Scores:
Letter Word ID 111, Spelling 115, Passage
Comprehension 112, Written Expression 101, Word
Attack 124, Sentence Reading Fluency 93, Oral Reading
117, With an overall Reading score of 112

Academic/Cognitive: Math: Calculations n/a n/a

M Age Appropriate

Applied Problems 93, Calculation 99, Math Facts Fluency
96

Other Academic/Nonacademic Areas:

M Age Appropriate

Cognitive Performance WISC-V
(FSIQ=101,VCI=106,VSI=94,FRI=103,WMI=97,PSI=108,)

ED 620,Revised February 2009a INDIVIDUALIZED EDUCATION PROGRAM 4



Student: - - DOB:

Last Name, First Name

Area
(briefly describe current performance )

mm/ddlyyyy

District:

Casimir Pulaski Elementary School

PRESENT LEVELS OF ACADEMIC ACHIEVEMENT AND FUNCTIONAL PERFORMANCE

Strengths
(include data as appropriate)

Concerns/Needs
(requiring specialized instruction)

Meeting Date: 06/05/2020

mm/ddlyyyy

Impact of student's disability on involvement
and progress in the general education
curriculum or appropriate preschool activities.

Behavioral/Social/Emotional:
O Age Appropriate
is a positive and polite student who has the capacity

to !o ow behavioral expectations of the school day, with the
support of a behavioral intervention plan.

F responds well to school routine, uses kind words,
and works well cooperatively with peers and adults.

exhibit strength in his ability to regulate his
emotion, seek adult support when needed, and regulate his
behavior during the school day.

q exhibits a weakness within the areas of social skills,
specifically social responsibility, social communication,
Social engagement, and how to respond during unplanned
or unexpected social events.

Due to weaknesses in* ability to facilitate and engage
in unplanned or unstructured social activities,H will
need proactive strategies for engagement, and social skills

review, to make positive choices during unexpected events or
social situations.

Communication:
O Age Appropriate

Mastered current goals/objectives. Fluency: has
mastered this goal. Current progress indicates 95.7%
accuracy. Comprehension: Progress shows 83% accuracy
(10/12 trials). Updated testing: OWLS |l total test score: 90;
TOLD-P:4 syntactic understanding scaled score 11; LCT 2
total test: 89; TOPL-2 pragmatic language index score: 90.

Progress with goals and objectives show improvement with
the fluency enhancing strategy of forward flowing speech
and comprehension skills (details and reasoning skills).

production of fluent speech continues to be one of
is primary areas of focus.- showed that using
context clues in order to answer inferential questions was an
area of difficulty (LCT-2 reasoning subtest: 83; pre/post test:
29%).

Due to communication deficits in listening comprehension, and
fluency skiIIs,H is unable to verbally participate in
academic based tasks, such as showing comprehension of
verbally presented information, conversation with peers and
adults, and verbally participating in academic based tasks
(discussions, showing comprehension), without explicit
instruction and visual/verbal supports in order to promote
acquisition and development of word initiation techniques, and
and listening comprehension skills.

Vocational/Transition:
M Age Appropriate

Health and Development-Including Vision and
Hearing: ™ Age Appropriate

Fine and Gross Motor:
M Age Appropriate

Activities of Daily Living:
M Age Appropriate

Other:
O Age Appropriate
Hprogram consists of a 25 minute work block
ollowed by a 5 minute break. Additionally he has sensory
opportunities built in throughout his day. He is seen for direct

services in the resource room during the arrival/ breakfast
time of the day.

ED 620,Revised February 2009a

F benefits from his schedule, the use of the timer and
is breaks. He is able to transition on and off his breaks
successfully.

Intermittently he struggles with transitioning off of the
chromebook when his 5 minute break ends.

INDIVIDUALIZED EDUCATION PROGRAM

Applying a strategies as needed without prompting may impact
his academic performance.




Student: - - DOB: - District: Casimir Pulaski Elementary School Meeting Date: 06/05/2020

Last Name, First Name mm/dd/yyyy mm/dd/yyyy
| | | |
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Student: - - DOB: - District: Casimir Pulaski Elementary School Meeting Date: 06/05/2020

Last Name, First Name mm/dd/yyyy mmiddlyyyy
TRANSITION PLANNING
1. M Not Applicable: Student has not reached the age of 15 and transition planning is not required or appropriate at this time.
O This is either the first IEP to be in effect when the student turns 16 (or younger if appropriate and transition planning is needed) or the student is 16 or older and transition
planning is required.

2. Student Preferencesl/Interests - document the following:
a) Was the student invited to attend the Planning and Placement Team (PPT) meeting? O Yes 0 No
b) Did the student attend? O Yes O No

¢) How were the student's preferences/interests, as they relate to planning for Transition Services, determined?
O Personal Interviews [ Comments at Meeting [ Functional Vocational Evaluations [ Age appropriate transition assessments I Other: (specify)

d) Summarize student preferences/interests as they relate to planning for Transition Services:

3. Age Appropriate Transition Assessment(s) performed: (Specify assessment(s) and dates administered)

4. Agency Participation:
a) Were any outside agencies invited to attend the PPT meeting? L Yes with written consent LI No  (If no, MUSTspecify reason as listed in the IEP Manual)

b) If yes, did the agency's representative attend? OYes O No

¢) Has any participating agency agreed to provide or pay for services/linkages? [ Yes [ No (If yes, specify)
5. Post School Outcome Goal Statement(s) and Transition Services recommended in this IEP :

a) Post-School Outcome Goal Statement - Postsecondary Education or Training:

O  Annual goal(s) and related objectives regarding Postsecondary Education or Training have been developed and are included in this IEP
b) Post-School Outcome Goal Statement - Employment:

O  Annual goal(s) and related objectives regarding Employment have been developed and are included in this IEP
¢) Post-School Outcome Goal Statement - Independent Living Skills (if appropriate):

O  Annual goal(s) and related objectives regarding Independent Living have been developed and are included in this IEP

6. Please select ONLY one:
0 The course of study needed to assist the child in reaching the transition goals and related objectives will include (including general education activities):

O Student has completed academic requirements; no academic course of study is required - student's IEP includes only transition goals and services .

7. At least one year prior to reaching age of 18, the student must be informed of the rights under IDEA which will transfer at age 18.
O NA  (Student will not be 17 within one year) [ The student has been informed of the rights under IDEA which will transfer at age 18 O No IDEA rights will transfer
8. For a child whose eligibility under special education will terminate the following year due to graduation with a regular education diploma or due to exceeding the age of eligibility,

the Summary of Performance will be completed on or before: (specify date)
Parents please note: Rights afforded to parents under the Individuals with Disabilities Education Act (IDEA) transfer to students at the age of 18, unless legal guardianship has been obtained.

ED 620,Revised February 2009a INDIVIDUALIZED EDUCATION PROGRAM 6



Student: - - DOB:

Last Name, First Name

District:

Casimir Pulaski Elementary School

mm/ddlyyyy

MEASURABLE ANNUAL GOAL AND SHORT TERM OBJECTIVES *

Meeting Date:

06/05/2020

mm/ddlyyyy

O Academic/Cognitive
O Self Help

[0 Gross/Fine Motor
[J Health

M Communication
Independent Living

[ Social/Behavioral

O Employment O O Other:

O Postsecondary Education/Training

Enter Dates for Evaluating and
Reporting Progress in Boxes Below

[0 Check here if the student is 15 years of age

(Note: Page 6, Transition Planning must be completed if this box is checked)

Measurable Annual Goal * (Linked to Present Levels of Performance)#1

will improve his ability to use context clues in order to answer inferential questions during

1

MAR

2

JUN

3

NOV

4

5

6

7

8

Report Progress Below (Use Reporting Key)

listening tasks as measured by increasing his raw score on a pre/post test from 29% to 71%. Eval. Procedure: __ 3/ T s Z g 3 4
Perf. Criteria: Al
¢ C teria — 5 6 7 8
(%, Trials, etc.) 42%
Short Term Objectives/Benchmarks (Linked to achieving progress towards Annual Goal)
Objective # 1 * will locate correct context clues needed to answer inferential questions following listening/reading tasks in ,
4/5 trials (80%) over 3 data points when provided with explicit instruction and visual/verbal supports. Eval. Procedure: 11/ Report PrereSS Below (Use Reportlng KeY)
Perf. Criteria: B 18 2 M 3 4
(%, Trials, etc.) 4/5 5 6 7 8
Objective # 9 * will use context clues in order to correctly answer inferential questions following listening/reading tasks in .
4]5 trials (80%) over 3 data points when provided with explicit instruction and visual/verbal supports. Eval. Procedure: 11/ Report Progress Below (Use Reporting KeY)
Perf. Criteria: E/ 1 s 2 3 3 4
(%, Trials,etc.) 45 5 6 7 8
Oblective # Eval. Procedure: / Report Progress Below (Use Reporting Key)
Perf. Criteria: / 1 2 3 4
(%, Trials, etc.) 5 6 7 8

Evaluation Procedures

Performance Criteria

2. Pre and Post Standardized Assessment

3. Pre and Post Base Line Data

4. Quizzes/Tests

5. Student Self-assessment/Rubric

6. Project/Experiment/Portfolio

7. Behavior/Performance Rating Scale

8. Smarter Balanced and CT Alternate Assessments
9. Work Samples, Job Performance or Products

1. Criterion-Referenced/Curriculum Based Assessment 10. Achievement of Objectives (Note: use with goal only)

A. Percent of Change

[. Other: (specify

11. Other:(specify) Weekly Data Collection

12. Other:(specify)

(
13. Other:(specify)

14. Other:(specify)

15. Other:(specify

17. Other:(specify

( )
16. Other:(specify)
E )

18. Other:(specify)

B. Months Growth

C. Standard Score Increase
D. Passing grades/Score

E. Frequency/Trials
F. Duration

G. Successful Completion

of Task/Activity
H. Mastery

J. Other: (specify
K. Other: (specify)
L. Other:
M.Other:

(
(

specify
specify

)
)

)
)

N.Other: (specify

( )
0.0ther: (specify)

P.Other: (specify)

L = Limited Progress

Progress Reporting Key: (indicating extent to which progress is sufficient to achieve goal by the end of the year)
U = Unsatisfactory Progress - Unlikely to achieve goal

N = No Progress - Will not achieve goal

M = Mastered
NI = Not Introduced O = Other

S = Satisfactory Progress - Likely to achieve goal

* Related to meeting the student's needs that result from the individual's disability, to enable the student to be involved in and make progress in the general curriculum; and to meet each of the
student's other educational needs that result from the student's disability .

ED 620,Revised February 2009a

INDIVIDUALIZED EDUCATION PROGRAM
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Student: - - DOB:

Last Name, First Name

District:

Casimir Pulaski Elementary School

mm/ddlyyyy

MEASURABLE ANNUAL GOAL AND SHORT TERM OBJECTIVES *

Meeting Date:

06/05/2020

mm/ddlyyyy

O  Academic/Cognitive
O Self Help

O Gross/Fine Motor
[0 Health

M Communication
Independent Living

O Social/Behavioral

O Employment O O Other:

O Postsecondary Education/Training

Enter Dates for Evaluating and
Reporting Progress in Boxes Below

O Check here if the student is 15 years of age

(Note: Page 6, Transition Planning must be completed if this box is checked)

Measurable Annual Goal * (Linked to Present Levels of Performance)#2

will produce easy speech by using word-initiation techniques as measured by mastering 3/4

1

MAR

2 JUN

3

NOV

4

5

6

7

8

Report Progress Below (Use Reporting Key)

objectives. Eval. Procedure: _ 10/
Perf. Criteria: H/ 'S Y ’ :
ert. j ) —_— 5 6 7 8
(%, Trials, etc.) 3/4
Short Term Objectives/Benchmarks (Linked to achieving progress towards Annual Goal)
Objective # 1 F will use the word initiation technique of bouncing within short phrases/sentences during structured tasks .
(e.g. language based games) in 4/5 trials over 3 data points when provided with explicit instruction and visual/verbal supports. Eval. Procedure: 11/ Report Progress Below (USG Reportmg Key)
Perf. Criteria: E/ T s 2.0 3 4
(%, Trials, etc.) 4/5 S 6 7 8
Objective # 9 F will use the word initiation technique of sliding within short phrases/sentences during structured tasks .
(e.g. language based games) in 4/5 trials over 3 data points when provided with explicit instruction and visualiverbal supports. Eval. Procedure: 11/ Report Progress Below (Use Reporting Key)
Perf. Criteria: E/ T s 2.0 3 4
(%, Trials, etc.) 4/5 5 6 7 8
Objective # 3 will use the word initiation technique of light contacts within short phrases/sentences during structured .
tasks (e.g. language based games) in 4/5 trials over 3 data points when provided with explicit instruction and visualiverbal Eval. Procedure: 11/ Report Progress Below (Use Reporting Key)
supports. Perf. Criteria: E/ 18 2 0 3 4
(%, Trials,etc.) 45 5 6 7 8

Evaluation Procedures

Performance Criteria

4. Quizzes/Tests

2. Pre and Post Standardized Assessment
3. Pre and Post Base Line Data

5. Student Self-assessment/Rubric

6. Project/Experiment/Portfolio

7. Behavior/Performance Rating Scale
8. Smarter Balanced and CT Alternate Assessments

1. Criterion-Referenced/Curriculum Based Assessment 10. Achievement of Objectives (Note: use with goal only)

11. Other:(specify) Weekly Data Collection

12. Other:(specify)
13. Other:(specify)
14. Other:(specify)
15. Other:(specify

17. Other:(specify

A. Percent of Change
B. Months Growth
C. Standard Score Increase

D. Passing grades/Score

E. Frequency/Trials
F. Duration

G. Successful Completion

of Task/Activity

. Other: (specify)
J. Other: (specify)
K. Other: (specify)
L. Other: (specify)
M.Other: (specify)
N.Other: (specify

( )
0.0ther: (specify)

9. Work Samples, Job Performance or Products

( )
16. Other:(specify)
E )

18. Other:(specify) H. Mastery

P.Other: (specify)

L = Limited Progress

Progress Reporting Key: (indicating extent to which progress is sufficient to achieve goal by the end of the year)

U = Unsatisfactory Progress - Unlikely to achieve goal N = No Progress - Will not achieve goal

M = Mastered

NI = Not Introduced O = Other

S = Satisfactory Progress - Likely to achieve goal

* Related to meeting the student's needs that result from the individual's disability, to enable the student to be involved in and make progress in the general curriculum; and to meet each of the
student's other educational needs that result from the student's disability .

ED 620,Revised February 2009a
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Student: - - DOB:

Last Name, First Name

District:

Casimir Pulaski Elementary School

mm/ddlyyyy

MEASURABLE ANNUAL GOAL AND SHORT TERM OBJECTIVES *

Meeting Date:

06/05/2020

mm/ddlyyyy

O  Academic/Cognitive
O Self Help

O Gross/Fine Motor
[0 Health

M Communication
Independent Living

O Social/Behavioral

O Employment O O Other:

O Postsecondary Education/Training

Enter Dates for Evaluating and
Reporting Progress in Boxes Below

O Check here if the student is 15 years of age

(Note: Page 6, Transition Planning must be completed if this box is checked)

Measurable Annual Goal * (Linked to Present Levels of Performance)#2

will produce easy speech by using word-initiation techniques as measured by mastering 3/4

1 MAR

2

JUN

3

NOV

4

&

6

7

8

Report Progress Below (Use Reporting Key)

objectives. Eval. Procedure: _ 10/
T 1 S 2 0 3 4
Perf. Criteria: HI - - - -
(%, Trials, etc.) 3/4
Short Term Objectives/Benchmarks (Linked to achieving progress towards Annual Goal)
Objective # 4 will use the word initiation technique of easy onsets within short phrases/sentences during structured Report Proar Bel (U Reporting K )
tasks (e.g. language based games) in 4/5 trials over 3 data points when provided with explicit instruction and visual/verbal Eval. Procedure: 11/ epo ogress below (Use heporting Rey
supports. Perf. Criteria: E/ T s 2.0 3 4
(%, Trials,etc.) 45 S 6 7 8
Objective # .
Eval. Procedure: / Report Progress Below (Use Reporting Key)
Perf. Criteria: / 1 2 3 4
(%, Trials, etc.) 5 6 7 8
Objective # .
Eval. Procedure: / Report Progress Below (Use Reporting Key)
Perf. Criteria: / 1 2 3 4
(%, Trials, etc.) 5 6 7 8

Evaluation Procedures

Performance Criteria

2. Pre and Post Standardized Assessment

3. Pre and Post Base Line Data

4. Quizzes/Tests

5. Student Self-assessment/Rubric

6. Project/Experiment/Portfolio

7. Behavior/Performance Rating Scale

8. Smarter Balanced and CT Alternate Assessments

1. Criterion-Referenced/Curriculum Based Assessment 10. Achievement of Objectives (Note: use with goal only)

11. Other:(specify) Weekly Data Collection

12. Other:(specify)
13. Other:(specify)
14. Other:(specify)
15. Other:(specify

17. Other:(specify

A. Percent of Change
B. Months Growth
C. Standard Score Increase

D. Passing grades/Score

E. Frequency/Trials
F. Duration

G. Successful Completion

of Task/Activity

. Other: (specify)
J. Other: (specify)
K. Other: (specify)
L. Other: (specify)
M.Other: (specify)
N.Other: (specify

( )
0.0ther: (specify)

9. Work Samples, Job Performance or Products

( )
16. Other:(specify)
E )

18. Other:(specify) H. Mastery

P.Other: (specify)

L = Limited Progress

Progress Reporting Key: (indicating extent to which progress is sufficient to achieve goal by the end of the year)

U = Unsatisfactory Progress - Unlikely to achieve goal N = No Progress - Will not achieve goal

M = Mastered

NI = Not Introduced O = Other

S = Satisfactory Progress - Likely to achieve goal

* Related to meeting the student's needs that result from the individual's disability, to enable the student to be involved in and make progress in the general curriculum; and to meet each of the
student's other educational needs that result from the student's disability .

ED 620,Revised February 2009a
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Student: - - DOB:

Last Name, First Name

District:

Casimir Pulaski Elementary School

mm/ddlyyyy

MEASURABLE ANNUAL GOAL AND SHORT TERM OBJECTIVES *

Meeting Date:

06/05/2020

mm/ddlyyyy

O  Academic/Cognitive
O Self Help

O Gross/Fine Motor
[0 Health

O Communication
Independent Living

M Social/Behavioral

O Employment O O Other:

O Postsecondary Education/Training

Enter Dates for Evaluating and
Reporting Progress in Boxes Below

O Check here if the student is 15 years of age

(Note: Page 6, Transition Planning must be completed if this box is checked)

Measurable Annual Goal * (Linked to Present Levels of Performance)#3

will increase use of independent social problem solving strategies, to assist in conflict

1

MAR

2 JUN

3

NOV

4

5

6

7

8

Report Progress Below (Use Reporting Key)

resolution of unexpected or unplanned events Eval. Procedure: _ 10/ ; > s 7
Perf. Criteria: H/ £ :
- e 5 6 7 8
(%, Trials, etc.) 3/3
Short Term Objectives/Benchmarks (Linked to achieving progress towards Annual Goal)
Objective # 1  Given a hypothetical situation- will respond with three classroom strategies he can utilize to solve a social .
conflict, prior to engaging the classroom teacher Eval. Procedure: 11/ Report Progress Below (Use Reporting Key)
Perf. Criteria: E/ T s 2.8 3 4
(%, Trials, etc.) 4/5 S 6 7 8
Objective # 9  Given a hypothetical situation will respond with three community strategies he can utilize to solve social .
conflict before engaging family or adult supervision. Eval. Procedure: 1/ Report Progress Below (Use Reporting Key)
Perf. Criteria: E/ T s 2.8 3 4
(%, Trials, etc.) 4/5 5 6 7 8
Objective # If an unexpected or social conflict occurs,- will discuss previous social conflict, and generate 3 possible .
alternative so%tions Eval. Procedure: 11/ Report Progress Below (Use Reporting Key)
Perf. Criteria: E/ T s 2 L 3 4
(%, Trials, etc.) 4/5 5 6 7 8

Evaluation Procedures

Performance Criteria

4. Quizzes/Tests

2. Pre and Post Standardized Assessment
3. Pre and Post Base Line Data

5. Student Self-assessment/Rubric

6. Project/Experiment/Portfolio

7. Behavior/Performance Rating Scale
8. Smarter Balanced and CT Alternate Assessments

1. Criterion-Referenced/Curriculum Based Assessment 10. Achievement of Objectives (Note: use with goal only)

11. Other:(specify) Teacher Observation

12. Other:(specify)
13. Other:(specify)
14. Other:(specify)
15. Other:(specify

17. Other:(specify

A. Percent of Change
B. Months Growth
C. Standard Score Increase

D. Passing grades/Score

E. Frequency/Trials
F. Duration

G. Successful Completion

of Task/Activity

. Other: (specify)
J. Other: (specify)
K. Other: (specify)
L. Other: (specify)
M.Other: (specify)
N.Other: (specify

( )
0.0ther: (specify)

9. Work Samples, Job Performance or Products

( )
16. Other:(specify)
E )

18. Other:(specify) H. Mastery

P.Other: (specify)

L = Limited Progress

Progress Reporting Key: (indicating extent to which progress is sufficient to achieve goal by the end of the year)

U = Unsatisfactory Progress - Unlikely to achieve goal N = No Progress - Will not achieve goal

M = Mastered

NI = Not Introduced O = Other

S = Satisfactory Progress - Likely to achieve goal

* Related to meeting the student's needs that result from the individual's disability, to enable the student to be involved in and make progress in the general curriculum; and to meet each of the
student's other educational needs that result from the student's disability .

ED 620,Revised February 2009a
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Student: - - DOB: - District:

Last Name, First Name mm/ddlyyyy

Casimir Pulaski Elementary School Meeting Date: 06/05/2020

mm/ddlyyyy

Program Accommodations and Modifications - INCLUDING NONACADEMIC AND EXTRACURRICULAR ACTIVITIES /COLLABORATION/SUPPORTS FOR SCHOOL PERSONNEL

Accommodations and modifications to be provided to enable the child :

-To advance appropriately toward attaining the annual goals;

-To be involved in and make progress in the general education curriculum;

-To participate in extracurricular and other non-academic activities, and

-To be educated and participate with other children with and without disabilities .
Accommodations may include Assistive Technology Devices and Services

Sites/Activities Where
Required and Duration

Materials/ Books/ Equipment: Manipulatives

All areas for the duration of the IEP

Tests / Quizzes/Assessments: Altemate setting , Orally Read Tests/Directions , Prior Notice of Tests

All areas for the duration of the IEP

Grading:

Organization: Give One Paper or Section at a Time , List Sequential Steps , Post Assignments , Post Routines , Visual Schedule

All areas for the duration of the IEP

Environment: Frequent movement breaks , Minimizing or Structure transitions , Preferential Seating

All areas for the duration of the IEP

Behavioral Interventions and Support: Provide options for self-regulation , See accommodation listed in text box

See Behavior Intervention Plan Follow Behavior
Intervention Plan in all areas of the school environment

Instructional Strategies: Check Work in Progress , Concrete Examples , Cueing/Prompts , Immediate Feedback , Provide Models , Review Directions , Use Manipulatives in all areas for the duration of the IEP

sensory needs/sensory diet.

Other: Consultation by Occupational Therapist as needed with [ special education teacher and the team working with [ This consultation may include but is not limited to classroom and school at large

Note: When specifying required supports for personnel to implement this IEP, include the specific supports required, how often they are to be provided (frequency) and for how long (duration)

Occupational Therapy as needed if adjustments to sensory breaks is needed.

Frequency and Duration of Supports Required for School Personnel to Implement this IEP include: Consultation from district ABA specialist as needed for [Jffj Behavior Intervention Plan. Consultation for

ED 620,Revised February 2009a INDIVIDUALIZED EDUCATION PROGRAM 8




Student: - - DOB: - District: Casimir Pulaski Elementary School Meeting Date: 06/05/2020

Last Name, First Name mm/ddlyyyy mm/ddlyyyy
STATE AND DISTRICT TESTING AND ACCOMMODATIONS
STATEWIDE ASSESSMENTS AND DISTRICTWIDE ASSESSMENTS section must be completed

STATEWIDE ASSESSMENTS DISTRICTWIDE ASSESSMENT
Check the grade the student will be in when the test is given. Check the grade(s) the student will be in when the tests are given.
O Grade Pre-K O Grade K [J Grade 1 O Grade 2 M Grade 3 O Grade Pre-K 0 Grade K 0 Grade 1 O Grade?2 M Grade 3
[0 Grade 4 [J Grade 5 [J Grade 6 [0 Grade 7 [0 Grades 8 | [0 Grade 4 [ Grade 5 O Grade 6 O Grade7 O Grade8
Ul Grade 9 L1 Grade 10 L1 Grade 11 [ Grade 12 O Grade 9 O Grade 10 O Grade 11 O Grade 12
Standard Assessments and Alternate Assessments Districtwide Assessments
Smarter Balanced Assessments (Grade 3-8), Connecticut SAT (Grade 11) and the Connecticut (Select all appropriate options.)

Alternate Assessments (CTAA), include English Language Arts and Mathematics (Grades 3-8 & 11). O

Standard Assessment or Alternate Science Assessment required in Grades 5, 8 and 11. N/A - No districtwide assessment is scheduled during the term of this IEP.

O Alternate Assessment(s) %

Assessment Options: (Select ONE Option)
M 1. Smarter Balanced Assessments (Includes Standard Science Assessment - Grades 5 & 8) Select one of the following options:
O 2. CTAA-(Includes Alternate Science Assessment for Grades 5, 8, and 11) % L No accommodations will be provided, OR
[0 3. Connecticut SAT and Standard Science Assessment (Grade 11) M Accommodations will be provided as specified on Page 8, OR

English Language Proficiency Assessment O Accommodations will be provided as specified below.

[0 English Language Proficiency Assessment required for all English Learners Grades K-12

[ Student requires designated supports/accommodations on the ELP assessment

Administration Options - Accommodations will be provided. (Select ONE Option):

M  The student is participating in the Smarter Balanced Assessments & Standard Science Assessment
and requires designated supports and/or accommodations*

O The student is participating in the Connecticut SAT & Standard Science Assessment and will request
accommodations™*

* If supports/accommodations are given, attach a copy of the Test Designated Supports/Accommodations Form for the IEP and provide a copy to the district test coordinator for required registration.

** Please note: There are two options for requesting accommodations for the Connecticut SAT. One option is through the College Board (CB) process: If all accommodations are approved through the CB process, test scores can be used
for college admission and state accountability. The other option is through the State Allowed Accommodations (SAA) process: If accommodations are approved through the SAA process, test scores can ONLY be used for state
accountability and NOT for college admission. Please make sure to discuss these options at a PPT meeting before completing this page of the IEP.

O The Alternate Assessment Eligibility Form must be submitted and approved for Statewide Assessments.
The form is recommended for use in determining the need for alternate Districtwide Assessments.

* Alternate assessments must be specified and a statement provided for each as to why the child cannot participate in the standard assessment and why the particular alternate
assessment selected is appropriate for the child.

NOTE: A PPT decision to assess the student using the CTAA and Alternate Science Assessment must be recorded on page 3 of the IEP, Prior Written Notice.
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Student: - - DOB: - District: Casimir Pulaski Elementary School Meeting Date: 06/05/2020

Last Name, First Name mm/ddlyyyy mm/ddlyyyy
SPECIAL FACTORS, PROGRESS REPORTING, EXIT CRITERIA

1. For students whose behavior impedes the learning or that of others, the PPT has considered strategies, including positive behavioral interventions and supports to address that behavior, and :

O NA M Abehavioral intervention plan has been developed & IEP Goals and Objectives have been developed to address the behavior [ Other:(specify)

2. For students with limited English proficiency, the PPT has considered the language needs of the student as they relate to the student's IEP and recommended the following :

™ NA [ Recommendation: (specify)

3. For students who are blind or visually impaired (VI): & NA O Instruction in braille or the use of braille is being provided, as required O The PPT has determined, after an evaluation of the

student's reading and writing skills, needs, and appropriate reading and writing media (including an evaluation of the student's future need for instruction in braille or use of braille) , that
instruction in braille or the use of braille is not appropriate for this student.

4. For students with print-related disabilities (such as SLD/Dyslexia, blind/VI, physical limitations or organic dysfunction): @ NA [ The PPT has considered accessible instructional/educational
material (AEM) and/or accommodations noted on page 8 of the IEP- if so which format/accommodation utilized: [J Large Print [ Digital Text [ Audio  [J Other
(specify):

5. For students who are deaf or hard of hearing: @ NA [0 See attached required Language and Communication Plan (Form ED638) - The PPT has determined (after considering the
student's language and communication needs), opportunities for direct communications with peers and professional personnel in the child's language and communication mode, academic level,

and full range of needs, including opportunities for direct instruction in the student's language and communication mode, and considering whether the student requires assistive technology .

PROGRESS REPORTING

1. A report of progress toward meeting the Measurable Annual Goals and Short Term Objectives included in this IEP will be sent to parents periodically, according to the following schedule :

O Quarterly M Consistent with grade level report cards [ Other: (Specify)

EXIT CRITERIA

1. Exit Criteria: Student will be exited from B Ability to succeed in Regular Education without [ Graduation O Age21 O Other:

Special Education upon: (Check One) Special Education Support (specify)

INFORMATION ON IEPs and SECONDARY TRANSITION

1. Parents, including Surrogate Parents and the student if 18 or older have been provided (O electronically or & in hard copy) with relevant information and resources relating to IEPs created
by the CSDE (including, but not limited to, information relating to transition resources and services for high school students) immediately upon the formal identification of any child as a child
requiring special education and at each PPT meeting thereafter: [ Building a Bridge ™ Parent's Guide to Special Education ® IEP Manual [0 OTHER:

2. The Transition Bill of Rights has been provided to parents of students in sixth through twelfth grade to ensure that the PPT discusses transition services : Transition Bill of Rights:

O is available in the school district website; [ is enclosed with this document; [0 was already provided, reviewed and discussed this school year (date)

ED 620,Revised December 2015 INDIVIDUALIZED EDUCATION PROGRAM 10



Student: - - DOB: - District: Casimir Pulaski Elementary School Meeting Date: 06/05/2020

Last Name, First Name mm/dd/yyyy mm/dd/yyyy
SPECIAL EDUCATION, RELATED SERVICES, AND REGULAR EDUCATION
- 5 - Service Start End If needed, description of Instructional
. q q nsi q i i
Special Education Services O; (5) Frequency esg;) ffs € implementer Date | Date |Site* Service Delivery (e.g. small group, team
2 taught classes, etc.)
Behavioral support 3 5 X Weekly, 3 hrs 30 mins  |Instructional Assistant/Paraprofessional , Instructic|Instructional Assistant/Paraprofessional , Instruc|8/31/2020  11/26/2020 (1 Flexible schedule depending on student need
Behavioral support 3 5 X Weekly, 30 mins Special Education Teacher , Special Education Te|Special Education Teacher , Instructional Assist|8/31/2020 |11/26/2020 |2 Small group/individual instruction
Behavioral support 3 3 X Weekly, 1 hrs 0mins  |Special Education Teacher Special Education Teacher , Instructional Assist|7/6/2020  |7/31/2020 |4 Summer instruction
Related Services
Speech/Language Pathology 1-2 2 X Weekly, 30 mins Speech/Language Pathologist Speech/Language Pathologist 8/31/2020  |11/26/2020 |2 Individual instruction
Speech/Language Pathology 2 1 X Weekly, 30 mins Speech/Language Pathologist Speech/Language Pathologist 8/31/2020  |11/26/2020 |2 Small group/individual instruction
Counseling 3 1 X Weekly, 30 mins School Psychologist School Psychologist 8/31/2020  |11/26/2020 |2 Small group
Speech/Language Pathology 12 1 X Weekly, 30 mins Speech Pathologist Speech Pathologist 7/6/2020  [7/31/2020 |4 Summer instruction
*Instructional Site: 1. Regular Classroom 2. Resource/Related Service Room 3. Self-Contained Classroom 4. Community-Based 5. Other:
Description of Participation in - will participate in the general education classroom outside of special education resource services, his 5 minute breaks throughout the day, sensory breaks,
General Education counseling services and speech services.

. j ot . ; irad- 6.25 hrs (2020-2021
rl:l::jt; E}ac(;:dlie;nrﬁ; 1 :nse 1. Assistive Technology: ™ Not Required [ Required: See Pg. 8 5. Length of School Day: (Specify) ( )
P 2. Applied (Voc.)Ed: I Regular O Special (specify) & NIA 5.00 (20202020)
3. Physical Education: ™ Regular O Special (specify) O N/A 6. Number of Days/Week: (Specify)
. . . . .. 181 Days (2020-2021)
4. Transportation: O Regular M Special (specify) Van O N/A 7. Length of School Year: (Specify)
8. Total School Hours/Week: (Specify) 9. Special Education Hours/Week: (Specify) 10.. Hours per week the student will spend with children/students who do not
31.25 (2020-2021) 20.00 (2020-2021) have disabilities (time with non-disabled peers):
26.75 (2020-2021)
11. Since the last Annual Review, has the student participated in school sponsored extracurricular activities with non-disabled peers? O Yes M No
12. Extended School Year Services: 1 Not Required M Required: See service delivery grid above or an O Required: Continue to implement current IEP

additional page 11 for services to be provided
13. a)The extent, if any, to which the student will not participate in regular classes and in extracurricular and other nonacademic activities, including lunch, recess, transportation, etc ., with
students who do not have disabilities: - will participate in three 30 minute speech and language sessions, counseling services for 30 minutes per week, and five 30 minute special

education services sessions per week. O Not Applicable: Student will participate fully
b) If the IEP requires_any removal of the student from the school, classroom, extracurricular, or nonacademic activities, (e.g.,lunch, recess, transportation, etc.) that he/she would attend if not
disabled, the PPT must justify this removal from the regular education environment. O Not Applicable: Student will participate fully

M The IEP requires removal of the student from the regular education environment because: (provide a detailed explanation - use additional pages if necessary)
Delays in expressive language support removal, along with behavioral intervention/ sensory needs.

Note: The LRE CheckList (ED632) must be completed and attached fo this IEP if the student is to be removed from the regular education environment for 60 % or more of the time. It is recommended
that the LRE Checklist be utilized when making any placement decision to ensure conformity with the LRE provisions of the individuals with Disabilities Education Act.
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Student: - - DOB: District: Casimir Pulaski Elementary School Meeting Date: 06/05/2020
Last Name, First Name mm/dd/yyyy mm/dd/yyyy
SPECIAL EDUCATION, RELATED SERVICES, AND REGULAR EDUCATION
Goalls) 5 - Service Start End If needed, description of Instructional
i f . oalls esponsible ite* |Service Delivery (e.g. small group, team
Special Education Services Frequency Site* [°€ rye.g group,
# Staff Implementer Date Date taught classes, etc.)
Related Services
Social Skills Instruction 3 2 X Weekly, 30 mins School Psychologist, Special Education Teacher [School Psychologist , Special Education Teache|6/15/2020 |6/19/2020 |2 Individual instruction
Social Skills Instruction 3 2 X Weekly, 1 hrs 30 mins  |School Psychologist , Special Education Teacher |School Psychologist , Special Education Teache|8/24/2020 {8/26/2020 |2 Individual instruction

*Instructional Site:

1. Regular Classroom 2. Resource/Related Service Room

3. Self-Contained Classroom 4. Community-Based 5. Other:

Description of Participation in
General Education

will participate in the general education classroom outside of special education resource services, his 5 minute breaks throughout the day, sensory breaks,
counseling services and speech services.

Note: Each Item #1-13
must include a response

2. Applied (Voc.) Ed: O Regular
3. Physical Education: M Regular
4, Transportation: O Regular

1. Assistive Technology: & Not Required

O Required: See Pg. 8
O Special (specify)

M N/A

O Special (specify)

O N/A

M Special (specify) Van

5. Length of School Day: (Specify)

6. Number of Days/Week: (Specify)

O N/A 7. Length of School Year: (Specify)

6.25 hrs (2020-2021)

5.00 (2020-2021)

181 Days (2020-2021)

8. Total School Hours/Week: (Specify)
31.25 (2020-2021)

9. Special Education Hours/Week: (Specify)
20.00 (2020-2021)

26.75 (2020-2021)

10 . Hours per week the student will spend with children/students who do not
have disabilities (time with non-disabled peers):

11. Since the last Annual Review, has the student participated in school sponsored extracurricular activities with non-disabled peers?

12. Extended School Year Services: O Not Required

students who do not have disabilities:

M Required: See service delivery grid above or an
additional page 11 for services to be provided
13. a)The extent, if any, to which the student will not participate in regular classes and in extracurricular and other nonacademic activities, including lunch, recess, transportation, etc ., with

O Yes

M No

O Required: Continue to implement current IEP

will participate in three 30 minute speech and language sessions, counseling services for 30 minutes per week, and five 30 minute special

education services sessions per week.

O Not Applicable: Student will participate fully

b) If the IEP requires_any removal of the student from the school, classroom, extracurricular, or nonacademic activities, (e.g.,lunch, recess, transportation, etc.) that he/she would attend if not
disabled, the PPT must justify this removal from the regular education environment.

[0 Not Applicable: Student will participate fully

M The IEP requires removal of the student from the regular education environment because: (provide a detailed explanation - use additional pages if necessary)
Delays in expressive language support removal, along with behavioral intervention/ sensory needs.

Note: The LRE CheckList (ED632) must be completed and attached fo this IEP if the student is to be removed from the regular education environment for 60 % or more of the time. It is recommended
that the LRE Checklist be utilized when making any placement decision to ensure conformity with the LRE provisions of the individuals with Disabilities Education Act.
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Student: - - DOB: - District: Casimir Pulaski Elementary School Meeting Date: 06/05/2020

Last Name, First Name mm/dd/yyyy mm/dd/yyyy

Required Data Collection
(Collect and/or update at every PPT)

|For Children 3 years of age

Free Appropriate Public Education (FAPE)byage3. ™ Yes [ No

If the Oct 1st reported "Annual Review/PPT Meeting Date" and child's DOB indicated that the child did not receive FAPE by their 3rd birthday, why?
O Late referral (less than 90 days before 3rd birthday) O Moved into district late [0 Other (Specify)

[0 Child initially found not eligible at age 3 (re-referred to district at a later date) [ Parent Choice [0 FAPE met via earlier PPT Date of initial PPT was:

|Early Childhood (E.C.) Placement Settings (children ages 5 or younger OR grade is preschool):

1.Provide the hours per week the child participates in an early childhood program which is not provided as a part of the IEP (hours from pg 2): 0.00
2.ldentify the placement/setting where the child spends the majority of the week which is a combination of programming from both pages 2 and 11:
M Regular E.C. Preschool or Kindergarten Program
E.C. Special Education Program in Separate Class
E.C. Special Education Program in Separate School

E.C. Special Education Program in Residential Facility

O o0oagao

Home

O Service Provider Location (Itinerant Services) - applies only when a child does not spend time in any environment with non-disabled peers

Education Placement 3 to 21 years of age

1. Does the student live at any of the following locations?
M None of these locations (Default - 00)

O Temporary Housing Situation: Foster Home, Group Home, Safe Home, Supported Housing; and Temporary Shelters. (02)
(Housing that is subsidized by DCF, DDS, DMHAS or other state agency.)

O Hospital (03)
O Private Residential Facility (09)
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2020-2021 ¥ Connecticut State Department of Education 2020-2021

Testing Designated Supports/Accommodations Form:
Students with an IEP, Students with a Section 504, and/or Students who are English Learners (EL)

Meeting Date: |6/5/2020 SASID: |

Student's First Name: ! Student's Last Name: !

Administrator/Designee: Julie Maguder Email: julie. maguder@meridenk12.org
District: Meriden School District School: Casimir Pulaski Elementary School
This student has a (choose one): | Special Education IEP () Section 504 Plan | () Neither

This student is an English Learner - EL: | () Yes | @ No

MATH = SMARTER BALANCED Grades 3-8 Mathematics
ELA = SMARTER BALANCED Grades 3-8 English Language Arts- Includes Reading; Writing; Listening; Research
SC = NGSS Science, Grades 5, 8 & 11 ONLY

MATH ELA SC Presentation Supports/Accommodations ALL A SPED/504® EL ¢

O O O Embedded: Refreshable Braille - Presentation must be set to "Braille" in TIDE and Permissive mode required H

Embedded: Braille Type - Permissive mode required and Presentation must be set to "Braille" in TIDE. B
Math: O EBAE Contracted + Nemeth Math O UEB Contracted + Nemeth Math O UEB Contracted + UEB Math
O (@) O O EBAE Uncontracted + Nemeth Math O UEB Uncontracted + Nemeth Math O UEB Uncontracted +UEB Math
ELA: O EBAE Contracted UEB Contracted (No Math Content)

O EBAE Uncontracted QO UEB Uncontracted (No Math Content)
SC: O UEB Contracted + Nemeth

Embedded: American Sign Language (ASL) - Video ~ *(ELA-Listening only)
Non-Embedded: ~(Sign Language for Test Items Including Directions by a Qualified Staff) B

Embedded: Text-to-Speech (TTS) for ELA Reading Passages - (Grades 3-8) B Requires TTS in all subjects

Embedded: Text-to-Speech (ELA items, Math/SC items & stimuli) (*Does NOT include ELA Reading Passages) A

Embedded: Print Size Online:
O 21 point (Level 1) O 24.5 point (Level 2) O 35 point (Level 3) O 42 point (Level 4)
O 70 point (Level 5) O 140 point (Level 6) (210 point (Level 7) O 280 point (Level 8) A

Embedded: Streamline (automatically enforced when Presentation is set to "Braille" in TIDE) A

Embedded: Closed Captioning - *(ELA-Listening only) B

Embedded: Color Contrast: O Black on White O Yellow on Blue
O Medium Gray on Light Gray QO Reverse Contrast QO Black on Rose A

Embedded: Permissive Mode - Must be set in TIDE. Permits accessibility software such as speech-to-text, screen
readers, Refreshable Braille Displays (RBDs), embossers, or magnifiers. B

0|0

Embedded: Masking A

Non-Embedded: Braille Booklet (see TIDE Test Settings for options.) B
Math: O EBAE Contracted + Nemeth Math O UEB Contracted + Nemeth Math O UEB Contracted + UEB Math
O EBAE Uncontracted + Nemeth Math O UEB Uncontracted + Nemeth Math O UEB Uncontracted +UEB Math
ELA: O EBAE Contracted UEB Contracted (No Math Content)
O EBAE Uncontracted O UEB Uncontracted (No Math Content)
SC: O UEB Contracted + Nemeth

@)
@)

Non-Embedded: Large Print Booklet B

*

Non-Embedded: Read Aloud by a qualified person: *NOT ELA Reading passages A

Non-Embedded: Color Overlay A

Non-Embedded: Noise Buffer A

O|[O0|0[0[0|0
O|[0|0(0[0|O

Non-Embedded: Magnification A

MATH ELA Response Accommodations SPED/504 B

Non-Embedded: Alternate Response Options (Includes adapted keyboard/mouse, touchscreen, headwand, etc.)
Permissive mode required B

O A
@)
@)
@)
@)
O
@)
(@)
@)
- Non-Embedded: Color Contrast A
@)
@)
O
SC
@)
O

O|0O
0|0

Non-Embedded: Speech-to-Text (Voice Recognition Software) (i.e., Dragon Naturally Speaking) Permissive Mode Required B

MATH ELA SC Other Supports/Accommodations ALL A SPED/504® EL ¢

Non-Embedded: Abacus - used in place of scratch paper B

@) Non-Embedded: Specialized Calculator (Braille/Talking) (Math Grades 6-8 only; Science Grades 5, 8, and 11) B

Non-Embedded: Multiplication Table - (Only for grade 4-8) B

Non-Embedded: 100s Number Table (Only for grade 4-8) B

@) Non-Embedded: Simplified Test Directions A

®|O|0|0|0[O

® I O Non-Embedded: Separate Setting A

Embedded: Available through the online computer platform when the appropriate settings are selected in TIDE.
Non-Embedded: Provided to the student by the school. All accommodations MUST be entered into the Test Information and Distribution Engine (TIDE). For
more information, please see the CSDE ASSESSMENT GUIDLINES.

The following accommodations: SCRIBE, READ ALOUD OF READING PASSAGES, PRINT ON DEMAND, HUMAN SIGNER for ELA or MATH, MATH
MANIPULATIVES (Grades 4-8), NON-EMBEDDED CALCULATOR (math Grades 6-8) and CUSTOMIZED ACCOMMODATIONS (including non-
compatible Speech-to-Text applications) require approval from CSDE through the PETITION FOR APPROVAL OF SPECIAL DOCUMENTED
ACCOMMODATIONS.

District Administrators (DA in TIDE) are required to initiate this procedure by contacting:
Deirdre Ducharme (860-713-6859) or Janet Stuck (860-713-6837), Special Populations, Performance Office. Rev. 8/16/2019

Continued on Page 2

ALL A Available to any student; SPED/504 m Available to any student with an IEP or Section 504 Plan; EL ¢ Recommended for English Learners (EL)



MATH = SMARTER BALANCED Grades 3-8 Mathematics
ELA = SMARTER BALANCED Grades 3-8 English Language Arts- Includes Reading; Writing; Listening; Research
SC = NGSS Science, Grades 5, 8 & 11 ONLY

MATH ELA SC Designated Supports - EL ¢

Embedded: Translation Glossary (Includes audio): O Illustration Glossary A 4
O Arabic O Burmese O Cantonese O English (default) O Filipino (Tagalog & llokano) O Hmong

OKorean OMandarin QO Punjabi O Russian QO Somali QO Spanish
QUkrainian O Vietnamese O No Glosary ¢
@) OEnglish & Illustration Glossary A ¢

OEnglish & Arabic OEnglish & Burmese O English & Cantonese O English & Filipino (Tagalog & Ilokano)
QOEnglish & Hmong O English & Korean O English & Mandarin O English & Punjabi

OEnglish & Russian OEnglish & Somali O English & Spanish O English & Ukrainian

OEnglish & Vietnamese ¢

O Embedded: Spanish Presentation (Stacked) Includes test directions 4

Embedded: Spanish Presentation (Toggle) Includes test directions ¢

Embedded: Text-to-Speech (Spanish Only) Includes test directions 4

Non-Embedded: Native Language Reader Directions Only (Certified Staff or Non Certified Staff) 4

Non-Embedded: Bilingual Dictionary - Word-to-Word 4

e][e][e] (0] (0]

Non-Embedded: Read Aloud (English or Spanish) Includes test directions 4 (Trained and qualified reader) ¢

Non-Embedded: Translation Glossary-Only for large print paper/pencil assessments: (O Illustration Glossary
@) O Arabic O Burmese QO Cantonese QO English QO Filipino (Tagalog & llokano) OQHmong O Korean
OMandarin O Punjabi O Russian O Somali O Spanish QO Ukrainian O Vietnamese ¢

Non-Embedded: Translation Test Directions:

o o O Arabic O Burmese O Cantonese O Dakota O Filipino (Tagalog & Ilokano) O French
QOHaitian-Creole O Hmong QO Janpanese QO Korean O Lakota OMandarin QO Punjabi
QORussian QO Somali QO Spanish QO Ukrainian  Q Vietnamese QYup'ik ¢

Embedded: Available through the online computer platform when the appropriate settings are selected in TIDE.
Non-Embedded: Provided to the student by the school. All accommodations MUST be entered into the Test Information and Distribution Engine (TIDE). For
more information, please see the CSDE ASSESSMENT GUIDLINES.

The following accommodations: SCRIBE, READ ALOUD OF READING PASSAGES, PRINT ON DEMAND, HUMAN SIGNER for ELA or MATH, MATH
MANIPULATIVES (Grades 4-8), NON-EMBEDDED CALCULATOR (math Grades 6-8) and CUSTOMIZED ACCOMMODATIONS (including non-
compatible Speech-to-Text applications) require approval from CSDE through the PETITION FOR APPROVAL OF SPECIAL DOCUMENTED
ACCOMMODATIONS.

District Administrators (DA in TIDE) are required to initiate this procedure by contacting:
Deirdre Ducharme (860-713-6859) or Janet Stuck (860-713-6837), Special Populations, Performance Office. Rev. 8/16/2019

ALL A Available to any student; SPED/504 m Available to any student with an IEP or Section 504 Plan; EL ¢ Recommended for English Learners (EL)





