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	SPECIAL ALERTS TC "SPECIAL ALERTS" \f C \l "1" 

 TC "SPECIAL ALERTS" \f C \l "1"  




· Content 

(1) Briefly describe health & safety alerts that are only documented in the student’s folder. 

(2) Although you may indicate that a student takes medication for a specific condition (e.g., ADHD),      refrain from listing specific medications as it would be considered a violation of confidentiality. 

(3) Information from this section should also be indicated in the Physical Development section as Special Alerts will NOT print on the IEP.

How to Add Information

· (1) Click on the “pencil” to edit and/or (2) Click “Add” to add a new alert statement

· Note: Special Alerts will NOT print on the IEP; it will print on the Student Information Summary sheet.

	Academic Achievement, Functional Performance and Learning Characteristics TC "Academic Achievement, Functional Performance and Learning Characteristics" \f C \l "1" 
Documents instructionally relevant information that provides a baseline of the student’s abilities & is the foundation on which the committee builds to identify goals and services to address the student’s needs.

· Should be written in consideration of the student’s most recent evaluations, assessments, benchmark testing and/or information from other sources

· Should describe the student’s current level of functioning by indicating what the student can and cannot do in each skill area: In the area of _______, the student can currently ________, but is unable to ______.

· Should consider the areas of concern the parents have raised about their child's needs


	 Academic Achievement, Functional Performance and Learning Characteristics

 (1) Levels of Knowledge and Development in Subject and Skill Area


· INSTRUCTIONS:

(1) Choose the appropriate heading from the drop down (e.g., reading, writing, math, study skills, etc.)

(2) Click “Add”

(3) Enter information

(4) Repeat steps 1-3 to add paragraphs of information as needed (for other content areas)

· CONTENT & RESPONSIBILITY:  Primary providers, specifically special education teachers and speech & language pathologists (if appropriate), would complete section.

· TEACHERS
· Describe, AT MINIMUM, (1) Reading Skills (2) Writing Skills (3) Math Skills, EVEN IF THEY ARE ON GRADE LEVEL

· If including class or test grades, describe the skills that are impacting upon the student’s ability to succeed or fail.

· As applicable, include:

· Level of Intellectual Functioning 

· Study Skills 

· Rate of Progress & Learning Style

· Adaptive Behavior & Daily Living Skills

·    Skills relating to Career/Vocational/Transition (for students age 15+)
· SPEECH & LANGUAGE PATHOLOGISTS

· Describe the student’s receptive and expressive language skills that impact learning such as:


(1) Auditory Comprehension (2) Expressive Language Skills (3) Vocabulary Development

· SOCIAL WORKERS, GUIDANCE COUNSELORS & PSYCHOLOGISTS  

· If applicable to counseling sessions, address skills such as:

(1) Study Skills (2) Organizational Skills (3) Homework Completion

	(2) Academic Student Strengths, Preferences & Interests


· INSTRUCTIONS:

 (1) Click “Add”
(2) Enter information 
   (3) Repeat steps 1and 2 to add paragraphs (as needed).

·   CONTENT:

· Describe the student’s strengths, preferences and interests as they relate to academic achievement and learning (including study skills, language skills, etc.). 

· For students age 15+, a statement of the student’s strengths, preferences, and interests, as they relate to transition from school to post-school activities.
	 (3) Academic, developmental and functional NEEDS of the student, including consideration of student’s needs that are of concern to the parent.


· INSTRUCTIONS:
(1) Click “Add”
(2) Enter information 
    (3) Repeat steps 1and 2 to add paragraphs as needed

· CONTENT:

·  Describe what the student needs to improve.

·  Include the areas of difficulty described in Levels of Knowledge & Development section. 

·  In completing this section, NEEDS AND GOALS SHOULD COINCIDE.
·  Co-Teaching or Special Class for a specific subject MUST have related academic needs & goals.

·  In completing this section, NEEDS SHOULD BE SKILLS-BASED.

· Current Level Example: Chris earned a 69 in math during the 3rd quarter due to inconsistent HW completion.

· Skills-Based Need Example: Chris needs to complete his math HW more consistently.

· Needs should be written and include IN CONSIDERATION OF THE PARENT’S CONCERNS for enhancing their child’s education.
· Only document parent concerns that were raised at the CSE.

· The IEP doesn’t need to document every concern expressed.

· If there is a needs statement that was also expressed as a concern by the parent, then this could be indicated in one of two ways:
Example 1: Jose needs to improve his spelling skills so that he can complete writing assignments with greater independence (also a concern of the parent).


OR
Example 2: Kevin needs to improve his spelling skills so that he can complete writing assignments with greater independence.

His father also expressed concern about Kevin’s difficulty with spelling, due to it impacting his ability to independently complete homework assignments that require writing. 

* Please refer to Appendix 4 for additional information on parent concerns. *
	SOCIAL DEVELOPMENT

Documents instructionally relevant information that provides a baseline of the student’s abilities & is the foundation on which the committee builds to identify goals and services to address the student’s needs.

· Should be written in consideration of the student’s most recent evaluations and information from other sources

· Should describe the student’s current level of functioning, indicating what the student can and cannot do in each area: In the area of _______, the student can currently ________, but is unable to ______.

· Should consider the areas of concern the parents have raised about their child's needs


	Social Development

(1) Degree and quality of the student's relationships with peers and adults; feelings about self; and social adjustment to school and community environments.  


· INSTRUCTIONS:
(1) Click “Add”

(2) Enter information

(3) Repeat steps 1and 2 to add paragraphs of information as needed

·  CONTENT:  TEACHERS, SOCIAL WORKERS, GUIDANCE COUNSELORS & PSYCHOLOGISTS: 

· As appropriate, describe the student’s:
· Relationships with peers and adults (e.g., social skills)
· Feelings about self (e.g., self-concept)
· Adjustment to school and community environments
· Emotional development (e.g., frustration tolerance, ability to cope, etc.)
· Behavior that interferes with social and/or emotional development

· SPEECH & LANGUAGE PATHOLOGISTS (not required-only if applicable) 
· As appropriate, describe the following as they impact on the social and/or emotional functioning of student: 
1) Pragmatic Language/ Conversational Skills
2) Expressive Language
3) Articulation Skills/ Sound Production
4) Fluency
5) Communication Skills
	Social Development

 (2) Student Strengths


· INSTRUCTIONS:

(1) Click “Add”

(2) Enter information

(3) Repeat steps 1and 2 to add paragraphs of information as needed

·  CONTENT:

· Describe the student’s social/emotional strengths as they relate to learning and functioning in school. 

	Social Development

(3) Social development NEEDS of the student, including consideration of student needs that are of concern to the parent.


· INSTRUCTIONS:
(1) Click “Add”
   (2) Enter information
(3) Repeat steps 1and 2 to add paragraphs as needed

· CONTENT:

· Describe what the student needs to improve:

· Miguel needs to attend to teacher directions.

· John needs to develop his pragmatic language skills.

· Include the areas of difficulty described in social development current levels section.

· NEEDS AND GOALS SHOULD COINCIDE!

·  Needs should be written IN CONSIDERATION OF THE PARENT’S CONCERNS for enhancing their child’s education.
· Only document parent concerns that were raised at the CSE.

· The IEP doesn’t need to document every concern expressed.

· If there is a needs statement that was also expressed as a concern by the parent, then this could be indicated in one of two ways:
Example 1: Aaron needs to develop strategies to cope with transitions (also a concern of the parent).


OR
  Example 2: Aaron needs to develop strategies to cope with transitions.

His mother is also concerned about his difficulty with transitioning between activities. 

* Please refer to Appendix 4 for additional information on parent concerns. *
	PHYSICAL DEVELOPMENT

Documents instructionally relevant information that provides a baseline of the student’s abilities & is the foundation on which the committee builds to identify goals and services to address the student’s needs.

· Should be written in consideration of the student’s most recent evaluations and info. from other sources

· Should describe the student’s current level of functioning by indicating what the student can and cannot do in each area: In the area of _______, the student can currently ________ but is unable to ______.

· Should consider the areas of concern the parents have raised about their child's needs


	Physical Development

(1) Degree (extent) and quality of the student's motor and sensory development, health, vitality, and physical skills or limitations which pertain to the learning process.




· INSTRUCTIONS:
(1) Click “Add”

(2) Enter information

(3) Repeat steps 1and 2 to add paragraphs of information as needed

· CONTENT:   OCCUPATIONAL THERAPIST AND/OR PHYSICAL THERAPIST
· As appropriate, describe the student’s:
(1)  Fine motor skills 

(2) Gross motor skills

(3) Sensory processing skills 

(4) Health 

(5) Vitality (physical strength, energy and/or endurance) 

(6) Physical skills or limitations that pertain to the learning process 

· TEACHERS, SPEECH THERAPISTS, SOCIAL WORKERS, GUIDANCE COUNSELOR, SCHOOL PSYCHOLOGISTS 
· Please remember to complete this section if the student does not receive any OT or PT services. If the student receives a program, the teacher will complete this section. If a student receives a different related service (and no program), this area/section would be completed by related service provider.   

	Physical Development

(2) Student Strengths


· INSTRUCTIONS:

(1) Click “Add”

(2) Enter information

(3) Repeat steps 1and 2 to add paragraphs of information as needed

·  CONTENT:

· Describe the student’s physical or motor strengths as they relate to learning and functioning in school.

	PHYSICAL DEVELOPMENT

(Part 3)

Physical development needs of the student, including consideration of student needs that are of concern to the parent



· INSTRUCTIONS:
(1) Click “Add” 
(2) Enter information 
  (3) Repeat steps 1and 2 to add paragraphs as needed

· CONTENT:

· Describe what the student needs to improve:

· Mary needs to develop her grasping skills.

·  Mary needs to improve her ability to negotiate stairs. 

· Include the areas of difficulty described in physical development current levels section. 

· NEEDS AND GOALS SHOULD COINCIDE.

· Needs should be written IN CONSIDERATION OF THE PARENT’S CONCERNS for enhancing their child’s education.
· Only document parent concerns that were raised at the CSE.

· The IEP doesn’t need to document every concern expressed.

· If there is a needs statement that was also expressed as a concern by the parent, then this could be indicated in one of two ways:
Example 1: Sam needs to improve his grasping skills in order to efficiently engage in writing tasks (also a concern of the parent).


OR
Example 2:  Sam needs to improve his grasping skills in order to efficiently engage in writing tasks.

His parents are also concerned about his difficulty with grasping writing implements, as it impacts upon his ability to complete writing assignments. 

* Please refer to Appendix 4 for additional information on parent concerns. *
	MANAGEMENT NEEDS

Describe the nature (type) and degree (extent) to which environmental modifications and human or material resources are required to enable the student to benefit from instruction. Management needs are determined in accordance with the factors identified in the areas of academic achievement, functional performance and learning characteristics, social development and physical development.


· Instructions:
(1) Click “Add”

(2) Enter information

(3) Repeat steps 1and 2 to add paragraphs of information as needed

· Content:

· Describe any modifications and /or resources that are required to enable the student to benefit from instruction. These needs should be based on the information in the previous sections. For Example: 

· The student needs redirection to stay on task. 

· The student has a BIP and/or FBA. 
· The student works best in a small group.

· The student needs concepts reviewed and re-taught.

· The student requires visual and verbal cues and prompts to acquire language. 

	EFFECT OF STUDENT NEEDS

(Formerly “How Disability Affects Performance”)

Describe how the student's disability affects his or her involvement and progress in the general education curriculum. 


· Instructions:
(1) Click “Add”

(2) Enter the appropriate information

(3) Repeat steps 1and 2 to add paragraphs of information as needed

· Content:

· Describe how the student's disability affects his/her involvement and progress in the general education curriculum, taking into consideration the students’ abilities, areas of need (from SPAMS & Goals). For Example: 

· Mary presents with delays in reading comprehension and language skills, which inhibit progress in the general education curriculum.

· Juan’s short attention span and difficulties applying organizational strategies interfere with his ability to complete assignments in a timely manner. 

· Delays in decoding skills and fine motor skills affect Elijah’s ability to keep up with the pace of the class in activities that require independent reading and writing. 

	STUDENT NEEDS RELATING TO SPECIAL FACTORS (new)

Based on the identification of the student’s needs, the committee must consider whether the student needs a particular device or service to address 5 special factors.


IMPORTANT NOTATIONS: 

· "Yes", "No", or "Not Applicable" must be indicated for each of the 5 considerations. 

· If any of the special considerations are checked "yes", then the committee must ensure that a device (i.e.- assistive technology), service, intervention, accommodation or other program modification is indicated under the applicable section of the IEP. 

	Special Factor # 1: Need for Behavior Strategies 


· Does the student need strategies, including positive behavioral interventions, supports, and other strategies to address behaviors that might impede the student's learning or that of others? 

· If “Yes”, Does the student need a behavioral intervention plan? (Check “Yes" or "No")


·  If "Yes", enter applicable information in the text field AND indicate it in the applicable section of the IEP. Examples:
· Present Levels of Performance and Needs
· Annual Goals relating to behavior
· Related Services, such as Psychological Counseling Services (replaces counseling in IEP) 
· Supplementary Aids And Services/Program Modifications/Accommodations: Behavior plan coordinated by the teacher, social worker, guidance counselor and/or the school psychologist
· Supports for School Personnel: An example can be “Consultation with the School Psychologist”
	Special Factor # 2: Limited English Proficiency 


*** Only for students who are designated as “LEP” in the master demographics section of the IEP. ***
     *** Members to be cognizant of Sub-Part 154.3 Regulations/Procedures for CSE’s to consider. ***
· In developing an IEP for a student with Limited English Proficiency (LEP), the Committee must consider how the student’s level of English language proficiency affects the special education services that the student needs.
· For a student with limited English proficiency, does he/she need a special education service to address his/her {English} language needs as they relate to the IEP?
·   Programs: Consultant Teacher to be provided in the student’s ESL class
·  Related Services: Interpreting Services
·   Programs/ Related Services: Bilingual programs and/or services 

** Please note that “yes” would indicate a recommendation of the CSE; the answer will be “NA or “No”  otherwise. 

	STUDENT NEEDS RELATING TO SPECIAL FACTORS, Continued

Based on the identification of the student’s needs, the committee must consider whether the student needs a particular device or service to address 5 special factors.


	Special Factor # 3: Blind or Visually Impaired


· For a student who is blind or visually impaired, does he/she need instruction in Braille & the use of Braille?

· If “Yes”, it must also be indicated in the applicable section of the IEP. Examples:

·   Related Services: Vision Services, Orientation & Mobility Services

·  Supplementary & Services/Program Modifications/Accommodations: Braille Materials, Books   on Tape

·     Testing Accommodations: Braille Format, Abacus

·  Assistive Technology Devices and/or Services: Access to Computer, Braille Reader 

	Special Factor # 4: Communication Needs


· Does the student need a particular device or service to address his/her communication needs?

· “Yes” should be selected if the student receives speech therapy, or if their communication needs are significant, such as a student who is nonverbal, does not use language with communicative intent or needs to use alternative means of communication, such as PECS, a communication device, interpreter or other alternative means.

·  If “Yes”, it must also be indicated in the applicable section of the IEP. Examples:

· Assistive Technology Devices/ Services: Picture Exchange Communication System (PECS) 

· Relates Services: Speech/Language Therapy

· In the case of a student who is deaf or hard of hearing, does the student need a particular device or service in consideration of their: (1) language and communication needs (2) opportunities for direct communications with peers and professional personnel in the student's language and communication mode and (3) opportunities for direct instruction in the student's language and communication mode?

·  If Yes,” it must also be indicated in the applicable section of the IEP. Examples:

·   Management Needs: Student needs to face the speaker during instruction

·   Related Services: Hearing Services, Interpreting Services, Sign Interpreter

·   Supplementary Aids & Services/ Program Modifications/ Accommodations: preferential seating

· Assistive Technology Devices/ Services: Access to Auditory Trainer, FM System

· Supports for School Personnel on Behalf of the Student: Hearing Services Consultation

· Test Accommodations: Listening Selection repeated more than the standard number of times

	Special Factor # 5: Need for Assistive Technology


· Does the student need an assistive technology device and/or service? 

· If Yes,” it must also be indicated in the applicable section of the IEP. Examples:

· Assistive Technology Devices and/or Services: Access to Auditory Trainer, Pencil Grip
· Supports for School Personnel on Behalf of the Student: Assistance with use of assistive technology
· If “yes”, does the Committee recommend that the device(s) be used in the student's home? (Check “Yes" or "No"). 

	MEASURABLE POST-SECONDARY GOALS AND TRANSITION NEEDS  

· For students beginning with the first IEP to be in effect when the student is age 15 and updated each year, document measurable postsecondary (long-term) goals for living, working, and learning as an adult, based on the student's preferences and interests, as they relate to transition from school to post-school activities. 

· In addition, the IEP for these students must include a statement of the transition service needs of the student that focuses on the student's courses of study, considering the student's present levels of performance, strengths, preferences and interests as they relate from school to post-school activities.



· Are Measurable Postsecondary Goals appropriate at this time? 

· Select “yes” or “no”

· If “yes, fill in the required fields by clicking on “add” under each sub-heading and entering the required information:

(1) Education/Training: What is the student’s post-secondary education goal? 

(e.g., Be specific with 2-year college, 4 year college, trade or technical school, day habilitation program, vocational training program, etc.) 
(2) Employment: What is the student’s post-secondary employment goal?      

  (e.g., competitive employment, job or volunteer work in a specific field, community based supported employment program, join the armed forces, etc.)
(3) Independent Living Skills: What is the student’s post-secondary living goal? 


(e.g., to live at home, independently, in college campus housing, in a supported residence, etc.) 
(4) Transition Needs: What skills does the student need to acquire or develop in order to transition successfully from school to post-school activities? 

(e.g., the student needs to develop appropriate work skills, independent living skills, self-advocacy skills, learn how to complete post-secondary education application forms, job applications, etc.)

(5) Courses of Study: What coursework does the student need to take in order to achieve his/her desired post-school goals?  


(e.g., regents classes, career and technical education courses, English and math classes, science and technology classes, advanced placement courses, etc.) 
	PARTICIPATION IN STATE AND DISTRICT-WIDE ASSESSMENTS

All students with disabilities must be included in state or district-wide assessment programs. If the committee determines that the student will participate in an alternate assessment on a particular State or district-wide assessment of student achievement, the IEP must provide a statement of why the student cannot participate in the regular assessment, and why the alternate assessment selected is appropriate for the student.




· Default: The student will participate in the same state and district-wide assessments of student achievement that are administered to general education students.

OR
· Select: “The student will participate in an alternate assessment on a particular state or district-wide assessment of student achievement”. NOTE: All district students participate in district-wide assessments. Those students taking the NYSAA are in out-of-district placements with exception of small cohort in-district. 

AND
· Fill in the Required Information:

(A) Identify how student will be assessed:
- New York State Alternate Assessment for Students with Severe Disabilities

(B) Statement of why the student cannot participate in the regular assessment and why the particular alternate assessment selected is appropriate for the student:
- The student's severe disabilities require the use of alternate performance indicators to appropriately assess abilities and needs. 

· FOR DECLASSIFIED AND 504 STUDENTS

· This section will NOT appear for declassified and 504 students. 
· Instead, a separate section called, “Safety Net for Diploma Requirements” will appear.
· Is the student eligible for Safety Net?
(1) Select “Yes” or “No”
(2) If “Yes”, select the subject areas in which the student is eligible for Safety Net. This will also need to be noted in meeting minutes.

	MEASURABLE ANNUAL GOALS

The goals are recommended to enable the student to be involved in and progress in the general education curriculum, address other educational needs that result from the student's disability, and prepare the student to meet his/her postsecondary goals.

“PRESENT LEVELS OF PERFORMANCE AND INDIVIDUAL NEEDS MUST PROVIDE THE BASIS FOR A STUDENT’S WRITTEN ANNUAL GOALS”


· Key Quality Indicators : 
· Are written in observable and measurable terms and are regarded as ANNUAL GOALS
· Should be reasonable in number and achievable within a one-year period
· Incrementally provide knowledge and skills toward achieving post-secondary goals

	Annual Goal Components
	Example
	Notes/ Additional Examples

	Annual Goal

What knowledge, skills and/or behaviors can the student realistically be expected to achieve by the end of the school year?
	Kevin will use graphic organizers to write a three-paragraph essay using correct sequencing of sentences including topic sentence, supporting sentences and conclusion.
	·   BE SURE THAT THE GOALS COINCIDE WITH THE STUDENT’S NEEDS STATEMENTS (SPAMS)

	Criteria

How well is the goal expected to be accomplished by the end of the school year?
	- With 90 % Success
- 5/10 trials with moderate assistance

- 4/10 trials
	· Frequency (4/5 trials, on 5 consecutive occasions)

· Duration (for 20 minutes)

	Criteria Period

Over what period of time must the student perform the desired behavior at the selected criteria in order for the goal to be considered achieved?
	- On 3 Consecutive occasions

- On 5 consecutive days

- Over 10 weeks
	· # of Months (over 2 months)

· # Of Weeks (over 8 weeks)

	Method

What method are you going to use to measure progress?
	- Teacher devised tests or worksheets

- Recorded observations
	· Choose a method that you would realistically use to measure progress.

· “Recorded Observations” would require you to record data.

	Schedule

How often will progress towards the goal be measured?
	- Quarterly

- Daily

- 2 weeks

- 10 weeks

* Never indicate See Attached 
	· Use daily, weekly, monthly, etc. when a goal is measured using a method that requires data collection at specific intervals of time (e.g., Wilson, DIBELS, ABA)   or
· When the goal is to reduce or eliminate a significant behavior issue & and data is collected more frequently

	Responsibility

Who will be responsible for addressing the goals & evaluating progress?
	Special Education Teacher
	· Speech/Language Therapist

· Psychologist

· Occupational Therapist

	BENCHMARKS AND OBJECTIVES
Only for students who meet the eligibility criteria to take NYSAA, the IEP must include a description of the short-term objectives and/or benchmarks.


· BENCHMARKS - The NYS Education Department defines benchmarks in the following manner: 

· “Benchmarks are the major milestones that the student will demonstrate that will lead to the annual goal.”

· “Benchmarks usually designate a target time period for a behavior to occur (i.e., the amount of progress the student is expected to make within specified segments of the year).”

· “Generally, benchmarks establish expected performance levels that allow for regular checks of progress that coincide with the reporting periods for informing parents of their child’s progress toward the annual goals.”

· EXAMPLE
· Annual Goal: “Mike will read orally at 80-100 words per minute with 95% accuracy.”
· Benchmarks: 
1) By November, Mike will orally read 70 – 80 words per minute. 

2) By February, Mike will orally read 80 – 90 words per minute.

3) By April, Mike will orally read 90 – 100 words per minute. 

· SHORT-TERM OBJECTIVES - The NYS Education Department defines short-term objectives in the following manner:
· “Short-term instructional objectives are the intermediate knowledge and skills that must be learned in order for the student to reach the annual goal.”

· “Short-term instructional objectives break down the skills or steps necessary to accomplish an annual goal into discrete components.”

· EXAMPLE
· Annual Goal: “Mike will read orally at 80-100 words per minute with 95% accuracy.”
· Benchmarks: 
1) Miguel will identify and record unfamiliar words prior to engaging in oral reading. 
2) Miguel will make a prediction about the topic of the passage(s) he will read. 
3) Miguel will self-monitor his reading fluency and accuracy on a daily basis. 
· How to Enter Benchmarks/ Objectives in IEP Direct

Step 1- Select the curriculum area (e.g., Reading, Writing, Mathematics)

Step 2- Select the desired goals, then click “Continue”

Step 3- Select the number of benchmarks desired, then click “Continue”

Step 4- Fill in all the required fields, then click “Save”

	** Benchmark months should correspond with the months during which progress is reported to parents.

	PROGRESS REPORTING

Identify how and when periodic reports on the student's progress toward meeting the annual goals will be provided to the student's parents. (e.g., written reports, 3-4 times per year; the district may conduct abbreviated assessment (not a comprehensive evaluation) as part of annual review planning. There will be 2 parent conferences during the school year).

*** Please note that the District will continue to have 3 (Elementary: K-5th) & 
4 Marking Periods (Secondary: 6-12th Gr.) for the 2022-23 School Year *** 


Progress Marks for Annual Goals
	Progress Marks


	Description



	A = Achieved 
	The student has achieved this goal.



	PS = Progressing Satisfactorily  
	The student is expected to achieve the goal



	PG = Progressing Gradually 
	The student is progressing less than anticipated but may still

achieve the goal

	PI = Progressing Inconsistently 


	The student may not achieve the goal

	NA = Not Achieved
	The student has not achieved the goal



	SC = See Comments
	See comments about the student’s progress




Progress Report Manner: Written Reports     

Progress Reporting Schedule: At the same time report cards are provided for all students in the school year
Additional Reporting: The District may conduct abbreviated assessment (not a comprehensive evaluation) as part 

of annual review planning.
      Progress Marks for Benchmarks/Objectives (*ONLY FOR NYSAA STUDENTS*)
	Progress Marks


	Description



	A = Achieved 
	The student has achieved this objective.



	PS = Progressing Satisfactorily  
	The student is expected to achieve the goal



	PG = Progressing Gradually 
	The student is progressing less than anticipated but may still

achieve the goal

	PI = Progressing Inconsistently 


	The student may not achieve the goal

	NA = Not Achieved
	The student has not achieved the goal



	SC = See Comments
	See comments about the student’s progress




	PROGRAMS




· Indicate if Programs are Needed

(1) Check “Yes", "No", or "Not Applicable" 



(2) If yes, click on “Add”, and then enter the required information 

*See appendices 1, 2 and 3 for guidance with how to indicate specific district-wide programs. *
· Program – Can include any of the following: Consultant Teacher Services (CTS), Resource Room Program, Integrated Co-Teaching Services or Special Class    

· Local Program - Leave blank, except for Integrated Co-Teaching & Special Class Breakdowns at WMS & WHS.
· Start Date & End Date – Projected 2023-24 SY Dates: 9/1/23 – 6/28/24    

· Ratio or D/I- D/I = Direct/Indirect when Consultant Teacher is the Program
· Frequency/Period

· Duration

· Location 
· TORC- see guidance in appendix
· Bilingual- Select “no” 
· Provider- Name of specific program provider with exception of WHS (listed as District Personnel)
· Program Notes: 
· Adapted Physical Education (APE) is a program, not a related service.

· Consultation Services: Only Consultant Teacher Services will be indicated in this section; all other consultant services will be indicated in the “Supports for School Personnel” section. 
· The program/ related service “notation” section no longer exists.

· Integrated Co-Teaching: - There is no longer option to indicate a ratio & TORC is automatically set to “No”.

	RELATED SERVICES




· Indicate if Related Services are Needed

(1) Check “Yes", "No", or "Not Applicable" 



(2) If yes, click on “Add”, and then enter the required information 

· Related Service   

· Start Date & End Date   Projected 2023-24 SY Dates: 9/11/23 – 6/24/24    

· Ratio 1:1 Aide now reads “individual” (now noted in Supplementary Aids section) 
· Frequency

· Period

· Duration: Listed as 30 minutes except for the following: Speech Therapy, Psychological Counseling Services - WMS – 40 minutes /  WHS – 38 minutes  

· Location 
· TORC   - “Yes” if the service is a pull-out from anything except a special class
- “N/A” if the service is a pull-out from a special class

- “No” if the service is a push-in service (except if special class)

· Bilingual- Select “no” 
· Provider- Leave blank
· Related Service Note: The program/ related service “notation” section no longer exists
	SUPPLEMENTARY AIDS AND SERVICES/PROGRAM MODIFICATIONS/ACCOMMODATIONS 

Supplementary aids & services and/or program modifications or supports means aids, services and other supports that are provided in general education classes or other education-related settings to enable students with disabilities to be educated with non-disabled students to the maximum extent appropriate in the least restrictive environment. The IEP must specify the projected date for initiation of services, the frequency, location & duration of such services.


· Indicate if there is a need for Supplementary Aids and Services, Program Modifications and/or Accommodations (e.g., behavior plan, reduced # of assignments, extra time to complete tasks, etc.).
(1) Check “Yes" or "No"

(2) If yes, click on “Add”, and then enter the required information;
 for example, 

· Service/Modification: Behavior Plan

· Service Delivery Recommendation: Coordinated by the School Psychologist

· Start and End Dates: Enter School Year Dates


· Frequency & Period: 1 Daily     

· Duration: Throughout the School Day 

· Location: In School
                     

· Provider: Leave Blank

· Please note, additional aide support or need for a 1:1 aide will be indicated in this section of the IEP (if applicable).
	ASSISTIVE TECHNOLOGY DEVICES AND/OR SERVICES

Describe any assistive technology devices and/or services needed for the student to benefit from education, including whether the use of a school-purchased assistive technology device is required to be used in the student's home or in other settings in order for the student to receive a free appropriate public education.


· Indicate if there is a need for Assistive Technology Devices and/or Services

· Important Note: This section is related to the “Student Needs Relating to Special Factors” section.
· If the need for assistive technology is not indicated in the “Student Needs Relating to Special Factors” section, then:
· “Yes” will not be an option in this section

·  “No” and the reason “Not Applicable” will automatically be filled in this section 

· If the need for assistive technology is indicated in the “Student Needs Relating to Special Factors” section, then you must fill in the rest of this section:

(1) Check to ensure that “Yes" was automatically selected

(2) Click “Add" and enter all required information; for example:

· Device/ Service: FM System 

· Service Delivery Recommendation:  The student requires an FM system to help him/her filter out background noise during instruction.

· Start and End Dates: Enter School Year Dates


· Frequency & Period: 1 Daily     

· Duration: During Instructional Time 

· Location: In Class
                     

· Provider: Leave Blank
	SUPPORTS FOR SCHOOL PERSONNEL ON BEHALF OF THE STUDENT

(Formerly Supports for School Personnel)

Supports for school personnel are those that would help them to more effectively work with the student. This could include, for example, special training for a student's teacher to meet a unique and specific need of the student. 

The IEP must describe the supports for school personnel that will be provided on behalf of the student in order for the student to advance toward attaining the annual goals, to be involved in and progress in the general curriculum and to participate in extracurricular and other nonacademic activities. These supports for school personnel are those that are needed to meet the unique and specific needs of the student.




· Indicate if there is a need for Supports for School Personnel on behalf of the student (e.g., Information on specific disability and Implications for Instruction, training in use of specific positive behavioral interventions, assistance with curriculum modifications, behavioral consultation with school psychologist, TRANSITIONAL SUPPORT SERVICES- not in “Programs” anymore)
(1) Check “Yes" or "No"

(2) If “No”, a rationale field (dropdown) will appear; choose the appropriate rationale.

(3) If “Yes”, 

(A) Click “Add"



(B) Enter all required information, for example: 

· Service/Support: Behavioral Intervention Consultation for Team  
· Service Delivery Recommendation: An autism consultant will meet with the school team 4x yearly

· Start and End Dates: Enter School Year Dates


· Frequency: 5        

· Period:  Yearly     

· Duration: 45 minutes 

· Location: In School
                     

· Provider: Leave Blank)

** Note: All consultation services, except for Consultant Teacher, will now be listed under this section. This can include but is not limited to the following: OT Consult, PT Consult, Skilled Nursing Support, etc.). 
	STATEMENT OF EXTENDED SCHOOL YEAR SPECIAL EDUCATION PROGRAMS AND RELATED SERVICES

The IEP form must identify if the committee recommends that the student receive special education services during the months of July and August. If so, the IEP must include: the identity of the provider of services during the months of July and August.




· Is the student eligible to receive special education services and/or programs during July/August?

(1) Check “Yes" or "No"

(2) If “Yes”,

(A) Name of school/agency provider of services during July and August (from dropdown)

(B) For a school age student, reason(s) the child requires services during July and August (use “insert paragraph” icon or type text directly into the box)

	TESTING ACCOMMODATIONS

Individual testing accommodations, specific to the student's disability and needs, to be used consistently by the student in the recommended educational program, and in the administration of district-wide assessments of student achievement and, in accordance with department policy, state assessments of student achievement.




· Indicate if there is a need for Testing Accommodations. If so, they should be individualized to student 

(1) Check “Yes" or "No"

(2) If “Yes”, click “Add"
and enter ALL required information, for example: 

· Testing Accommodation: Extended Time
· Conditions1: For all tests exceeding 45 minutes 

· Implementation Recommendations2: 1.5 times

1Conditions: Test Characteristics: Describe the type, length and/or purpose of the test upon which the use of testing accommodations is conditioned, if applicable.  

2Implementation Recommendations: Identify the amount of extended time, type of setting, etc., specific to the testing accommodations, if applicable.  

	COORDINATED SET OF TRANSITION ACTIVITIES (School to Post School)

· Beginning with the first IEP to be in effect when the student is age 15 and updated annually, the IEP must include a statement of needed transition services and a transition assessment. 

· Transition Services means a coordinated set of activities that is focused on improving academic and functional achievement to facilitate movement from school to post-school activities and are based on the student’s needs and secondary goals.


·   Are transition services appropriate at this time? 

· Select “Yes” or “No”  *** Westbury SD reporting on this area (Indicator 13) for the 2023-24 SY ***
· If “yes, fill in the required fields by clicking “add” under each sub-heading & entering the required information:

· Service/Activity (see below)

· Date – Leave Date blank 

· School District/Agency Responsible - Westbury SD/Student/or other agency if applicable

In order to facilitate their movement from school to post-school activities:
(1) Instruction: What instruction/courses/activities will the student be provided with?

(e.g., the opportunity to meet with a counselor to identify areas of interest and appropriate activities, take a course of study which leads to a high school regents diploma, receive instruction in culinary arts, etc.) 
(2) Related Services: If applicable, what related services will the student receive?

  (e.g., counseling to work on developing self-advocacy skills & appropriate social skills.)

(3) Community Experiences: What community-based experiences will be offered and/or what community resources will be utilized as part of the student’s school program, during or after school?


(e.g., the opportunity to meet with ACCES to review post-secondary education plans, attend college fairs, obtain college applications, etc.) 
(4) Development of Employment and Other Post-school Adult Living Objectives: What activities will the student participate in to prepare for employment or post-school activity?

(e.g., participate in a work experience program, obtain information about colleges, research employment supports and services in the community, etc.)

(5) Acquisition of Daily Living Skills: If appropriate, what activities or instruction will the student receive in order to develop his/her daily living skills (dressing, hygiene, self-medication, traveling within the community, independent living skills, etc.)

(e.g., instruction on travel training, math Instruction for independent living skills acquisition, learn and practice community safety skills, etc.)

6) Functional Vocational Assessment: If appropriate, what vocational evaluations, career assessment/interest inventories will the student be provided with to obtain more information about the student’s needs, preferences and interests?

	PARTICIPATION WITH STUDENTS WITHOUT DISABILITIES

(Formerly “Extent of Non-Participation in General Education)

This section is used to document the extent to which a student's disability precludes his/her participation with students without disabilities


	(1) Extent of Participation in Regular Class




· Does the student's disability preclude his/her participation in regular class and/or extracurricular and nonacademic activities? 

(1) Check “Yes" or "No" (The answer will be “No” for inclusion students)

(2)  If “Yes”, explain the extent, to which the student will not participate in appropriate activities with age-appropriate non-disabled peers. Examples include:

· The student will participate in all areas of general education, except for the skills class.

· The student will participate in all areas of general education, except for the special math class.

· The student will not participate in general education programs and requires special instruction in an environment with a smaller student-to-teacher ratio and minimal distractions to progress in achieving the learning standards.

* NOTE:  This section defaults to BLANK when a new IEP is created; Please be sure that this section is filled in.

	(2) Extent of Participation in a Regular Physical Education Program




· Will the student participate in a regular physical education program? 

· {Default = “yes”} The student will participate in the general education physical education program. 

   OR

· Check “No" 

  AND 

· Identify the extent to which the student will participate in specially designed instruction in physical education, including adapted physical education. For example:

· The student will participate in an adapted physical education program.

	(3) Exemption from Language Other than English




· Is the student exempt from the Language Other than English diploma requirement?

· {Default = “No”} The student is not excused from the language other than English requirement.

OR

· Check “Yes”. The Committee has determined that the student's disability adversely affects his/her ability to learn a language and recommends the student be exempt from the language other than English requirement.
	Special Transportation




· Does the student need special transportation accommodations/services?

· {Default = “No”} Note: If the student requires special transportation, documentation (i.e.-Medical/Doctor’s note will need to be provided at sub-CSE or district CSE.   

· Does the student need transportation to and from special classes or programs at another site? 
· Select “Yes” or “No”
	ADDITIONAL GUIDELINES 




· Be sure that each section of the student’s IEP is filled in and updated each year; if something is not applicable to a student, then you must indicate so - NO FIELD CAN BE LEFT BLANK OR THE IEP WILL NOT FINALIZE! You must enter Yes, No or NA for each section.
· YOUR FRIEND, THE VALIDATE BUTTON, is located at the top of the IEP; click on it to see what, if any, information is missing from the IEP (will be listed in pink).
· CHANGE ANYTHING IN BRACKETS- Brackets will appear around items that are no longer viable options due to NY State mandates.

· PROOFREAD for grammar and spelling. If using student names, this is even MORE important.

· IF USING THE “INSERT TEXT” ICON, please remember to indicate “the student” or the actual student’s name and PERSONALIZE THE STATEMENTS AS APPROPRIATE.

	ADDITIONAL INFORMATION 


· Note the new black finalized button on “My Students” page: click to view the latest finalized IEP.

· Please be mindful of the following as it relates to responsibility areas: 

· When a student is receiving a program and related services, the program provider (i.e.-special education teacher) is seen as the PRIMARY PROVIDER. Despite this, the related service provider(s) will still be required (in collaboration with program provider) to complete the SPAM/PLEP level sections within their domain.

· When a student ONLY receives related services, the related service provider will be the PRIMARY PROVIDER. If a student is receiving speech therapy and another related service (i.e.- psychological counseling, occupational therapy or physical therapy), the speech therapist will be the PRIMARY PROVIDER.  Despite this, the other related service provider(s) will be responsible for completing sections related to their SPAM levels domain.   

· School and provider names do not print on the IEP but do appear via student’s document on IEP Direct.

· The “Transcript Information” section has been eliminated. The “Diploma Type Expected” has been relocated to the Committee Recommendations section. This will need to be selected (i.e.-Regent’s diploma, CDOS Credential) for any students entering 9th grade (i.e.-after 2017-18 School Year and beyond). 

· Many of the dates in the various IEP sections will not print unless they are different from the IEP start/end date.

· Basic Demographic Information: Only the name, D.O.B. and ID Number will print on the IEP; all other information will print on the Student Information Summary sheet.

· Committee Meeting or Agreement Information: Information from this section will not print on IEP, but rather on the Student Information Summary sheet.

· Meeting Minutes & Committee Recommendation: Should indicate a description of student’s program and/or services, progress within these areas, specific recommendations regarding continuation of programs or services for upcoming school year and if student is being declassified from a program and/or discontinued from a service.  

· Only the disability, projected start date, projected annual review date and placement recommendation will print on the IEP; all other information will print on the Student Information Summary sheet.

	TIMELINES


· IEP drafts ARE to be completed prior to a student’s CSE meeting

· Final revisions to IEPs should be completed within 1 week of the meeting
· Each related service provider should let the special education teacher know when they have completed their part for each student.

· Each special education teacher will let their Sub-CSE chairperson AND the special education office know as each IEP is completed

·  The IEPs will be checked in date order by the Office of PPS before they are finalized.
	APPENDIX 1

Programs  - Grades K-5




	Intensive Consultant Teacher (ICT) - Local Program Name

(Reads as Consultant Teacher Services-CTS) 
	Integrated Co-Teaching 

Model

Grades K-5
	Special Class    (15:1:1)

Grades K, 1, 2, 3, 4, 5

	Program: ICT (i.e.- CTS)

Frequency: 1

Period: Daily

Duration: 2 Hours 12 Min.

Location: Regular Class

Consultant Teacher Services (CTS) or Resource Room Program

Dryden Street School

Program: RR- (5xwk.-1 pd. Daily-30 Min. each) & CTS (2xwk.-15 Min. each – Indirect). Total Program = 3 Hrs.                     


	Program: Integrated Co-Teaching
Frequency:  1 

Period: Daily

Duration: 4 Hours 35 Min.

Location: Integrated 

Ratio: None required on IEP 

TORC: No

Note: TORC for related services will be yes      

Drexel Avenue, Park Avenue & Powells Lane Schools

Program: RR-(5xwk.-1pd. Daily-40 Min. each)
	Program: Special Class (i.e., Self-Contained)
Frequency:  1 

Period: Daily

Duration: 4 Hours 

Location: Non-Integrated

Ratio: 15:1:1 

TORC: Yes




2023-24 School Year Calculation of Program Hours (noted above)

Integrated Co-Teaching Model – over 1 hour will be deducted due to mainstreaming for lunch, recess and/or specials.

Special Class – over 1 ½ hours will be deducted due to mainstreaming for lunch, recess and/or specials.

* NOTE: 2023-24 SY Program Service Dates: 9/1/23–6/28/24
* 2023-24 SY Related Service Dates:   9/11/23–6/14/24
* These may be subject to change 

	APPENDIX 2    Programs Grades 6-8


	Grades 6-8
	Grades 6-8 

	Integrated Co-Teaching Model
	Special Class     (15:1:1)

	Program: Integrated Co-Teaching

Class will be broken down by subjects (in local program section of drop-down menu)
Period:  5 periods will make up Integrated Co-Teaching Model

Classes: Classes will be broken down by individual subjects in the following manner:

Integrated Co-Teaching-Math

Integrated Co-Teaching-English - two 40-minute periods

6th -8th Gr. (i.e.Read 180)
Integrated Co-Teaching-Science

Integrated Co-Teaching-Social Studies

Integrated Co-Teaching-Support (8th Grade only)

Frequency/Periods: 1 Daily
Duration: 40 Minutes

Location: Integrated 

Ratio: None required on IEP 

TORC: No (will be grayed out)

Resource Room Program 

Program: Resource Room

Frequency: 1

Period: Daily

Duration: 40 Minutes

Location: Resource Room

Ratio: 5:1

TORC: Yes 
	Program: Special Class (i.e. Self-Contained)

Frequency: 1

Period: Daily

Duration: 3 Hours 

Location: Non-Integrated

Ratio: 15:1:1 

TORC: Yes 


	APPENDIX 3

Programs

 Grades 9-12


	Integrated Co-Teaching Services 

Grades 9-11


	Special Class (15:1:1)

Grades 9-12


	Resource Room

Grades 9-12

	Program: Integrated Co-Teaching Model

Class will be broken down by subjects (in local program name section below program section)

Periods: 5 Periods will make up Integrated Co-Teaching Model

Classes: Classes will be broken down by individual subjects in the following manner: 

Integrated Co-Teaching-Math                                  Integrated Co-Teaching-English                             Integrated Co-Teaching-Science                       Integrated Co-Teaching- Social Studies        Integrated Co-Teaching-Skills

Frequency/Period: 1 Daily
Duration: 38 Minutes 

Location: Integrated  

Ratio: None required

TORC: No (will be grayed out)


	Program: Special Class

Class will be broken down by subjects (in local program name section below program section)

Periods: 4 Periods will make up Special Class Model

Classes: Classes will be broken down by individual subjects in the following manner: 

Special Class-Math                                  Special Class-English                             Special Class-Science                         Special Class-Social Studies        

Frequency/Period: 1 Daily
Duration: 38 Minutes 

Location: Non-Integrated  

Ratio: 15:1:1

TORC: Yes


	Program: Resource Room 

Frequency/Period: 1 Daily

Duration: 38 Minutes

Location: Resource Room

Ratio: 5:1

TORC: Yes


	APPENDIX 4

Parent Concerns

Scenarios


· At the CSE meeting, the chairperson should ask the parents what their concerns are.

· If the parent does not express any specific concerns or they indicate that all their concerns have been addressed, then after the student’s needs statements, write: “The parent has not expressed any additional concerns in this area at this time”.

· If the parent indicates that they may not come to the meeting, ask permission to proceed without them and ask what concerns they would like addressed at the meeting. On the IEP, write: “The parent was invited to the annual review meeting and gave permission to proceed without them. The parent expressed a concern about ………….
· “In the rare instance that a parent is unresponsive and does not show up to the meeting, even after rescheduling the meeting several times, then the following should be written on the IEP: “The annual review meeting was scheduled three times and though invited, the parent did not participate”. 
· There must be at least 3 documented attempts via invitation letters and documented attempts of telephone communication if applicable.

· Parent concerns should not be left blank in any of the areas (academic, social & physical).

	2023 Extended School Year Dates
1st - 9th Grade (7/3/23 – 8/11/23)

* 10th – 12th Grade (7/10/23 - 8/23/23)

* 2023-24 School Year Dates
* Program Services: 9/1/23- 6/28/24 
Related Services: 9/11/23 – 6/14/24  

*These may be subject to change

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

* ANTICIPATED 2024-25 School Year Dates

2024 Extended School Year Dates

1st - 9th Grade (7/1/24 – 8/9/24)

10th – 12th Grade (7/10/24 - 8/21/24)

Program Services:   9/3/24 - 6/27/25
Related Services:    9/11/24 – 6/13/25
* These will be subject to change
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