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Best Practices
The following are best practices which should be utilized when working with children
with special needs in our schools.
 Infuse our Catholic values, traditions, and wisdom into all our work with

children with any special needs by referencing such Catholic teachings as the
dignity of the human person, solidarity with the marginalized, and a deep
respect for life.
 Identify as early as possible children who need more support, or specific

interventions, in order to succeed. This includes children whose needs rise to
the level of a disability, as well as children whose needs are significant but do
not meet the criteria of a “disability.” This may include children who have a
chronic health problem, children who suffer a traumatic experience (such as the
death of a parent), or children with identified conditions such as ADHD, hearing
loss, or a learning disability.
 Communicate effectively with parents regarding a child’s specific strengths

and weaknesses.
 Follow your in-school process to track the effectiveness of school-based

interventions.
 Develop appropriate paperwork and documentation so that information can

be effectively shared with anyone outside of the school, including public school
employees, specialists in the community, tutors, and independent Catholic high
schools.
 Understand when a child needs to be referred for evaluation, and when he or

she does not.
 Explain clearly to parents when the child needs to be referred for evaluation,

and what the evaluation options are.
 Provide effective follow-up once evaluation results are available to the school.
 Develop an in-school plan for accommodations or modifications as necessary.
 Access professional research on various specific disabilities and specialized

learning needs.
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Best Practices
(continued)
 Ensure that the interventions and strategies used for children with

special needs are effective, both in terms of outcome and cost. This includes
efforts to keep current with research regarding effective instructional techniques
for children with special needs.
 Use clear and professionally accurate terminology in order for the good

work done in our Catholic schools to be appropriately respected in the area.
 Involve Parents of children who have specific needs, academic weakness, or

disabilities in the planning processes. Helping parents to access professional
information, so they may grow in their understanding of their child’s needs and
abilities, is one of the most important services that Catholic schools can provide.
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NCPD Board Statement
on the Provision of Catechetical and Academic Instruction
to Catholics with Disabilities
“All persons with disabilities have the capacity to proclaim the Gospel and to be living witnesses to its truth
[.]"1 Christ calls the Church to provide for the spiritual, intellectual, and emotional needs of all her people as
they journey toward maturity in the faith. Catechetical and academic instruction are essential components of
that journey. Catholics with disabilities are equally entitled with all the faithful to such instruction appropriate
to their needs.
Our Gospel values and Church teaching call us to address the catechetical and instructional needs of persons
with disabilities within the Catholic community. Often our efforts do not measure up to this calling. Too frequently, children and youth with disabilities are missing from catechetical classes or parochial classrooms.
For example, those with unique learning styles or emotional difficulties are often misperceived as posing challenges surpassing the capacity of the faith community to address. Thus, they tend to be excluded from those
efforts to foster the education of children and youth that is called for by our Catholic faith. Catechetical programs and parochial classrooms bereft of such individuals are symptomatic of a culture that denies children
and youth with disabilities their rightful place within the faith community.
Catechetical programs vastly under serve the needs of adults with disabilities. The U.S. bishops have ranked
the catechesis of adults as a priority the Church must address. Only rarely, however, do adults with disabilities
receive the attention and tailored catechetical services that will enhance their faith lives. It is imperative that
the Church address these needs as it seeks to enrich the parish experience for all its members.
The foundational basis for responding to these needs is a realization that each individual is a unique gift of
God to the faith community, imposing responsibilities for nurturing and care that cannot be ignored or minimized. Recognizing each person as a unique gift, NCPD commits to the following:
 To increase awareness of the unique catechetical and academic needs of children and adults with disabilities within diocesan and parish communities;
 To identify and promote best practices that most effectively address such needs;
 To share success stories of parishes and Catholic educational institutions around the country, to demonstrate that progress in this area can be achieved without highly specialized knowledge, extensive training, and significant financial investment;
 To promote catechetical and academic instruction tailored to address unique learning needs through
differentiated instruction and other appropriate modifications utilizing adaptation, innovation, and
flexibility;
 To demonstrate that providing instruction through a variety of methodologies and delivery systems,
rather than following one educational ideology or methodology, best serves the needs of all; and
 To advocate that people with disabilities and their families be included in the discussions and decision
making to implement these programs and services.

1 National Directory for Catechesis, Par. 49
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Ultimately, what is essential is a commitment to one body, one baptism, one Church, and one God.
When persons with disabilities are excluded from catechetical and academic programs, a piece of the Body of
Christ is missing. NCPD is committed to fulfill its mission to make the Body whole by ensuring that Catholics
with disabilities receive the catechetical and academic instruction essential for their full and equal membership
in the Church community.

Approved
NCPD Board of Directors May 14, 2010

Distributed by

www.ncpd.org
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STATEMENT ON INCLUSION FROM
THE DEPARTMENT OF ELEMENTARY SCHOOLS NATIONAL
CATHOLIC EDUCATIONAL ASSOCIATION

The Department of Elementary Schools supports the concept of appropriate inclusion. Appropriate inclusion recognizes and affirms the unique learning styles of students with varying exceptionalities. It is within
this context that children with special needs are welcomed into the Catholic school community. Catholic elementary schools recognize their responsibility to provide a learning environment that fosters growth and considers the individual needs of the child. To the extent possible, Catholic elementary schools will serve children
with special needs in general education classes.
The Department of Elementary Schools recognizes that inclusion is a process. It involves the ability to
communicate with a group of learners with diverse needs. Inclusion is not a program or a placement. Inclusion is a philosophy of teaching that relies on the abilities of educators to promote an environment that respects
and reverences the rights of all students to learn in regular education classrooms in Catholic schools.
Inclusion fosters collaboration - general and special education teachers, with parents - working together
for the common good of all students, especially those with varying exceptionalities. It implies preparedness;
continuing education and ongoing communication are its hallmarks.
The Department of Elementary Schools also recognizes that appropriate inclusion can work effectively
for a large number of students with disabilities and learning difficulties while enriching the classroom experience of all students.
National Catholic Educational Association
April 5, 1999
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Support for Educating
Children with Special Needs
in a Catholic School
The opportunity to
work with children with
special needs offers the
prospect of doing the
work of the Church in
n his call for the New Evangelization, Pope
many far-reaching and
Francis invites all of us to find new ways to
important ways.
re-introduce the gospel to those who have heard its

I

message but for one reason or another have not
responded. By including children in Catholic schools who speak a different language,
are disabled, do not learn easily, or have perceived differences, we have an extraordinary opportunity to do just that. This is carried out in Catholic schools by:
Emphasizing the dignity of the human person. Those among us who vary from
what we consider to be typical are constant reminders that every human person, in all
aspects, is loved by God and thus worthy of complete respect and welcome. Children
with exceptionalities often have very rare, God-given talents and gifts that must be
nurtured and encouraged if they are to flourish for the good of all of us.
Choosing the preferential option for the poor. Students with any disability, including
mild learning disabilities, are statistically less likely to graduate from high school, and
subsequently to earn substantially less than their adult peers.
Working for justice. Children with disabilities are much more likely to be denied
employment as adults, and to experience social isolation. Access to education is a
key component to preventing these outcomes.
Seeking peace. Children with disabilities are statistically at higher risk for experiencing violence and abuse; they are in greater need of being included in a loving and
supportive community.
Supporting adoption. Children who are adopted are statistically more likely to be
identified as having a disability than their peers who are not adopted. Families who
adopt deserve the opportunity to have their children attend Catholic school as a concrete sign of our community’s support of their decision to adopt.
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Effectively working with children with special needs involves accepting them as
complete, not incomplete, individuals. They are complete unto themselves, as God
has created them and has allowed them to develop. As a Eucharistic people who
believe in an incarnate God, Catholics must strive to fully live the reality that God is
present to us in all people, regardless of our imperfect perception of a person’s
abilities or deficits.
Honest dialogue is important in order to be sure that legitimate concerns are
addressed, erroneous assumptions are corrected, and balance is achieved in terms
of striving to meet the needs of all children as much
as possible.
Working

effectively with children
with special needs is a
professional skill—just
like any other—that can be
taught to educators
given sufficient good
will and time.

There is no mystery to special education - it

involves good teaching practices that will be
beneficial to most children, and essential for
some. There are certainly specific behavioral or
instructional techniques that may not be readily
known by the typical classroom teacher, but these
can be taught and modeled. Once one has learned
to look at skills behaviorally and from a development perspective, it is possible to use
this knowledge to improve the education of all children, not just children with special
needs. It is not surprising that schools which make a commitment to work with
children with exceptionalities find that the overall academic standing of their school
improves rather than declines. Good teaching is good teaching – period.

Special thanks to all who contributed to the creation of this Student Inclusion Manual- the
many members of the Inclusion Committee from the Diocese of Columbus Schools, as well as
Diane Elliot, Karen Tichy and Doreen Engle for their support and sharing of resources.
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“For as in one body we have many parts, and all
the parts do not have the same function, so we, though
many, are one body in Christ and individually
parts of one another.”
~ Romans 12:4-6
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History
In 1976, public law 94-142 was passed, mandating that all public schools in America
must offer a free and appropriate public education (FAPE) to all children. This was an
historic occasion, which more than thirty-five years later has culminated in a clear
understanding among the general population that all children deserve an education.
However, in order to accomplish this mission, the original law (reauthorized in 1997
and 2004, and now referred to as IDEA 2004 or IDEIA 2004 – Individuals with
Disabilities Education Improvement Act), postulated 13 categories of disabling
conditions. These disabilities were defined, and children who met the legal criteria for
the definition of a disability were able to obtain special services in school.

Please note: A child
may meet the criteria for
more than one condition,
disability, or special need
at a time.

Additionally, the reauthorization of IDEA in 2004
contains language that begins to encourage
schools to implement a tiered “Response to Interventions” or “RtI” approach, which would be offered
to all children who are struggling without requiring
an initial “diagnosis.”

Catholic schools are currently not required to provide accommodations or services
under either of these laws. However, the general public (and parents in particular)
have at least a cursory understanding of these two laws and their application in public
schools. Therefore, Catholic school educators
It is useful to identify
need to understand them as well.

syndromes, conditions,
disorders, delays, etc…so as to
have a precise professional
vocabulary.

It is important to clarify why children receive
accommodations and/or services, and to
design structures for delivering these that are
equitable and educationally sound. In addition,
it is important that the procedures which a school uses fit well with the practices of
other outside agencies, such as the College Boards, so that parents (and older
students) can understand commonly used terminology and obtain needed
documentation.

IDEA 2004 has codified a definition for 13 categories, but that does not mean
all professionals agree with those definitions or the standards for them. Because many children in Catholic schools will have been tested - and perhaps diagnosed - by their LEA, it is necessary to refer to the IDEA 2004 system for categorization described in this manual.
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There is often newer terminology (other than that which is used in IDEA 2004) which
may be more acceptable to some parents. This suggested terminology is given next to
the IDEA 2004 term.
The resources mentioned throughout this manual include research-based, non-profit
organizations with national reputations for disseminating information on particular
disabling conditions. Due to the nature of various disabilities, as well as the scientific
knowledge available, recommendations may change as new discoveries are made.
Parents and educators are strongly advised to use the resource information
provided in this manual as a springboard for discussion with appropriate
professionals. General information from a national organization cannot be construed
as being appropriate for every child, or every circumstance.
All educators are strongly encouraged to use the terms “learning difference” or
“learning need” whenever possible, and to avoid terms that refer to disabling
conditions except when it is necessary to do so for educational clarity. For example,
“Due to John’s specific learning need, he receives 50% extra time on all of his written
assessments” conveys the same educational

All educators are strongly

information as “Due to John’s learning disability,
encouraged to use the terms
he receives 50% extra time on all of his written
“learning difference”
assessments.” The first sentence is preferred
or “learning need”
because it encourages listeners to focus on
John’s needs. It helps John understand that
whenever possible.
extra time is something he needs in order to
demonstrate what he knows, just as he may need glasses, a hearing aid, etc. It
avoids terms that have come to have multiple meanings outside of a professional
context. Such terms as “learning disability,” “hyperactivity,” “reading disorder,”
“dyslexia,” etc. are often used imprecisely and this poor usage contributes to many
misunderstandings.
However, it would be appropriate, in the context of a private meeting with parents, for
a professional such as a special educator or school psychologist to clarify that John
meets the criteria for having a “Written Output Disorder,” and that his parents would
be well-advised to read more about this condition.
The children who struggle in school and their parents thank you for taking time to read
this passage. They will definitely thank you for trying to incorporate it’s ideals into your
school.
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Categories of Disability Under IDEA 2004
1. Autism
2. Deaf-Blindness
3. Emotional Disturbance
4. Deafness
5. Hearing Impairment
6. Intellectual Disability
7. Multiple Disabilities
8. Orthopedic Impairment
9. Other Health Impairment (includes ADHD)
10. Specific Learning Disability
11. Speech or Language Impairment
12. Traumatic Brain Injury (TBI)
13. Visual Impairment (includes Blindness)
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1. Autism

“…means a developmental disability significantly affecting verbal and
nonverbal communication and social interaction, generally evident before
age three, that adversely affects educational performance.”
(NICHCY General Resources: General Information on Disabilities)

Schools may find that students who have a diagnosis of “Asperger’s Syndrome” or
“Pervasive Developmental Disorder - Not Otherwise Specified” (PDD-NOS) from their
physicians will be served under the label of Autism by the LEA. If a child has Asperger’s Syndrome or PDD-NOS, it is best to refer to the child’s condition by using those
terms, rather than using the term “autistic.”
As of the printing of this manual, the Diagnostic and Statistic Manual V (DSM-V) is no
longer listing Asperger’s Syndrome as a diagnostic category. Instead, students will be
identified as autistic or as high functioning autistic (HFA). The implications for these
diagnostic changes are not completely clear, but guidance should be available from
the professional organizations listed below.
Resources on Autism:
Autism Society of America – http://www.autism-society.org
Asperger Syndrome OASIS – www.aspergersyndrome.org
National Dissemination Center for Children with Disabilities – www.nichcy.org

College Resources:
Succeeding in College with Asperger Syndrome – Harpur, Lawlor, Fitzgerald; Kingsley, 2003
Going to College A resource for teen's with disabilities – www.going-to-college.org
Realizing the College Dream with Autism or Asperger Syndrome – Palmer; Kingsley, 2005

2. DeafBlindness

“…means concomitant (simultaneous) hearing and visual impairments, the combination of
which causes such severe communication and other developmental and educational needs
that they cannot be accommodated in special education programs solely for children with
deafness or children with blindness.”

Resources on Deaf-Blindness:
A-Z Deaf-Blindness – www.deafblindness.com
American Speech-Language-Hearing Association – www.asha.org
National Coalition of Auditory Processing Disorders – www.ncapd.org
National Institute on Deafness and Other Communication Disorders– www.nidcd.nih.gov
Xavier Society for the Blind - www.xaviersocietyfortheblind.org
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“…means a condition exhibiting one or more of the…characteristics [listed below] over a

3. Emotional long period of time and to a marked degree that adversely affects a child’s educational
Disturbance performance.”

 An inability to learn that cannot be explained by intellectual, sensory, or health
factors
 An inability to build or maintain satisfactory interpersonal relationships with
peers and teachers
 Inappropriate types of behavior or feelings under normal circumstances
 A general pervasive mood of unhappiness or depression
 A tendency to develop physical symptoms or fears associated with personal or
school problems
This term includes schizophrenia. There are many childhood conditions that may
be included under the umbrella category of “Emotional Disturbance.” These include,
but are not limited to: anxiety disorder, bi-polar disorder I and II, depression,
dysthymia, obsessive-compulsive disorders, oppositional defiant disorders, and
phobic disorders.
Children receive a label of “emotionally disturbed” when and if one of the above conditions significantly adversely affects a child’s academic performance. Note that many of
the above conditions can occur in conjunction with other disorders or conditions.
The term “Emotionally Disturbed” should be used ONLY when speaking of the
legal definition. The term “Behavior Disorder” is now the preferred professional
term under all other circumstances. A teacher would do best to use whatever
term is used by the child’s parents to describe the condition.
Resources on Emotional Disturbance:
Anxiety Disorders Association of America – www.adaa.org
The Balanced Mind Foundation (formerly Child & Adolescent Bipolar Foundation) - http://
www.thebalancedmind.org
Depression and Bipolar Support Alliance – www.dbsalliance.org
Federation of Families for Children’s Mental Health – www.ffcmh.org
National Alliance on Mental Illness - http://www.nami.org
Mental Health America (formerly National Mental Health Association) – www.nmha.org
International OCD Foundation (IOCDF - formerly Obsessive Compulsive Foundation) –
www.ocfoundation.org
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4. Deafness
&
5. Hearing
Impairment

“Deafness means a hearing impairment so severe that a child is impaired in processing
linguistic information through hearing, with or without amplification that [sic] adversely
affects a child’s educational performance.”
“Hearing Impairment means an impairment in hearing, whether permanent or fluctuating, that adversely affects a child’s educational performance but is not included under
the definition of deafness.”

To the professional, and under this law, children who are “Deaf” and children who are
“Hearing Impaired” have very different circumstances and needs. However, the two
are discussed together here because those unfamiliar with these conditions tend to
use the terms interchangeably. It is important that teachers of children with any
degree of hearing loss learn to use the correct terminology.
To understand the differences between the needs of children who are Deaf and who
are Hearing Impaired, it is important to focus on several features. These are:
 Deafness indicates a more significant hearing loss than Hearing Impairment.
 Amplification (use of aids or other devices) may be of significant benefit linguistically to a child who has a Hearing Impairment. Some children who are Deaf
may also use aids, but the purpose is more to make use of some sounds in the
environment but not speech. There is a direct relationship between the severity
of a child’s hearing loss and his/her ability to easily acquire speech.
 Because of the phonemic nature of written English, children with any degree of
hearing loss often find the acquisition of reading skills to be difficult. The degree
of difficulty increases with the level of hearing loss.
 Children who have a Hearing Impairment will be able to use speech as their
typical method of communication. Children who are Deaf will not be able to use
speech as their typical method of communication unless there are special plans
made for them by their parents to do so.
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Information on Deafness:
Most deaf children are born to hearing parents. Parents will have to make a decision about
the communication system(s) that their child will use. Most deaf adults feel strongly that deaf
children should have the opportunity to learn and use American Sign Language (ASL) as their
primary language. However, some hearing parents may choose an Oral approach for their
child, meaning that the child will learn to speak and lip read using an intensive process over
the course of many years.
In recent years, some children who are Deaf have become candidates for a particular surgery
– Cochlear Implant Surgery. By having a surgical implant, a child’s cochlear nerve can be
stimulated by sound vibrations. This is not the same as the sensations that those who are
hearing experience. However, Cochlear Implants do allow some children to find sound a
useful sensory option for acquiring speech. The success of surgery depends on many
factors, including the age at which the child receives the surgery. Most professionals (and
many parents) will still refer to their child as Deaf, even post-surgically.
In 1993, a limited decision by the US Supreme Court [Zobrest v. Catalina Foothills School
District (509 U.S. 1 1993)] stated that public school systems must pay for an ASL interpreter
in the classroom for children who attend Catholic school.

Information on Hearing Impairment:
Note that this category includes children whose hearing loss fluctuates, perhaps due to fluid in
the ears. Teachers are reminded to always have children referred for a routine hearing
screening if inattention is observed. Also refer children who suddenly begin to speak more
loudly, consistently have the volume increased on the TV and other devices, or who routinely
ask speakers to repeat what they have said.
Children with Hearing Impairments often use aids or other devices. They also will benefit
greatly from speech and language therapy which is usually available for free from the local
public school system, even when the child is enrolled in a Catholic school.

Resources on Deafness & Hearing Impairment:
American Speech-Language-Hearing Association (ASHA) – www.asha.org
National Institute on Deafness and other Communication Disorders (NIDCD) –
www.nidcd.nih.gov
International Catholic Deaf Association - www.icda-us.org
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6. Intellectual
Disability

“…means significantly sub-average general intellectual functioning, existing concurrently [at the same time] with deficits in adaptive behavior and manifested during the
developmental period, that adversely affects a child’s educational performance.”

Children with intellectual disabilities experience a wide range of functioning abilities
as well as disabilities. (Note: Some parents and professionals prefer the term
“developmental disability” or “cognitive disability.” However, “intellectual disability”
is the terminology used in IDEA 2004 as of October 2010.) Children are sometimes
described as falling into one of the following four categories:
1. Mild – The child is able to learn many academic skills, perhaps to the 3rd or
4th grade level. He or she is able to learn many functional life skills such as how
to shop, ride public transportation, or specific work skills.
2. Moderate – Children in this category are able to learn some academic skills.
However, primarily they learn to communicate effectively with others and
perform functional life skills such as learning to take care of one’s possessions,
following a schedule, and other necessities of day-to-day living.
3. Severe – Children described at this level will find the acquisition of language to
be difficult, although they may be able to communicate using other specialized
means. Goals for children with severe intellectual disabilities would include
personal hygiene and appropriate social interactions.
4. Profound – Children in this category will find communication via language to
be extremely difficult, and it may never be an attainable goal for them. They will
most likely require extensive help with daily care.
Intellectual disabilities can be caused by a genetic disorder, as in the case of Down
Syndrome or Fragile X, or by a trauma during the birth process or in early infancy.
Children who have problems with cognitive functioning due to an accident or illness at
later stages of childhood are usually coded (found to be eligible for services by the
LEA) under the category of “Traumatic Brain Injury,” not “Intellectual Disability.”
Resources on Intellectual Disability:
University Center for Excellence in Disabilities - www.temple.edu/instituteondisabilities
National Association for Down Syndrome - www.nads.org
National Down Syndrome Congress - www.ndsccenter.org
National Down Syndrome Society - www.ndss.org
The Arc of the United States - www.thearc.org
The National Fragile X Foundation - www.fragilex.org
The LeJeune Foundation USA - www.lejeuneusa.org
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7. Multiple
Disabilities

“…means concomitant [simultaneous] impairments (such as intellectual disabilityblindness, intellectual disability-orthopedic impairment, etc.), the combination of which
causes such severe educational needs that they cannot be accommodated in a special
education program solely for one of the impairments. The term does not include deafblindness.”

This category is used as an acknowledgement that children can have two or more disabling conditions at the same time. The impact of two conditions can be greater than
the sum of its parts, and requires very specialized planning.
Resources on Multiple Disabilities:
Parents and educators should be able to get basic information by referring to the appropriate
individual categories discussed in this manual and contacting national organizations. For example, The Arc of the United States would be able to provide information on individuals who
are intellectually disabled and also have a sensory impairment, such as blindness.

8. Orthopedic
Impairment

“…means a severe orthopedic impairment that adversely affects a child’s educational
performance. The term includes impairments caused by a congenital anomaly (e.g. clubfoot, absence of some member, etc.), impairments caused by disease (e.g. poliomyelitis,
bone tuberculosis, etc.), and impairments from other causes (e.g. cerebral palsy, amputations, and fractures or burns that cause contractures).”

Children with orthopedic impairments often need to have the following considered:






Does the child tire easily? How can this be accommodated?
Is this child mobile? How will they be evacuated in an emergency?
Can the PE curriculum be adapted for maximum participation?
Are there adaptations that should be made to the typical activities at recess?
Does the child require a special desk, or other orthopedic supports?

Children whose orthopedic impairments result from trauma (such as a fire or car
accident) or serious illness may benefit from emotional support via group or individual
counseling.
Resources on Orthopedic Impairment:
National Association of Parents with Children in Special Education - www.napcse.org
Strategies for Teaching Students with Motor/Orthographic Impairments - http://
www.as.wvu.edu/~scidis/motor.html
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“…means having limited strength, vitality, or alertness, including a heightened
alertness to environmental stimuli, that results in limited alertness with respect to
the educational environment that:

9. Other Health
Impairment
(Includes ADHD)

(i) is due to a chronic or acute health problem such as asthma, attention deficit
disorder or attention deficit hyperactivity disorder, diabetes, epilepsy, a heart
condition, hemophilia, lead poisoning, leukemia, nephritis, rheumatic fever, sickle
cell anemia, and Tourette syndrome; and
(ii) adversely affects a child’s educational performance.

This is a large category that incorporates a variety of disparate conditions that do not
have much in common with one another. The law is organized this way because
some children who have chronic or acute health problems do not find that their health
issues impact their schooling, while others do.
It is important for Catholic school educators to note that this is the category under
which children with Attention Deficit / Hyperactivity Disorder are diagnosed and
provided with services in the public school. Simply because a child has AD/HD does
not qualify the child for services under IDEA 2004 – there must be a specific impact on
the child’s education. Some children with AD/HD respond very well to medication and
so their AD/HD does not appear to affect them in the classroom. Others, with mild
inattention or hyperactivity, may still perform well in a classroom that happens to have
a structured teaching environment with excellent use of “hands-on” methods.
Resources on ADHD:
Attention Deficit Disorder Association – www.add.org
Children and Adults with Attention Deficit / Hyperactivity Disorder – www.chadd.org

Resources on Epilepsy:
Epilepsy Foundation – www.epilepsyfoundation.org

For other health impairments, begin at the National Institutes of Health website for information – www.nih.gov.
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10. Specific
Learning
Disability

“...means a disorder in one or more of the basic psychological processes involved
in understanding or in using language, spoken or written, that may manifest itself
in an imperfect ability to listen, think, speak, read, write, spell, or to do mathematical
calculations. The term includes such conditions as perceptual disabilities, brain
injury, minimal brain dysfunction, dyslexia, and developmental aphasia. The term
does not include learning problems that are primarily the result of visual, hearing, or
motor disabilities; of mental retardation; of emotional disturbance; or of
environmental, cultural, or economic disadvantage.”

While learning disabilities do often occur in the area of language and reading, it is important for educators to understand that a specific learning disability can exist in the
area of mathematics as well. Currently, there is disagreement among various professionals as to whether in some cases a reading disorder constitutes a learning disability or is the symptom of poor reading instruction. However, for the purposes of finding
professional information, those organizations that work with children with reading disorders are listed below.
Learning disabilities can occur in children of average, above-average, or superior intelligence. Since one primary indicator that a learning disability is present is the lack
of academic progress in one or more subject or skill areas, learning disabilities are
usually not diagnosed until children are school-age. Classroom teachers have a primary responsibility to understand their role of observing children and referring them
for possible evaluation.
Resources on Learning Disabilities:
All Kinds of Minds – www.allkindsofminds.org
LD Online – www.ldonline.org
Learning Disabilities Association of America – www.ldaamerica.org
National Association for the Education of African American Children with Learning Disabilities
- www.aacld.org [Note: This is an important resource, as studies have consistently showed
that children who are African American are over-identified as having learning disabilities.]
National Coalition of Auditory Processing Disorders - www.ncapd.org
National Center for Learning Disabilities – www.ncld.org
The International Dyslexia Association - www.interdys.org
Iris Center - http://iris.peabody.vanderbilt.edu [Special Education resources for Inclusion/
scientifically validated and evidence-based instructional strategies]
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11. Speech or
Language
Impairment

“…means a communication disorder such as stuttering, impaired articulation, a
language impairment, or a voice impairment that adversely affects a child’s
educational performance.”

This category of disability represents the largest number of children served under
IDEA 2004 in the United States. Parents and educators should be careful to distinguish between children who have articulation problems, indicating a difficulty with pronunciation, and children who have language issues, which involve significant difficulty
with processing speech and/or expressing oneself effectively using language. Language problems may be indicative of a more significant problem such as a specific
learning disability. Children who do not progress in the reading process despite
speech and language therapy should be watched carefully for a possible learning disability or reading disorder.
Resources on Speech or Language Impairment:
The American Speech-Language-Hearing Association - www.asha.org
The National Institutes of Health – www.nih.gov
The Stuttering Foundation – www.stutteringhelp.org (This organization has an excellent
online video for teachers on how to help children who stutter feel more comfortable in the
classroom.)
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12. Traumatic
Brain Injury
(TBI)

“...means an acquired injury to the brain caused by an external physical force,
resulting in total or partial functional disability or psychosocial impairment, or both,
that adversely affects a child's educational performance. The term applies to open or
closed head injuries resulting in impairments in one or more areas, such as cognition;
language; memory; attention; reasoning; abstract thinking; judgment; problemsolving; sensory, perceptual, and motor abilities; psychosocial behavior; physical
functions; information processing; and speech. The term does not include brain injuries that are congenital or degenerative, or brain injuries induced by birth trauma.”

This category is used to provide services for children who were developing within normal expectations, and then suffered a trauma to the brain, perhaps because of a car
accident, a fall from a tree, or other such event.
Children with Traumatic Brain Injury (TBI) need careful observation and intervention.
First, the nature of this disability can cause other emotional issues for the child and
his/her family which require specific intervention. Secondly, the nature of the injury
and the part of the brain affected will determine the child’s functioning level; this can
be very unique and difficult to determine. Thirdly, although children with TBI can look
like children with a specific learning disability in terms of their school performance,
methods that may be appropriate for children with LD have not necessarily proven effective for children with TBI. Finally, the brain is an organ that recovers slowly from injury, and thus a child’s initial functioning after an accident may substantially improve
over time.
Resources on Traumatic Brain Injury:
The National Resource Center for Traumatic Brain Injury – www.neuro.pmr.vcu.edu
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13. Visual
Impairment
(Includes
Blindness)

“…means an impairment in vision that, even with correction, adversely affects a
child’s educational performance. The term includes both partial sight and blindness.”

This category covers a very wide range of functioning. Children with partial sight may
be able to perform in the regular classroom quite easily, as long as they have the support of specific technology to greatly magnify their textbooks, and material presented
on the board or overhead. Children who are blind, however, will need alternative
methods of instruction. Due to the existence of e-books, advances in scanning technology, text-to-speech programs, and dictation software, educators differ as to
whether it is still necessary for children who are blind to learn Braille for complete literacy development. However, research supports the fact that children who learn Braille
reach a higher level of literacy than children who do not. Children with little or no vision will also need mobility training.
Resources on Visual Impairment:
American Foundation for the Blind – www.afb.org
V. I. Guide – www.viguide.com
Columbia Lighthouse for the Blind - www.clb.org
Xavier Society for the Blind - http://www.xaviersocietyfortheblind.org

Just the Facts - A Few Words about Dyslexia
The following documents, courtesy of the International Dyslexia Association, may be
of use to teachers and IATs when dealing with students diagnosed with Dyslexia.
Dyslexia Basics
Common Characteristics
Accommodating Students with Dyslexia
ADHD and Dyslexia
Gifted and Dyslexic
Social and Emotional Problems Related to Dyslexia
Dyslexia Signs and Symptoms Chart

Diocese of Columbus Office of Catholic Schools
Student Inclusion Manual—Pg. 24
August 2015

JUST THE
FACTS...Information provided by The International Dyslexia Association®
DYSLEXIA BASICS
What is dyslexia?
Dyslexia is a language-based learning disability.
Dyslexia refers to a cluster of symptoms, which result
in people having difficulties with specific language
skills, particularly reading. Students with dyslexia
may experience difficulties in other language skills
such as spelling, writing, and speaking. Dyslexia is a
life-long status, however, its impact can change at
different stages in a person’s life. It is referred to as a
learning disability because dyslexia can make it very
difficult for a student to succeed academically in the
typical instructional environment.
What causes dyslexia?
The exact causes of dyslexia are still not completely
clear, but anatomical and brain imagery studies show
differences in the way the brain of a dyslexic person
develops and functions. Moreover, people with
dyslexia have been found to have problems with
discriminating sounds within a word, a key factor in
their reading difficulties. Dyslexia is not due to either
lack of intelligence or a desire to learn; with appropriate teaching methods dyslexics can learn successfully.
How widespread is dyslexia?
Current studies suggest that 15-20% of the population
has a reading disability. Of those, 85% has dyslexia.
Dyslexia occurs in people of all backgrounds and
intellectual levels. In addition, dyslexia runs in
families; dyslexic parents are very likely to have
children who are dyslexic. Some people are identified
as dyslexic early in their lives, but for others their
dyslexia goes unidentified until they get older. People
who are very bright can be dyslexic. They are often
gifted in areas that do not require strong language
skills, such as art, computer science, design, drama,
electronics, math, mechanics, music, physics, sales,
and sports.

What are the effects of dyslexia?
The impact that dyslexia has is different for each
person and depends on the severity of the condition
and the approaches of the remediation. The most
common effects are problems with reading, spelling,
and writing. Some dyslexics do not have much
difficulty with early reading and spelling tasks but
do experience great problems when more complex
language skills are required, such as grammar, understanding textbook material, and writing essays.
People with dyslexia can also have problems with
spoken language. They may find it difficult to express
themselves clearly, or to fully comprehend what others mean when they speak. Such language problems
are often difficult to recognize, but they can lead to
major problems in school, in the workplace, and in
relating to other people. The effects of dyslexia reach
well beyond the classroom.
Dyslexia can also affect a person’s self-image.
Students with dyslexia often end up feeling “dumb”
and less capable than they actually are. After
experiencing a great deal of stress due to academic
problems, a student may become discouraged about
continuing in school.
How is dyslexia diagnosed?
A formal evaluation is needed to discover if a person
is dyslexic. The evaluation assesses intellectual
ability, information processing, psycho-linguistic
processing, and academic skills.
It is used to determine whether or not a student is
reading at the expected level, and takes into account
the individual’s family background and overall school
performance. The testing can be conducted by trained
school or outside specialists.
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What are the signs of dyslexia?
The problems displayed by individuals with dyslexia
involve difficulties in acquiring and using language -reading and writing letters in the wrong order is just
one manifestation of dyslexia and does not occur in
all cases. Other problems experienced by dyslexics
include:









Learning to speak
Organizing written and spoken language
Learning letters and their sounds
Memorizing number facts
Spelling
Reading
Learning a foreign language
Correctly doing math operations

Not all students who have difficulties with these
skills are dyslexic. Formal testing is the only way
to confirm a diagnosis of suspected dyslexia.
How is dyslexia treated?
Dyslexia is a life-long condition. With proper help
people with dyslexia can learn to read and/or write
well. Early identification and treatment is the key to
helping dyslexics achieve in school and in life. Most
people with dyslexia need help from a teacher, tutor,
or therapist specially trained in using a multisensory,
structured language approach. It is important for
these individuals to be taught by a method that
involves several senses (hearing, seeing, touching) at
the same time. Many individuals with dyslexia need
one-on-one help so that they can move forward at
their own pace. For students with dyslexia, it is helpful if their outside academic therapists work closely
with classroom teachers.

Schools can implement academic modifications to
help dyslexic students succeed. For example, a
student with dyslexia can be given extra time to
complete tasks, or help with taking notes, and/or
appropriate work assignments. Teachers can give
taped tests or allow dyslexic students to use alternative means of assessment. Students can benefit from
listening to books-on-tape and from writing on
computers.
Students may also need help with emotional issues
that sometimes arise as a consequence of difficulties
in school. Mental health specialists can help students
cope with their struggles.
What are the rights of a dyslexic person?
The Individuals with Disabilities Education Act
(IDEA), Section 504 of the Rehabilitation Act of
1973, and the Americans with Disabilities Act (ADA)
define the rights of students with dyslexia and other
specific learning disabilities. These individuals are
legally entitled to special services to help them overcome and accommodate their learning problems.
Such services include education programs designed
to meet the needs of these students. The Acts also
protect people with dyslexia against unfair and illegal
discrimination.

Copyright 2000, The International Dyslexia Association (IDA). IDA encourages the reproduction and distribution of
this fact sheet. If portions of the text are cited, appropriate reference must be made. Fact sheets may not be reprinted
for the purpose of resale.

Fact Sheet #962 - 05/00
The International Dyslexia Association · 8600 LaSalle Road, Chester Bldg. #382 · Baltimore, MD 21286-2044 Tel: 410-296-0232 ·
Fax: 410-321-5069 · E-mail: info@interdys.org · Website: http://www.interdys.org
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JUST THE
FACTS...Information provided by The International Dyslexia Association®
Common Characteristics of Dyslexia
Most of us have one or two of these characteristics.
That does not mean that everyone has dyslexia. A
person with dyslexia usually has several of these
characteristics that persist over time and interfere
with his or her learning.
Oral language
 Late learning to talk
 Difficulty pronouncing words
 Difficulty acquiring vocabulary or using age
appropriate grammar
 Difficulty following directions
 Confusion with before/after, right/left, and
so on
 Difficulty learning the alphabet, nursery
rhymes, or songs
 Difficulty understanding concepts and
relationships
 Difficulty with word retrieval or naming
problems
Reading
 Difficulty learning to read
 Difficulty identifying or generating rhyming
words, or counting syllables in words
(phonological awareness)
 Difficulty with hearing and manipulating
sounds in words (phonemic awareness)
 Difficulty distinguishing different sounds in
words (phonological processing)
 Difficulty in learning the sounds of letters
(phonics)
 Difficulty remembering names and shapes of
letters, or naming letters rapidly
 Transposing the order of letters when reading
or spelling
 Misreading or omitting common short words
 “Stumbles” through longer words
 Poor reading comprehension during oral or
silent reading, often because words are not
accurately read
 Slow, laborious oral reading

Written language
 Difficulty putting ideas on paper
 Many spelling mistakes
 May do well on weekly spelling tests, but may
have many spelling mistakes in daily work
 Difficulty proofreading
Other common symptoms that occur with
dyslexia
 Difficulty naming colors, objects, and letters
rapidly, in a sequence
(RAN: Rapid Automatized Naming)
 Weak memory for lists, directions, or facts
 Needs to see or hear concepts many times to
learn them
 Distracted by visual or auditory stimuli
 Downward trend in achievement test scores or
school performance
 Inconsistent school work
 Teacher says, “If only she would try harder,”
or “He’s lazy.”
 Relatives may have similar problems

“promoting literacy through research, education and advocacy”™
The International Dyslexia Association · 40 York Road · Fourth Floor ·
Baltimore · MD · 21204
Tel: 410-296-0232 · Fax: 410-321-5069 · E-mail: info@interdys.org ·
Website: http://www.interdys.org
© Copyright 2008, The International Dyslexia Association (IDA).
Published by the IDA Information Services Committee.
IDA encourages the reproduction and distribution of this fact sheet. If portions of
the text are cited, appropriate reference must be made.
Fact sheets may not be reprinted for the purpose of resale.
Fact sheet revised September 2008.
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Common Characteristics of Other Related Learning Disorders
Dysgraphia (Handwriting)
 Unsure of handedness
 Poor or slow handwriting
 Messy and unorganized papers
 Difficulty copying
 Poor fine motor skills
 Difficulty remembering the kinesthetic
movements to form letters correctly
Dyscalulia (Math)
 Difficulty counting accuartely
 May misread numbers
 Difficulty memorizing and retrieving math
facts
 Difficulty copying math problems and
organizing written work
 Many calculation errors
 Difficulty retaining math vocabulary and
concepts
ADHD—Attention-Deficit/Hyperactivity
Disorder (Attention)
 Inattention
 Variable attention
 Distractibility
 Impulsivity
 Hyperactivity
Dyspraxia (motor skills)
 Difficulty planning and coordination body
movements
 Difficulty coordination facial muscles to
produce sounds
Executive Function/Organization
 Loses papers
 Poor sense of time
 Forgets homework
 Messy desk
 Overwhelmed by too much input
 Works slowly

If your child is having difficulties learning to read and
you have noted several of these characteristics in your
child, he or she may need to be evaluated for dyslexia
or a related disorder.
What kind of instruction does my child need?
Dyslexia and other related learning disorders cannot
be cured. Proper instruction promotes reading success
and alleviates many difficulties associated with dyslexia. Instruction for individuals with reading and related learning disabilities should be:
 Intensive - given every day or very frequently
for sufficient time.
 Explicit - component skills for reading, spelling, and writing are explained, directly taught,
and modeled by the teacher. Children are discouraged from guessing at words.
 Systematic and cumulative - has a definite,
logical sequence of concept introduction; concepts are ordered from simple to more complex; each new concept builds upon previously introduced concepts, with built-in review to aid memory and retrieval.
 Structured - has step-by-step procedures for
introducing, reviewing, and practicing concepts.
 Multisensory - links listening, speaking, reading, and writing together; involves movement
and ‘hands-on’ learning.
Suggested Readings
Moats, L. C., & Dakin, K. E. (2007). Basic facts about dyslexia
and other reading problems—Baltimore: The International
Dyslexia Association.
Shaywitz, S. (2003). Overcoming dyslexia: A new and complete
science-based program for reading problems at any level—New
York: Knopf.
Tridas, E. Q. (Ed.). (2007). From ABC to ADHD: What every
parent should know about dyslexia—Baltimore: The International
Dyslexia Association.

The International Dyslexia Association thanks Suzanne Carreker for her assistance in the preparation of this fact sheet.
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JUST THE
FACTS...Information provided by The International Dyslexia Association®
Accommodating Students with Dyslexia
in All Classroom Settings
Teaching students with dyslexia across settings is challenging. Both general education and special education
teachers seek accommodations that foster the learning and management of a class of heterogeneous learners.
It is important to identify accommodations that are reasonable to ask of teachers in all classroom settings. The
following accommodations appear reasonable and provide a framework for helping students with learning
problems achieve in general education and special education classrooms. They are organized according to
accommodations involving materials, interactive instruction, and student performance.
Accommodations Involving Materials
Students spend a large portion of the school day interacting with materials. Most instructional materials give
teacher few activities or directions for teaching a large class of students who learn at different rates and in
various ways. This section provided material accommodations that enhance the learning of diverse students.
Frequently, paraprofessionals, volunteers, and students can help develop and implement various accommodations. Material accommodations include the following:
1. Use a tape recorder. Many problems with materials are related to reading disabilities. The tape
recorder often is an excellent aid in overcoming this problem. Directions, stories, and specific lessons
can be recorded on tape. The student can replay the tape to clarify understanding of directions or
concepts. Also, to improve reading skills, the student can read the printed words silently as they are
presented on tape.
2. Clarify or simplify written directions. Some directions are written in paragraph form and contain
many units of information. These cam be overwhelming to some students. The teach can help by underlining or highlighting the significant parts of the directions. Rewriting the directions is often helpful.
3. Present a small amount of work. The teacher can tear pages from workbooks and materials to present
small assignments to students who are anxious about the amount of work to be done. This technique
prevents students from examining an entire workbook, text, or material and becoming discouraged by
the amount of work. Also, the teacher can reduce the amount of work when it appears redundant.
4. Block out extraneous stimuli. If a student is easily distracted by visual stimuli on a full worksheet or
page, a blank sheet of paper can be used to cover sections of the page not being worked on at the time.
Also, line markers can be used to aid reading, and windows can be used to display individual math
problems.
5. Highlight essential information. If an adolescent can read a regular textbook, but has difficulty
finding the essential information, the teacher can mark this information with a highlighted pen.
6. Locate place in consumable material. In consumable materials in which students progress
sequentially (such as workbooks), the student can make a diagonal cut across the lower-right hand
corner of the pages as they are completed. With all the completed pages cut, the student and the teacher
can readily locate the next page that needs to be corrected or completed.
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7. Provide additional practice activities. Some materials do not provide enough practice activities for
student s with learning problems to acquire mastery on selected skills. Teacher then must supplement
the material with practice activities. Recommended practice exercises include instructional games, peer
teaching activities, self-correcting materials, computer software programs, and additional worksheets.
8. Provide a glossary in content areas. At the secondary level, the specific language of the content areas
requires careful reading. Students often benefit from a glossary of content-related terms.
9. Develop reading guides. A reading guide provides the student with a road map of what is written and
features periodic questions to help them focus on relevant content. It helps the reader understand the
main ideas and sort out the numerous details related to the main ideas. A reading guide can be developed paragraph-by-paragraph, page-by-page, or section-by-section.
Accommodations Involving Interactive Instruction
The task of gaining students’ attention and engaging them for a period of time requires many teaching and
managing skills. Teaching and interactions should provide successful learning experiences for each student.
Some accommodations to enhance successful interactive instructional activities are:
1. Use explicit teaching procedures. Many commercial materials do not cue teachers to use explicit
teaching procedures; thus, the teacher often must adapt a material to include these procedures. Teachers
can include explicit teaching steps within their lessons (i.e., present an advanced organizer, demonstrate the skill, provide guided practice, offer corrective feedback, set up independent practice, monitor
practice, and review).
2. Repeat directions. Students who have difficulty following directions are often helped by asking them
to repeat the directions in their own words. The student can repeat the directions are often helped by
asking them to repeat the directions in their own words. The student can repeat the directions to a peer
when the teacher is unavailable. The following suggestions can help students understand directions: a)
if directions contain several steps, break down the directions into subsets; b) simplify directions by
presenting only one portion at a time and by writing each portion on the chalkboard as well as stating
it orally; and c) when using written directions, be sure that student are able to read and understand the
words as well as comprehend the meaning of sentences.
3. Maintain daily routines. Many students with learning problems need the structure of daily routines to
know and do what is expected.
4. Provide a copy of lecture notes. The teacher can give a copy of lecture notes to students who have
difficulty taking notes during presentations.
5. Provide students with a graphic organizer. An outline, chart, or blank web can be given to students to
fill in during presentations. This helps students listen for key information and see the relationships
among concepts and related information.
6. Use step-by-step instruction. New or difficult information can be presented in small sequential steps.
This helps learners with limited prior knowledge who need explicit or part-to-whole instruction.
7. Simultaneously combine verbal and visual information. Verbal information can be provided with
visual displays (e.g., on an overhead or handout).
8. Write key points or words on the chalkboard. Prior to a presentation, the teacher can write new
vocabulary words and key points on the chalkboard or overhead.
9. Use balanced presentation and activities. An effort should be made to balance oral presentations with
visual information and participatory activities. Also, there should be a balance between large group,
small group, and individual activities.
10. Use mnemonic instruction. Mnemonic devices can be used to help students remember key information or steps in a learning strategy. (Using the word HOMES to remember the name of the Great Lakes,
Huron, Ontario, Michigan, Erie, & Superior)
11. Emphasize daily Review. Daily review of precious learning or lessons can help students connect new
information with prior knowledge.
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Accommodations Involving Student Performance
Students vary significantly in their ability to respond in different modes. For example, students vary in their
ability to give oral presentations; participate in discussions; write letters and numbers; writer paragraphs; draw
objects; spell; work in noisy or cluttered settings; and read, write, or speak at a fast pace. Moreover, students
vary in their ability to process information presented in visual or auditory formats. The following accommodations involving mode of reception and expression can be used to enhance students’ performance:
1. Change response mode. For students who have difficulty with fine motor responses (such as handwriting),
the response mode cam be changed to underlining, selecting from multiple choices, sorting, or marking.
Students with fine motor problems can be given extra space for writing answers on worksheets or cam be
allowed to respond on individual chalkboards.
2. Provide an outline of the lecture. An outline enables some students to follow the lesson successfully and
make appropriate notes. Moreover, an outline helps students to see the organization of the material and ask
timely questions.
3. Encourage use of graphic organizers. A graphic organizer involves organizing material into a visual
format. To develop a graphic organizer, the student can use the following steps: a) list the topic on the first
line, b) collect and divide information into major headings, c) list all information relating to major headings
on index cards, d) organize information into major areas, e) place information under appropriate subheadings, and f) place information into the organizer format.
4. Place students close to the teacher. Students with attention problems can be seated close to the teacher,
chalkboard, or work area and away from distraction sounds, materials, or objects.
5. Encourage use of assignment books or calendars. Students can use calendars to record assignment due
dates, list school related activities , record test dates, and schedule timelines for schoolwork. Students
should set aside a special section in an assignment book or calendar for recording homework assignments.
6. Reduce copying by including information or activities on handouts or worksheets.
7. Have students turn lined paper vertically for math. Lined paper cam be turned vertically to help students
keep numbers in appropriate columns while computing math problems.
8. Use cues to denote important items. Asterisks or bullets can denote questions or activities that count
heavily in evaluation. This helps students spend time appropriately during tests or assignments.
9. Design hierarchical worksheets. The teacher can design worksheets with problems arranged from easiest
to hardest. Early success helps students begin to work.
10. Allow use of instructional aids. Students can be provided with letter and number strips to help them
write correctly. Number lines, counters, and calculators help students compute once they understand the
mathematical operations.
11. Display work samples. Samples of completed assignments cam be displayed to help students realize
expectations and plan accordingly.
12. Use peer-mediated learning. The teacher can pair peers of different ability levels to review their notes,
study for a test, read aloud to each other, write stories, or conduct laboratory experiments. Also, a partner
can read math problems for students with reading problems to solve.
13. Encourage note sharing. A student can use carbon paper or a notebook computer to take notes and then
share them with absentees and students with learning problems. This helps students who have a difficulty
taking notes to concentrate on the presentation.
14. Use flexible work times. Students who work slowly cam be given additional time to complete written
assignments.
15. Provide additional practice. Students require different amounts of practice to master skills or contend.
Many students with learning problems need additional practice to learn at a fluency level.
16. Use assignment substitutions or adjustments. Students cam be allowed to complete projects instead of
oral reports or vice versa. Also, test can be given in oral or written format. For example, if a student has a
writing problem, the teacher can allow her or him to outline information and give an oral prostration instead
of writing a paper.
The International Dyslexia Association thanks Cecil Mercer, Ed.D.,
a distinguished professor at the University of Florida for the
preparation of this fact sheet.
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JUST THE
FACTS...Information provided by The International Dyslexia Association®
Attention-Deficit/Hyperactivity Disorder (AD/HD) and Dyslexia
AD/HD and dyslexia are distinct conditions that
frequently overlap, thereby causing some confusion
about the nature of these two conditions. AD/HD is
one of the most common developmental problems,
affecting 3–5% of the school population. It is characterized by inattention, distractibility, hyperactivity
and impulsivity. It is estimated that 30% of those with
dyslexia have coexisting AD/HD. Coexisting means
the two conditions, AD/HD and dyslexia, can occur
together, but they do not cause each other. Dyslexia is
a language-based learning disability characterized by
difficulties with accurate and fluent word recognition,
spelling, and reading decoding. People with dyslexia
have problems discriminating sounds within a word or
phonemes, a key factor in their reading and spelling
difficulties. (See IDA fact sheets “Definition of
Dyslexia” and “Dyslexia Basics.”)
How are AD/HD and dyslexia diagnosed?
AD/HD and dyslexia are diagnosed differently. An
evaluation for AD/HD is carried out by a physician
or a psychologist. This evaluation should include the
following:
1. complete medical and family history
2.physical examination
3.interviews with parents and child
4.behavior rating scales completed by parents
and teachers
5.observation of the child
6.psychological tests to measure intellectual
potential, social and emotional adjustment, as
well as to assess for the presence of learning
disabilities, such as dyslexia.

2. AD/HD predominantly hyperactive-impulsive
type is characterized by fidgeting with hands
and feet, squirming in one’s chair, acting as if
driven by a motor, interrupting and intruding
upon others.
3. AD/HD combined type meets both sets of
inattention and hyperactive/impulsive criteria.
Dyslexia is diagnosed through a psycho-educational
evaluation. (See IDA fact sheet: “Testing and
Evaluation.”)
Is AD/HD over diagnosed?
The American Medical Association and the Centers
for Disease Control and Prevention have concluded
that AD/HD is not over diagnosed; however, increased
awareness has resulted in an increase in the number of
individuals diagnosed with AD/HD. Girls and gifted
children are actually under diagnosed or may be diagnosed late. Girls often have AD/HD predominantly
inattentive type where the essential feature is inattention. This subtype of AD/HD can easily be overlooked
because the more obvious characteristics of hyperactivity and impulsivity are not present. Gifted children
may be identified late because their strong intellectual
abilities help them to compensate for these weaknesses in attention.
Can individuals inherit AD/HD and dyslexia?

Both AD/HD and dyslexia run in families. Genetics
play a role in about half of the children diagnosed with
AD/HD. For the other half, research has yet to identify
a cause. Regarding dyslexia, about one third of the
Although AD/HD has been given numerous names
children born to a dyslexic parent will also likely be
since it was first identified in 1902, the Diagnostic and dyslexic.
Statistical Manual, 4th Edition (DSM-IV) identified
three primary subtypes. These subtypes are:
1. AD/HD predominantly inattentive type is
characterized by distractibility and difficulty
sustaining mental effort and attention.

Diocese of Columbus Office of Catholic Schools
Student Inclusion Manual—Pg. 32
August 2015

AD/HD and Dyslexia – Page 2
Can individuals inherit AD/HD and dyslexia?
Both AD/HD and dyslexia run in families. Genetics
play a role in about half of the children diagnosed with
AD/HD. For the other half, research has yet to identify
a cause. Regarding dyslexia, about one third of the
children born to a dyslexic parent will also likely be
dyslexic.
Are there characteristics that individuals with
AD/HD and dyslexia have in common?
Dyslexic children and children with AD/HD have
some similar characteristics. Dyslexic children, like
children with AD/HD, may have difficulty paying
attention because reading is so demanding that it
causes them to fatigue easily, limiting the ability to
sustain concentration. People with dyslexia and those
with AD/HD both have difficulty with reading. The
dyslexic person’s reading is typically dysfluent, with
major problems with accuracy, misreading both large
and small words. The person with AD/HD may also
be a dysfluent reader, but his or her reading is not
characterized by misreading words. The AD/HD
reader may skip over punctuation, leave off endings,
and lose his or her place. The dysfluency of both the
ADHD person and the dyslexic reader may negatively
impact comprehension. Both may avoid reading and
derive little pleasure from it. Both the person with
dyslexia and the person with AD/HD typically have
trouble with writing. The typical dyslexic writer has
significant problems with spelling, grammar, proofreading, and organization. The AD/HD writer often
has difficulty with organization and proofreading.
Both the dyslexic writer and the AD/HD writer may
have handwriting difficulties.
Individuals with dyslexia and AD/HD may be underachieving in school even though they are often
bright and motivated. The goal for them, as it is for
all children, is to meet their potential. It is critical that
children with these disorders be carefully evaluated
because treatment for one disorder is different from
the other. Inaccurate diagnosis can lead to inappropriate intervention and a delay in timely, effective
intervention.

Have neurological studies shown functional
and/or anatomical differences in the brains of
people with AD/HD as compared to dyslexia?
The scientific community has been attempting to
define the exact changes in the human brain that lead
to AD/HD and dyslexia. There have been pathologic
studies of a few brains from people with dyslexia after
they died. While some changes in the brain have been
found between the brains of people with dyslexia and
people who do not have dyslexia, no consistent
pattern has emerged that allows the exact “dyslexic
center” to be determined. More promising techniques
have been developed, which can be performed in
living persons. These include imaging studies, as well
as physiologic studies. Once again, interesting leads
have been found, but none has given us a definitive
answer regarding the underlying mechanisms of these
disorders. It should also be mentioned that these tests
are research tools. There are currently no biologic tests
routinely available that allow an objective diagnosis of
dyslexia or AD/HD.
What is the outlook for children with dyslexia
and AD/HD?
If dyslexia and AD/HD are identified and treated
early, children with these disorders are more likely to
learn to overcome their difficulties while maintaining
a positive self-image. Even though children with
dyslexia do not outgrow their disability, they can
learn to adapt and improve their weak skills. With
proper remediation and needed accommodations,
students with dyslexia can go on to be very successful
students in colleges and universities, as well as in
professional and adult life. After puberty, about 40–
50% of children with AD/HD will improve and
develop enough coping skills so that their symptoms
no longer have a negative impact on their quality of
life; however, the other 50–60% will continue to
exhibit symptoms of AD/HD through adolescence and
adulthood that will negatively affect their lives. It is
important to remember that many students with AD/
HD with appropriate support and accommodations
can be very successful with higher level academic
work and in their professional lives. It is never too
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Gifted and Dyslexic: Identifying and Instructing the
Twice Exceptional Student
As individuals, each of us has a unique combination
of strengths and weaknesses. But sometimes we are
exceptionally strong or weak in certain areas. In the
school setting, students with exceptional strengths and
weaknesses may have different instructional needs
than other students. Twice exceptional or 2e is a term
used to describe students who are both intellectually
gifted (as determined by an accepted standardized
assessment) and learning disabled, which includes
students with dyslexia.

How common is 2e?

It is commonly believed that many 2e students are
misclassified, neglected, or receive inadequate intervention. Sometimes it can be a greater struggle to
show that a student is eligible for services for treating
dyslexia than for giftedness; at other times, proving
eligibility for services for the giftedness is the
challenge. For gifted students who also have dyslexia,
it is important to advocate with equal energy for both
the disability and the ability.

Specific causes of 2e are not known. Research, however, suggests three possibilities:
 In some cases, the co-occurrence of giftedness
and dyslexia is due to chance or naturally
occurring variations in human neurology
 Some people with dyslexia develop gifts outside of the reading domain through experience
or practice
 In the course of early neurodevelopment, the
brain is wired so that learning to read is difficult but learning in other domains is not; that
is, in some cases, there may be a causal link
between being at risk for dyslexia and giftedness

Studies commonly suggest that 2-5% of school-age
children are 2e, with some reports being much higher.
It is unclear if the rates of 2e differ among girls and
boys. Boys are more often identified with the disability part of the 2e equation and therefore may more often be identified as 2e.

Some research has also shown that dyslexia is more
common among gifted people in spatially oriented ocThe NAGC (National Association for Gifted Children) cupations, such as art, math, architecture, and physics.
recognizes three types of students who could be
While each of these studies may have specific methidentified as 2e:
odological strengths and weaknesses, in general there
 Identified gifted students who have a learning is some evidence that higher incidences of reading
and/or language deficits are seen in such occupations
disability
or expertise. However, evidence is not conclusive that
 Students with a learning disability whose
having dyslexia significantly increases the likelihood
giftedness has not been identified
of being gifted.
 Unidentified students whose gifts and
disabilities may be masked by average school
What causes 2e?
achievement

Raising awareness is an important first step toward
helping these students. This fact sheet provides information on identifying 2e students, providing them
with effective instruction, and raising questions for
future research.

Exactly how and to what degree these three etiologies
exist in the 2e dyslexia population remains to be discovered.
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How can we identify 2e students?

For example, it is possible for a child to test as
gifted at age 5 but not test as gifted when
tested again at age 7. This is one reason that a
thorough evaluation that includes more than
one aptitude test is very important.
 The tests used should validly measure the
relevant skills. Some schools have a “set in
stone” test they use to assess eligibility for
gifted services (and the gifted portion of the
2e equation). These tests can be limited in
scope and may not tap broad and potential
areas of giftedness. For example, nonverbal
tests will not adequately measure high verbal
intelligence; likewise, relying on superior
scores on certain academic achievement tests
may not do justice to gifts that do not manifest
themselves in these school subjects.

Parents and teachers may fail to notice both giftedness
and dyslexia. Dyslexia may mask giftedness, and
giftedness may mask dyslexia. Some common
characteristics of 2e individuals follow:
 Superior oral vocabulary
 Advanced ideas and opinions
 High levels of creativity and problem-solving
ability
 Extremely curious, imaginative, and
questioning
 Discrepant verbal and performance skills
 Clear peaks and valleys in cognitive test
profile
 Wide range of interests not related to school
When using these or any criteria to assess the student
 Specific talent or consuming interest area
who may be gifted and dyslexic, it is important to
 Sophisticated sense of humor
approach the task with a developmental mindset.
Dyslexia, for instance, can change in expression,
More formal criteria are also used to identify a
quality, and degree with age. The underpinnings of the
person as 2e—both for dyslexia (see references below) disorder may become apparent as language or motor
and intellectual giftedness. Generally, the accepted
problems early in life, and then later show up as
standardized assessment for intellectual giftedness is
written word recognition/word decoding problems.
a common, general, verbal or nonverbal IQ test, or a
Later still, the child may have difficulties with fluency
specialized measure of cognitive ability in one or
and comprehension. Finally, in adulthood, dyslexia
more specific domains. However, the identification
may manifest itself only mildly or when the adult with
of 2e in schools today, and giftedness alone for that
dyslexia is pressed to spell unfamiliar words; or, it
matter, varies greatly. For example, to receive formal may continue to significantly affect reading and writservices for the gifted part of the 2e equation, some
ten expression. Similarly, because the neurology of the
schools require high scores on a standardized test of
child changes over time, the nature of the giftedness of
intellectual ability such as the Naglieri Nonverbal
the individual with dyslexia may also change. Thus, it
Ability Test or the Wechsler Intelligence Scale for
is important to be vigilant in making these assessChildren – IV (WISC-IV); other schools require exments.
ceptional scores on state achievement tests; and very
rarely do schools recognize nonacademic gifts such as Finally, it cannot be stressed enough that identifying
dance, leadership, or art, to qualify for the program.
2e students is critical to their academic success.
Key points to consider about assessments:
 An assessment should be developmentally
appropriate. Some tests are better suited for
identifying skills in the very young rather than
the older student.
 Developmental change can cause changes in
test scores because the types of variables that
tests measure can change with age, and a
child’s brain takes time to mature.

Without a dual classification that includes both
giftedness and dyslexia, the student may not have
access to appropriate services that will provide the
support and stimulation necessary to succeed.
How is 2e treated?
Twice exceptional students are often lost in the school
or IEP system, have their talents neglected in favor of
remediation, or confuse diagnosticians so they do not
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qualify for much needed differentiated, specialized
instruction they need for their gifts and to address
their dyslexia. Practitioners and clinicians agree that
the needs of a gifted student with dyslexia are very
different from the individual with dyslexia or giftedness alone. Intellectual giftedness can complicate the
diagnosis of dyslexia such that (because of high IQ)
a person may not be found eligible for special
services. Moreover, a reading disability may hinder
the development of an academic gift because of
focusing on the disability and neglecting growth and
challenge in the areas of giftedness.

Generally, 2e can be a complicated condition to
identify and treat. Perhaps because of the unique
neurology and life experiences of 2e individuals, they
are also at higher risk for personality disorders and
depression. Evidence suggests that being 2e can be
uniquely stressful, so teachers and parents need to
consider the emotional as well as the academic needs
of 2e individuals.

Unlike dyslexia and many other neurocognitive or
emotional disorders that affect learning, 2e has no
formal diagnostic definition (e.g., in DSM, IDEA, or
NICHD). Most considerations of 2e are derived from
gifted education, although 2e as a category has been
receiving more attention from special educators
Students who have both gifts and learning disabilities interested in learning disabilities. In fact, many state
and local school boards, as well as the National
require a “dually differentiated program”: one that
nurtures gifts and talents while providing appropriate Education Association, are developing clearer
standards, methods of identification and “treatment”
instruction, accommodations, and other services for
treating learning weaknesses. Unfortunately, research- prescriptions (for summaries and examples see NEA,
2006; Idaho Department of Education, 2010; Colorado
based, well-defined, and prescribed practices for the
Department of Education, 2009).
2e student with dyslexia are hard to find, and current
practices vary widely.
Key Points to Remember
Instruction for 2e students should be designed to
To summarize, as we continue to learn from research
develop higher-level cognitive functioning, or for
and practice with these students, we can do the
their challenges—to develop basic skills
following now to better help these students:
handwriting, reading, spelling, written expres Be aware of superior skills in areas in and
sion, math computation). Otherwise, these students
outside of traditional academic domains
may be labeled average students or underachievers
 Take a developmental perspective toward
who simply need “to try harder.”
understanding the individual, the assessment,
and interpretation of test results
One promising approach for 2e students is the
multisensory, structured language approach used for
 Advocate for broad behavioral assessments
the treatment of dyslexia. Like other students with
and eligibility for services hat include
dyslexia, gifted students may benefit from instruction
appropriate treatments for both giftedness
that includes a variety of stimuli, technology, and
and dyslexia
multiple sensory modes.
 Be aware of the special emotional needs and
struggles of the 2e individual
Many have also found success with home-based
 Ensure that both the disability and the ability
approaches. While remediation for the reading
are addressed
problem may occur in school, 2e students may not
receive adequate attention for their gifts. Therefore,
it may be up to the parent to stimulate, inspire, and
nurture the development of the child’s strengths.
There are many ways to do this, and some are
described in the references below.
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Colorado Department of Education (2009).
Twice-exceptional students gifted students wit
disabilities: Level 1, an introductory resource
book. Available from www.cde.state.co.us

Moats, L. C., & Dakin, K. E. (2008).
Basic facts about dyslexia and other reading
problems. Baltimore, MD: The International
Dyslexia Association.

Gilger, J., & Hynd, G. (2008)
Neurodevelopmental variation as a framework for
thinking about the twice exceptional. Roeper R
view, 30, 214–228.

National Association for Gifted Children (NAGC):
www.nagc.org

Idaho Department of Education (2010).
Twice-exceptional: Students with both gifts and
challenges or disabilities. Available from
www.sde.idaho.gov

National Education Association (2006).
The Twice Exceptional Dilemma. Available from
www.nea.org/specialed
2e Newsletter available from:
http://www.2enewsletter.com/topic_store_subs

cribe.html
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Social and Emotional Problems Related to Dyslexia
Children with dyslexia frequently have problems
with social relationships. These can be traced to the
Research indicates that dyslexia is caused by
following causes:
biological factors, not emotional or family problems.
 They may be physically and socially immature
Samuel T. Orton, M.D., was one of the first researchin comparison to their peers. This can lead to a
ers to describe the emotional aspects of dyslexia.
poor self-image and less peer acceptance.
According to his research, the majority of preschool Their social immaturity may make them
ers with dyslexia are happy and well adjusted. Their
awkward in social situations.
emotional problems begin to develop when early
 Many children with dyslexia have difficulty
reading instruction does not match their learning style.
reading social cues. They may be oblivious to
Over the years, the frustration mounts as classmates
the amount of personal distance necessary in
surpass the student with dyslexia in reading skills.
social interactions or insensitive to other
Recent research funded by the National Institute of
people’s body language.
Health has identified many of the neurological and
 Dyslexia often affects oral language functioncognitive differences that contribute to dyslexia. The
ing. Affected persons may have trouble finding
vast majority of these factors appear to be caused by
the right words, may stammer, or may pause
genetics rather than poor parenting or childhood
before answering direct questions. This puts
depression or anxiety.
them at a disadvantage as they enter adolescence, when language becomes more central to
Why is dyslexia discouraging and frustrating?
their relationships with peers.
Do emotional disorders cause dyslexia?

The frustration of children with dyslexia often centers
on their inability to meet expectations. Their parents
and teachers see a bright, enthusiastic child who is not
learning to read and write. Time and again, children
with dyslexia and their parents hear, “He’s such a
bright child; if only he would try harder.” Ironically,
no one knows exactly how hard he is trying.
For students with dyslexia, the pain of failing to meet
other people’s expectations is surpassed only by the
inability to achieve their goals. This is particularly
true of those who develop perfectionistic expectations
in order to deal with their anxiety. They grow up
believing that it is “terrible” to make a mistake.
However, their learning disability, almost by
definition means that these children will make many
“careless” or “stupid” mistakes. This is extremely
frustrating to them, as it makes them feel chronically
inadequate.

My clinical observations lead me to believe that, just
as someone with dyslexia has difficulty remembering
the sequence of letter or words, he or she may also
have difficulty remembering the order of events.
For example, let us look at a normal playground
interaction between two children. A child with
dyslexia takes a toy that belongs to another child,
who calls the child with dyslexia a name. The child
with dyslexia then hits the other child. In relating the
experience, the child with dyslexia may reverse the
sequence of events. He may remember that the other
child called him a name, and he then took the toy and
hit the other child.
This presents two major difficulties for the child with
dyslexia. First, it takes him longer to learn from his
mistakes. Second, if an adult witnessed the events and
asks the child with dyslexia what happened, the child
seems to be lying.
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Unfortunately, most interactions between children
involve not three events, but 15 to 20. With sequencing and memory problems, a child with dyslexia may
relate a different sequence of events each time he or
she tells the tale. Teachers, parents, and psychologists
conclude that he or she is either psychotic or a
pathological liar.

barely able to write their own name. This inconsistency is extremely confusing not only to the person
who has dyslexia, but also to others in his or her
environment.

I once worked with a young adult who received a
perfect score on the Graduate Record Exam in
mathematics. He could do anything with numbers
except remember them. The graduate students he
tutored in advanced statistics or calculus had great
difficulty believing that he could not remember their
telephone numbers.

Anxiety
Anxiety is the most frequent emotional symptom
reported by adults with dyslexia. Students with
dyslexia become fearful because of their constant
frustration and confusion in school. These feelings
are exacerbated by the inconsistencies of dyslexia.
Because they may anticipate failure, entering new
situations can becomes extremely anxiety provoking.

Few other handicapping conditions are intermittent in
nature. A child in a wheelchair remains there; in fact,
if on some days the child can walk, most professionals
would consider it a hysterical condition. However, for
The inconsistencies of dyslexia produce serious
the child with dyslexia, performance fluctuates. This
challenges in a child’s life. There is a tremendous
variability in a student’s individual abilities. Although makes it extremely difficult for the individual to learn
to compensate, because he or she cannot predict the
everyone has strengths and weaknesses, those of the
intensity of the symptoms on a given day.
child with dyslexia are greatly exaggerated. Furthermore, their strengths and weaknesses may be closely
What does the person with dyslexia feel?
related.

These great variations produce a “roller coaster”
effect for students with dyslexia. At times, they can
accomplish tasks far beyond the abilities of their
peers. At the next moment, they can be confronted
with a task that they cannot accomplish. Many people
with dyslexia call this “walking into black holes.”
To deal with these kinds of problems, they need a
thorough
understanding of their learning disability. This will
help them predict both success and failure. People
with dyslexia also perform erratically within tasks.
That is, their errors are inconsistent. For example, I
once asked an adult with dyslexia to write a one
hundred word essay on television violence. As one
might expect, he misspelled the word television five
times. However, he misspelled it a different way each
time. This type of variation makes remediation more
difficult.

Anxiety causes human beings to avoid whatever
frightens them. A person with dyslexia is no exception. However, many teachers and parents misinterpret
this avoidance behavior as laziness. In fact, the hesitancy of a child with dyslexia to participate in school
activities such as homework is related more to anxiety
and confusion than to apathy.
Anger
Many of the emotional problems caused by dyslexia
occur out of frustration with school or social situations. Social scientists have frequently observed that
frustration produces anger. This can be clearly seen in
many people with dyslexia.

The obvious target of the anger would be schools and
teachers. However, it is also common for children
with dyslexia to vent their anger on their parents.
Mothers are particularly likely to feel the wrath of a
child with dyslexia. Often, a child sits on his or her
Finally, the performance of people with dyslexia
anger during school to the point of being extremely
varies from day to day. On some days, reading may
come fairly easily. However, another day, they may be passive. However, once in the safe environment of
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home, these very powerful feelings erupt and are often
directed toward the mother. Ironically, it is the child’s
trust of the mother that allows him or her to vent the
anger. However, this becomes very frustrating and
confusing to the parent who is desperately trying to
help the child.
As youngsters reach adolescence, society expects
them to become independent. The tension between
the expectation of independence and the child’s
learned dependence causes great internal conflicts.
Adolescents with dyslexia use their anger to break
away from those people on which they feel so
dependent.

Depression
Depression is also a frequent complication in dyslexia.
Although most people with dyslexia are not depressed,
children with this kind of learning disability are at
higher risk for intense feelings of sorrow and pain.
Perhaps because of their low self-esteem, people with
dyslexia are afraid to turn their anger toward their
environment and instead turn it toward themselves.

However, depressed children and adolescents often
have different symptoms than do depressed adults.
The depressed child is unlikely to be lethargic or to
talk about feeling sad. Instead he or she may become
more active or misbehave to cover up the painful
feelings. In the case of masked depression, the child
may not seem obviously unhappy. However, both
Because of these factors, it may be difficult for
children and adults who are depressed tend to have
parents to help their teenager with dyslexia. Instead,
peer tutoring or a concerned young adult may be better three similar characteristics:
 First, they tend to have negative thoughts
able to intervene and help the child.
about themselves, that is, a negative selfimage.
Self Image
The self-image of a child with dyslexia appears to
 Second, they tend to view the world
be extremely vulnerable to frustration and anxiety.
negatively. They are less likely to enjoy the
According to Erik Erikson, during the first years of
positive experiences in life. This makes it
school, every child must resolve the conflicts between
difficult for them to have fun.
a positive self-image and feelings of inferiority. If
 Finally, most depressed youngsters have great
children succeed in school, they will develop positive
trouble imagining anything positive about the
feelings about themselves and believe that they can
future. The depressed child with dyslexia not
succeed in life.
only experiences great pain in his present
experiences, but also foresees a life of
If children meet failure and frustration, they learn that
continuing failure.
they are inferior to others, and that their effort makes
very little difference. Instead of feeling powerful and Family Problems
productive, they learn that their environment controls Like any handicapping condition, dyslexia has a
them. They feel powerless and incompetent.
tremendous impact on the child’s family. However,
because dyslexia is an invisible handicap, these effects
Researchers have learned that when typical learners
are often overlooked.
succeed, they credit their own efforts for their success.
When they fail, they tell themselves to try harder.
Dyslexia affects the family in a variety of ways. One
However, when learners with dyslexia succeed, they
of the most obvious is sibling rivalry. Children withare likely to attribute their success to luck. When they out dyslexia often feel jealous of the child with dysfail, they simply see themselves as stupid.
lexia, who gets the majority of the parents’ attention,
time, and money. Ironically, the child with dyslexia
Research also suggests that these feelings of
does not want this attention. This increases the
inferiority develop by the age of ten. After this age, it chances that he or she will act negatively toward the
becomes extremely difficult to help the child develop achieving children in the family.
a positive self-image. This is a powerful argument for
early intervention.
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Specific developmental dyslexia runs in families. This
means that one or both of the child’s parents may have
had similar school problems. When faced with a child
who is having school problems, parents with dyslexia
may react in one of two ways. They may deny the existence of dyslexia and believe if the child would just
buckle down, he or she could succeed. Or, the parents
may relive their failures and frustrations through their
child’s school experience. This brings back powerful
and terrifying emotions, which can interfere with the
adult’s parenting skills.
How can parents and teachers help?
During the past 25 years, I have interviewed many
adults with dyslexia. Some have learned to deal successfully with their learning problems, while others
have not. My experiences suggest that in addition to
factors such as intelligence and socio-economic status,
other things affect a child’s chance for success when
he or she has dyslexia.
Children are more successful when early in their lives
someone has been extremely supportive and encouraging, and when they have found an area in which they
can succeed. Finally, successful people with dyslexia
appear to have developed a commitment to helping
others.
Both teachers and parents also need to offer
consistent, ongoing encouragement and support:
 Listen to children’s feelings. Anxiety, anger
and depression are daily companions for
children with dyslexia. However, their
language problems often make it difficult for
them to express their feelings. Therefore,
adults must help them learn to talk about their
feelings.
 Reward effort, not just “the product.” For
students with dyslexia, grades should be less
important than progress.
 When confronting unacceptable behavior,
do not inadvertently discourage the child
with dyslexia. Words such as “lazy” or
“incorrigible” can seriously damage the child’s
self-image.

 Finally, it is important to help students set
realistic goals for themselves. Most students
with dyslexia set perfectionist and unattainable
goals. By helping the child set an attainable
goal, teachers can change the cycle of failure.
Even more important, the child needs to recognize
and rejoice in his or her successes. To do so, he or she
needs to achieve success in some area of life. In some
cases, strengths are obvious, and self-esteem has been
salvaged by prowess in athletics, art, or mechanics.
However, the strengths of someone with dyslexia are
often more subtle and less obvious. Parents and teachers need to find ways to relate the child’s interests to
the demands of real life.
Finally, many successful adults with dyslexia deal
with their own pain by reaching out to others. They
may do volunteer work for charities or churches, or
choose vocations that require empathy and a social
conscience. These experiences help people with
dyslexia feel more positive about themselves and
deal more effectively with their pain and frustration.
Many opportunities exist in our schools, homes, and
churches for people with dyslexia to help others. One
important area is peer tutoring. If students with
dyslexia do well in math or science, they can be asked
to tutor a classmate who is struggling.
Perhaps that student can reciprocate as a reader for
the student with dyslexia. Tutoring younger children,
especially those with dyslexia, can be a positive
experience for everyone involved.
Helping children with dyslexia feel better about
themselves and deal effectively with their feelings
is a complex task.
First, caring adults must understand the cognitive and
affective problems caused by dyslexia. Then they
must design strategies that will help children with
dyslexia, like every other child, to find joy and success
in academics and personal relationships.
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Overview of Process
for Meeting a Child’s
Special Needs
Regardless of what special
need a child has, it is
possible to describe one
specific process for arriving
at a plan for meeting that
need. The following
graphic organizer gives an
overview of the process.

“Every student can
LEARN, just not on
the same day or in
the same way”
~ George Evans
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Procedures for Identifying and Serving Special Needs Students Flow Chart
START
Teacher and/or
parents identify
a serious
learning issue.

Teacher
implements and
documents the
RtI on the
Assistance Team
Documentation
form.

Interventions are
NOT successful.

Reconvene IAT.
Team decides to
try further
Interventions

Interventions are
NOT successful.

Team requests an
evaluation from the
public school district
where the Catholic
school is located.

Evaluation is
completed and NO
disability is
determined.

Process to
determine if
evaluation is
warranted

Interventions
are successful

Interventions are
converted by an
IAT to an
Academic
Support Plan to
be reviewed
yearly.

Interventions
are successful

Interventions are
converted by an
IAT to an
Academic
Support Plan to
be reviewed
yearly.

Put on an
Academic
Support Plan to
continue
interventions to
be reviewed
yearly.

Process
AFTER
Evaluation

Parent chooses
to apply for a
state scholarship
and remain in the
Catholic school.

An evaluation is
completed and a
disability is
determined

Evaluation was
through the
public school
district where
school is located.

The public school
district develops
ETR.

Student’s
disability qualifies
for IDEA services
through the
public school
district.

The parent
chooses to go
through the
public school
district’s MFE
process.

Parent chooses
to reject the
FAPE and
remains in the
Catholic School.

If IDEA services
through the
public school
district are NOT
available in the
Catholic school.

Student’s
disability does
NOT qualify for
IDEA services
through the
public school
district.

School district of
residence writes
student’s IEP.

Parent/provider
apply for the
Jon Peterson
Scholarship or
Autism
Scholarship.

A current ETR/IEP
must be in place
before student can
be awarded either
scholarship.

Complete
Memorandum of
Understanding
between the
Catholic school/
parents/provider

If IDEA services
through the
public school
district are
available in the
Catholic school.

The public school
district creates a
Services Plan. If
appropriate,
accommodations
for statewide and/
or Diocesan testing
are included.

The parent chooses to
decline the public school
district’s MFE process.

Evaluation was
through a private
source (i.e.
privately hired
psychologist or
medical doctor).

For students
NOT participating
in statewide
testing.

For students
participating in
statewide
testing.

The Catholic school
can create an
Academic Support
Plan. The Plan only
includes the services
the Catholic school
can provide. If
deemed appropriate
based on evaluation,
include accommodations for Diocesan
Testing.

The Catholic school
can create an Academic Support Plan.
The Plan only includes the services
the Catholic school
can provide. If
deemed appropriate
based on
evaluation, include
accommodations for
statewide Testing.

For students
NOT participating
in statewide
testing.

For students
participating in
statewide
testing.

The Catholic school develops a
Plan according to the needs of the
student
Abbreviation Key:
ETR: Evaluation Team Report
IEP: Individual Education Plan
MFE: Multi-Factored Evaluation
RtI: Response to Intervention

The Catholic School may
additionally create an
Academic Support Plan to
supplement the Services
Plan.

IAT: Intervention Assistance Team
IDEA: Individual s with Disabilities
Education Act
FAPE: Free and Appropriate Public Education

Diocese of Columbus
Green: Actions
Yellow: Choice
Red: Final Step
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Understanding IDEA 2004:
An Overview
From "Understanding ... IDEA 2004 ... "
By: Council for Exceptional Children (2002)

Since 1975, every child with a disability has been entitled to a free and appropriate
public education (FAPE) designed to meet his individual needs under the rules and
regulations of the Individuals with Disabilities Education Act (IDEA 2004). This federal
law governs all special education services and provides some funding to state and
local education agencies to guarantee special education and related services for
those students who meet the criteria for eligibility in a number of distinct categories
of disability, each of which has its own criteria.
According to the U.S. Department of Education, approximately 5.5 million children
with disabilities received special education and related services and are protected
by IDEA 2004. For some children, providing the appropriate modifications and
accommodations they need is the only way they will be successful in their school
experiences. A thorough understanding of the provisions of this law can help you and
your child's teachers plan the most appropriate education for your child.
A child identified for services under IDEA 2004 must meet specific criteria. The degree
of regulation is very specific in terms of time frames, parental participation, and formal
paperwork requirements. IDEA 2004 also addresses the special education of students
with disabilities from preschool to graduation only (from ages 3 to 21).
The criteria for identification and eligibility vary under IDEA 2004. In order for
children with disabilities to receive services, they must be identified and then
determined to be eligible for these services. Under IDEA 2004 guidelines, school
districts are required to identify and evaluate all children suspected of having a disability whose families reside within the district. IDEA 2004 covers all school-aged children
who fall within one or more specific categories of qualifying conditions (i.e., autism,
specific learning disabilities, speech or language impairments, emotional disturbance,
traumatic brain injury, visual impairment, hearing impairment, and other health impairments); refer to section 2 of this manual for further details. Additionally, IDEA 2004
eligibility requires that a child's disability adversely affect his or her educational
performance in order to qualify for services.
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Following determination of eligibility, an evaluation must be performed. The
evaluation allows a child with a disability to be assessed to determine what services,
if any, are needed. IDEA 2004 requires that the child be fully and comprehensively
evaluated by a multidisciplinary team; informed and written parental consent; and that
a re-evaluation of the child occur at least once every three years, if conditions warrant
a re-evaluation, or if the child's parent or teacher requires a re-evaluation.
If the parents disagree with the results of the first evaluation, IDEA 2004 does NOT
require re-evaluation at the district's expense. However, it does provide for an
independent evaluation at the district's expense. Additionally, IDEA 2004 does not
require re-evaluation of the child before a significant change in placement occurs.
In order to satisfy the responsibility to provide free and appropriate education, IDEA
2004 requires the child to have an Individualized Education Plan (IEP). In this context
"appropriate" education is defined as a program designed to provide "educational
benefit" for a person with disabilities; this can be accomplished through placement in
any combination of special education and general education classrooms. IDEA 2004
will also provide any related services, if so required (as determined by the MFE).
Related services may include speech and language therapy, occupational therapy,
physical therapy, counseling services, psychological services, social services, and
transportation.
Sometimes parents and school districts disagree about how a child with disabilities
should be educated. When this happens, the due process procedures in place are
designed to help handle and resolve these disagreements. IDEA 2004 requires that
impartial hearings be provided for parents who disagree with the identification,
evaluation, or placement of the student. Written consent is also required. IDEA 2004
guidelines detail specific procedures in such instances, including the selection of a
hearing officer by an impartial appointee. A "stay-put" provision is provided, allowing
the student's current IEP and placement to continue to be implemented until all
proceedings are resolved. Additionally, Parents must receive 10 days' notice prior to
any change in placement. All procedures are enforced by the U.S. Department of
Education, Office of Special Education.
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Response to Interventions (RtI)
Response to intervention integrates assessment and intervention within a multi-level
prevention system to maximize student achievement and to reduce behavior problems.
With RTI, schools identify students at risk for poor learning outcomes, monitor student
progress, provide evidence-based interventions and adjust the intensity and nature of
those interventions depending on a student’s responsiveness, and identify students with
learning disabilities.
~ National Center for Response Intervention, 2009

“Response to Intervention” (abbreviated “RTI” or RtI”) describes a way of thinking
about why some children struggle in school and what can be done about it. It is not
one specific approach or method, but rather a philosophy and a way of organizing
instruction, support, and accommodations to make the best use of resources.
Understanding RtI at a basic level will help teachers collect the information that will
be needed should a child be referred for evaluation.
RtI developed from the following beliefs:
 Early intervention is extremely beneficial for resolving many school problems.
Waiting for a situation to “magically” resolve itself or for a child to outgrow a
problem that research suggests they will not outgrow is counterproductive.
 Observing how a child responds to certain research-based interventions or
teaching techniques is a valid assessment in and of itself. (For example:
John does not make sufficient progress in reading despite having excellent
instruction. John is then taught using a specialized reading approach that
research shows is very effective with children who have dyslexia; John’s
reading skills improve rapidly. It is therefore logical to conclude that John may
be dyslexic.)
 Some learning conditions previously considered permanent have now been
found to be transient and open to amelioration. This is particularly true of
reading disorders. Children who struggle to learn to read may be able to avoid
developing a “reading disorder” if they are given proper instructional support
when they first begin to struggle.
 “The Categories of Disability” that are included in IDEA 2004 do not describe all
children who struggle in school. Using an approach that is open to all children,
one that does not require the child to fall significantly behind before help is offered makes educational sense.
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The Importance of RtI in Catholic Schools:

1

2

LEAs are accustomed to receiving information describing how
children have responded to intervention. Simply put, they want to
know exactly what has or has not been done for the child up until
this point. They want to know that the approaches, techniques,
interventions, and methods used are research-based. When a
Catholic school refers a child to their public school system to see
whether the child has a disability with educational impact, that public
school is likely to require specific documentation of the student’s
response to intervention. A principal or teacher who is working with
a child that struggles must keep RtI in the back of his or her mind.

Eventually, if that child is referred to the public school, detailed information regarding interventions and results will need to be submitted.
Therefore, systems should be in place at the school to keep accurate records that include the following information:

Q
“Specifically what
research-based
interventions have
been offered to this
child for his learning
or behavior problem?

A
Poor Answer: “He has been pulled
out of reading for
individual instruction twice
a week.”
Good Answer: “He has had
individual instruction provided by
a resource teacher.”
Best Answer: “He has had
individual instruction provided by
a reading specialist using Read
Naturally, a research-based
approach.”
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What distinguishes better answers is their specificity. What training does the person
who works with this child have? How do you know an intervention is research-based?
(This information should be available from the LEA where your school is
located. For more information, contact the Associate Director for Special Populations
in the Catholic Schools Office.)

A

Q

Poor Answer: “Since he started in
my class”; “For several grades”;
“For a long time.”

“How long have these
interventions been
applied?”

Good Answer: “Daily, since
October.”
Best Answer: “For 45 minutes per
day since October. The child was
absent only two school days
during that time.”

Every LEA is going to expect that children have had a specific intervention for at least
six weeks before it is determined whether the intervention is successful or not. This
assumes that the child was in attendance during those six weeks, that there were no
school holidays or vacations during that time, and that instruction was not missed due
to assemblies, field trips, band practice, etc.

A
Q

“How did the child
respond to these
interventions?

Poor Answer: “He didn’t respond well”; “She
could not do it”; “He wouldn’t cooperate.”
Good Answer: “She participated well but did
not make adequate progress” or “He has
learned to skip count, but is still struggling
with math facts.”
Best Answer: “As you can see from the attached (work sample, data collection chart,
etc.), it has taken her six months to make
three months’ progress, despite intensive
interventions, regular attendance, and good
participation.”

Diocese of Columbus Office of Catholic Schools
Student Inclusion Manual—Pg. 49
August 2015

You must compile specific and detailed information. An excellent observation, done at
a time when the child was receiving the intervention, will be crucial. Work samples
(spaced several weeks apart) that show lack of progress in the particular area should
be available. Furthermore, a classroom teacher, present at meetings, must be able to
describe how the child responded using measurable, professional terms.

For more information about RtL:
National Center on Response to Intervention:
www.rti4success.org
This site, run by the Department of Education, has information
on what RtI is, how to organize instruction around RtI
principles, what the law says about the use of RtI to diagnose
a learning disability, and much more.
Wright’s Law: www.wrightslaw.com
Contains excellent information on how the law (IDEA 2004)
allows for the use of the RtI to diagnose a learning disability.
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“Whoever receives one
child such as this in My
name,
receives Me.”
~ Matthew 18:5
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Discerning the appropriate educational response for
children with special needs can be a time-consuming,
lengthy, and labor-intensive process. Patience and
Efficiency are of prime importance.
Purpose

The Intervention Assistance Team (IAT) is a school-based group whose purpose is
to provide additional support to students experiencing difficulties that are preventing
them from benefiting from general education. These may be students who are
performing below expectations, or gifted students who are not challenged sufficiently.
By “catching” these students in the child study phase, the IAT may not only help
students to remain and succeed in the general education program, but also may
reduce unnecessary referrals to special education. The IAT’s goal is to arrive at
appropriate solutions to problems in the school environment through a cooperative
team effort. Although the team may make referrals to special education and other
special programs, the IAT is not part of the special education process, but rather a
general education responsibility.
The IAT addresses problems found through screening, or those brought up as
concerns by parents, teachers, or other staff. The IAT designs interventions for those
students who show need for individual consideration, taking the students’ strengths
into account. Further, the IAT suggests interventions that may alleviate or resolve the
situation prior to referral for a multi-disciplinary evaluation. In many cases, the IAT is
able to assist students who need interventions in order to succeed. Simply put: the IAT
is a “support group” for the regular education teachers and students who need it.
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Procedural Guidelines
There is no one method or process for conducting the IAT meeting. However, the
following guidelines may help your team work effectively and get results:
The success of the IAT often hinges on the level of involvement of the parents and
student. When appropriate, invite parents to participate and contribute; treat them as
equal team members. If possible and appropriate, include the student as well. He or
she can be invaluable in providing insight into how to address the concern.
Appoint one person as Team Facilitator. This person could be an administrator or
someone the administrator designates, such as a school counselor. He or she
receives referrals to the IAT from staff or parents and convenes IAT meetings. This
person is not the “leader” of the group in the sense of dominating it, but rather takes
the responsibility for the flow and tone of the meeting. The Facilitator keeps the group
focused, makes sure that everyone has opportunities to contribute, elicits responses
and comments, and ensures that the tone of the meeting stays positive and productive. The Facilitator is responsible for seeing that the purpose of the IAT is met and
that each aspect—identifying the challenge and student strengths, developing the
intervention plan, and assessing the probable effectiveness of the interventions—is
addressed and given the appropriate time and consideration. The Facilitator then
ensures that the discussion is limited to the student and the concern that brought the
referral and, given the allotted time, that no component is so weighted that others are
neglected. The Facilitator can achieve this by using guided questions and comments
that redirect the discussion.
Have one person serve as the Timekeeper. The Timekeeper’s job is to remind the
group of every time deadline, giving a minute or two of warning. If the team decides
to stick to strict time limits per section, the Timekeeper must keep up and keep the
group moving. If you have a small team, the Recorder and Timekeeper can be the
same person.
Have one person serve as Recorder. This person documents the discussion
(perhaps on Form 9 in the Appendix of this manual: the IAT Meeting Summary Form),
as well as completes all relevant paperwork. (TIP: The Recorder might enlarge this
form and post it on the wall where all members can see it as the discussion evolves,
then transfer the information to the regular-sized form and destroy the wall poster at
the end of the meeting.)
Appoint one person as Case Manager. The Case Manager follows up on all aspects
of the meeting. He or she makes certain that key parties are contacted (such as the
parents), the interventions are being implemented and documentation kept, etc. After
a decision is made, this person is also
Diocese of Columbus Office of Catholic Schools
responsible for seeing that the decision is
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implemented, proper documentation and data collection is maintained, and that timely
follow-up is done.
Identify school and/or community resources that can provide the IAT training on
cultural diversity or other relevant factors that must be considered, or that can provide
interventions to students outside of the school day.
Obtain staff training on the IAT process, including understanding cultural, language,
and socioeconomic differences that may be misidentified as problems. Core team
members should seek more in-depth training in the details of the process and their
roles. Ideally, parent groups should also receive information and training in the IAT
process.
Obtain staff training on the three-tiered model of student intervention and response to
intervention (RtI). This will be particularly helpful in clarifying how the information from
an IAT can support a referral to the local LEA for evaluation under IDEA 2004.
Remember: If any tests outside those given in general screening are suggested, the
team must get written parental consent. For example, the team cannot suggest a test
such as the Wide Range Achievement Test (WRAT-3) without prior parent consent,
since the test is not given school-wide.
Make sure that the interventions selected are possible within the school setting and
are measurable. Use the student’s strengths as the basis for designing interventions.
Establish a specific time period for interventions to be implemented and reviewed.
Allow enough time between implementation and review for the intervention to take
effect. This will vary according to the type of intervention and the individual circumstances, but about 6 to 18 weeks is recommended to ensure that interventions have
time to take effect.
Assign responsibilities and timelines for providing materials or training to teachers to
implement an intervention, for contacting outside resources, and for monitoring and
documenting the progress.
Document everything! See the list of suggested forms in the Appendix of this manual
for documenting IAT communications, meetings, decisions, plans, and follow-up.
While not every form may be needed, some method of carefully and clearly documenting the work of the team must be in place.
Adapted from the New Mexico Public Education Department Technical Assistance Manual:
Student Assistance Team
Diocese of Columbus Office of Catholic Schools
Student Inclusion Manual—Pg. 54
August 2015

Getting Started:
Steps to Consider in Setting Up Your Own IAT
Your Intervention Assistance Team can take certain steps that will greatly increase
its chances of success. By carefully setting up your team process and meeting
procedures, informing teachers about the services that your team offers, and taking
inventory of your school’s intervention-related resources, your pre-referral team will be
better prepared to take on challenging teacher referrals. The following checklist offers
a framework for quickly establishing your team as an effective teacher support.
1. Establish a clear team process and meeting procedures.
Within the first two weeks of the school year, your team should:


Select a regular meeting time that is most convenient for team
Members and referring teachers. Be sure to allow enough time in these
sessions to meet on a child and, afterwards, to debrief as a group about
the team’s performance.
 Find a suitable meeting place. At a minimum, the site selected for your
team meeting should offer privacy (to safeguard the confidentiality of
Information being shared about the referred student) and sufficient space
to comfortably seat the referring teacher and other members of the
intervention team.
 Establish a system for responding promptly to teacher referrals.
Teachers should have convenient access to the referral forms. (See Form
11 Teacher Request for Assistance Form, in the Appendix of this manual.)
 Work out procedures for communicating efficiently among all team
members. Typically, the intervention team communication plan includes:
(1) procedures for all team members to review teacher referrals and
related information prior to the initial meeting about the student; (2) a
uniform system for team members to use in communication with the rest
of the team (e.g. via staff mailboxes, email, telephone tree, general
discussion time reserved at the end of weekly meetings, etc.).
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2. Publicize your team and its services to your faculty, other staff, and
parents.
The following are some methods for getting the word out to the school
community about your intervention team:










Schedule time at a faculty meeting early in the school year to present
an overview of your intervention team to staff. During the presentation, members from your team can introduce themselves and describe the
structured problem-solving process that your team uses to help teachers
with struggling learners to come up with effective intervention ideas. The
presenters might also hand out intervention team referral forms and invite
teachers to refer students. There are Power Point presentation and other
resources available from the Catholic Schools Office for this purpose.
Periodically present brief updates about your intervention team at
faculty meetings throughout the school year. For instance, have
teachers who have used your team (and found it’s services helpful) share
their success stories with their teaching colleagues.
Write up a short description of your intervention team and place it in
all teacher mailboxes. The description could include: the names of staff
who serve on the team, descriptions of services or supports the team
offers, procedures for referring a student to the intervention team, etc.
Give a Short presentation about your intervention team at your
school’s Parent Association meeting. Parents would appreciate
knowing how the team can help struggling learners be more successful.
Your school may want to follow-up and spread the word by mailing each
parent a letter describing the intervention team and its role in promoting
school success.
Schedule a professional development clinic or attend a conference
during the school year (e.g. after school or during an In-Service Day)
at which intervention team members or other educational professionals
offer training to teacher on effective strategies to use for common referral
concerns. These clinics can be a great way to expand the skill base of
all teachers in the building while publicizing your intervention team as a
consultation resource for teachers.
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3. Create an inventory of resources in your building that can be used by your
intervention team.
Problem-solving teams need help to assist teachers with student interventions.
Consider using the Inventory of School Resources for IAT Use Form
(Appendix, Form 4) and review the IAT Pre-Referral Forms (Appendix, Forms
6, 7, & 8) for grades K-3, 4-8 and 9-12. Also consider the following:


Make a list of locations around the school that can be used as space
for interventions (e.g. places with adult supervision where cross-age
peer tutoring can take place.
 Write down the names of volunteers in your building who are
willing to help with implementing and/or monitoring school-based
interventions.
 Create a directory of staff willing to serve on your intervention
team whose training or professional experience give s them
expertise in key intervention topics (e.g. reading instructions, behavior
management). Invite these staff members to attend those team meetings
in which the student’s referral concern matches their area of expertise. (If
you have teachers studying for a master’s degree in Counseling, Special
Education, Reading, etc., be sure you invite them to sit on the team.)
4. Try out the intervention team roles and meeting procedures at least two or
three times in actual meetings before accepting your first staff referral.
It is a good idea for your team to practice its meeting procedures before
accepting referrals from all staff members. One safe way for your new team to
practice its problem-solving skills is to have team members refer a couple of
students from their own classrooms to the intervention team. The referring team
member, of course, will assume the role of the referring teacher in these practice
meetings. In all other respects, however, these practice meetings follow the
intervention problem-solving model and include these steps:








Referring teacher completes a written teacher referral
A Case Manager is assigned to collect both classroom information
and academic and behavioral baseline data on the student prior to
the initial team meeting
A formal team meeting is scheduled
Team roles (i.e. Facilitator, Recorders, Case Manager, Timekeeper)
are assigned prior to the meeting
Formal intervention and monitoring plans are developed at the initial
meeting
A follow-up meeting is scheduled to review the student’s progress
during the intervention

Modified from: Intervention Team: Checklist for Getting started...3
Jim Wright—jim@jimwrightonline.com;
www.interventioncentral.org
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Step-By-Step Method for
Conducting an Interventions Assistance Team Meeting
This is a very structured and formal method for conducting an Intervention Assistance
Team meeting which has been adapted from the Syracuse New York City School
System. (NOTE: If you use this method, each student will take you much longer to
discuss until you get a feel for what can be eliminated, reduced, or combined.) This
list can be useful when you are first starting. Once you become familiar with the team
process, you will probably want to relax the formality of this method. Before you
begin, be sure you have assigned the roles of Case Manager, Facilitator, Recorder,
and Timekeeper.

STEP 1: Assess Teacher Concerns
(5 minutes)

Goals: Review information from the
referral form (presented by Case Manager
or Facilitator). Allow the teacher to discuss
the major referral concerns.

Sample questions to begin:
1. Given the information in the referral form, what are specific difficulties that you
would like to address today?
2. How is this problem interfering with the student’s school performance?
3. What concern(s) led you to refer the student to this Team?
The IAT is ready to move on to the next step when Team members have a good
understanding of the teacher’s concerns.
TIP: To save time, the case manager can present
the teacher’s main points from the Teacher Request
for Assistance Form (Appendix, Form 5) to the team
at the start of the meeting. The facilitator can then
ask the teacher if he or she has any additional
concerns to share.
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Step-By-Step Method for
Conducting an Interventions Assistance Team Meeting

STEP 2: Inventory Student
Strengths and Talents
(5 minutes)

Goals: Discuss and record the student’s
strengths and talents, as well as those incentives
that motivate the student. (This information can
be valuable during intervention planning to
identify strategies in which the student will be
motivated to participate.)

Sample questions:
1. What rewards or incentives have you noted in school that this child seems to
look forward to?
2. What are some things that this student does well or enjoys doing around the
classroom?
3. Please tell us a few of the student’s strengths, talents, or positive qualities that
might be useful in designing interventions for him or her. What are hobbies or
topics of interest for this student?
The IAT Team is ready to move on to the next step when the Team has identified
personal strengths, talents, and/or rewards that are likely to motivate the student
if integrated into an intervention.

TIP: The referring teacher may want to meet
with the child prior to the IAT meeting to collect
information about those rewards that motivate
him or her.
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Step-By-Step Method for
Conducting an Interventions Assistance Team Meeting

STEP 3: Review Baseline Data
(5 minutes)

Goals: To get an holistic view of the student,
and to determine starting point/levels within the
academic and/or behavioral areas of target
concern.

Sample questions:
1. Where is the student currently functioning according to the information
provided?
2. Is there anything significant in the student’s school history that needs to be
discussed?
3. Is/has attendance been an issue?
The IAT Team is ready to move on to the next step when the Team has reviewed and
discussed all the pertinent background and baseline data.

TIP: Thorough understanding of the baseline
data will be beneficial to goal setting and
Intervention design.
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Step-By-Step Method for
Conducting an Interventions Assistance Team Meeting

STEP 4: Select Target
Teacher
Concerns
(5-10 minutes)

Goals: Define the top 1 or 2 teacher concerns
in easily observable, measurable terms. For behavioral
concerns, to understand the dimensions of the problem
frequency, duration, and/or intensity of the
challenging behavior). For academic concerns, identify
the presence of underlying academic skill deficits, mismatch between student skills and classroom instruction,
fluency and accuracy in the area of concern, and work
completion. For each teacher concern, decide on what
may help to explain why the student displays the target
concerns.

Sample questions:
1. From the concerns that you have shared with our Team, what are the top one or
two problems that you would like us to concentrate on today?
2. What can you tell us about the student’s current skill levels, homework and class
work completion, attention to tasks, general motivation, etc.?
3. (Academic) Are there difficulties in fluency and/or accuracy?
4. (Behavioral) How long does each behavioral outburst last? About how frequently
do episodes occur? How severe are the behaviors that you are seeing?
5. (Behavioral) What kinds of things happen in the room just before the student
has an outburst? What do you and other students in the room do during each
outburst? What is the outcome for the child after they engage in the problem
behavior(s)?
6. What do you think is a reason that the student shows the behavior(s) of concern? How does this behavior(s) help the student to get his or her needs met?
The IAT is ready to move on to the next step when:
 One or two primary teacher concerns have been established and stated in
measurable terms (as behavioral and/or academic difficulties);
 The referring teacher agrees with the selection and definition of the top 1-2
problems;
 The team and teacher agree on possible functions that explain why the
academic/behavioral concern is occurring.
TIP: The meeting can run more efficiently if IAT members first list all teacher
concerns about a student and postpone an extended discussion of a particular
problem until the teacher has selected that problem as a top concern.
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Step-By-Step Method for
Conducting an Interventions Assistance Team Meeting

STEP 5: Set Academic and/or
Behavioral Goals
(5-10 minutes)

Goals: Set observable, measurable, and
realistic goals for change. For each of the
academic or behavioral concerns; set ambitious,
yet realistic goals for improvement which are
attainable in 6-8 weeks.

Sample questions:
1. Given the student’s current functioning, at what level would you like to see
him/her after a 6-8 week intervention period?
2. What is a realistic rate of progress for this student?
3. Is the goal set by the team realistic for this student?
The IAT is ready to move on to the next step when ambitious but realistic student
goals for improvement have been set, and the referring teacher agrees that the
outcome goals are appropriate for this student case.

TIP: You may wish to refer to the standards for
each academic area when establishing goals.
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Step-By-Step Method for
Conducting an Interventions Assistance Team Meeting

STEP 6: Design an Intervention
Plan
(5-10 minutes)

Goals: Select at least one intervention that
addresses each of the selected referral
concerns. Spell out the particulars of the
intervention as a series of specific steps so that
the teacher or other person(s) designated to
carry it out can do so efficiently and correctly.

Note any important additional information about the intervention, including:
 When and where the intervention will take place;
 Whether any specialized materials or training are required to implement the
intervention;
 The people who are actually going to carry out the intervention;
 Determine methods to monitor accurate implementation of the intervention;
 Review the intervention(s) with the teacher to ensure that the plan is acceptable to
them.
Sample questions:
1. What intervention ideas would best meet this student’s needs?
2. What is it about this particular intervention that makes it likely to improve the
student’s behavior or academic functioning in the area(s) identified?
3. Are specialized training or materials needed to carry out this intervention?
4. How can our Team assist you [the referring teacher] with the intervention?
5. How can we utilize the student’s strengths to facilitate the effectiveness of the intervention?
6. What is a simple method to track the accurate implementation of the intervention (e.g. checklist of key steps to be implemented)?
The IAT is ready to move on to the next step when the referring teacher and team members agree
that the intervention:







directly addresses the identified concern(s);
is judged by the teacher to be acceptable, sensible, and achievable;
appears likely to achieve the desired goal;
is realistic, given the resources committed;
can be expected to achieve the stated goal within the timeline selected;
will be measured by a method suitable for tracking its accurate implementation.
TIP: You may want to invite staff members with expertise in a particular
type of referral problem to attend an IAT meeting as “intervention
consultants,” asking them for intervention ideas. For example, a speech/
language pathologist may be asked to attend for a student who has difficulty acquiring language concepts.
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Step-By-Step Method for
Conducting an Interventions Assistance Team Meeting

STEP 7: Method of Monitoring
Progress
(5 minutes)

Goals: Each goal must have a method for
monitoring progress.

Sample questions:
1. Does the monitoring information really measure the teacher’s referral
concern(s)?
2. Who will collect the monitoring information?
3. How frequently should the data be collected?
4. Is the method used for collecting information sensitive to growth over a short
period of time?
5. Is there a logical method of tracking progress within the intervention itself
(e.g. permanent samples of student’s work that are directly tied to the goal)?
The IAT is ready to move on to the next step when each goal has a method of
monitoring progress that is quantifiable.

TIP: At times, the IAT may wish to use teacher
measures and/or intervention materials that are
already in existence to monitor weekly growth.

Diocese of Columbus Office of Catholic Schools
Student Inclusion Manual—Pg. 64
August 2015

Step-By-Step Method for
Conducting an Interventions Assistance Team Meeting

STEP 8: Plan How to Share
Meeting Information
with Parents
(5 minutes)

Goals: Agree who will contact the parent(s)
to share the student’s intervention plan and
invite the parent(s) to a future IAT meeting.

Sample questions:
1. What specific details about the intervention would be of greatest interest to the
parent(s)?
The IAT is ready to move on to the next step when at least one Team member
(who could be the referring teacher) has taken responsibility to contact the parent to
share information about the student’s intervention plan and future IAT meeting times
and dates.

TIP: A phone call or note to the parent(s) prior to the
initial IAT meeting to let them know about the teacher
referral is an important way to establish a trusting and
positive relationship between school and home. This
may not be appropriate or necessary in all cases, but
should be considered.
(See: Sample Letter to Parents - Notice of and
Invitation to IAT Meeting. Appendix, Form 3)
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Step-By-Step Method for
Conducting an Interventions Assistance Team Meeting

STEP 9: Review the
Intervention And
Monitoring Plans
(5 minutes)

Goals: Review the main points of the
intervention and monitoring plans with the
referring teacher and other team members.
The Case Manager should schedule a time
within a week of the initial meeting to meet with
the referring teacher to: review the intervention
plan; offer any needed assistance; and insure
that the intervention is being put into place as
planned. Schedule a follow-up meeting (usually
within 6-8 weeks of the initial IAT meeting).
(See: IAT Follow-Up Meeting Summary, Appendix,
Form 11)

Sample questions:
1. Do the referring teacher and other members of our team know what their
responsibilities are in carrying out the intervention and monitoring plans for this
student?
2. Is our team able to support the teacher in identifying the most important referral
concerns?
3. Did our team help the teacher to assemble a good intervention plan that is
feasible and can be carried out with currently available resources?
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Sample Timeline
The timeline below is for demonstration purposes only and is certainly flexible
depending upon individual situations.
1. Teacher notes that
a student is having
difficulty in the
classroom.

 Teacher begins documentation of problem and tries simple
interventions.

2. Problem is resolved.

Teacher speaks to parent to gain additional insights and support
for assistance, yet the situation does not improve.

3. Teacher refers to
the Intervention
Assistance Team by
Completing the
Teacher Request for
Assistance Form.

 Teacher makes sure to review the permanent record and, if
possible, speaks with last year's teacher. The teacher views the
Pre-Referral Classroom Checklist before making a referral to
the IAT.

4. Teacher is informed
of IAT meeting for
this student.

 Teacher summarizes the student's current performance to
prepare for the meeting.

5. IAT meets to discuss
the student.

 During the meeting, careful notes are taken by the Recorder.
The team may want to use the IAT Meeting Summary Form.
These notes are kept in a private file of IAT minutes. If the
situation is not resolved, a copy of the notes may be placed in
a newly-created confidential file.

6. The interventions
recommended to the
teacher by the IAT are
put in place.

 If it is appropriate, parents are contacted at this time. Careful
records are kept (by the classroom teacher) of the effectiveness
of the intervention. Team members may help the classroom
teacher devise a simple method of documentation. If necessary,
an observation may be done and recorded on the Student
Observation Form.

7. If the interventions
are not successful
after a reasonable
time frame (6-12
weeks), a second
meeting is called.

 Parents should be invited to this meeting. The school may use
the Notice of and Invitation to IAT Meeting to invite the parents. Outcomes of this second letter may include: (a) formation
of an official Academic Support Plan for students who already
have a diagnosis, such as AD/HD; (b) implementation of
different interventions, with ongoing monitoring; (c) referral for
services or evaluation outside of the school.
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“I know God will not give me anything I can’t handle. I just
wish he didn't trust me so much”
~ St. Teresa of Calcutta
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Pre-Referral
Topics:
 Classroom Teacher Responsibilities for Pre-Referral
 Checklist of Pre-Referral Duties for the Classroom Teacher
 Pre-Referral Strategies
 Common Pre-Referral Interventions
 Principal/Assistant Principal Responsibilities for Pre-Referral

Pre-referral describes the time period that begins when a child starts to have a
problem at school, and ends when a child is referred for a formal evaluation. This
section will cover the steps that must be taken during this time period.
Ideally, schools should use an Intervention Assistance Team to offer support to
the classroom teachers throughout this process. The team is often comprised of
administrators, faculty with student support experience (counselors, learning
specialist, resource room teachers, etc.), and classroom teachers. The team can
provide immediate suggestions to the classroom teacher to try to resolve the problem,
and be involved in decisions to begin interventions as a first step. Eventually, if
necessary, the team can be involved in the decision to refer a child for evaluation.

Classroom Teacher Responsibilities for Pre-Referral
No classroom teacher can expect to be an expert on all of the possible issues that
impede the learning process of a student. However, classroom teachers should
develop the following seven skills to ensure a smooth running learning process for
most children in their classrooms.
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Examples would include: How long can the average 7
year-old sit still? Can most 11 year-olds write a five-page
research paper with footnotes? When are students
expected to memorize the multiplication tables?

1. Know the
appropriate curriculum
and basic developmental
skills for the age of the
This information will come to the classroom teacher in
child you teach.
many ways, not the least of which is experience. Even
after just a few years of teaching, the average classroom
teacher will have worked with 50 (and probably many more)
children
of similar ages. This provides a very valuable opportunity to
become familiar with what most children in that age group are developmentally ready
to learn.
Reading a few good books on the developmental skills of children at your grade
level is always a good idea. And finally, classroom teachers will be guided by the
curriculum standards as to what is expected at what grade level.
Observation is a skill that classroom teachers should constantly
refine. It involves making a plan to watch each child carefully at
2. Observe each
designated points in the learning process, and record anecdotal
child carefully.
information that might be critical. Keep in mind that children
who struggle often try to ‘hide’ and know how to avoid being
observed.
While a classroom teacher cannot diagnose or prescribe any particular condition,
using observation will allow the teacher to describe, in factual terms, events that have
occurred. An example of a factual observation would be “he gets out of his seat an
average of 15 times a day,” rather than “He cannot sit still.”
Teachers will want to particularly observe and maintain a brief record of behaviors,
skills, responses, etc. that are particularly unusual for children at their grade level.
Since the teacher has so many opportunities to observe children of similar ages,
unusual behaviors that emerge from particular students are worthy of note.

3. Communicate
facts, not
opinions, to
parents.

Communicating with parents is most successful when teachers
are careful to communicate both strengths and weaknesses, and
when they stick to measurable, observable behaviors that occur
on a regular basis.
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The research on the effects of various teaching techniques
4. Use Good
is very clear – there are particular techniques that work for
instructional and
most children, and help most children access the curricubehavior management lum. Classroom teachers have a responsibility to hone
techniques that have and develop their teaching skills to bring as many good
proven to be
teaching practices into the classroom as possible. Some
effective with most examples would include:
children.






multi-sensory teaching approaches, such as use of math manipulatives
creative use of technology
integrated curriculum presentation
phonemic awareness-based reading instruction
cooperative learning, including shared reading, peer mentoring, peer
tutoring, and peer editing
 clear, developmentally appropriate classroom rules for behavior, including
clear rewards for appropriate behavior
 clear consequences for inappropriate behavior (Behavior management
also includes teaching appropriate classroom behavior through modeling,
shaping, reinforcement, and other effective instructional means.)

Ideally, your school has a Intervention Assistance Team
5. Know who to
to which you can speak and ask for assistance. Once you
speak to in your
begin to become concerned about a child, don’t wait.
school if a child is not Have an informal conversation with the appropriate
progressing as your person (The Intervention Assistance Team) if for no
would like,
other reason than to gain insights or get a new
perspective. If your school does not have a team, the
appropriate person could be any one of the following:








Principal
Assistant Principal
Grade Partner
Resource Teacher
Counselor
School Psychologist
LEA Personnel
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Good teachers know specific strategies to try with children
6. Try specific who are not progressing. A list of such sample interventions
strategies to alleviate are included later in this section. It is important to
the problem with the understand that evaluators will expect information on
child (“pre-referral what the teacher has already done to try to resolve the
strategies” or
problem. If you are a new teacher, or have never
“pre-referral
encountered this problem with a student before, it can be
interventions”).
very helpful to solicit suggestions from the Intervention
Assistance Team (or a senior colleague) at this point as to
specific approaches to try. One way to get suggestions is to ask the team or your
principal to have someone observe you with the child in the classroom and give you
feedback and insights. (Appendix, Form 13)
You may find some of the blank checklists included in this
7. Collect information manual to be helpful in this process. Or, your school may
on your observations already have a good process for collecting this information.
and the interventions
you have tried.
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Diocese of Columbus
Form 5: IAT-Pre-Referral Classroom Teacher
Responsibilities Checklist
Before suggesting that a child needs a referral to the Intervention Assistance Team (IAT), the
classroom teacher should:
1.

Observe the behavior/skill in question and have notes/records of observations. (These may be
in the form of logs, notes, checklists, student work records, or any other convenient format.)

2.

Assemble samples of this student’s work relevant to the behavior/skill in questions, including
samples of the work done by a typical (un-named) student in your class.

3.

Have at least one informal conversations with a colleague at your school, to brainstorm ideas
that might solve the problem.

4.

Have regular contact with the student’s parent(s) in regard to the skill/behavior in question.

5.

Asked the parent(s) basic questions about vision, hearing, sleep habits, and diet to insure that
none of these is the cause of the problem. (If there is a doubt, the child should see their
pediatrician before being referred.)

6.

Suggested to the parent(s) some simple things that they can try at home to alleviate this
problem. (Parents may or may not follow through; however, the suggestions have been made.
These might include supervising homework, simple behavior management strategies, talking to
the child about the importance of following classroom rules, etc.)

7.

If appropriate, asked another teacher, the school counselor, the school resource teacher, or the
principal to do an informal observation of the child in a situation likely to demonstrate the
problem in question.

8.

Articulate several pre-referral interventions that have been specifically tried with this student
to alleviate the need for referral and document these interventions. Apply them consistently for
a reasonable period of time before referring this child to the IAT.

9.

When possible, spoken to a teacher who taught this child last year to see if a similar problem
existed, and to gain ideas of what has worked in the past.

10. Have read the information in the child’s permanent folder to see if there is anything relevant to
the situation contained there.
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Pre-Referral Strategies
Pre-referral strategies are implemented to reduce the number of students referred
for evaluation for special education services. The implementation of strategies also
increases the skills of regular education teachers to meet needs of all students
(McCarney & Wunderlich, 1993). There are different approaches to pre-referral
interventions, but all have one purpose: “To provide supports necessary to maintain
the student in general education if at all possible.” (ILIAD Project).
Prior to referring a student for evaluation, a teacher should try interventions to
accommodate the student. The pre-referral process is a set of guidelines
recommended for general education, special education, and related service
professionals as a tool to meet the needs of students experiencing academic,
emotional, and/or social challenges. This process is intended for use in a
collaborative setting that involves a team of professionals from the school.
Sometimes, the use of pre-referral interventions will eliminate the need for referral for
an evaluation. In other cases, the child’s response to those pre-referral interventions
that are tried will provide valuable information when an evaluation is ultimately
sought.

Common Pre-Referral Interventions
A. Modifying the Presentation of Material
 Break large assignments into










smaller tasks.
Relate information to the
student’s experiential base.
Introduce one concept at a
time.
Provide students with an overview of the lesion.(Tell students
what they should expect to
learn and why; i.e.; have
objectives written on the
board.)
Monitor the level of language
you use. Are you using
vocabulary and complex
sentences that are too
advanced?
Schedule frequent, short
conferences with the student
to check for comprehension.
Provide consistent review
of any lesson before introducing new information.
Allow student to obtain and










retain information using
assistive technology; i.e.,
recording device, dictation to a
scribe, calculator,
computer, etc.
Highlight important concepts to
be learned in text to
material (color code key points;
outline; study guides, etc.).
Space practice and drill
sessions over time.
Monitor the rate at which you
present material. (Do you talk
too fast or give too much
material at one time?)
Give additional presentations:
 Repeat original
presentation
 Provide simpler, more
complete explanation
 Give additional examples
 Model skills in several ways
Provide additional guided
practice:

 Require more responses
 Lengthen practice
sessions

 Schedule extra practice
session

 Make consequences positive:
 Increase feedback
 Provide knowledge of
results

 Chart performance
 Reward approximations
 Give incentives to begin
and complete tasks

 Make arrangements t for
homework assignments to
reach home with clear, concise
directions.
 Assign tasks at the appropriate
level (lower reading for difficulty
level). Homework should be at
an independent level, not a
frustration level.
 Give tests orally.
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B. Modifying the Environment







Use study carrels.
Use proximity seating.
Seat student in an area free from distractions.
Let student select the place that is best for student to study.
Help keep student’s space free of unnecessary materials.
Use checklists to help student get organized. Use notebook for organizing
assignments, materials, and homework.
 Provide opportunities for movement.
C. Modifying Time Demands








Increase amount of time allowed to complete assignments/tests.
Reduce amount of work or length of tests (as opposed to allowing more time).
Teach time management skills (use of checklists, prioritizing time).
Space short work periods with breaks or change of task.
Set up a specific routine and stick with it.
Alternate quiet and active time (short periods of each).
Give student a specific task to perform within specific time limits.
D. Modifying the Materials—Visual Motor Integration






Avoid large amounts of written work (both class and homework).
Allow student to choose manuscript or cursive - whichever is easier.
Set realistic and mutually agreed upon expectations for neatness.
Let student type, record, or give answers orally instead of writing. (This should
be done for a limited time before referring student for evaluation.)
 Avoid pressures of speed and accuracy.
 Provide student with a copy of lecture notes produced by the teacher or a peer.
 Reduce amount of copying from the board. Provide student with copies of
information.
E. Visual Processing



Highlight information to be learned (color coding, underlining, etc.).
Keep written assignments and workspace free from extraneous/irrelevant
information.
 Worksheets should be clear and well-defined.
 Go over visual tasks with student and make sure student has a clear
understanding of all parts of the assignment before beginning.
 Avoid having student copy from the board. (Provide a copy of the material.)
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F. Language Processing












Give written directions to supplement
verbal directions.
Slow the rate of the presentation.
Paraphrase material using similar
language.
Keep statements short and to the point.
Avoid the use of abstract language
(metaphors, idioms, puns, etc.).
Keep sentence structures simple; gradually introduce more complex sentences.
Encourage feedback from student to
check for understanding (i.e., having
student restate what you have said in
his/her own words).
Familiarize student with any new
vocabulary before the lesson. (Make sure
the student can use the vocabulary, not
just recognize it.)
Reduce amount of extraneous noise such
as conversations, TV, radio, noises from
outside, etc.










Alert student’s attention to key points with
phrases such as: “This is important”;
“Listen carefully”; “You will see this
information again.”
Ensure readability levels of the textbooks
used in class are commensurate with
student’s language level.
Utilize visual aids to supplement verbal
information. (Charts, graphics, pictures,
etc. can be used to illustrate written and
spoken information.)
Utilize manipulative, hands-on activities
whenever possible; establish the concrete
experience base. Before teaching more
abstract concepts.
Always demonstrate to the student how
the new material relates to material the
student has previously learned.

G. Organizational










Establish a daily routine and attempt to
maintain it.
Make clear rules. State what you want the
student to do, not what you do not want
him/her to do.
Consistently enforce the rules.
Contract with the student using a reward
for completion of the contract.
Use a notebook with organized sections,
such as Assignments Due, Calendar,
Homework, Study Guides, Schedule,
Class Notes, etc.
Color code textbook, notebook, and folder
(i.e., all science are red, all social studies
are green).
Put a mark on papers handed out to
correspond with the color of the folder in
which the paper should be stored.
Avoid cluttered, crowded worksheets by
utilizing:
 Blocking - block assignments into








smaller segments
 Cutting - cut worksheets into fourths,
sixths, or eighths and place one
problem in each square
 Folding - fold paper into fourths, sixths,
or eighths and place one problem in
each square
 Color coding
 Highlighting
 Underlining
Hand out written assignments with
expected dates of completion typed or
written on one corner.
Establish a place for students to turn in
assignments: folder, tray, or notebook.
Set aside a specific time for cleaning
desks, lockers, organizing notebooks, etc.
Teach goal-setting skills.
Teach decision-making skills/prioritizing
skills.
Teach time management skills.
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Diocese of Columbus
Principal/Assistant Principal
Responsibilities for Pre-Referral
The following are steps that a principal (or assistant principal) should take prior to referring a
child for an evaluation.
Ensure that the classroom teacher has followed all the appropriate steps as described in the IAT
Pre-Referral Classroom Teacher Responsibilities Checklist.
If a Intervention Assistance Team model is in place, ensure that pre-referral interventions from the
team have been tried. Encourage the Team to make particular note of interventions that were
partially successful.
Determine if there are accommodations that should be put in place/continued in place while an
evaluation is being considered.
Ensure that the parents have been clearly informed of teacher concerns. Understand what, if an
thing, the parents have tried to resolve the problem.
Determine whether the parents share the teacher’s concern. If not, suggest ways for parents to get
more information:
 Share websites, books, or articles with them
 Suggest parents observe the child in a setting likely to help them notice the behavior/skill in
question: dinner table, playground, lunchroom, at table doing homework, etc.
 Suggest that parents share the school’s concerns with the pediatrician.
Explain to parents that any accommodations/modifications that are tried during the pre-referral
stage are only temporary and cannot be continued indefinitely without a referral.
If it has not already been done, the principal (or assistant) should do a formal observation
(Appendix, Form 13) of the child in a setting where the skill/behavior in question is likely to be
observed. Suggestions from this observation can be given to the classroom teacher.
It is always possible to contact the Associate Director for Special Populations in the Office of
Catholic Schools for additional suggestions to try during the pre-referral stage.
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Referral

(What to do when a decision has been made that a child needs an evaluation.)

Topics:
 Classroom Teacher Responsibilities for Referral
 Principal/Assistant Principal Responsibilities for Referral
 Referral Ethics and Where to Refer Families
 Learning Disabilities and/or ADHD Evaluations
 Speech, Language, and Hearing Services; Occupational Therapy
Services.
 Sample Letter to Parents Regarding Referral Information
 What to do if a Parent is Opposed to an Evaluation

The process of referring a child for possible evaluation for a special need is an
important part of the teaching process.

Classroom Teacher Responsibilities for Referral
Prior to informing the principal that a child may need a referral for an
evaluation, the classroom teacher must be careful that he/she has completed
all of his/her responsibilities in the pre-referral process. If a child is referred for
an evaluation too soon, one of the following problems may occur:
 The child does not meet criteria for a free evaluation by the public school;
 The results of the evaluation are inconclusive, and parents or school may feel

that time/money was wasted;
 The results of the evaluation are inconclusive, and parents become opposed to
any further evaluative/diagnostic work because they believe erroneously that it
has already been completely done, once and for all.
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Cl assroom Teacher Responsi bili ti es for Referr al (cont’ d)
The timing of a professional evaluation is critical. Once a classroom teacher (along
with other school personnel and the child’s parents) has tried all of the pre-referral
options, it is time to consider referring the child for evaluation. The classroom teacher
and the Intervention Assistance Team will want to work closely together during this
process. Items that will be of value include:
 Pre-referral interventions that were tried to resolve the problem;
 Evidence that the parent(s) has/have been regularly informed that a problem

exists which needs to be addressed. There should be clear evidence of regular
and progressively more complete information being shared with the parent via
phone calls, emails, and meetings;
 Logs, charts, sample schoolwork, anecdotal records, observations, etc. that
document the problem.

!
CONSISTENTLY and UNEQUIVOCALLY avoid ANY speculation
as to possible conditions, disorders, disabilities, or other
“issues” that a child may have. Commenting on whether or not
you think a child has a particular condition is the biggest mistake
that many well-meaning classroom teachers make. It can cause a
HOST OF PROBLEMS.

If pressed by parents with specific questions, such as “Do you think he has (ADHD? A learning
disability? Depression? A reading disorder? Dyslexia?”), the only professional response is: “I am not
qualified to diagnose a child with a specific problem or condition. If you have a suspicion that your child
may have a particular problem, a good first step is to read good basic information about that condition. I
can give you a list of websites that have detailed, professional information on (ADHD, reading disorders,
depression, etc.) if you would like. However, keep in mind that many conditions that can affect learning
can have similar features. If you get to the point when you want to KNOW if your child has (ADHD, a
learning disability, an anxiety disorder, etc.), then that is the time to think about getting a professional
evaluation. However, I remain very concerned about your child’s progress in (reading, attending to
instruction, following directions, getting along with peers, calculating, etc.). Our school will let you
know when we feel that a professional evaluation would be a good idea. We don’t want to guess what the
problem might be – we want to know, so that we can respond appropriately. ”
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Diocese of Columbus
Principal/Assistant Principal
Responsibilities for Referral
The principal, or the assistant principal, has major responsibilities with regard to children who are
referred for evaluation. These include:
Establishing who in the building is responsible for keeping track of all referrals. If not the
principal, then perhaps the resource teacher, counselor, assistant principal, psychologist or
Intervention Assistance Team leader will have primary responsibility. One person must be aware of
all the referrals that are made from your school.
If there is an assistant principal who has primary responsibility for referrals, the principal
must still have personal knowledge of all the referrals that will be made.
Ensuring that all teachers have followed all of the pre-referral steps as appropriate for each
child before referrals are made.
Ensuring that parents receive professional information regarding referrals. This includes:
 Specifically why the evaluation is needed;
 What the school will do with the evaluation results;
 Information on public school evaluations, low-cost evaluations available locally, and general
information on accessing health insurance.
Be certain that parents and teachers understand that if the child is not evaluated, any
accommodations, interventions, or modifications that have been in place as part of an
information gathering approach will not continue. This is particularly important for children
above 2nd grade. This may include items such as: access to specialized instruction (such as resource
room instruction), extra time on assessments, preferential seating, modifications to homework or
other assignments, permission to use assistive technology, such as electronic books or
screen-reading computer systems.
The purpose in keeping such pre-referral accommodations/interventions to a specific period of
time without testing is not to punish the child or the parents. Rather, pre-referral changes must be
temporary in length so as not to mask potentially more serious issues that could be discovered
during an appropriate evaluation. This is why giving maximum flexibility to children from
Pre-K to 2, planning for evaluation in grades 3 – 5, and firmly requiring evaluation in grades
6 – 8 makes good educational sense. Many interventions are most effective when a child is young.
Masking the need for these interventions might appear to help temporarily, but actually will not solve
the problem in the long run and only hurts the child.
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Referral Ethics and Where to Refer Families
Referral Ethics
It is important to understand that under IDEA 2004, children in Catholic school that
are referred to the LEA and found eligible for services are ’counted’ and in turn federal
monies are generated to pay for services to students in Catholic school. (This is a
complex process, but the summary above is essentially accurate.) This does not
mean that we should force parents to have their child evaluated by the LEA, but it
does mean that encouraging parents to work through the LEA can be in the best
interest of all the children with special needs that attend your school.
Where to Refer Families
Where to refer families for assistance is a skill that team leaders, principals, and
resource teachers will develop over time. It is important to keep in mind the following:
 If the child has not had a recent hearing or vision screening, it may be best to

start with these.
 Referral to the child’s pediatrician can be the fastest and simplest way to get
some basic information.
 Referral to the LEA is always possible, although it may take up to three months
or more to get the information that you are seeking.
 Be certain that you are aware of the free or low-cost options available in the
area.
 Make sure the parent understands what questions the evaluation is designed to
answer. Examples:
 Why is the student not progressing as expected in regard to their overall
reading skills, despite intensive intervention?
 What would help the student to learn school skills such as staying seated,
raising their hand, and completing work independently?
 Does the student have an overall health problem that is making it difficult for
them to learn effectively in a typical classroom setting?
 Before asking for a complete private psycho-educational evaluation, be
sure that a team of educators is involved in this decision and that other,
less costly options have been considered.
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What if a Parent is Opposed to an Evaluation?
It is understandable that some parents find the thought that their child may have a
special need to be disconcerting. This can lead them to feel uncomfortable with
moving forward with an evaluation. A first step towards garnering parental cooperation
is to ensure that the pre-referral process has been handled professionally, and that
parents have had:
Regular communication with the teacher regarding the skill(s)/behavior(s) in
question;
Simple suggestions to try at home to address the problem;
Time to think about the problem;
An opportunity to ask questions and gain more information from outside sources
such as professional organizations that provide information on learning
disabilities, AD/HD, etc.
When all of the above have been considered and/or implemented, the principal should
inform the parents that:
It is not advisable to consider further accommodations without formal testing for
children above the 2nd grade level.
The school cannot encourage any interventions that are not research based.
(So, for example, it is not appropriate to delay an evaluation so that the parents
can see if the child responds to “herbal remedies.”)
Once the evaluation is done, the parents will of course have time to consider
what the evaluation means for their child. (For example, if a child is diagnosed
as having AD/HD, this does not automatically mean that the parents are
expected to put the child on medication.)
The school cannot overlook behavior problems that may be due to a special
learning need even if the parents are in an active process of gaining professional information as to the root of the problem. However, on occasion it may
be reasonable to be somewhat more lenient while the information from a
professional evaluation is gathered so that an effective behavior plan can be
written.
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What i f a Par ent is Opposed to an Eval uati on? (cont’ d)

Additional thoughts:
 Ask the parents directly why they would prefer not to have an evaluation at this

time. Is it the cost? The stigma? Listen carefully and try to respond with facts.
 Reiterate that your school knows how to handle confidential information, and
explain who will see the report, where it will be kept, etc.
 Offer to put the parent in touch with another family (with an older child) that
found the evaluation process helpful. Be sure you have permission from the
older child’s family before you put the two families in touch.
 Tell the parents directly that while you understand they are uncomfortable with
this process, the school feels strongly it is in their child’s best interest to move
ahead and get more information so that the child can be well educated.
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Post-Referral Outcomes

O nce a child has been evaluated and the evaluation is made available to the school,
educators and parents ca begin to plan for the child’s educational needs. This section
will cover:
Topics:
 When a Child is Not Found to Have a Special Educational Need
 When a Parent Does Not Agree with the Results of an Evaluation
 When the School Does Not Agree with the Results of an
Evaluation
 When a Child is Found to have a Special Need
 Services Available for Free from the LEA

When a Child is Not Found to Have a Special Educational Need
If, after evaluation, a child is found not to have a special educational need, the
following questions should be asked:
 Was the evaluation properly and thoroughly done by (a) qualified








professional(s)?
Does the evaluation simply say that a diagnosis cannot be made at this
time? This is actually more of an acknowledgment that the child is too young,
or that enough information has not been collected to be conclusive.
Does the public evaluation merely say that the child does not qualify for
special educational services from the public school? This simply means
that the child did not meet the criteria for that school system. Some conditions,
particularly milder forms of learning disabilities, may not qualify the child for
public school services, but this does not mean that the child would not benefit
from accommodations or interventions. The Intervention Assistance Team may
decide to offer accommodations to such students if team members are in
agreement that they are warranted.
Did the parents and the school provide accurate and detailed information
to the evaluator?
Did the school refer the child prematurely?
Did the parent arrange for an evaluation too soon because of his/her
inexperience or anxiety over typical developmental issues?
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When a Chi l d i s Not Found to Have a Special Educational Need (cont’ d)
It is always possible to ask another professional to read the evaluation and comment
on the conclusions. Parents may have to pay a fee for this service, but it might be
well worth the price before deciding that the child does not have a special educational
need. If parents do not choose to hire a professional to read the evaluation, they
might be able to ask their pediatrician to read the evaluation and comment on its
quality and conclusions. (Pediatricians differ enormously in their ability to draw
accurate conclusions from educational and psychological testing, but it is a possible
option for parents to consider.)
When a Parent Does Not Agree with the Results of an Evaluation
It is relatively common that parents find evaluation results difficult to understand.
The report can be full of jargon. Some evaluators are not very good at taking the
time to explain the evaluation to the parent. If a parent does not agree with the
results of an evaluation, a good first step is to carefully and methodically review what
the evaluation says about the child. The ability to read and interpret evaluations is a
special skill which can be learned by a teacher or administrator (if there is not a
special educator or psychologist on the faculty). Principals can always seek the
help of the Associate Director for Special Populations in the Office of Catholic
Schools, or a colleague, for input as to the meaning
and interpretation of an evaluation. Also, it is
Often there are many
reasonable for the school to ask permission to contact
associated private
the evaluator and clarify the evaluation results.
heartaches related to the
diagnosis of a disability.
It is not unusual for parents to understand the
Parents can wonder if
evaluation and to still dislike what it says. Often there
they are to “blame”
are many associated private heartaches related to the
due to prenatal choices,
diagnosis of a disability. Parents can wonder if they
heredity, poor parenting,
are to “blame” due to prenatal choices, heredity, poor
etc.
parenting, etc. Many parents may have struggled in
school themselves, and the implications of the diagnosis for them and for siblings may
be painful. Other parents may fear the consequences of a diagnosis, believing that
they “know” what this will mean for their child (medication? failure? stigma? change of
school placement?).
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When a Par ent Does Not Agr ee w ith the Resul ts of an Eval uati on
(cont’ d)
Schools can begin by listening to parental concerns in regard to the evaluation. This can be
time consuming as some parents may not be able to adequately articulate their true concerns. It may be useful to remind parents of a few facts:
 The parents are the parents, and will always retain his or her right to do what seems

best. Getting further information does not obligate parents in any way.
 This can be a confusing and overwhelming process for parents. Taking time to be
well-informed and to sort out one’s feelings is very wise.
 It is very common for a mother and father to disagree with each other
regarding the accuracy of the evaluation results. Usually, this can be explained by
either each parent’s own personal experience in school, or by the amount of time and
the circumstances in which each parent spends time with the child. It can be useful to
ask the parent who does not agree with the evaluation if he or she would be willing to
take over the duties/experiences of the other parent (and vice versa) for a short while,
so that each parent can try to experience the other’s perspective.
Schools can suggest the following to parents who do not agree with evaluation
results:
 Read some good basic information about the condition in question, such as Special






Education Resources for Parents & Professionals (pg. 133 of manual).
Consider carefully, and consult with a professional, about the possible
negative repercussions of not implementing the evaluation results.
Be sure to focus on research-based information available from reputable
organizations, not hearsay or public opinion.
Speak to another parent who has a child who was diagnosed with this
condition/need. (The school may offer to find such a person.)
Speak to the pediatrician about his/her opinion.
Supply evaluation results to another professional and ask for a second opinion.

Schools must make it clear that:
 Parental decisions will be respected.
 Respect for a parent’s decision does not mean that the school agrees with

that decision.
 Respect for a parent’s decision does not mean that the school will agree to
continue to enroll the child.
 Parents are entrusting their children to us and asking for our professional
expertise. We are morally bound to give them our real opinion, not just say
what we believe they want us to say.
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When the School Does Not Agree with the Results of an Evaluation
If a child is evaluated by an LEA and determined not to be eligible for services, there
are steps the school can take to try to help the child get support. These include:
 Being certain that the information given to the LEA was as complete and

accurate as possible. Perhaps there is more information that would result in
a different outcome?
 Asking a private psychologist to review the testing done by the LEA. If the
psychologist determines that the results do in fact support a disability, the
school may go ahead and create an appropriate Academic Support Plan or a
Services Plan.
 Putting interventions in place that a professional considers to be necessary for
the child to be successful. Record the child’s response to these interventions,
return it to the LEA, and asking the LEA to re-visit its decision.
 Consult with the Associate Director for Special Populations, Office of Catholic
Schools, for further options.
If a child is evaluated by a private examiner, and the results seem to be poorly done,
or of questionable origin:
 Remind the parents of the information that was given to him/her at the time of

referral – the parent can choose any evaluator, but the school will not implement
suggestions from evaluations that seem to be poorly done.
 Ask the parents for an “Authorization for Release of Student Information”
(Form 19 in the School Operations Manual) so that the school can contact the
psychologist (or evaluator) who did the testing for more information.
 If the parents refuse the above request, the school will have to politely, but
firmly, decline to proceed further with any special plans for the child.
 If the parents agree to have a member of the school contact the psychologist,
have the most experienced person on the faculty place the call. Be sure to
have specific questions before contacting the evaluator. Take notes during
the conversation.
Sample questions might be…
“Why was the child only given educational assessments, and not a cognitive
assessment such as the WISC?”
“Why do parts of the assessment seem to be missing?”
“What is your professional explanation as to why this child is having trouble in
school?”
“Please describe your licensing and certification.”
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When a Child is Found to Have a Special Need
When a child is found to have a special need, and the school and the parents are in
agreement about evaluation results, the school needs to meet with the parent(s) to
plan how to meet the child’s need. At this meeting, a decision will have to be made
whether the child will receive accommodations only, or accommodations and any one
or more of the following:
 Substantive changes to the curriculum
 Substantive changes to instructional methods
 Substantive changes to assessments

Students who need accommodations only should receive an Academic Support Plan.
Those that require more than just accommodations may receive a Services Plan.
These are discussed in detail later in this section.
The evaluation may indicate a disability or special need so significant that the Catholic
school feels it may not be able to retain the child at the school. If this is the case, the
following steps are recommended before a change is made:
Contact the Associate Director for Special Populations in the Office of Catholic
Schools to see if there are options available that may help the child to be
maintained.
Work in collaboration with another Catholic school in the area to best meet the
needs of the child.
Reflect honestly and candidly about whether the school might be in a financial
and experiential position to offer services to children with this need. Perhaps
this is the right time to broaden the school’s ability to work with children with
disabilities.
Carefully and realistically consider what the child’s true options are outside
of the Catholic school. If the public school is not going to provide beneficial
services to the child, and the parents cannot afford private interventions, then
maintaining the child at the Catholic school must be very carefully considered.
Weigh the consequences of removing a child from their peer group and known
environment. Is there a way that a change could be made at a less
disruptive time for the child?
What is the impact on the other students if this child’s enrollment continues?
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Services Available for Free from the LEA
Under IDEA 2004, the LEA (Local Educational Agency or public school system) where
your school is located must offer a proportionate share of funds in the form of services
to children who attend private and religious schools, and who qualify under IDEA 2004
as having a disability with an educational impact.
It is the responsibility of the principal, IAT leader, and/or resource teacher at each
Catholic school to thoroughly understand the offer of services that is available from
their LEA for each calendar year. This information may be obtained by attending a
“meaningful consultation” with the LEA, as required by law, or by contacting the
Assistant Director of Special Populations in the Catholic Schools Office.
If the LEA is aware that the child is attending your school, and if they agree the child
qualifies under IDEA 2004, the child may receive free services. Therefore it is critical
to know what services are available so parents of children with IEPs from LEAs other
than the one where your school is located, or of children who have been privately
evaluated, can be informed that their child may receive free services if they contact
the LEA where your school is located.
The services that are offered vary among LEAs, but the following can be said:
 The younger the child, the more services will be offered and the higher the
frequency of service. Do not delay in referring children ages 3-5, as they
have the highest likelihood of qualifying for important free services such
as speech therapy, occupational therapy, physical therapy, or behavioral
consultation.
 LEAs across the country usually offer speech therapy; either 30 minutes or
60 minutes per week; at the local public school or occasionally at the Catholic
school.
 There may be age restrictions on this offer. Usually, children under the age of
10 (or 5th grade) can receive this service if their IEP or SP calls for speech
therapy.
 Some LEAs offer services other than speech, including: special education
services, occupational therapy consultations, and behavioral consultations.
 Some LEAs offer transportation to the public school for services, others do not.
 Some LEAs will allow for the purchase of equipment that is beneficial to
students who have been identified.
 Some LEAs will offer professional development opportunities for faculty
members.
 Some LEAs will offer one-time consultation services for students with very
unique special needs upon request. (For example: mobility training for a
visually impaired student.)
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“To love someone
is to show to them their beauty,
their worth,
and their importance.”
~ Jean Vanier
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Accommodations

A ccommodations refer to those changes made to the environment that will allow
the student to learn more effectively, or to better demonstrate what he or she has
learned. Schools should feel comfortable making all of the following accommodations
if a student has the appropriate documentation/evaluation/assessment to demonstrate
the need.
Some classroom teachers may be concerned about making accommodations. They
may feel accommodations compromise the child’s learning experience and/or alter
the curriculum or assessment so substantially as to make grading invalid. This is a
critical issue to resolve school-wide, and not just on a case-by-case basis. The
accommodations listed on the Academic Support Plan that is available for use by
Catholic schools in the Diocese of Columbus (Appendix, Form REQ-A) are those
which research has clearly shown do not alter the curriculum or assessment process
in such a way as to make traditional grading invalid.
In some cases, schools will want to offer a student some accommodations before
an assessment occurs. The purpose is to document the child’s response to the
accommodation, thus providing the evaluator (and
perhaps the parents) further evidence that the
Clearly Communicate to
accommodation is necessary or useful. In this
parents the amount of
situation, the amount of time that the accommodation
time the accommodation
will be offered must be clearly communicated to the
will be offered.
parent. Thus, a school may allow a student 50% extra
time on tests for a month to determine if this improves
the child’s test performance. The child’s response to this accommodation is then
shared with an evaluator. Beyond 2nd grade, accommodations should never be
continued for an indefinite period without the appropriate evaluations, or a clear
explanation as to why the child needs the evaluation. Accommodations may
mask a child’s true educational needs and reduce the parents’ ability to see that
assessment is necessary.
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Accommodations (cont’d)
In general, the following is recommended:
Children PreK – 2nd grade: The Intervention Assistance Team should feel
comfortable providing accommodations even though supporting documentation may
not yet exist. This is a common occurrence, with young
children, it may be desirable to wait before referring the
The IAT should feel
child for a time-consuming or expensive evaluation. The
comfortable providing
team can approve accommodations for young children and
accommodations even
then simply document the accommodations and the
though supporting
parent’s approval of those accommodations. Note why the
documentation may not
accommodations are being made, that is, what concerns
yet exist.
are the accommodations meant to address?
Children 3rd – 5th grade: At these grade levels, parents should be informed that
the Intervention Assistance Team will be requesting an evaluation for the child. It is
reasonable (and desirable) to make a decision about the timing of the referral. If a
better result will be achieved by waiting until the child is in 4th grade, for example, this
is possible as long as the team discusses this option, informs the parents, and makes
a note of the reason for the delay.
Children in these grades who are new to the school, or
Children in grades
who develop a problem that was not observed before, may
3 through 5 should
benefit from accommodations provided for a brief specified
be working towards
period of time so that the child’s response to the accommodaan evaluation.
tions can be observed.
In summary, children in grades 3 through 5 should be
working towards an evaluation. That is, the Team and the parents understand that
an
evaluation is necessary and time is being spent to collect data, observe the child,
complete paperwork, or determine the optimum place to refer the child. It is essential
that parents of children this age who receive accommodations understand that the
school is going to request an evaluation and that the accommodations cannot
continue indefinitely.
Children in grades
Children 6th – 8th grade: Children in these grade levels
6 through 8 should
should have appropriate documentation to support the
have appropriate
accommodation that is being requested. If a new concern
supporting
develops for which the child does not have documentation, or
documentation.
if the child is new to the school, the team should inform the
parents that accommodations can be given only for a very brief
period of time while the parents are obtaining
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What is Appropriate Documentations?
The paperwork submitted is signed by a professional who has the appropriate training,
degree, license, and or certification to diagnose the stated condition.
The paperwork clearly states the condition, disorder, or special need for which the child
requires accommodation.
The paperwork has not been altered in any way – there are no pages missing, nothing
has been redacted, portions have not been removed, etc.
The paperwork may or may not state suggested accommodations for the child. In any
event, it is entirely up to the individual school what accommodations will be offered.
If the paperwork describes tests or evaluations that were given to the child, these tests
or evaluations must be research-based tools that are valid and reliable.

Examples of appropriate Documentation
 A note signed by the child’s pediatrician stating that the child is being treated for






Attention Deficit Hyperactivity Disorder.
A speech evaluation done by a licensed speech pathologist that states the child
has been diagnosed with selective mutism.
An IEP from the local public school stating that the child has qualified as a child
with a learning disability for services under IDEA 2004.
A Multi-Factored Evaluation from a licensed private psychologist stating the child
has a reading disorder.
A letter from a licensed psychologist stating that the child is being treated for an
Anxiety Disorder.
Testing that qualifies the student as an English Language Learner under Title III

Examples of Inappropriate Documentation
 A note from the parent(s) saying the child has AD/HD and must receive extra time.
 A psycho-educational evaluation that has pages 4 and 5 missing.
 A speech evaluation done by a licensed speech pathologist stating that the child has an

Anxiety Disorder.
 Testing by companies such as Huntington, C2, Sylvan, or any other such organization.
It is recommended that schools not even accept such testing for placement in a child’s
file, as it implies these tests are useful.
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Modifications

M odifications involve substantive changes to:
 The curriculum a child studies;
 The way a child is assessed;
 The type of instructional techniques used to teach the child critical

skills, such as reading, writing, or mathematics.
The purpose of modifications is to allow children who have a specific disability or
specialized learning need to receive necessary therapeutic or educational
interventions in order to master critical skills. Accommodations are relatively
minor changes made to the educational environment to facilitate success. However,
modifications are more significant changes that must be implemented cautiously.
Modifications should be offered to a child only:
After the child has been properly evaluated, and the modification has
been recommended by (a) qualified professional(s);
When there is a research basis for the modification;
When a well-conceived plan has been written with parental involvement;
When there is input available from at least one professional (and usually more)
with experience in designing/implementing educational modifications for
children.
When properly used, modifications will allow students with a variety of disabilities and
special learning challenges to make consistent, satisfactory progress in school. When
modifications are poorly designed or implemented, there are risks to the child that:
 A disabling condition will not be diagnosed in time to allow for amelioration

(i.e., the child will become too old for interventions to be as effective as
possible). This is often true in the area of physical therapy, speech therapy,
and occupational therapy interventions;
 An evaluation will be postponed, and appropriate plans will not be made;
 The child will unnecessarily learn less than his/her peers;
 The child who has more than one disabling condition (i.e., LD and ADHD,
Speech and Language Disorder and Depression) will not get the proper
assistance for each condition.
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Modifications (cont’d)
Modifications should not be implemented before a child has been evaluated, unless
they are being put in place by a specialist trained in
Modifications should
planning modifications for children. Such a specialist
not be implemented
may choose to try modifications before evaluation for
before a child has been
the purpose of 1) obtaining more information prior to
evaluated, and must
assessment, 2) reducing a child’s anxiety for a limited
always be properly
time while evaluation is sought, or 3) providing
documented.
research based interventions to a young child who is
not at the optimal age for assessment. However, it is
never appropriate for a child to receive modifications for an extended period of time
without raising the issue of appropriately timed evaluation.
Modifications must always be properly documented. A child who is receiving a
modification should have a Written or Services Plan and be properly monitored.
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Distinguishing between
Accommodations and Modifications
Accommodations

Accommodations provide alternative ways for the student to input or output
information. They “level the playing field.” All teachers make accommodations for
students, sometimes informally. There are basic accommodations that all teachers
at all grade levels should be expected to provide those students who have
proper documentation.
It is reasonable to provide accommodations to students for a limited period of time
prior to evaluation. This gives everyone an opportunity to observe the student’s
response to the accommodation, and can greatly assist in the evaluation process.
The time period for giving accommodations to
students without supporting documentation should
The time period for
not normally exceed one month before referring the
giving accommodations
child for evaluation. Occasionally, a child in grades
to students without
K-2 is determined to be too young for an evaluation,
supporting documentation
and the decision is made to wait for a referral. This
should not normally
decision should be documented, and parents must
exceed one month before
be informed that an evaluation will be required at the
referral.
proper time in order to continue accommodations.
Once a child has been referred, helpful accommodations may be continued while
all parties wait for the evaluation to be completed and provided to the school. A
reasonable timeframe for this information would be one to four months, depending
on the evaluation process and the evaluator chosen.

The proper format to use to document accommodations is the Academic Support
Plan Form (Appendix, REQ-A) with regularly documented progress indicators.
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Modifications

M odifications change the content or instructional level of subject matter or tests.
Modifications create a different standard for the student. They also involve completely
and substantively changing the instructional techniques that are used with a child.
For example, providing extra reading support to a child from a reading specialist in
addition to providing regular instruction (such as is offered in the classroom to other
students) is not a modification. However, children who can ONLY progress by
receiving ALL of their reading in the resource room (via specialized instructional
method) are receiving a modification.
Modifications must not be put in place without proper supporting evaluations.
Modifications may begin while an evaluation is in progress if an experienced special
educator or psychologist has recommended them to reduce a student’s anxiety or
discomfort in school. However, the evaluation must be completed in a timely manner
and must support the modifications that have been started.
The decision to put modifications in place is more complicated than the decision to
use accommodations. Professionals with experience in creating and implementing
modifications must be involved in this decision. Occasionally, a child is too young to
refer for an evaluation (for example, a first grader who is not progressing with reading
instruction and is suspected of having a reading disorder). Often there is debate over
whether children in the K-2 grade range should be referred for psycho-educational
evaluations. Providing such a child research-based and
highly specialized instruction is appropriate, but must
When modifications
be carefully documented. Eventually, that child must
continue indefinitely,
demonstrate that they no longer need specialized
children are at risk
instruction. Otherwise they will need to be evaluated
for learning less than
and documented as having a specific condition (such as
their peers
dyslexia) that warrants modifications. It is important that
parents are informed that such an evaluation will be required at the proper time.
When modifications continue indefinitely (without the proper supervision and
documentation supported by evaluation), children are at risk for learning less than
their peers or for not learning critical skills which they could in fact acquire with the
proper support. Also, there may be a more effective modification available once the
child’s learning needs are properly understood via a good evaluation.
The proper format to use to document modifications is the Written Plan Form
(Appendix, REQ B) or the Services Plan Form (Appendix, REQ C) with regular
progress indicators. Students who receive modifications almost always benefit from
receiving accommodations as well.
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M odi fi cati ons
(cont’ d)
The following table (adapted from www.ldonline.org) gives examples of modifications and
accommodations. This is not an all-inclusive list. Whether an item is an accommodation or a
modification depends on many factors. When in doubt, the opinion of a professional who is
experienced in planning for students with special needs should be sought.
Examples of Accommodations

Examples of Modifications

Highlight key words in math word problems.

Reduce the number of math problems assigned for
an extended period of time.

Create test/worksheets with more space/less clutter.

Reduce the number of multiple choice answers on a
multiple choice test for an extended period of time.

Use preferential seating; seat student close to the
chalkboard.

Use multiple choice answer choices for
fill-in-the-blank tests when answer choices
are not normally given.

Allow more time for testing based on the student’s
ability.

Provide work at the student’s ability level, such as
having a fourth grade student work on third grade
Math Concepts.

Provide lecture notes for students before each
lecture.

Grade students according to their ability level, not
grade level.

Give tests in a quiet small group or individually.
Provide short breaks while testing.

Offer instruction in Reading or Mathematics
completely outside of the regular classroom, due to
student’s need for remedial work or highly specialized
instructional methods.

Allow students to use Alpha Smart or a word
processor for class writing.

Routinely allow oral responses to test
questions.

Color-code notes written on overhead/board.

Routinely allow students to respond to essay
questions with oral answers or graphic organizers
only-no requirement to write complete essay.

Provide written, as well as verbal directions.
Grade papers without grading spelling for
students with LD in spelling; or allow students to
correct spelling errors without penalty in
subjects such as Science and Social Studies.

Provide a word bank when a word bank is not usually Allow use of calculator when basic calculations are
given (the larger the number of items in the word
being taught/assessed.
bank, the more likely that this is an accommodation
and not a modification).
Allow use of a calculator when concepts other than
basic calculations are being taught.

If a school should decide to have the resource teacher be the regular reading teacher for a group of
at-risk first graders, this would not be a modification. However, if a fifth grader received all of his
reading instruction from the resource teacher using a specialized and individualized reading method,
this would be a modification.
Diocese of Columbus Office of Catholic Schools
Student Inclusion Manual—Pg. 101
August 2015

Statewide assessment Accommodation
Ohio Administrative Code Rule 3301-13-03 stipulates the following four criteria for
allowable accommodations on statewide tests:
1. The accommodation must be provided for the student in the classroom for
classroom- and district-wide tests and the accommodation must be documented
in writing in the IEP or 504 plan;
2. The accommodation cannot change the content or structure of the test;
3. The accommodation cannot change what the test is intended to measure; and
4. The accommodation cannot change or enhance the student’s response.
Any accommodation given on statewide assessments must meet ALL of these criteria.
The list of accommodations are shown as a guide to assist educators in determining
appropriate accommodations, but in no case may any accommodation be given which
does not meet ALL four of the criteria listed above.
Note: A list of common assessment accommodations is provided in this document.
This list is meant to help teams make appropriate decisions about allowable
accommodations for statewide assessment. It is not an exhaustive list. Designations
as “allowable” or “not allowable” for the test subjects/grades and accommodations
have been made in light of the four allowable criteria for statewide assessment
accommodations, a careful review of the test content and test structure of various
Ohio assessments by the Ohio Department of Education (ODE) Office of Assessment
and Office of Curriculum and Instruction staff.
 For assistance in applying these criteria call the Office for Exceptional Children

for further clarification at (877) 644-6338. The Office for Exceptional Children is
also the correct resource at ODE to contact for all other questions related to
students with disabilities.
 For assistance regarding accommodations for the English Language Proficiency
Assessment for the 21st Century (ElPA21) for grades K-12 limited English
proficient (LEP) students contact the Office of Assessment at (614) 387-7722.
 Those who need assistance about statewide assessment administration
regarding an accommodation should call the Office of Assessment at
(614) 466-0217.
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Ohio Statewide Assessment Accommodation Guidance Chart
Specific
Accommodations

Description of Accommodation

Allowable/
Not Allowable

Tests Applicable

Type of
Accommodation
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Adaptive
Furniture

Slant board, chair with arms, foot rest, table tall enough
for wheelchair

Allowable

All Tests

Setting

Amplification
Device

Personal amplification device, assistive listening device
used to amplify presentation of test materials Only, no
recording allowed. Ensure that device is working.

Allowable

All Tests

Presentation

Braille

Consult Braille edition test materials for specific
instructions.

Allowable

All Tests

Presentation

Brailler

Braillewriter, slate and stylus, electronic Braille note taker.
Note responses must be transcribed into general answer
document in #2 pencil in order to be scored. See the Ohio
Statewide Assessment Program Rules Book for scribing
guidelines.

Allowable

All Tests

Response

Breaks during
testing

Stand at the desk and stretch, walk around the building,
meet nutritional needs of student, No discussion. After
breaks, students may not return to previously attempted
items.

Allowable

All Tests

Timing-scheduling

Calculator—
grades 3 & 4

Used to perform mathematical operations.

NOT allowable
grades 3 & 4

All Tests

Response

Calculator—
grades 5 & above

Calculators allowed for ALL students grade 6 and above.
May be allowed as accommodation for some grade 5
students per four criteria. (Documented in individualized
education program (IEP) for math goal(s)). Specialized
calculator (i.e., talking, Braille) per IEP documentation is
allowed All calculators must meet guidelines of Ohio
Department of Education (ODE)-approved calculator (see
test administration guidelines.) Note: All students taking
statewide assessment (Ohio Achievement Assessment
(OAA), Ohio Graduation Test (OGT)) that use a calculator
must follow ODE policies regarding their use. To access
the calculator policy on the ODE web site: click Testing/
Achievement Tests/Blueprints for OAA/Math: ODE Calculator Policy for Grades 6-8 and OGT. The policy document
contains the approved functionality of calculators used for
statewide assessments. Re-read any directions, break
general directions into steps or paraphrase general test
directions Only.

Allowable for qualifying
grade 5 students. All
students use calculators at grade 6 &
above

Math OAA &
Math OGT

Response

Ohio Statewide Assessment Accommodation Guidance Chart 2010-2011
Updated Sept. 2010
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Ohio Statewide Assessment Accommodation Guidance Chart
Specific
Accommodations

Description of Accommodation
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Clarify directions

Re-read ANY directions, directions can be repeated as
often as necessary, break general directions into steps or
paraphrase general test directions ONLY.

Clarify directions/
questions

Define or clarify word or phrase found in test questions

Dictation
Scribe

Student’s oral responses must be transcribed verbatim
into test or answer document. (In the OGT and OAA
writing test, the scribe cannot provide any punctuation and
capitalization to the student response unless directed to
do so by the student.) Scribing accommodations are intended for students with disabilities who cannot physically
write or record their responses during testing. Students
who have a reduced ability to write due to pain, paralysis,
loss of function or a loss of endurance and students
whose handwriting is indecipherable resulting in illegible
written products (scribbling). Scribes are also an appropriate accommodation for students who can write but have a
documented disability in the area of written expression
that results in a significant interference with their ability to
express their knowledge in writing. This disability should
be documented through a comprehensive evaluation
(ETR) which establishes that the child’s written expression
skills are significantly below age and state-approved
grade level standards even when the child is provided with
appropriate instruction and learning experiences. (Note:
scribes are not an allowable accommodation for children
who have difficulty focusing, sitting still or staying on task.
These children may receive the accommodations of frequent breaks, snacks and extra time to complete the
tests.) See the Ohio Statewide Assessment Program
Rules Book for scribing guidelines.

Dictionary

Only for students classified as Limited English Proficient
(LEP), must be the same dictionary that is used for
classroom instruction.

Dictionary or
Thesaurus

Students who are not classified as LEP.

Ohio Statewide Assessment Accommodation Guidance Chart 2010-2011
Updated Sept. 2010

Allowable/
Not Allowable

Tests Applicable

Type of
Accommodation

Allowable

All Tests

Presentation

Not Allowable

All Tests

Presentation

Allowable
See description

All Tests

Response

Allowable
(LEP)

OAA & OGT

Response

Not Allowable

All Tests

Response
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Ohio Statewide Assessment Accommodation Guidance Chart
Specific
Accommodations

Description of Accommodation

Allowable/
Not Allowable

Tests Applicable

Type of
Accommodation
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Different paper –
graph or grid
paper, wide-ruled
or lined paper

Used to align work (keep numbers in proper columns, i.e. graph
paper) or raised/bold line paper when only white space is
provided. Responses must be transcribed verbatim into general
test or answer document by appropriate personnel. See the
Ohio Statewide Assessment Program Rules Book for scribing
guidelines.

Allowable

All Tests

Response

English audio CD

Represents standardized read-aloud accommodation for
directions, questions and answer choices aloud. (Reading
test passages are NOT read aloud on CD.)

Allowable

All Tests

Presentation

Extended time

Exceed one school day.

Not Allowable

All Tests

Time-scheduling

Extended time

One school day as defined by school district. Each OAT & OGT
test completed in one day. Each OTELA section must be
completed in one day.

Allowable
(NOT family
member)

All Tests

Time-scheduling

Familiar test
administrator

Test administrator and/or interpreter who is known by
student. However, interpreter cannot be a family member of
student.

Allowable

All Tests

Presentation

Fidgets,
organizers

Weighted lap object or vest, bead cushion, vibrating
pillow.

Allowable

All Tests

Setting

Formula or
reference sheet
(Gr. 8 & OGT)

Formula sheet is provided for ALL students at grade 8 & OGT.
Must be the specific formula sheet provided by state for test
administration.

Allowable as
provided by state
in test

Math OAA/OGT Grades 8 & 10 ONLY

Response

Formula or
reference sheet

List of formulas or other reference information (e.g. number line,
operation charts: +, -, x, touch math, etc.) (except for formula
sheet provided by state for gr. 8 & 10 math.) Graphic organizers.

Not Allowable

All Tests

Response

Formula or
reference sheet

Explanation of use of formulas.

Not Allowable

All Tests

Response

Grammar checker

Portable electronic grammar checker.

Allowable

Reading, Math,
Science , Social
Studies OAA/OGT

Response

Grammar checker

Portable electronic grammar checker.

Not Allowable

WRITING

Response

Individual

One student with one test administrator.

Allowable

All Tests

Setting

Large print text

Consult large print edition test materials for specific instructions.

Allowable

All Tests

Presentation

Low-tech writing
tools

Pencil grip, weighted pencil or other writing device. #2 pencils
MUST be used to record responses for scoring.

Allowable

All Tests

Response

Ohio Statewide Assessment Accommodation Guidance Chart 2010-2011
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Ohio Statewide Assessment Accommodation Guidance Chart
Specific
Accommodations

Description of Accommodation

Allowable/
Not Allowable

Tests Applicable

Type of
Accommodation

Allowable

All Tests

Presentation

Not Allowable

Science
OAA/OGT

Response
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Magnification
device

Magnifier, electronic magnifying system, closed circuit
television or document camera used to magnify or project
test materials ONLY - NO copying, recording, reproducing
or scanning allowed.

Manipulative magnet

Magnets not allowed on science tests.

Manipulative protractor

Protractors are allowed for ALL students on grade 5 math
achievement test. Protractors used must follow guidelines
per test administration guidelines for grade 5 math.

Allowable per
specific grade 5
math admin.
guidelines

Math OAA grade 5 ONLY

Response

Manipulative ruler

Rulers are allowed for ALL students on grade 3 math
achievement test. Rulers used must follow guidelines
per test administration guidelines for grade 3 math.

Allowable per
specific grade 3
math admin.
guidelines

Math OAA grade 3 ONLY

Response

Manipulatives

Student with visual impairments uses manipulatives to enact or
construct elements of response before response is in recorded
test booklet or answer document.

Allowable

All Tests

Response

Manipulatives

Student without visual impairments uses manipulatives to enact
response before writing response in test booklet and answer
document.

Not Allowable

All Tests

Response

Mark responses in
test book instead
of answer document

Student answers in test book rather than on answer document.
(Grade 3 and 4 students must answer in test book for OAA.)
Responses must be transcribed verbatim into answer document
by appropriate personnel. See the Ohio Statewide Assessment
Program Rules Book for scribing and transcribing guidelines.

Allowable

All Tests

Response

Physical supports

Slant board, tape or magnets to secure paper to work area for
all tests except science . Slant board or tape ONLY to secure
paper to work area for science—Magnets may not be used in
any way on science tests. Assist with turning pages at student
request or use of page turner.

Allowable
(but no magnets
on science)

All Tests

Presentation

Pointing

Student points to correct responses and test administrator
scribes responses in student’s test booklet or answer
document. See the Ohio Statewide Assessment Program
Rules Book for scribing guidelines.

Allowable

All Tests

Response
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Ohio Statewide Assessment Accommodation Guidance Chart
Specific
Accommodations

Description of Accommodation

Allowable/
Not Allowable

Tests Applicable

Type of
Accommodation

Not Allowable

Reading OAA/OGT

Presentation
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Read aloud

Read aloud reading passages/ selections on Reading tests.

Read aloud

Read directions, questions and answer choices aloud on
test. Cannot read aloud reading passages.

Allowable

All Tests

Presentation

Read aloud softly
to self

Student reads aloud softly to self out of hearing range of other
students (non-disruptive); whisper phone.

Allowable

All Tests

Presentation

Redirect or cuing

Verbal, gesture, and/or physical prompts to stay on task. These
prompts may NOT cue answers.

Allowable

All Tests

Presentation

Reduced noise
distractions

Headphones, ear plugs.

Allowable

All Tests

Setting

Reduced visual
distractions

Study carrel, location without extraneous items in line of sight.

Allowable

All Tests

Setting

Reorder questions

Person other than student chooses the order of questions to
answer.

Not Allowable

All Tests

Presentation

Reorder questions

Student may answer questions in order of his/her choice
(self-initiated).

Allowable

All Tests

Presentation

Scribe Dictation

Student’s oral responses must be transcribed verbatim into test
or answer document. Scribing accommodations are intended
for students with disabilities who cannot physically write or
record their responses during testing. Students who have a
reduced ability to write due to pain, paralysis, loss of function
or a loss of endurance and students whose handwriting is
indecipherable resulting in illegible written products (scribbling).
Scribes are also an appropriate accommodation for students
who can write but have a documented disability in the area of
written expression that results in a significant interference with
their ability to express their knowledge in writing. This disability
should be documented through a comprehensive evaluation
(ETR) which establishes that the child’s written expression skills
are significantly below age and state-approved grade level
standards even when the child is provided with appropriate
instruction and learning experiences. (Note: Scribes are not
an allowable accommodation for children who have difficulty
focusing, sitting still or staying on task. These children may
receive the accommodations of frequent breaks, snacks and
extra time to complete the tests.) See the Ohio Statewide
Assessment Program Rules Book for scribing guidelines.

Allowable
See description

All Tests

Response
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Description of Accommodation

Allowable/
Not Allowable

Tests Applicable

Type of
Accommodation

Sign language

For the purposes of statewide testing, sign-language is
considered a second language and should be treated the same
as any other language from a translation standpoint. The intent
of the phrase “sign verbatim” does not mean a word-to-word
translation per se as this is not appropriate for any language
translation. The expectation is that it should faithfully translate,
to the greatest extent possible, all of the words on the test
without changing or enhancing the meaning of the content,
adding information or explaining concepts unknown to the
student. Must sign verbatim the directions, questions and
answer choices. Reading test passages cannot be signed.

Allowable

Reading OAA/OGT

Presentation

Sign language

Sign to define or clarify word or phrase in a test question.

Not Allowable

All Tests

Presentation

Small group

Small group of students with one test administrator.

Allowable

All Tests

Setting

Small group

Student interaction, student oral responses.

Not Allowable

All Tests

Setting

Special lighting

Incandescent or natural lighting.

Allowable

All Tests

Setting

Spell checker

Portable electronic spell checker.

Not Allowable

Writing
OAA/OGT

Response

Spell checker

Portable electronic spell checker. Only spell check features are
allowable (without definitions and synonyms).

Allowable

Reading, Math,
Science & Social
Studies OAA/OGT

Response

Time of day

Test at time of day most beneficial to student including make-up
days (not to exceed one school day).

Allowable

All Tests

Setting

Visual aids

Filters to cover parts of test, reading guides (place markers/
straight edge to maintain place or assist with tracking, single
line window markers), colored overlays (transparencies), lamps,
page flags.

Allowable

All Tests

Presentation

Visual aids

Highlighters and/or colored pencils may be used on test
booklets but all scored responses must be written in #2
pencils. However, ODE doesn't recommend the use of
highlighters for grades 3 and 4 on OAA.

Allowable

All Tests

Presentation

Ohio Statewide Assessment Accommodation Guidance Chart 2010-2011
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Ohio Statewide Assessment Accommodation Guidance Chart
Specific
Accommodations

Description of Accommodation

Allowable/
Not Allowable

Tests Applicable

Type of
Accommodation

Word processor
(“scribe”)
computer, word
processor,
keyboarding
device, typewriter
to key responses.

Student responses must be transcribed verbatim into test or
answer document. Scribing accommodations are intended for
students with disabilities who cannot physically write or record
their responses during testing. Students who have a reduced
ability to write due to pain, paralysis, loss of function or a loss
of endurance and students whose handwriting is indecipherable
resulting in illegible written products. Scribes are also an
appropriate accommodation for students who can write but
have a documented disability in the area of written expression
that results in a significant interference with their ability to
express their knowledge in writing. This disability should be
documented through a comprehensive evaluation (ETR)
which establishes that the child’s written expression skills are
significantly below age and state-approved grade level
standards even when the child is provided with appropriate
instruction and learning experiences. (Note: scribes are not
an allowable accommodation for children who have difficulty
focusing, sitting still or staying on task. These children may
receive the accommodations of frequent breaks, snacks and
extra time to complete the tests.) See the Ohio Statewide
Assessment Program Rules Book for scribing guidelines.

Allowable
See description

All Tests

Response
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***For assistance regarding accommodations for the Ohio Test of English Language Acquisition (OTELA) for K-12 limited English proficient (LEP) students
contact the Office of Assessment at (614) 466-0223.
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Terra Nova:
Three Categories of Assessment Accommodations
Category 1 Accommodations
These accommodations are not expected to influence student performance in a way that alters
the interpretation of either individual criterion- or norm-referenced test scores. An individual
student’s scores obtained using Category 1 accommodations should be interpreted in the same
way as the scores of other students who take the test under default conditions. The scores of
students using Category 1 accommodations may be included in summaries of results without
notation of accommodation(s).

Presentation (of test materials)
Use visual magnifying equipment.
Use a large-print edition of the test.
Use audio-amplification equipment.
Use markers to maintain place.
Have directions read aloud.
Use a recording of directions.
Have directions presented through sign language.
Use directions that have been marked with highlighting.

Response (by student)
Mark responses in test booklet.
Mark responses on large-print answer document.
For selected-response items, indicate responses to a scribe.
Record responses on audiotape (except for constructed-response writing tests).
For selected-response items, use sign language to indicate response.
Use a computer, typewriter, Braille writer, or other machine (e.g., communication board)
to respond.
Use a template to maintain place for responding.
Indicate responses with other communication devices (e.g., speech synthesizer).
Use a spell checker, except with a test for which spelling will be scored.

1

Assessment Accommodations Supplement
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Category 1 Accommodations (cont’d)
Setting
Take the test alone or in a study carrel.
Take the test with a small group or different class.
Take the test at home or in a care facility (e.g., hospital) with supervision.
Use adaptive furniture.
Use special lighting and/or acoustics.
Timing/Scheduling
Take more breaks that do not result in extra time or opportunity to study information in a
test already begun.
Have flexible scheduling (e.g., time of day, days between sessions) that does not result in
extra time or opportunity to study information in a test already begun.
ELL Specific
Use spelling aids, such as spelling dictionaries (without definitions) or spell/grammar
checkers, for a test for which spelling and grammar conventions will not be scored.
Use a computer-based written response mode for constructed-response items other than for
a writing test. For a writing test, computer writing aids (e.g., grammar and spell checkers)
that interfere with what is to be scored are disabled.
Use computer-based testing with a glossary without content-related definitions.
Use a bilingual word list, customized dictionaries (word-to-word translations), and a
glossary for words that are not content related.
Have the format of the test clarified.
Have directions explained/clarified
in English
in native language
Have both oral and written directions provided in English.
Have both oral and written directions provided in native language.
Have directions (including recorded directions) translated into native language.

2
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Category 2 Accommodations
These accommodations may have an effect on student performance that should be considered
when interpreting individual criterion- and norm-referenced test scores. In the absence of
research demonstrating otherwise, scores and any consequences or decisions associated with
them should be interpreted in light of the accommodation(s) used.
Presentation (of test materials)
Have stimulus material, questions, and/or answer choices read aloud, except for a reading
test.
Use a recording for stimulus material, questions, and/or answer choices, except for a
reading test.
Have stimulus material, questions, and/or answer choices presented through sign language,
except for a reading test.
Use communication devices (e.g., text-talk converter), except for a reading test.
Have a computer presentation of a test that is not otherwise available for computer
presentation.
Use a calculator or arithmetic tables, except for a mathematics computation test.
Response (by student)
Use graph paper to align work.
For constructed-response items, indicate responses to a scribe, except for a writing test.
Timing/Scheduling
Use extra time for any timed test.
Take more breaks that result in extra time for any timed test.
Extend the timed section of a test over more than one day, even if extra time does not
result.
Have flexible scheduling that results in extra time.

3
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Category 2 Accommodations (cont’d)
ELL Specific
Have test items read aloud in linguistically clarified English on a test other than a reading
test.
Have test items read aloud in native language on a test other than a reading test.
Have test items read aloud in English on a test other than a reading test.
Have recorded test items provided in English on a test other than a reading test.
On a non-reading test in English, have the test linguistically clarified (e.g., words defined
or explained) in English for words not related to content.
Give oral responses in English using a scribe for tests other than a writing test.
Give written responses in native language translated into English for tests other than a
writing test.
Have recorded test items provided in a native-language version for content other than
reading and writing.
Have a side-by-side bilingual test or translated version provided for content other than
reading and writing.

4
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Category 3 Accommodations
These accommodations change what is being measured and are likely to have an effect that
alters the interpretation of individual criterion- and norm-referenced scores. This occurs when
the accommodation is strongly related to the knowledge, skill, or ability being measured
(e.g., having a reading test read aloud). In the absence of research demonstrating otherwise,
criterion- and norm-referenced test scores and any consequences or decisions associated with
them should be interpreted not only in light of the accommodation(s) used, but also in light of
how the accommodation(s) may alter what is measured.
Presentation (of test materials)
Use Braille or other tactile form of print.
On a reading test, have stimulus material, questions, and/or answer choices presented
through sign language.
On a reading test, use a text-talk converter when the test taker is required to construct
meaning and decode words from text.
On a reading test, use a recording of stimulus material, questions, and/or answer choices.
Have directions, stimulus material, questions, and/or answer choices paraphrased.
For a mathematics computation test, use a calculator or arithmetic tables.
Use a dictionary when language conventions are assessed.
Response (by student)
For a constructed-response writing test, indicate responses to a scribe.
Use spelling aids, such as spelling dictionaries (without definitions) or spell/grammar
checkers, for a test for which spelling and grammar conventions will be scored.
Use a dictionary to look up words on a writing test.
ELL Specific
Have test items read aloud in linguistically clarified English on a reading test.
Have test items read aloud in native language on a reading test.
Have test items read aloud in English on a reading test.
Have words on a reading test orally clarified (e.g., words defined or explained) in English.
Using a scribe, for tests other than writing, give oral responses in native language that are
then translated into English for scoring.
Use spelling aids such as spelling dictionaries (without definitions) or spell/grammar
checkers, provided for a test for which spelling and grammar conventions will be scored.
Use a computer-based written response mode for constructed-response items on a writing
test when there is any computer-writing aid relevant to what is scored.
Have recorded test items provided in English on a test other than a reading test.
5
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Writing an Academic Support Plan (ASP)
The Academic Support Plan is meant to be roughly equivalent to the 504 plan that
a child would receive if they were a student in a public school. It is meant to
document accommodations only.
When writing an Academic Support Plan for the student:
Use a team approach (Intervention Assistance Team). A team approach allows critical
input from people who will look at the child’s needs from a variety of perspectives.
Team members could include: parent(s), learning specialist, resource teacher, counselor,
classroom teacher, assistant principal and/or principal. Obviously, such a large group is
not necessary for every child, nor will that many specialists be available at most schools.
At the minimum, a planning meeting needs to be held with the child’s parents.
The parents need to understand that this plan is for accommodations only.
The parents need to understand why the recommendation for specific accommodations
is being made.
A clear timeline for review of each accommodation must be in place, to be certain the
accommodation is occurring regularly in all appropriate settings, and that it is having the
desired educational effect.
It must be clear to the parents who to contact if they have questions or concerns about
the implementation of the accommodations. Such a person is often referred to as the
“case manager.” Small schools may have to assign this role to the classroom teacher, the
assistant principal, or the principal. Larger schools will find that this is an excellent and
efficient role for a learning specialist.
If there is no appropriate documentation to support the accommodations, note why the
accommodations are being given at this time. Note when documentation will be
requested.
Accommodations given without a formal Multi-Factored Evaluation CANNOT be
extended to any Standardized Assessments.
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Services Plan (SP)
In the public school system, students receive an Individualized Education Plan (IEP)
if they are found to qualify for services by having a disability that impacts their
educational progress, and which requires not only accommodations, but
modifications, special support services (such as occupational therapy), and
specialized instructional methods as well.
It is important that parents understand that an SP is not equivalent to an IEP for many reasons.
It is written by the LEA professional in conjunction with a representative from the Catholic school.

The SP is appropriate when a Catholic school is able to provide specific accommodations/modifications, support services and instructional methods, for children who
have a diagnosed disability, in conjunction with qualified personnel from the LEA, a
Third-Party Agency or the school itself.
Some schools can offer few resources such as specialized instructional methods or
support services, while others can offer many more. Much will depend on the make
up of the school staff. Teachers with degrees (or certification) in Special Education,
Learning Disabilities, Intervention Specialists, or a Psychologist with a degree (or
certification) in Educational or School Psychology employed by the school are able to
implement the Individualized Educational Plans/(SP) of students with special needs. If
there is no one on staff who is trained to implement the Individualized Educational
Plans/(SP), it will be more difficult for the school to consider accepting and servicing
students with special needs.
An important part of welcoming all children to Catholic schools will involve creatively
using the resources we have, and working as a school community to secure more
resources for more children. It is important to balance this desire with the expectation
that all Plans put in place for children are professionally carried out, and have a
reasonable expectation of success.
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Services Plan (SP) (cont’d)
Because the SP is to be designed and monitored only by qualified professionals,
writing detailed instructions as to how it should be used seems inappropriate.
At the minimum:
A team approach should be used;
Parents must understand the difference between an SP and a Academic Support Plan;
Measurable goals must be carefully written by qualified personnel from the LEA;
Follow-up is to be clearly delineated as to who will monitor the child’s progress, and
when this will occur;
The implications of making a significant change in the curriculum MUST be clearly
articulated to the parent.
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SECTION

7:

Regulations & Policy

IN THIS SECTION:
Diocese of Columbus, Office of Catholic Schools Regulations and Policy regarding
special populations/students with special needs.

“Blessed are those who
think of me as a person
who loves and hurts; who
feels joy and pain just like
you do, for in that respect I am
normal.
~ Author Unknown
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Regulations
5110.0

Right to a Catholic education
Protocol for Transitioning special needs students from a Catholic
elementary school to a Catholic high school
Opportunity for students with special needs to receive a Catholic education
Right to a Catholic education for a child whose first language is not English

5121.0

Ohio Graduation Test (OGT) requirements
OGT – Exemptions and Accommodations
OGT – Requirements for an alternate assessment

5121.35

ELL/LEP Accommodations for/exemption from the OGT in secondary school

5121.5

OGT – Intervention for students failing section(s)
Students on Ohio EdChoice or Jon Peterson Scholarships
Accommodations for Statewide Achievement Tests in elementary schools

5122.15

Requirements for an alternate assessment of Ohio’s Statewide Achievement Tests

5122.2

ELL/LEP Accommodations for/exemption from Statewide Achievement Tests in
elementary schools
Retention of elementary students
Promotion/retention of high school students

5123.15

Granting of diplomas

5125.0

Release of student records

5125.2

Student records – psychological testing

5141.35

Food allergy action plan (form)
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Regulations (cont’d)
5141.0

Administering medications to students
Diabetes protocol
Food allergies

5141.35

Food allergy action plan (form)

5141.5

Acquired Immune Deficiency Syndrome (AIDS)
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Policy
6130.0

High school mathematics in elementary schools

6132.0

Advanced high school credit
Advanced high school credit for Algebra
Advanced high school credit for students from non-Diocesan schools

6133.4

Acceleration elementary

6135.0

Post secondary options program

6136.0

Educational options
Participation of students with learning disabilities in mandatory assessments
Participation of ELL/LEP students in mandatory assessments
Student support services
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SECTION

8:

Glossary
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Glossary
Accessible
The term used to describe a building which can be easily entered, approached, or used by a person with
a disability. The term also can be used to describe a program which is adapted for a person with a
disability.
Adapted Physical Education
Specially designed instruction in physical education to meet the unique needs of a child with a
disability, including individual and/or group instruction.
Adaptive Behavior
The effectiveness with which the individual copes with the natural and social demands of his or her
environment. It has two major facets:
1. The degree to which the individual is able to function and maintain himself or herself
Independently.
2. The degree to which he or she meets satisfactorily the culturally imposed demands of
personal and social responsibilities.
Administrative Review
A meeting where the parents may present complaints to the superintendent of their school district
regarding their child's evaluation, educational placement, or the provision of special education.
Aide
Services of an aide shall include assisting the student/students with teacher directed activities within an
educational setting.
Annual Goal
Statements on the child's IEP that describe what he or she can be expected to accomplish in one year in
the area of need. These goals must meet the unique needs of each child as determined by appropriate
evaluation techniques and/or instrumentation.
Annual Review
A meeting held each year to review the previous school year's IEP and to write a new IEP for the
upcoming school year.
Appeal
A written request for a change in a decision; also, to make such a request.
Appropriate
Able to meet a need; suitable or fitting; in special education, it usually means the most normal situation
possible.
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Glossary
Assessment
A collecting and bringing together of information about a child's needs, which may include social,
psychological, and educational evaluations used to determine services. A process using observation,
testing, and test analysis to determine an individual's strengths and weaknesses in order to plan his or
her educational services.
Assessment Team
A team of people from different backgrounds who observe and test a child to determine his or her
strengths and weaknesses.
Assistive Technology Assessment
An assessment done in order to determine the need and/or appropriate assistive technology devices and
services a child may need.
Assistive Technology Device
Any item, piece of equipment, or product system, whether acquired commercially off the shelf,
modified, or customized, that is used to increase, maintain, or improve functional capabilities of
individuals with disabilities.
Assistive Technology Service
Any service that directly helps a child with a disability in the selection, acquisition or use of an
assistive technology device.
At-Risk
A term used with children who have, or could have, problems with their development that may affect
later learning.
Attendant
A person who assists children with medical, orthopedic, or multiple handicapping needs.
Audiologist
A person who determines the range, nature and degree of hearing loss, including referral for medical or
other professional attention when indicated for the habilitation of hearing handicapped children. They
may also determine the child's need for group and individual amplification, providing for the selection
and fitting of an appropriate hearing aid, and evaluating the effectiveness of amplification.
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Glossary
Autism (AU)
A disability condition that identifies a child to be eligible for special education services. Verbal and
nonverbal communication and social interaction is usually significantly affected by this developmental
disability. Generally evident before age 3, it adversely affects a child's educational performance.
Other characteristics often associated with autism are engagement in repetitive activities and
stereotyped movements, resistance to environmental change or change in daily routines, and unusual
responses to sensory experiences.
Behavior Intervention Plan
In the case of a child whose behavior impedes his or her learning or that of others, the IEP team should
consider, when appropriate, a behavior intervention plan that states strategies, including positive
behavior interventions and supports to address that behavior and incorporate the plan into the IEP.
Case Conference
An informal meeting that allows the parents and the school district to review and interpret information
regarding the child and his or her IEP in order to resolve problems.
Consent
The parent has been fully informed, in his or her native language or other mode of communication, of
all information relevant to the activity for which consent is sought. The parent agrees in writing to the
carrying out of the activity for which consent is sought, and the consent describes that activity and lists
the records, if any, which will be released and to whom. The parent is informed in writing that the
granting of consent is voluntary on the part of the parent and may be revoked by the parent at any time.
Cognitive Disability
(Mental retardation) means significantly sub-average general intellectual functioning, existing
concurrently with deficits in adaptive behavior and manifested during the developmental period, that
adversely affects a child’s educational performance.
Counseling Services
Services provided by school psychologists, guidance counselors, or other qualified personnel.
Deaf-Blindness
Concomitant hearing and visual impairments, the combination of which causes such severe
communication and other developmental and educational needs that they cannot be accommodated in
special education programs solely for children with deafness or children with blindness.
Disability
The result of any physical or mental condition that affects or prevents one's ability to develop, achieve,
and/or function in an educational setting at a normal rate.
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District of Residence
The school district where the parents of a child with a disability live.
Due Process
Action that protects a person's rights; in special education, this applies to action taken to protect the
educational rights of students with disabilities.
Early Intervention Services (EI)
Services provided to children with developmental delays from birth through age two.
Education Records
Those records which are directly related to a student and are maintained by an educational agency or
institution or by a party acting for the agency or institution.
Emotional Disturbance
A condition exhibiting one or more of the following characteristics over a long period of time and to a
marked degree that adversely affects a child’s educational performance.
Evaluation
The process of using more than one test or evaluation procedure to determine the child's level of
functioning in academic and behavioral performance, motor and language skills, vision, hearing, social
and emotional status, and general intelligence. The evaluation must be conducted by more than one
person.
Extended School Year Services (ESY)
Special education and related services that are provided outside the normal 180 day school year.
Free Appropriate Public Education (FAPE)
Special education and related services which are provided at public expense, under public supervision
and direction, and without charge. Schools must meet rules for special education adopted by the State
Board of Education including preschool, elementary, or secondary education. Schools must conform to
an IEP and provide a free, appropriate, public education to all children with disabilities, 3 through 21
years of age, unless the child has completed the twelfth grade and has been issued a diploma.
Functional Behavioral Assessment
A functional assessment looks at why a child behaves as he or she does, given the nature of the child
and what is happening in the environment.
Guide
A person who helps a visually impaired child in his/her travels within the education setting.
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Hearing Impaired
A disability condition that identifies a child to be eligible for special education services. An
impairment in hearing, whether permanent or fluctuating, that adversely affects a child's educational
performance, but that is not included under the definition of deafness.
Interim Alternative Educational Setting (IAES)
A placement selected by a child's IEP team or a due process hearing officer that will meet the child's
needs. It might be considered when addressing discipline issues involving students with disabilities.
The law outlines specific guidelines when the decision is being considered to place a child in an IAES.
Individuals with Disabilities Education Improvement Act (IDEIA 2004)
Formerly called the Education of Handicapped Children Act (Public Law 94-142). The Federal Law
originally passed by congress in 1975. The law deals with the process of providing children with
disabilities a free, appropriate, public education.
Identification
The process of locating and identifying children whom are in need of special services.
Independent Educational Evaluation (IEE)
An evaluation conducted by a qualified examiner who is not employed by the school district
responsible for the education of your child. This evaluation is done at the school district's expense,
when you disagree with the school's evaluation.
Individualized Education Program (IEP)
A written education plan for a preschool or school-aged child with disabilities, according to the
guidelines of IDEA. Developed by a team of professionals (teachers, therapists, etc.) and the child's
parent(s); it is reviewed and updated yearly and describes how the child is presently doing, what the
child's learning needs are, and what services the child will need.
Individualized Family Service Plan (IFSP)
A written statement for an infant or toddler (ages birth through 2 years old) developed by a team of
people who have worked with the child and the family. The IFSP must describe the child's
developmental levels, family information, major outcomes expected to be achieved for the child and
the family. It must also include services the child will be receiving, when and where the child will
receive these services, and the steps to be taken to support the transition of the child to another
program. The IFSP will also list the name of the service coordinator assigned to the child and their
family.
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Interpreter
A person who interprets or translates communication in a way that is most familiar to a person who is
hearing impaired.
Intervention Assistance Team (IAT)
A team of educators from the school that meets to design interventions for children who are
experiencing difficulty.
Least Restrictive Environment (LRE)
To the maximum extent appropriate children with disabilities, including children in public or private
institutions or other care facilities, are educated with children who are non disabled. Special classes
separate schooling, or other removal of children with disabilities from the regular educational
environment occurs only when the nature or severity of the disability is such that education in regular
classes with the use of supplementary aids and services cannot be achieved satisfactorily.
Limited English Proficiency (LEP)
If a child has limited English, the IEP team must consider those language needs and how they relate to
the IEP.
Manifestation Determination Hearing
When an Interim Alternative Educational Setting is being considered, a manifestation determination
review must be held to determine that the behavior was or was not a manifestation of the child's
disability.
Mediation
Parents and school district personnel, in an effort to resolve disputes at the lowest possible level, will
hold an informal meeting or mediation. A representative of the Ohio Department of Education may be
asked to mediate the dispute. Both the parents and the school district must agree to this process.
Multidisciplinary Team
A group of persons, across disciplines, that could include parents, teachers, a physical therapist, a
speech and language pathologist, a child development specialist, an occupational therapist, or other
specialists as needed.
Multiple Disabilities
Concomitant impairments (such as mental retardation-blindness, mental retardation-orthopedic
impairment, etc.), the combination of which causes such severe educational needs that they cannot be
accommodated in special education programs solely for one of the impairments. The term does not
include deaf-blindness.
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Occupational Therapy (OT)
Related services that strengthen and develop a child's fine motor skills and may also include addressing
sensory integration needs.
Orientation and Mobility
Related service focusing on training a child with a disability (particularly visual impairments) to move
independently within his/her environment.
Orthopedically Impairment
A severe orthopedic impairment that adversely affects a child's educational performance. The term
includes impairments caused by congenital anomaly (e.g. clubfoot, absence of some member, etc.)
impairments caused by disease (e.g. poliomyelitis, bone tuberculosis, etc.) and impairments from other
causes (e.g. cerebral palsy, amputations, and fractures or burns that cause contractures).
Other Health Impaired (OHI)
A disability condition that identifies a child to be eligible for special education services. Having
limited strength, vitality or alertness, due to chronic or acute health problems such as a heart condition,
tuberculosis, rheumatic fever, hepatitis, asthma, sickle cell anemia, hemophilia, epilepsy, lead
poisoning, leukemia, or diabetes that adversely affects a child's educational performance. Individuals
with ADD/ADHD may be served under OHI.
Physical Therapy (PT)
A related service that focuses on helping children strengthen, improve or develop their gross motor
skills, such as walking, crawling, running, and wheelchair activities.
Placement
The classroom, program, service, and/or therapy that is selected for a student with special needs.
Present Levels of Educational Performance
Statements on the IEP that should accurately describe the effect of your child's disability on their
performance in any area of education that is affected. This includes academic areas and non-academic
activities and reflects how your child will progress in the general curriculum.
Reader
A person who works with visually impaired children by reading school assignments to them.
Referral
The process of recommending a child suspected of having a disability that may require special
education and related services for evaluation. Parents and/or professionals can make referrals.
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Related Services
Transportation and developmental, corrective, and other support services that a child with disabilities
requires in order to benefit from education. Examples of related services include: speech/language
pathology and audiology, psychological services, physical and occupational therapy, recreation,
counseling services, interpreters for those with hearing impairments, medical services for diagnostic
and evaluation purposes, and assistive technology devices and services.
Section 504
Section 504 refers to the Civil Rights section of the Rehabilitation Act of 1973 (Public Law 93-112).
It is a civil rights act that protects the civil and constitutional rights of persons with disabilities. Section
504 requires that public schools provide a free and appropriate education to each qualified person with
a disability that is within the school district's jurisdiction.
Section 504 Accommodation Plan
When a child is considered to have a disability that substantially limits their learning, but does not
meet the criteria for services under IDEA, he/she could be considered a person with a disability under
Section 504. The accommodation plan should include a summary of evaluation data, documentation
of eligibility determination, description of accommodations and the placement decision. It is
recommended that a group of persons knowledgeable about the student's evaluation and placement
convene to specify the services.
Special Education
Specially designed instruction, at no cost to parents, to meet the unique needs of a child with a
disability.
Special Education Coordinator
The person in charge of special education programs at the school, district, or state level.
Specific Learning Disability (SLD)
A disability condition that identifies a child to be eligible for special education services. A disorder
in one or more of the basic psychological processes involved in understanding or in using language,
spoken or written, that may manifest itself in an imperfect ability to listen, think, speak, read, write,
spell, or to do mathematical calculations. The term includes such conditions as perceptual disabilities,
brain injury, minimal brain dysfunction, dyslexia, and developmental aphasia. The term does not apply
to children who have learning problems that are primarily the result of visual, hearing, motor
disabilities, mental retardation, emotional disturbance, or environmental, cultural, or economic
disadvantage.
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Speech or Language Impairment
A communication disorder, such as stuttering, impaired articulation, a language impairment, or a voice
impairment, that adversely affects a child’s educational performance.
Speech, Language Pathology
A planned program to improve and/or correct communication problems.
Surrogate Parent
Someone who is appointed by the school district to act in the place of a child's parent, representing the
child in all areas of educational matters if the child's parent cannot be located.
Transfer of Rights
Beginning at least one year before a student reaches the age of majority under state law (Ohio law is
age 18). The student's IEP must include a statement that the student has been informed of their rights
under Part B or the act that will transfer to the student on reaching the age of majority. They must be
given a copy of Whose IDEA Is This?
Transition
The process of planned activities that may result in changes in services and the personnel who provide
those services. There are at least three times in a child's educational career when transition activities
should occur. These include: the move from early intervention services to preschool special education
services; the move from preschool special education services to school age services; and the move from
school age special education services to community life.
Traumatic Brain Injury (TBI)
A disability condition that identifies a child to be eligible for special education services. It is an
acquired injury to the brain caused by external physical force, resulting in total or partial functional
disability or psychosocial impairment, or both, that adversely affects a child's educational performance.
The term does not apply to brain injuries that are congenital or degenerative, or brain injuries induced
by birth trauma.
Visual Impairment Including Blindness (VI)
A disability condition that identifies a child to be eligible for special education services. Impairment in
vision is determined through an eye examination, including assessment of low vision, by an appropriate
vision specialist. Impairment has an adverse effect upon the child's educational performance and is
evidenced through one of the three areas of criteria.
Vocational Education
A blend of hands on experiences and classroom instruction which teach specific job skills that will lead
to employment.
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Appendix:

Forms & Resources

Please note: All forms presented here are
electronically available on the diocesan website.
Forms can be filled out online and emailed to the
appropriate entity.

The following forms referred to throughout this manual are
provided here simply for your convenience.
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Special Education Resources
for Parents & Professionals
The following is a list of internet addresses to obtain helpful materials regarding
special education in Ohio. Please contact the Ohio Coalition for the Education of
Children with Disabilities at 1-800-374-2806 if you have questions or need assistance
accessing any of the following information.
Ohio Coalition for the Education of
Children with Disabilities
www.ocecd.org

Children and Adults with Attention
Deficit/Hyperactivity Disorder (CHADD)
www.chadd.org

Other Go-To Resource Sites
Ohio Department of Education
www.InterventionCentral.org
www.ode.state.oh.us > Learning
Supports > Students with Disabilities
www.ins.peabody.vanderbilt.edu
Parent Mentors
www.ocecd.org > Parent Mentors of
www.fcrr.org – Interventions for
Ohio
struggling readers
Wrightslaw Special Education Law and
Advocacy
www.wrightslaw.com
National Dissemination Center for
Children with Disabilities (NICHCY)
www.NICHCY.org
Assistive Technology of Ohio
www.atohio.org
Ohio Center for Autism and Low
Incidence (OCALI)
www.ocali.org
National Alliance on Mental Illness
(NAMI) Ohio
www.namiohio.org
Central Ohio Branch of the
International Dyslexia Association
(COBIDA)
www.cobida.org

www.ncld.org or www.slideshare.net
– “What Works Clearinghouse” –
Teaching references from the U.S.
Department of Education
www.interdys.org – International
Dyslexia Association
www.ReadWriteThing.org
www.ld.org – National Center for
Leaning Disabilities
www.colorincolorado.org – Colorín
Colorado. A bilingual site for families
and educators of English Language
Learners
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Form
No.
Req

Form Name

Purpose

REQUIRED: Authorization for Release of
Information and Records
To document minor
accommodations that will be
ongoing; non-legally binding.

Req-A

REQUIRED: Academic Support Plan (ASP)

Req-B

REQUIRED: Written Plan

Req-C

REQUIRED: Services Plan (SP)
ODE form PR-09

To provide accommodations and
specialized academic
instruction, modification of
Curriculum, and/or
modification of assessments;
legally binding.

1.

Sample Letter to Parents—New Child Entering School
with Current IEP

To explain the role of IEP/SP in
Catholic schools.

2.

Sample Letter to Parents—Notice of and Invitation to IAT
Meeting

To invite a parent to an IAT
meeting.

3.

Sample Letter to Parents—Referral for Evaluation

To document that you have asked
a family to have a child evaluated.

4.

Inventory of School Resources for
Intervention Assistance Team Use

To allow the IAT to see what
resources are available to them.

5.

IAT Pre-Referral Classroom Teacher Checklist

To help the teacher be
prepared for IAT meetings.

6.
7.

K—3
IAT Referral Form

8.

To collect pertinent data on the
student prior to the initial
meeting.

4—8
9—12

9.

IAT Meeting Summary

Notes taken at initial and/or

10.

IAT Follow-Up Meeting Summary

following IAT meetings.

11.

IAT Documentation

12.

IAT Supplemental Goals and Objectives

A checklist format for
documenting ongoing
student outcomes, goals, and
objectives.

13.

Student Observation Form
(to be completed by qualified personnel)

To record a planned
observation of the student by
someone other than the
classroom teacher.

14.

Initial List of IAT Strategies

Possible strategies that may be
used to remediate a
student in the IEP process.

15.

Evaluation Team Report (ETR)

A reference for what to expect
from the public schools.

16.

Physician’s Letter of Disability (Celiac Disease)

To confirm the medical disability
(Celiac Disease) of the
student.

17.

Medical Plan (Celiac Disease)

To establish a Medical Plan/
protocol for a student with Celiac
Disease.

18.

Diabetes Medication Administration Record (MAR)
(OH Dept. of Heath Form HEA 7768)

Doctor’s orders for treatment of
Diabetes and Parental
authorization for Diabetes care
while at school.

19.

Medical Plan—Diabetes

To establish a Medical Plan/
protocol for a student with
Diabetes.
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Required Forms Index
**Note: A student may have a combination of the following required forms, dependant
on their academic learning needs. However, in order to receive service a student
MUST have at least ONE of the following forms:

Req A: Academic Support Plan
Cover Page
Educational Accommodations
Statewide Achievement & Diocesan Testing Accommodations
Supplemental Goals & Objectives

Req B: Written Plan
Cover Page
Educational Accommodations
Statewide Achievement
Supplemental Goals & Objectives
Signature Page

Req C: PR-09 SP, Services Plan
Cover Page
Measureable Annual Goals (Objectives)
Measureable Annual Goals (Benchmarks)
Description(s) of Specially Designed Services
Statewide & District-wide Testing
Meeting Participants
Signatures
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Diocese of Columbus

Authorization for Release of Information and Records
Student:
Date of Birth:
Current School:
I hereby give my permission for the release of information and records indicated below.
This permission remains valid until it is revoked through parental note.
Obtain Information from:

(School)

Release Information to:

(School District)
(Catholic School)
(Other)

Student’s district of residence:
Student information and records as follows:
Cumulative File
Intervention File
Psychological or Multi-Factored Evaluation(s)
Individualized Education Plan(s) or Services Plan(s)
Standardized Testing Results
Academic support Plan(s)

I attest to the fact that I am the legal guardian of the above named student and authorize
To release the specified information and records.
(School)

Date

Adopted 8/2013
Revised:

Signature

Diocese of Columbus
Office of Catholic Schools

Diocese of Columbus
Academic Support Plan
Student:

Effective Dates:

Psychological Evaluation on file
Date of Evaluation:

School:
Diagnosis:

Educational Support
Educational Accommodations
see page

to

Student Expectations
1.

to

Statewide Achievement and Diocesan Testing
Accommodations
see page

to

2.

Supplemental Goals and Objectives
see page

to

Academic/Organizational Support

3.

Total minutes/week
Speech and Language Services*
Total minutes/week

4.

*If checked, student on Services Plan. EMIS #
Other (Please Specify):
5.
Parental Support
1.
6.
2.
7.
3.
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Diocese of Columbus
Academic Support Plan
Student:
Psychological Evaluation on file
Date of Evaluation:

Effective Dates:

to

School:
Diagnosis:

Staff responsible for writing /implementing the plan: (Signature required)

Principal’s

signature:

I have had the opportunity to participate in the development of my child’s academic support plan.
Parent/Guardian’s signature:
Home/cell:

Date:
Work:

Parent/Guardian’s signature:
Home/cell:
Student’s signature:

Date:
Work:
Date:

PAGE 1B of
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Diocese of Columbus
Academic Support Plan
—Educational Accommodations
Student:
Environment

Effective Dates:

to

Classroom Testing

Preferential seating

Open Book/note exams

Seating near a role model/buddy

Essay questions in advance

Consistent classroom routine

Extended time for testing in

Limit distraction stimuli
Student work area free of unnecessary
materials

Flexible scheduling for exams

Cueing (verbal, gesture, physical prompt)
to stay on task

Reading and clarification of test questions

Other:
Lesson Presentation

Frequent short quizzes vs. long exams
Use of calculator or math charts
Use of spell checker
Provide word banks

Study Guide prior to start of unit

Reading guides of filters to cover parts of test

Overview of lesson before presentation

Small group testing when appropriate

Provide copies of notes or peer note taker

Other:

Provide auditor and visual directions and
information

Organization

Multi-modality and multi-activity based
lessons
Presentations broken into shorter segments
Student oral review of key points

Providing peer assistance with organizational
skills
Help student organize binder, notebooks,
and /or folders

Small group instruction when possible

Daily assignments given orally and/or in
writing

Other:

Daily teacher check of assignment book
Daily/weekly progress reports
Other:

PAGE
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Diocese of Columbus
Academic Support Plan
—Educational Accommodations (Cont’d)
Student:

Effective Dates:

Assignments/Classwork

to

Behavior, Motivation, Attention

Extended time for visual procession tasks

Praising specific behaviors

Extended time to complete assignments

Ignoring minor inappropriate behaviors

Reduced workload by _

Supervise use of self-monitoring strategies

_%

Extra set of textbooks/e-books for home
Allow use of scribe/assistive technology

Allowing for short breaks and time out of
seat

Long term assignment rubrics and written
directions

Concise and clear classroom rules

Provide visual editing checklists

Other:

Behavior modification plan

Other:

**Document ALL measurable Goals on Supplemental Goals and Objectives pages.
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Diocese of Columbus
Academic Support Plan
—Statewide Achievement and
Diocesan Testing Accommodations
Student:

Effective Dates:

to

Testing Accommodations may only be used for students with a documented disability. To be
considered current the date of the evaluation must be within the last three years.
Date of Evaluation:

Diagnosis:

Name & Credentials of Evaluator(s):

For each subject tested in the child’s grade, choose with or without accommodations. If “with accommodations” is chosen, provide a description of the accommodations for each subject. Consult the Student Inclusion Manual (section 6: Accommodations & Modifications or section 8: Regulations & Policies)
for allowances.
Area
Reading

Grade

Tested

Accommodations

With Accommodations
Without Accommodations

Writing

With Accommodations
Without Accommodations

Math

With Accommodations
Without Accommodations

Science

With Accommodations
Without Accommodations

Social Studies

With Accommodations
Without Accommodations

Other

With Accommodations
Without Accommodations

PAGE
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Diocese of Columbus
Academic Support Plan
—Supplemental Goals and Objectives
(One page for each goal)
**Include this page only if the student has measurable goals and objectives
Student:

Effective Dates:

to

Area of Need:

Goal:

Staff Responsible:

Objectives:

Interventions:

Methods of Evaluation:

**Progress will be reported quarterly
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Diocese of Columbus
Written Plan
(For students taking Statewide Assessments)
Student:

Effective Dates:

Date of Birth:

Grade:

Sex:

Student Address:

to

Meeting Date:
Public School District of Residence:

Parent/Guardian:

Initial Written Plan

Parent Address:

Periodic Review

Home/Cell Phone:
Work Phone:

Eligibility Determination:
You must include the disability diagnosis and name/credentials of the individual that conducted the
evaluation. The evaluation must be current, i.e. within the last three years. Testing accommodations for
statewide and Diocesan testing may only be used for students with a documented disability.
Date of Evaluation:

Diagnosis:

Name and Credentials of Evaluator(s):

ACCOMMODATIONS:
Educational Accommodations

Page

of

Statewide Achievement and Diocesan Testing Accommodations

Page

of

Supplemental Goals and Objectives

Page

of

SERVICES:
Academic/Organizational Support

Minutes/Week

Speech and Language Services*

Minutes/Week

*If checked, student on Services Plan. EMIS#
Other Services (please specify)
Signature page
PAGE 1 of
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Diocese of Columbus
Written Plan
—Educational Accommodations
Student:
Environment

Effective Dates:

to

Classroom Testing

Preferential seating

Open Book/note exams

Seating near a role model/buddy

Essay questions in advance

Consistent classroom routine

Extended time for testing in

Limit distraction stimuli
Student work area free of unnecessary
materials

Flexible scheduling for exams

Cueing (verbal, gesture, physical prompt)
to stay on task

Reading and clarification of test questions

Other:

Use of spell checker

Lesson Presentation

Frequent short quizzes vs. long exams
Use of calculator or math charts
Provide word banks

Study Guide prior to start of unit

Reading guides of filters to cover parts of test

Overview of lesson before presentation

Small group testing when appropriate

Provide copies of notes or peer note taker

Other:

Provide auditor and visual directions and
information

Organization

Multi-modality and multi-activity based
lessons
Presentations broken into shorter segments
Student oral review of key points

Providing peer assistance with organizational
skills
Help student organize binder, notebooks,
and /or folders

Small group instruction when possible

Daily assignments given orally and/or in
writing

Other:

Daily teacher check of assignment book
Daily/weekly progress reports
Other:
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Diocese of Columbus
Written Plan
—Educational Accommodations (Cont’d)
Student:

Effective Dates:

Assignments/Classwork

to

Behavior, Motivation, Attention

Extended time for visual procession tasks

Praising specific behaviors

Extended time to complete assignments

Ignoring minor inappropriate behaviors

Reduced workload by _

Supervise use of self-monitoring strategies

_%

Extra set of textbooks/e-books for home
Allow use of scribe/assistive technology

Allowing for short breaks and time out of
seat

Long term assignment rubrics and written
directions

Concise and clear classroom rules

Provide visual editing checklists

Other:

Behavior modification plan

Other:

**Document ALL measurable Goals on Supplemental Goals and Objectives pages.
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Diocese of Columbus
Written Plan
—Statewide Achievement and
Diocesan Testing Accommodations
Student:

Effective Dates:

to

Testing Accommodations may only be used for students with a documented disability. To be
considered current the date of the evaluation must be within the last three years.
Date of Evaluation:

Diagnosis:

Name & Credentials of Evaluator(s):

For each subject tested in the child’s grade, choose with or without accommodations. If “with accommodations” is chosen, provide a description of the accommodations for each subject. Consult the Student Inclusion Manual (section 6: Accommodations & Modifications or section 8: Regulations & Policies)
for allowances.
Area
Reading

Grade

Tested

Accommodations

With Accommodations
Without Accommodations

Writing

With Accommodations
Without Accommodations

Math

With Accommodations
Without Accommodations

Science

With Accommodations
Without Accommodations

Social Studies

With Accommodations
Without Accommodations

Other

With Accommodations
Without Accommodations

Excused from the consequences associated with not passing
areas of assessment:

in the following

PAGE
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Diocese of Columbus
Written Plan
—Supplemental Goals and Objectives
(One page for each goal)
**Include this page only if the student has measurable goals and objectives
Student:

Effective Dates:

to

Area of Need:

Goal:

Staff Responsible:

Objectives:

Interventions:

Methods of Evaluation:

**Progress will be reported quarterly
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Diocese of Columbus
Written Plan
—Signature Page
Student:

Effective Dates:

to

Re-Evaluation (State and Federal rules and regulations mandate that every student with a disability be
re-evaluated at least every three years.)
Your child’s last MFE was:

The next MFE shall occur by:
Written Plan Meeting Participants

Name/Title or Position

Signature

I give consent to initiate this plan
I do not give consent for this plan at this time
Parent/Guardian’s signature:

Date:
PAGE
of
Adopted 8/2013
Revised:

Form 1: Sample Letter to Parents - New Child Entering School with Current IEP

{School letterhead}

Date
{Salutation},
Thank you for sharing with us the information from your child’s Individualized Education Plan (IEP). We
deeply appreciate your interest in providing us this information so we can plan effectively for your child.
It is important for you, as parents, to understand the protections that are available to your child under IDEA
2004. This is the law that requires public schools to provide services to children who need them in order to
receive an appropriate public education. When a public school determines that a child is eligible for services
under this law, they write an IEP for the child which explains the services the child will receive if they attend
public school.
If you make the decision to have your child attend a non-public school (such as ours), your child’s public
school is not obligated to continue to provide any of the services that are listed on your child’s IEP. However,
it may be possible for your child to receive some services from our local public school system. If {name of
local public school’s district} reviews your child’s IEP, they may offer some of the services to your child
while he or she is enrolled at our school; this is accomplished through Ohio Department of Education’s PR-09
form, or Services Plan (SP). Typically, we find that some children with SPs at our school are provided with
{fill in the services - typically Speech, OT/PT, or resources} by {name of local public school’s district} while
they are enrolled here. It does not matter where you live. Because our school is located in {district}, all of
the children here who have IEPs may receive service from {name of local public school’s district}, whether
they live in this area or not.
While we are able to write our own document (Academic Support Plan) that details the accommodations we
can provide for your child while he or she is a student at our school, it is important that you understand that
this document is not the equivalent of an IEP/SP. As such, the accommodations provided may NOT be used
in any standardized assessments your child will take, including {list age appropriate assessments}. In order
for your child to be provided with accommodations on standardized assessments, he or she must have a diagnosed learning disability as determined by a Multi-Factored Evaluation.
Please do not hesitate to contact us if you have any further questions about this process. Thank you for your
interest in Catholic education and your confidence in our school.

{Valediction},

{Principal/Administrator}

Form 2: Sample Letter to Parents - Referral for Evaluation (cont’d)

Once you have chosen an evaluator, please let us know whom you have chosen. Whether you decide to have
the public school evaluate your child or chose a private evaluator, please complete the enclosed
“Authorization for Release of Information and Records” form so that we may provide all necessary information to the appropriate evaluator.
We hope to hear from you regarding your choice of an evaluator within the next two weeks, so that this process can be carried out in a timely fashion.
If you have any further questions, do not hesitate to contact us.
{Valediction},

{Principal/Administrator}

Form 2: Sample Letter to Parents - Referral for Evaluation

{School letterhead}

Date
{Salutation}
I am writing to provide you with specific information regarding an evaluation of your child for a possible special learning need. I understand that your child has been recommended as requiring an evaluation at this time.
When making the decision to have your child receive a Multi-Factored Evaluation (MFE) to determine
whether he or she has special learning needs, it is very important that your consider these facts. Please be advised that sharing information from our school with the evaluator is essential to obtaining an accurate evaluation.
All parents, whether their child is enrolled in public school or not, have the right to ask the Local Education
Agency (LEA) to evaluate their child for special learning needs. Our local LEA is {name of school district}
school district. Even though you may live in another county, city, or school district, your child would be
evaluated by this LEA because our school is located in the {name of school district} school district. The local
LEA will consider your request for an evaluation after receiving a written request from you, as well as additional information from you and or our school. If your child is determined eligible for an evaluation, one will
be provided to him or her free of charge by the local LEA.
You may also choose to have private evaluator(s) work with your child. There are several ways to find a
good private evaluator. These include:
a. Contacting your health insurance provider to see if the type of evaluation your child needs is totally or
partially covered by your health insurance. If there is a list of approved evaluators, you may share it
with us if you like and we will tell you if we have had experience with any of them.
b. Consider the lo-cost evaluation options that are available in the Greater Columbus area, particularly at
Nationwide Children’s Hospital and the Ohio State University Hospital.
c. Choose a fee-for-service private provider at your discretion. A list of providers may be available from
the local LEA; we can also share with you a list of providers that our school has found to be effective.
d. Ask your child’s pediatrician, or other knowledgeable professional, regarding an appropriate person to
evaluate your child.
The quality of evaluations varies, as is the case with the quality of any professional services. Therefore, it is
important that you choose someone in whom you have confidence, so that you also will have confidence in
the results that you receive.
While we will read with great interest any recommendations that are made for the education of your child, we
will be able to implement only those recommendations that we feel are professionally appropriate and which
we are equipped to implement. Once we receive a copy of the complete evaluation we will discuss it in detail,
including the recommendations we would be able to implement, with you and the Evaluation Team at the
Evaluation Team Report (ETR) meeting.
While some parents may find the prospect of pursuing an evaluation to be somewhat anxiety producing, our
experience has been that careful evaluation of a student at the appropriate time is one of the best ways to ensure that a child receives an excellent educations. Therefore, we appreciate your willingness to pursue this
option and ant to help you make the best decision possible for your child.

Form 3: Sample Letter to Parents - Notice of and Invitation to IAT Meeting

{School letterhead}
Date of Notice/Invitation:
{Salutation},
Our school has an Intervention Assistance Team (IAT) whose purpose is to review the educational needs and progress of
any student who may require additional educational support, as well as to recommend strategies to teachers for those
students whose progress is uneven or exceptional. {Child’s name} has been referred for further evaluation by his or her
teacher to the IAT; the team has been asked to review your child’s individual needs to determine if additional supports
are necessary. A meeting between the IAT and {child’s name} will take place on {date} at {time} in the {location}. At
this meeting, the team will review existing data and conduct observations and or perform additional screenings as
needed.
It is most important for you to know that the conversations and evaluations of the IAT are completely confidential; they
are solely designed to help classroom teachers implement strategies that will help students improve in a variety of key
areas.
In addition to asking your permission to perform additional screenings (see below), we need your input and participation.
We look forward to working with you to meet your child’s needs. We invite you to attend the IAT meeting and contribute your valuable insights. Please sign and return the bottom of this form to give your permission for additional screening and to indicate if you would like to attend. If you have any questions, please contact me at the number below.
{Valediction},

{Name}
{Title}
{Telephone number}

Student’s Name:

Grade:

Date of Birth:

Name of Parent/Guardian:
Phone #:

Home Address:

I

do

do not give my permission for additional screening if needed.

I

do

do not want to attend the IAT meeting.

Please send me a copy of the summary of this meeting
Parent/Guardian Signature:

Date:

Diocese of Columbus

Form 4: Inventory of School Resources for
Intervention Assistance Team Use
Our Intervention Assistance Team is compiling resources for providing effective interventions. We are
requesting that you complete this survey to help us inventory resources available at our school.
I could support a referred student in one/more of the following ways:

The Student could:

Specify days and times:

Mentor/tutor one of my students
Come to my class to use educational software
programs on the computer
Meet with me regularly to work on a specific
academic skill
Read with me regularly

I could:

Specify days and times:

Mentor a student myself
Loan my classroom for a tutoring or
mentoring space when I do not have a class
Serve as a consultant to the team and
attend a meeting to share my special area of
expertise.
Area:
Have students from my class serve as peer
tutors
Help a referred student get organized before
going home
Periodically check in on a referred student
Other:

PAGE 1 of 2
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Diocese of Columbus

Form 4: Inventory of School Resources for
Intervention Assistance Team Use (Cont’d)
Curricular Materials:
iPad Apps for the following content areas:
Reading

Level?

Specific Skill?

Computer Software/Educational Games:
Reading

Level?

Specific Skill?

Other Materials/Resources:

I would suggest the following websites:

Other ways I could support staff in implementing and monitoring interventions are:

The Intervention Assistance Team will contact you with details prior to
using any of the assistance offered.
Thank you for your continued support!
PAGE 2 of 2
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Diocese of Columbus

Form 5: IAT-Pre-Referral Classroom Teacher
Responsibilities Checklist
Before suggesting that a child needs a referral to the Intervention Assistance Team (IAT), the
classroom teacher should:
1.

Observe the behavior/skill in question and have notes/records of observations. (These may be
in the form of logs, notes, checklists, student work records, or any other convenient format.)

2.

Assemble samples of this student’s work relevant to the behavior/skill in questions, including
samples of the work done by a typical (un-named) student in your class.

3.

Have at least one informal conversations with a colleague at your school, to brainstorm ideas
that might solve the problem.

4.

Have regular contact with the student’s parent(s) in regard to the skill/behavior in question.

5.

Asked the parent(s) basic questions about vision, hearing, sleep habits, and diet to insure that
none of these is the cause of the problem. (If there is a doubt, the child should see their
pediatrician before being referred.)

6.

Suggested to the parent(s) some simple things that they can try at home to alleviate this
problem. (Parents may or may not follow through; however, the suggestions have been made.
These might include supervising homework, simple behavior management strategies, talking to
the child about the importance of following classroom rules, etc.)

7.

If appropriate, asked another teacher, the school counselor, the school resource teacher, or the
principal to do an informal observation of the child in a situation likely to demonstrate the
problem in question.

8.

Articulate several pre-referral interventions that have been specifically tried with this student
to alleviate the need for referral and document these interventions. Apply them consistently for
a reasonable period of time before referring this child to the IAT.

9.

When possible, spoken to a teacher who taught this child last year to see if a similar problem
existed, and to gain ideas of what has worked in the past.

10. Have read the information in the child’s permanent folder to see if there is anything releant to
the situation contained there.
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Diocese of Columbus

Form 6: IAT Referral Form—Grades K-3
Date:
Student:
Grade:

Date of Birth:

Age:

Sex:

Teacher(s):

Family Composition:
Intact

Divorced

Separated

Deceased

Parent

(specify):

Parent(s)/Guardian(s):
Number of Siblings:

Position

(e.g.

youngest):

Significant Health Problems:
Documented Disability (e.g. LD / ADHD):
Identify areas in which student displays significant difficulties or functions
significantly below expected level.
Oral Language

Processing

Oral expression of thoughts and ideas

Fine motor/eye-hand coordination

Communication with peers

Gross motor/general clumsiness

Communication with adults

Reversals/transpositions

Comprehension of oral language

Manuscript/Cursive handwriting

Following verbal directions

Copying from the board

Limited speaking vocabulary

Copying from a book or paper

Nonverbal (selective)

Visual memory

Speech

Auditory memory

Stutters

Sequencing

Difficulty articulating speech sounds

Retaining information over a period of time

Unusual voice quality (pitch)
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Diocese of Columbus

Form 6: IAT Referral Form—Grades K-3 (Cont’d)
Date:
Student:

Date of Birth:

Grade:

Age:

Sex:

Teacher(s):
Identify areas in which student displays significant difficulties or functions
significantly below expected level.

Reading

Learning Behaviors

Letter/Sound discrimination

Distractibility/Maintaining attention

Letter identification

Impulsivity

High Frequency word recognition

Overactive/Underactive

Phonics skills

Unmotivated

Comprehension (factual, critical)

Easily frustrated

Written Language

Organization
(loses/forgets work or materials)

Paper Orientation
Writing utensil grip
Writing pressure (too dark, too light)
Writing from left to right
Writing on the line
Letter formation

Beginning or completing a task
Changes in routine
Working independently
Working in groups
Inconsistency in academic performance

Letter reversals
Legibility
Mechanics/Grammar
Composition (ideas on paper)
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Diocese of Columbus

Form 6: IAT Referral Form—Grades K-3 (Cont’d)
Date:
Student:

Date of Birth:

Grade:

Age:

Sex:

Teacher(s):
Identify areas in which student displays significant difficulties or functions
significantly below expected level.

Math

Social Adjustment/Adaptive Skills

Number recognition

Develops and maintains appropriate
friendships

Counting to
Skip counting

Relates appropriately with adults

Number reversals

Withdrawn

Basic operations

Persistent sadness/gloominess

Addition

Sudden or frequent emotional outbursts

Subtraction

Chronic lying/cheating/stealing

Multiplication

Interpreting social cues

Division

Frequently interrupts/distracts class

Understanding number concepts

Accepting responsibility for own behavior

Place value

Socially immature

Money

Immature language

Time

Delayed self-help skills

Measurement

Easily influenced by peers

Inequalities
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Diocese of Columbus

Form 6: IAT Referral Form—Grades K-3 (Cont’d)
Date:
Student:
Grade:

Date of Birth:

Age:

Sex:

Teacher(s):

Standardized Test Information:
(Use National Percentile Scores)

Terra Nova Test: (Year)
Reading: (%tile)

Math: (%tile)

Language: (%tile)

CSI: (%tile)

(STAR) Reading: (Date of Test)

(STAR) Math: (Date of Test)

(%tile)

(%tile)

School History
Attendance Current School Year:
Day Present:

Days Absent:

Tardy/Left Early:

Number of previous schools attended:
Most recent school attended other than present school:
Grade(s) retained:
Documents available on this student:
Intervention file

Psychological/MFE: (Date)

Medical: (Date)

Other: (Please specify)
Previous special or remedial services (Check all that apply):
Title 1

Reading Support Program

Speech/Language

Remedial Tutoring (Specify subject area):

Other (Please Specify):
Additional Comments or observations:

Referring Teacher Signature:
*Please attach work samples and documentation of intervention attempts you have
made in class including the outcomes of the interventions and amount of time the
interventions were implemented.
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Form 7: IAT Referral Form—Grades 4-8
Date:
Student:
Grade:

Date of Birth:

Age:

Sex:

Teacher(s):

Family Composition:
Intact

Divorced

Separated

Deceased

Parent

(specify):

Parent(s)/Guardian(s):
Number of Siblings:

Position

(e.g.

youngest):

Significant Health Problems:
Documented Disability (e.g. LD / ADHD):
Identify areas in which student displays significant difficulties or functions
significantly below expected level.
Oral Language

Processing

Oral expression of thoughts and ideas

Fine motor/eye-hand coordination

Communication with peers

Gross motor/general clumsiness

Communication with adults

Reversals/transpositions

Comprehension of oral language

Manuscript/Cursive handwriting

Following verbal directions

Copying from the board

Limited speaking vocabulary

Copying from a book or paper

Nonverbal (selective)

Visual memory

Speech

Auditory memory

Stutters

Sequencing

Difficulty articulating speech sounds

Retaining information over a period of time

Unusual voice quality (pitch)
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Form 7: IAT Referral Form—Grades 4-8 (Cont’d)
Date:
Student:

Date of Birth:

Grade:

Age:

Sex:

Teacher(s):
Identify areas in which student displays significant difficulties or functions
significantly below expected level.

Reading

Learning Behaviors

Sight word recognition

Distractibility/Maintaining attention

Phonics skills

Impulsivity

Comprehension (factual, critical)

Overactive/Underactive

Written Language

Unmotivated

Sentence Structure

Easily frustrated

Organization of ideas into meaningful
paragraphs

Organization
(loses/forgets work or materials)

Vocabulary

Beginning or completing a task

Grammar, Mechanics, Spelling

Changes in routine

Completing written work

Working independently

Social Adjustment/Adaptive Skills

Working in groups

Develops and maintains appropriate
friendships

Inconsistency in academic performance

Relates appropriately with adults
Withdrawn
Persistent sadness/gloominess
Sudden or frequent emotional outbursts
Chronic lying/cheating/stealing

Math
Computation
Reasoning
Solving word problems
Number concepts
Other

Bullying
Chronic absences
Interpreting social cues
Socially immature
Easily influenced by peers
Accepting responsibility for own behavior
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Form 7: IAT Referral Form—Grades 4-8 (Cont’d)
Date:
Student:
Grade:

Date of Birth:

Age:

Sex:

Teacher(s):

Standardized Test Information:
(Use National Percentile Scores)

Terra Nova Test: (Year)
Reading: (%tile)

Math: (%tile)

Language: (%tile)

CSI: (%tile)

(STAR) Reading: (Date of Test)

(STAR) Math: (Date of Test)

(%tile)

(%tile)

School History
Attendance Current School Year:
Day Present:

Days Absent:

Tardy/Left Early:

Number of previous schools attended:
Most recent school attended other than present school:
Grade(s) retained:
Documents available on this student:
Intervention file

Psychological/MFE: (Date)

Medical: (Date)

Other: (Please specify)
Previous special or remedial services (Check all that apply):
Title 1

Reading Support Program

Speech/Language

Remedial Tutoring (Specify subject area):

Other (Please Specify):
Additional Comments or observations:

Referring Teacher Signature:
*Please attach work samples and documentation of intervention attempts you have
made in class including the outcomes of the interventions and amount of time the
interventions were implemented.
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Form 8: IAT Referral Forms for grades 9-12
(not yet created)

Diocese of Columbus

Form 9: IAT Meeting Summary
Date:

Student:

Grade:

School:
Teacher:
Referred by:

Teacher
Parent/Guardian
Other

Date of Meeting:

Initial

Follow-up (to meeting on

)

In attendance at the meeting (IAT team leader, administrator/principal, general education
teacher, nurse, counselor, resource specialist, parent/guardian, student, etc.):

IAT Leader Name:
Administrator Name:
Teacher Name:
Parent/Guardian Name:
Parent/Guardian Name:
Name/Title:
Name/Title:
Name/Title:
Name/Title:
Name/Title:
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Form 9: IAT Meeting Summary (Cont’d)
Date:

Student:

Grade:

School:
Teacher:
Part 1—Check all that apply:
Vision:

Mental/Behavioral Health Concerns:

Poor

Good

None

Phobia

Corrected

Excellent

Conduct

Substance Abuse

Anxiety

Other

Impact on Learning:

Depression
Impact on Learning:
Hearing:
Poor

Good

Corrected

Excellent

Attitude Toward Self:

Impact on Learning:

Poor

Overconfident

Normal/Positive

Unrealistic

Confident
Speech/Language:

Impact on Learning:

Normal/Adequate

Somewhat
Unintelligible

Rapid/Rambling

Unintelligible

Slow/Slurred

Cultural Background:
Describe:

Impact on Learning:
Language(s) Spoken
General Physical Health:

English only

Fragile or Impairment

Good

Bilingual: English &

Chronic Illness

Excellent

Other:

Impact on Learning:

Nonverbal
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Form 9: IAT Meeting Summary (Cont’d)
Date:

Student:

Grade:

School:
Teacher:
Part 1—Check all that apply:
Impulse Control:

Student’s Strengths:
(List at least four)

Poor

Good

Fair

Excellent

School Social Relationships:
No Friends

Many Friends

Few/Adequate Friends

Too Many Friends

Relationship with Teacher:
Distant/Reluctant

Normal

Needs Closeness/
Frequent Contact

Learning Style:
Visual

Active

Auditory/Verbal

Reflective

Tactile/Kinesthetic

Combination

Classroom Environment:
Highly Structured

Highly Unstructured

Structured

Combination

Unstructured
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Form 9: IAT Meeting Summary (Cont’d)
Date:

Student:

Grade:

School:
Teacher:
PART 2—Summary of Previous Interventions Tried and Their Effectiveness
Describe each intervention and rate its effectiveness 1-5, with 1 at lowest:
Interventions tried in the classroom (Rating 1-5)

Interventions tried at home (Rating 1-5)

PART 3—Summary of Screening and Recent Test Results:
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Form 9: IAT Meeting Summary (Cont’d)
Date:

Student:

Grade:

School:
Teacher:
PART 4—Additional Information (brought to light at the meeting):

PART 5—Insights/Hypothesis/Goal
Based on a review of the information above, note what might reduce or eliminate the problem and
develop a goal based on that hypothesis.
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Form 10: IAT Follow-Up Meeting Summary
Student:

Date of Birth:

Grade:

Teacher(s):
IAT Participants:
Date of Meeting:
What can the student do?: List three student strengths (skills, attitude, effort)

DATA: Goal(s)

Person Responsible

Baseline Data

Recommendation for Actions:
Review 1

Date:

1. Was the intervention implemented as planned?

Yes

No

2. Was the DATA goal reached?

Yes

No

Revise Plan

Close Case

3. Further action:

Continue Plan

Add DATA Goal

Choose new intervention:
Next Meeting Date:
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Form 10: IAT Follow-Up Meeting Summary (Cont’d)
Student:

Date of Birth:

Grade:

Teacher(s):
IAT Participants:
Date of Meeting:
Who was unable to attend and will need minutes?

Reports of Progress: Parent

Reports of Progress: Teacher(s) Reports of Progress: Student

Brainstorm of new ideas:
Items Requiring Action:
Who:

Does What:

By when:

How will the new or revised plan’s progress be monitored?:
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Form 11: IAT Documentation
Student:

Date of Birth:

Grade:

Teacher(s):
IAT Participants:
Date of Meeting:
What can the student do?: List three student strengths (skills, attitude, effort)

Intervention Plan (Select Intervention(s) and Progress Monitoring Plan.)
Intervention

Person Responsible

Review 1

Baseline Data

Date:

1. Was the intervention implemented as planned?

Yes

No

2. Was the DATA goal reached?

Yes

No

3. Further action:

Close Case

Set new goal for current concern:

Choose new intervention:
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Form 11: IAT Documentation (Cont’d)
Student:

Date of Birth:

Grade:

Teacher(s):
IAT Participants:
Date of Meeting:
*What would you like the student to do? (Target Behavior) List one or more areas which the student
needs to improve to be successful in school. Asterisk the Target Behavior—must be one which can be
seen, heard, measured—State behavior positively. This becomes the DATA Goal.

Progress Monitoring Tool

Frequency/Time

Outcome

Evaluate the effectiveness of the Intervention(s)
Review 2

Date:

1. Was the intervention implemented as planned?

Yes

No

2. Was the DATA goal reached?

Yes

No

3. Further action:

Close Case

Set new goal for current concern:

Choose new intervention:
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Form 12: IAT Supplemental Goals and Objectives
Student:

Date of Birth:

Grade:

Teacher(s):
IAT Participants:
Date of Meeting:
Student’s Current Level:

Intervention Plan (Select Intervention(s) and Progress Monitoring Plan.)
Goal(s)

Intervention

Person Responsible

Evaluate the effectiveness of the Intervention(s)
Review 1

Date:

1. Was the intervention implemented as planned?

Yes

No

2. Was the DATA goal reached?

Yes

No

3. Further action:

Close Case

Set new goal for current concern:

Choose new intervention:

PAGE 1 of 2
Adopted 8/2013
Revised:

Diocese of Columbus

Form 12: IAT Supplemental Goals and Objectives (Cont’d)
Student:

Date of Birth:

Grade:

Teacher(s):
IAT Participants:
Date of Meeting:
Area of Need:

Progress Monitoring Tool

Frequency/Time

Outcome

Evaluate the effectiveness of the Intervention(s)
Review 2

Date:

1. Was the intervention implemented as planned?

Yes

No

2. Was the DATA goal reached?

Yes

No

3. Further action:

Close Case

Set new goal for current concern:

Choose new intervention:
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Form 13: Student Observation Form
Date:

Student:

Grade:

School:
Teacher:
Name of referring Teacher or Parent/Guardian:
Name & Title of Observer:
Circumstance of Observation: (subject, teacher, time of day, reason for observation, etc.)

A. Compare this student’s performance with that of the majority of other students in the class.
(Circle the best option. Write ‘NA’ if information is not available.)
1. How the student works:

more slowly

more quickly

about the same

2. Focus & attention span:

better

poorer

about average

more active

less active

about the same

better

poorer

about the same

disinterested

very interested

about average

high

low

about average

less than

greater than

about average

3. Activity level of the student:
4. Language skill:
5. Demonstration of interest:
6. Subject matter difficulty/frustration:
7. Emotional/social maturity:
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Form 13: Student Observation Form (Cont’d)
Date:

Student:

Grade:

School:
Teacher:
Name of referring Teacher or Parent/Guardian:
Name & Title of Observer:
For 8-14, Please rate the following:
Above Average

Average

Below Average

Estimated
Grade Level

8. Listening Comprehension
9. Oral Expression
10. Basic Reading Skills
11. Reading Comprehension
12. Written Expression
13. Math Calculation
14. Math Reasoning
B. Teacher Behavior Observed: (Circle all that apply)
Teaching Methods Observed:

visual

auditory

large group

one-on-one

peer

other (specify)

Conceptual Content:

concrete

abstract

both

Behavior Reinforcement:

positive

negative

ignored isolatio

small group

other (specify)
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Form 13: Student Observation Form (Cont’d)
Date:

Student:

Grade:

School:
Teacher:
Name of referring Teacher or Parent/Guardian:
Name & Title of Observer:
C. Teacher’s Style: (Circle all that apply)
1. How much movement is
tolerated?:
2. How much talking/noise
is tolerated?:
3. What type(s) of feedback
were given?:
4. What tone/manner was
used to communicate?:

a great deal

some

minimal

none

a great deal

some

minimal

none

praise

criticism

reward

punishment

supportive

matter-of-fact

harsh

5. During this observation, how did the teacher spend most of his or her time?
(e.g. at the board, with a small group, at the teacher’s desk, circulating among students at work, etc.)

6. What, if anything, about the teacher or classroom seemed to have a positive or negative effect on
the students in general, or on this student in particular?

D. Other Comments: (Include here any information not mentioned above. Give a general descriptive
statement about the student’s behavior during the observation. This could be interactions with other
students, unusual posture or speaking patterns, repetitive behaviors, etc.)
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Form 14: List of Possible IAT Strategies
Strategies

Begin

End

Results

Modify Instructional Style
Infuse instructional strategies for different
learning styles into instruction
Give alternate assignments based on learning style
(Auditory, Visual, Kinesthetic)
Use Cooperative learning
Provide small group instruction
Shorten instructional units
Use graphic organizers
Provide extra repetition
Provide unit outline before study guide
Provide visual materials which illustrate written materials
Give explanations in small, distinct steps
Provide both auditory and visual directions and information
Point to things you are talking about
Relate information to past experiences
Provide concrete examples
Provide manipulative
Provide Frequent opportunities for movement
Use drama and role-playing
Other
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Form 14: List of Possible IAT Strategies (Cont’d)
Strategies

Begin

End

Results

Modify Content
Provide alternate textbooks/ebooks
Use parallel curriculum (same subject, different content)
Reduce number of objectives to be mastered
Use alternate objective (change math problems from
multiplication to addition)
Reduce amount of work
Other
Modify Evaluation
Oral or demonstration testing
Individual or small group testing
Change test format (i.e. short answer rather than essay)
Assign project rather than written report
Provide additional time to complete assignments/classwork
Provide more frequent feedback
Highlight directions
Other
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Form 14: List of Possible IAT Strategies (Cont’d)
Strategies

Begin

End

Results

Provide Assistance
Assign peer tutor
Assign study partner for homework
Provide assignment sheets or online access
Give frequent reminders/cueing
Individual help from the teacher or paraprofessional
Copy of notes from teacher or other student
Provide extra set of books/ebooks for home use
Other
Modify Instructional Environment
Change work area
Provide less formal work area (standing workstations, floor,
beanbag, etc.)
Change lighting in the room
Have two desks for the student to allow for movement
Provide preferential seating
Allow student to keep water and or food in desk
Provide study carrel
Provide ‘white noise’ or background music using
headphones
Other
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Form 14: List of Possible IAT Strategies (Cont’d)
Strategies

Begin

End

Results

Modify Materials
Use large print materials
Use computers/assistive devices
Allow online homework turn in
Alternate textbooks/ebooks
Highlight important information with pen or tape (live note)
Allow use of facts, charts, or calculator
Use of graph paper to keep math problems aligned
Fold or cut paper in half
Other
Behavior Management
Use behavior modification checklist
Use contract
Give special privileges
Time-out in classroom for

minutes

Time-out in another classroom/office for

minutes

Use tangible rewards
Verbal praise
Assign special responsibilities (Class helper, line leader, etc.)
Use planned ignoring
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Form 14: List of Possible IAT Strategies (Cont’d)
Strategies

Begin

End

Results

Behavior Management (cont’d)
Use cues to refocus attention
Use timer to keep student on task
Use visual language (i.e. “Close your mouth,” instead of
“Be quiet”)
Other
Speech
Emphasize the correct sound to the student
Use cues or signals to remind the student to say sounds
correctly
Give extra time to respond
Other

The above strategies have been recommended by the IAT in an effort to improve classroom performance for the student.
Modifications should be implemented for a suggested period of twenty schools days. Please give specific information regarding
the results of the modifications
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ETR Evaluation Team Report
TYPE OF EVALUATION:

CHILD'S INFORMATION:
CHILD'S NAME:

ID NUMBER:

STREET:

GENDER:

CITY:

STATE: OH

INITIAL EVALUATION
GRADE:

REEVALUATION

DATES

ZIP:
DATE OF MEETING:

DATE OF BIRTH:

DATE OF LAST ETR:
DISTRICT OF RESIDENCE:

REFERRAL DATE:

DISTRICT OF SERVICE:

DATE PARENTS
CONSENT RECEIVED:

PARENTS'/GUARDIAN INFORMATION
NAME:

ETR FORM STATUS

STREET:
CITY:

STATE: OH

HOME PHONE:

WORK PHONE:

CELL PHONE:

EMAIL:

ZIP:

PART 1: INDIVIDUAL EVALUATOR'S ASSESSMENT
(Separate Assessment from each Evaluator)
PART 2: TEAM SUMMARY
PART 3: DOCUMENTATION FOR DETERMINING THE
EXISTENCE OF A SPECIFIC LEARNING DISABILITY
PART 4: ELIGIBILITY

NAME:
STREET:
CITY:

STATE: OH

HOME PHONE:

WORK PHONE:

CELL PHONE:

EMAIL:

ZIP:

PART 5. SIGNATURES

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

PR-06 ETR FORM REVISED BY ODE: May 22, 2012
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ETR Evaluation Team Report
EVALUATION PLANNING FORM (Required)
School Age Disability Determination
CHILD'S NAME:

DATE OF PLAN:

ID NUMBER:
INITIAL EVALUATION

DATE OF BIRTH:

REEVALUATION

TEAM CHAIRPERSON:
SUSPECTED DISABILITY:
TEAM MEMBERS

ASSESSMENT AREAS RELATED TO SUSPECTED
DISABILITY(IES)

DATA
AVAILABLE1

FURTHER
TESTING
NEEDED2

PERSON RESPONSIBLE FOR ASSESSMENT AND
REPORT

Information Provided by Parent
General Intelligence
Academic Skills
Classroom Based Evaluations and
Progress in the General Curriculum
Data from Interventions
Communicative Status
Vision
Hearing
Social Emotional Status
Physical Exam/General Health
Gross Motor
Fine Motor
Vocational/Transition
Background History
Observations
Behavior Assessment
Adaptive Behavior
Other: (circle) Braille needs as determined by
VI teacher or appropriately trained/licensed
personnel. Audiological needs as determined by
certified/ licensed audiologist.
Assistive Technology needs.
Other:
1 Sufficient data to determine eligibility
2 Additional data required to determine eligibility. Check if further testing is needed
The Team has taken into consideration limited English proficiency to plan this assessment
The Team has taken into consideration possible sources of racial or cultural bias in planning this assessment

SIGNATURES
School District Representative (Name/ Date)

Parents (Name/ Date)

Regular Education Teacher (Name/ Date)

Intervention Specialist (Name/ Date)

PR0 6- ETR FORM REVISED BY ODE: May 22, 2012

PLAN 1

ETR Evaluation Team Report
PRESCHOOL EVALUATION PLANNING FORM (Required)
Preschool Eligibility Determination
CHILD'S NAME:

DATE OF PLAN:

ID NUMBER:
INITIAL EVALUATION

DATE OF BIRTH:

REEVALUATION

TRANSITION FROM PART C

TEAM CHAIRPERSON:
SUSPECTED DISABILITY:
TEAM MEMBERS
NOTE:
1 Each domain must be assessed using one of the methods listed.

2 The areas related to the suspected disability must be assessed using all the methods listed (data from early intervention only applies if the child is transitioning

ADDITIONAL DATA
NEEDED

ASSESSMENT AREAS

EXISTING DATA
AVAILABLE

from "Help Me Grow"**). Refer to the chart on the next page.

STRUCTURED
INTERVIEW

STANDARDIZED
STRUCTURED
NORMOBSERVATIONS * REFERENCED
ASSESSMENTS

CRITERIONREFERENCED/
CURRICULUMBASED
ASSESSMENTS

DATA FROM
PART C**

BACKGROUND (PR-04)
ADAPTIVE BEHAVIOR
COGNITION
COMMUNICATION
HEARING
VISION
PRE ACADEMIC SKILLS
GROSS/FINE MOTOR
SKILLS
SOCIAL/EMOTIONAL
BEHAVIORAL
MEDICAL/HEALTH
* Observations are in more than one setting and in multiple activities.

The team has taken into consideration limited English proficiency in planning this assessment and determining eligibility as a preschool
child with a disability.
The team has taken into consideration possible sources of racial/cultural bias in planning the assessments.

SIGNATURES
School District Representative (Name/ Date)

Parent (Name/ Date)

General Preschool/Regular Education Teacher (Name/ Date)

Preschool Special Education Teacher (Name/ Date)

PR-06 ETR FORM REVISED BY ODE: May 22, 2012
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ETR Evaluation Team Report
PRESCHOOL EVALUATION PLANNING FORM (Required)
Preschool Eligibility Determination
The following chart can assist the team planning for assessments and determining eligibility.Additional data beyond what is necessary for
eligibility may be collected and reviewed for programming purposes

Suspected Disability:
Autism (AUT)

Cognitive Disability (CD)

Deaf- Blindness (DB)

Deaf

Emotional Disturbance (ED)

Hearing Impairment (HI)

Multiple Disabilities (MD)

Orthopedic Impairment (OH)

Other Health Impairment (OHI)

Speech or Language Impairment (S/L)

Specific Learning Disability (SLD)

Traumatic Brain Injury (TBI)

Visual Impairment (VI)

Developmental Delay (DD)

Based upon the suspected disability, the following areas should be considered in planning the evaluation. The team determines the assessment plan.

Related to disability category
ASSESSMENT AREAS

AUT

CD

D/B

DEAF

Other areas recommended
ED

HI

MD

OH

OHI

SLD

S/L

TBI

VI

DD2

PREVIOUS INTERVENTIONS
COGNITION1
PREACADEMIC SKILLS3
HEARING4
AUDIOLOGICAL
VISION4
ADAPTIVE BEHAVIOR
COMMUNICATION
ORAL EXPRESSION
LISTENING COMPREHENSION
WRITTEN EXPRESSION
GROSS MOTOR SKILLS
FINE MOTOR SKILLS
SOCIAL FUNCTIONING
EMOTIONAL STATUS
BEHAVIORAL STATUS
PHYSICAL/MENTAL/HEALTH
1Intelligence quotient required for a cognitive disability only.
2All possible areas for developmental delay are noted. The team will decide the areas to be assessed for eligibility.
3Preacademic skills are related to content standards and basic functional skills for preschoolers and provide information on current level of performance.
4Vision and hearing screening are part of the basic requirements for entry into program, just like kindergarten, and are part of the Early Learning Program Guidelines,
A preschool child is determined eligible because of a disability that (1) adversely affects the child's performance and ability to participate in developmentally appropriate activities and
therefore, (2) the child is in need of special education and related services.
Eligibility in a disability category other than developmental delay must be determined first. If the child is eligible with a disability category of speech/language impairment, cognitive
disability or emotional disturbance, the team may choose to use the term developmental delay without any further assessments. If the child does not meet the criteria for any of these
disability categories, the team is to consider developmental delay. Developmental Delay means the child has a disability in one or more of the following areas of development: physical,
cognitive, communication, social or emotional, or adaptive. A developmental delay is substantiated by a delay of 2.0 standard deviations below the mean in one area of development or
1.5 standard deviations below the mean in two areas of development. The standard deviation cannot be the sole factor in determining the child has a disability. If a child does not meet
the standard deviation requirement, the team can still determine that the child has a developmental delay; this does not mean that norm-referenced assessments can be bypassed.
A preschool child with a disability is at least age three and not of compulsory school age. A child's age is determined as of the district entry date. Eligible children who are age three can
enter the program on the third birthday whenever that occurs during the year. A child who will be three as of December 1 of the school year can begin earlier than the third birthday
The IEP team must consider kindergarten for a child who will be age five as of December 1. If a child is age six as of district's entry date, the child is no longer a preschooler and must be
enrolled in kindergarten (compulsory attendance begins at age six and children are required to have developmentally appropriate kindergarten experience before first grade).

There are different types of assessments that may be used for different reasons. IDEA (P.L.108-448, 2004) does not permit screening to be used for evaluation
purposes or for eligibility determinations. Screenings however can indicate a need for further assessment.
PR-06 ETR FORM REVISED BY ODE: May 22, 2012
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ETR Evaluation Team Report
CHILD'S NAME:

1

ID NUMBER:

DATE OF BIRTH:

INDIVIDUAL EVALUATOR'S ASSESSMENT
Section to be completed by each individual evaluator

EVALUATOR NAME:
POSITION:

AREAS OF ASSESSMENT:
Indicate the area(s) that were assessed by the evaluator in accordance with the evaluation plan.

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

SCIENTIFIC, RESEARCH-BASED
INTERVENTIONS

NORM-REFERENCED ASSESSMENTS

INTERVIEWS

CURRICULUM BASED ASSESSMENTS

CLASSROOM BASED ASSESSMENTS

REVIEW OF RECORDS AND RELEVANT
TREND DATA (SCHOOL RECORDS, WORK
SAMPLES, EDUCATIONAL HISTORY)

OTHER (Specify)

ASSESSMENT INFORMATION
Provide a summary of the information obtained from the assessment results per the evaluation plan including the child's strengths, areas of
need and baseline data

SUMMARY OF ASSESSMENT RESULTS:

DESCRIPTION OF EDUCATIONAL NEEDS:

IMPLICATIONS FOR INSTRUCTION AND PROGRESS MONITORING:

Evaluator's Signature:
PR0 6- ETR FORM REVISED BY ODE: May 22, 2012

Date:
PAGE 2

ETR Evaluation Team Report
CHILD'S NAME:

2

ID NUMBER:

DATE OF BIRTH:

TEAM SUMMARY
Combine all Part 1's Individual Evaluator's Assessment from all evaluators into team summary

INTERVENTIONS SUMMARY
Provide a summary of all interventions done prior to the child's referral for an evaluation or done as part of the initial evaluation. For all
reevaluations provide a summary of interventions routinely provided to this child.

REASON(S) FOR EVALUATION:

SUMMARY OF INFORMATION PROVIDED BY PARENTS OF THE CHILD:

SUMMARY OF OBSERVATIONS: (only required for preschool and SLD)

PR0 6- ETR FORM REVISED BY ODE: May 22, 2012
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ETR Evaluation Team Report
CHILD'S NAME:

ID NUMBER:

DATE OF BIRTH:

MEDICAL INFORMATION:

SUMMARY OF ASSESSMENT RESULTS:

DESCRIPTION OF EDUCATIONAL NEEDS:

IMPLICATIONS FOR INSTRUCTION AND PROGRESS MONITORING:
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ETR Evaluation Team Report
CHILD'S NAME:

3

DATE OF BIRTH:

ID NUMBER:

DOCUMENTATION FOR DETERMINING THE EXISTENCE OF
A SPECIFIC LEARNING DISABILITY

REQUIRED NOTIFICATION
If the child has participated in a process that assesses the child's response to scientific, research based intervention, indicate
if the parents were notified about the following prior to the evaluation:
The state's policies regarding the amount and nature of student performance data that
would be collected and the general services that would be provided. (See Procedures
and Guidance for Ohio Educational Agencies serving Children with Disabilities)

YES

NO

Strategies for increasing the child's rate of learning

YES

NO

The parents right to request an evaluation

YES

NO

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

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

Reading Fluency Skills

Written Expression

Mathematics Calculation

Listening Comprehension

Reading Comprehension

Basic Reading Skill

Mathematics Problem solving

B. RESPONSE TO SCIENTIFIC, RESEARCH-BASED INTERVENTION
Assessment information should be summarized in this section if the evaluation team used a process based on a child's response
to scientific, research-based interventions to determine whether the child has a specific learning disability in one or more of the
areas identified in Section A.

C. PATTERNS OF STRENGTHS AND WEAKNESSES
Assessment information should be summarized in this section, if the evaluation team used alternative research-based procedures
to determine if the child exhibited a pattern of strengths and weaknesses in performance, achievement or both, relative to age,
state-approved grade-level standards or intellectual development that the team determined to be relevant to the identification of
a specific learning disability in one or more of the areas identified in Section A.

PR0 6- ETR FORM REVISED BY ODE: May 22, 2012
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ETR Evaluation Team Report
CHILD'S NAME:

DATE OF BIRTH:

ID NUMBER:

D. EXCLUSIONARY FACTORS
The evaluation team has determined that its findings are NOT primarily the result of:
A Visual, Hearing, or Motor Disability

Limited English Proficiency

Mental Retardation

Environmental or Economic Disadvantage

Emotional Disturbance

Cultural Factors

E. DOCUMENTATION- UNDERACHIEVEMENT NOT DUE TO A LACK OF APPROPRIATE INSTRUCTION
Regardless of the process used to identify a child as having a specific learning disability, the team must ensure that the child's
underachievement is not due to a lack of appropriate instruction in reading or math by considering the following information:
1. Data that demonstrate that prior to, or as part of the referral process, the child was provided appropriate instruction in
general education settings, delivered by qualified personnel.
Summarize the data used by the team to document this requirement:

2. Data-based documentation of repeated assessments of achievement at reasonable intervals, reflecting formal
assessment of student progress during instruction, that was provided to the child's parent.
Summarize the data-based documentation used by the team to document this requirement:

F. OBSERVATION
Summarize the child's academic performance and behavior in the areas of difficulty as observed in the child's learning
environment including the regular classroom setting.

G. MEDICAL FINDINGS
Describe the educationally relevant medical findings, if any:
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ETR Evaluation Team Report
CHILD'S NAME:

4

ID NUMBER:

DATE OF BIRTH:

ELIGIBILIT
Y

ELIGIBILITY DETERMINATION
It is the determination of the team that:
The determining factor for the child's poor performance is not due to a lack of
appropriate instruction in reading or math or the child's limited English proficiency. For
the preschool-age child the determining factor for the child's poor performance is not
due to a lack of preschool pre-academics..

YES

NO

The child meets the state criteria for having a disability (or continuing to have a
disability) based on the data provided in this document.

YES

NO

The child demonstrates an educational need that requires specially designed instruction

YES

NO

If the response is NO to any question, then the child is NOT eligible for special education.
If the response to all three questions is YES, then the child IS eligible for special education.
The child is eligible for special education and related services in the category of:

BASIS FOR ELIGIBILITY DETERMINATION: (or Continued Eligibility)
Provide a justification for the eligibility determination decision, describing how the student meets or does not meet the eligibility
criteria as defined in OAC 3301-51-01 (B)(10) (Definitions) and OAC 3301-51-06 (Evaluations). Include how the disability affects the
child's progress in the general education curriculum.

PR0 6- ETR FORM REVISED BY ODE: May 22, 2012

PAGE 7

ETR Evaluation Team Report
CHILD'S NAME:

5

DATE OF BIRTH:

ID NUMBER:

DATES

SIGNATURES

DATE OF MEETING:
DATE OF LAST ETR:

REFERRAL DATE:

EVALUATION TEAM
The names, titles and signatures below identify the members of the evaluation team and indicate whether or not each team
member is in agreement with the conclusions of the report.
NAME

TITLE
Parent

SIGNATURE

DATE

STATUS
Agree
Disagree
Agree
Disagree
Agree
Disagree
Agree
Disagree
Agree
Disagree
Agree
Disagree
Agree
Disagree
Agree
Disagree
Agree
Disagree
Agree
Disagree
Agree
Disagree

STATEMENT OF DISAGREEMENT
If a team member is not in agreement with the team's determination, the team member shall attach to this report a written statement
explaining his or her reason for disagreeing with the team's determination.
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Diocese of Columbus

Form 16: Physician’s Letter of Disability

Date :

To whom it may concern:

is a patient of mine who has be
diagnosed with Celiac Disease.
The only known treatment for Celiac Disease is a gluten-free diet. A gluten-free diet is 100% elimination
of the protein “gluten” found in wheat, rye, barley, & contaminated oats from one’s diet.
Please take this into account when reviewing/developing reasonable accommodations for this student.

Physician’s signature

Physician’s contact information

Diocese of Columbus
Office of Catholic Schools

Diocese of Columbus

Form 17: Medical Plan - Celiac Disease
Student:
Date of Birth:

Grade:

School Year:

Current School:
School Administrator:
Primary Classroom Teacher(s):
School Nurse:
Emergency Contact
Parent/Guardian (1):
Cell/work/home Phone: (

)

-

Cell/work/home Phone: (

)

-

Cell/work/home Phone: (

)

-

Cell/work/home Phone: (

)

-

Parent/Guardian (2):

Healthcare Provider:
Phone: (

)

-

I. Background Information
Celiac Disease is a hereditary autoimmune disease that causes damage to the intestinal lining (villi),
interfering with the absorption of nutrients from food. Celiac Disease is triggered by consumption of the
protein called gluten, which is found in wheat, rye, barley, and contaminated oats. Untreated, Celiac
Disease causes multi-system complications such as diarrhea, constipation, gas, bloating, iron deficiency
anemia, decreased bone density, failure to thrive, short stature, and behavior problems.
The only treatment of Celiac Disease is a strict gluten-free diet for life. Therefore, all foods with wheat,
rye, barley, and oats must be eliminated from the diet. In addition to the foods being gluten-free, it is important that these foods are not contaminated by coming in contact with gluten containing foods during
their preparation or service.
Adopted 1/2016
Revised:
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Diocese of Columbus

Form 17: Medical Plan - Celiac Disease (continued)
II. Overview of Student Condition
Medical History:
 Year of Diagnosis:
 Amount of time on a gluten-free diet:
Determination of disability:
 Letter from healthcare provider indicating medical disability (Form 15) on file.
Ability of student in managing their disease/diet:
 The student is able to visually recognize the allergen in all its hidden forms or as part of
another food (starch, malt, Play-Doh, Cheerios/Fruit Loops, stamp adhesive, etc.)
YES
NO
 The student is able to read labels for gluten
YES
NO
 The student is able to verbally communicate body discomfort associated with a gluten
reaction
YES
NO
The student knows to wash his/her hands well with an approved soap and warm water
before eating
YES
NO
 The student needs access to a gluten free table
YES
NO
 The student knows to eat only food brought from home (if arranged)
YES
NO
 The student knows not to trade food with classmates and/or adults.
YES
NO
 The student understands how a safe food may become contaminated with gluten.
YES
NO
Adopted 1/2016
Revised:
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Diocese of Columbus

Form 17: Medical Plan - Celiac Disease (continued)
III. Objectives of the Medical Plan
1. Informing all school personnel involved in the care/education of the student about Celiac
Disease and its management.
2. Assisting the student to maintain a stable physiological state void of gluten reactions through
preventative measures, by following the Medical Plan set in place set for him/ her.
3. Recognizing the signs of a gluten reaction in the student, and treating it promptly, in all school
settings.
4. Striking a balance between safety and social normalcy at school by providing the same
opportunities, whenever reasonably possible, as the student’s peers and offering
encouragement/support to the student.
5. Encouraging open and on-going communication between school personnel and parent/guardian
regarding food intolerance issues.
IV. Goals of the Medical Plan
1. Food Allergy Education / Celiac Disease Information:
A. All faculty and staff members involved with the care of the student will receive information
on Celiac Disease, its management, and the recognition of symptoms associated with gluten
ingestion prior to the beginning of the school year, or upon the diagnosis of a currently
enrolled student.
2. Meals and Snacks
A. The school administrator, school food service personnel, and parent/guardian will work
together to develop reasonable procedures in reference to the distribution/consumption of
gluten-free foods/snacks at school. It is the parent’s/guardian’s responsibility to review/
approve gluten-free items. It is the responsibility of school food service personnel to
appraise parent/guardian of food item changes.
B. The only treatment for Celiac Disease is a strict gluten-free diet for life. Gluten is found in
wheat, rye, barley, and contaminated oats, so therefore all foods with wheat, rye, barley, and
oats must be eliminated from the diet. This includes the obvious sources such as wheat
breads, pastas, buns and rolls, but it also includes such items as soy sauce, some broths and
meat bases, some soups, gravy thickened with wheat flour, and breakfast cereals that contain
malt or malt flavoring. All labels must be carefully reviewed to be sure no gluten-containing
grain is used in that food product.
C. In addition to the food itself being free from gluten, the food itself cannot come in contact
with or be contaminated by gluten-containing foods. This means the gluten-free foods need
to be prepared in a separate area, cooked in separate foiled pans, and served with clean
gloves.
D. If the school provides a hot lunch/snack which includes a gluten-based item, a gluten-free
alternative must be offered to the student with Celiac Disease. This would include such food
items such as gluten-free bread, gluten-free roll, gluten-free cereal, and gluten-free pasta.
Adopted 1/2016
Revised:
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Diocese of Columbus

Form 17: Medical Plan - Celiac Disease (continued)
IV. Goals of the Medical Plan
2. Meals and Snacks (continued)
D. Meat and meat alternatives must also be free of gluten-containing grains, including fillers in
hotdogs, poultry injected with wheat or barley, and a gluten-containing grain used as an
extender in some meat products.
E. If the school does not provide a daily hot lunch/snack, microwave usage will only be allowed
on the days when hot food items are offered to all other students. If it is the school’s policy to
not microwave food items for students, the student will be responsible (when age
appropriate) for microwaving their own gluten-free food items brought from home.
F. A system will be developed whereby school food service personnel will be able to identify
the student with Celiac Disease when moving through the cafeteria line so that their selected
food items are safe/gluten-free. Some schools may require these students to self-identify to
school food service personnel.
G. Access to a gluten-free table will be available. The table will be thoroughly cleaned before
and after lunch, using a designated sponge or cleaning cloth exclusively for that table in
order to avoid cross-contamination.
3. Classroom Management
A. Classroom teachers and parent/guardian will work together to monitor classroom events
that may include the use of food/materials containing gluten. Parent/guardian will be
informed 24 hours in advance of any upcoming events that may require alternative food/
materials, so the parent/guardian can make appropriate substitutions if necessary.
B. The student and/or teacher will be careful when using the following materials for classroom
projects: Play-Doh, paper-mache, Cheerios/Fruit Loops, other gluten-containing foods, pasta,
flour, paste, envelope and stamp adhesives. Hands and surfaces will be completely washed
after the use of these materials.
C. Class activities using envelopes/stickers will be minimized, and the student reminded not to
lick any envelopes/stickers while in class.
D. The parent/guardian will provide a safety snack box, labeled with the student’s name,
containing alternative gluten-free snacks the student may use in lieu of birthday/ holiday
treats provided by other students in the classroom. Parent/guardian will be notified prior to
the snack supply being depleted.
E. Students should be allowed bathroom privileges when necessary or in the case of gluten
reaction.

Adopted 1/2016
Revised:
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Diocese of Columbus

Form 17: Medical Plan - Celiac Disease (continued)
IV. Goals of the Medical Plan (continued)
4. Classroom Art Projects
A. Products commonly used in the art room will be reviewed to determine if they contain
gluten. Hands and surfaces must be completely washed after the use of these materials.
B. The student will need access to hand-washing facilities after handling art projects or
products that contain gluten.
C. Parent/guardian will be informed 24 hours in advance of any gluten-containing items being
used in a project, so the parent/guardian can make an appropriate substitution if necessary.
5. Bathroom Access
A. Accidental exposure to gluten may cause gas, bloating, and diarrhea. Therefore, the student
will be permitted to use the bathroom without restriction.
B. The student will also need access to hand-washing facilities after handling products that
contain gluten.
C. The parent/guardian will have the option of providing a change of clothes for the student
that may be used in the event of a gluten reaction and may be kept in the nurse’s office or the
student’s classroom.
6. Field Trips and Extracurricular Activities
A. Parent/guardian will be notified of upcoming field trip plans that would involve food or food
related activities. Parent/guardian will determine whether the food is gluten-free and/or
provide student with a safe alternative. Parent/guardian may be asked to provide the
gluten-free alternative option.
7. Emergency Evacuation and Shelter in Place
A. In the event of an emergency evacuation or shelter in place situation, the student’s Medical
Plan will remain in full force and effect. If the school has kits for emergencies/evacuations,
the parent/guardian will provide to the school, prior to the beginning of the school year, a
3 day emergency supply of non-perishable gluten-free foods labeled with the student’s name.
This will be kept in the student’s classroom.
8. Communication
A. The school staff will keep the student’s Celiac Disease confidential except to the extent that
the parent/guardian and/or student decide to openly communicate about it with others.
B. The school staff will provide reasonable notice to parent/guardian when there will be a
change in planned activities, such as field trips or parties.
C. Substitute teachers will be provided with written instructions regarding the student’s Celiac
Disease care.
D. Prior to the beginning of every school year, the school administrator, nurse, the student’s
new classroom teacher and parent/guardian will meet to review the student’s Medical Plan
and clarify any misunderstandings. The signed Medical Plan will be kept with the student’s
medical record file.
E. The student’s parent/guardian will be notified immediately if the following situations occur:
a. The student has eaten a food item that contains gluten.
b. The student has symptoms of gluten ingestion, such as abdominal pain, cramping,
diarrhea, or any learning or behavioral problems.
Adopted 1/2016
Revised:
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Form 17: Medical Plan - Celiac Disease (continued)
Medical Plan Review:
I have had the opportunity to participate in the development of a Medical Plan for
(Child’s Name) and give my permission to share this
plan with the appropriate school personnel.

Parent/Guardian (1) Signature

Date

Parent/Guardian (2) Signature

Date

Others in attendance at Medical Plan Review:

School Administrator Signature

Date

School Nurse

Date

Classroom Teacher

Date

School Food Service Personnel

Date

Adopted 1/2016
Revised:
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Diocese of Columbus
Form 19: Medical Plan—Diabetes
Date:
Student:
Grade:

Date of Birth:

Age:

Sex:

Teacher(s):

The school will use the following health support strategies:

TRAINING
 At least four staff members will be trained annually, prior to the first day of school/within 14 days
after receipt of an order signed by the student’s diabetes physician of record, to facilitate the
administration of diabetic care in accordance with the student’s Diabetes Medication
Administration Record (DMAR).
 The school nurse or certified diabetes trained educator will provide annual training, prior to the
first day of school/within 14 days after receipt of an order signed by the student’s diabetes
physician of record, to all teachers for the recognition of high/low blood glucose levels, when
emergency medical assistance is required and a list of all Diabetic Trained Personnel in the school.
Teachers will also receive the corresponding emergency action plan.
 At least one Diabetes Trained Personnel (DTP) will be at the school during school hours, in
addition to attending school sponsored field trips and/or activities.
DIRECT DIABETIC CARE
 Blood glucose monitoring will be done according to the physician’s written orders on the Diabetes
Medication Administration Record.
 Diabetic care will be provided in the nurse’s office, or in another nearby location, if an ill child is
present in the nurse’s office.
 Diabetic care required at lunch time will be administered, without reasonable delay, while
allowing for an extended lunch if needed.
 If the student rides the public school bus, diabetic care will also be administered at the end of the
school day, prior to the student boarding the bus.
 All teachers instructing the student will have a supply of appropriate juice boxes (supplied by
parents) to properly execute the emergency action plan.
 Substitute teachers will be provided with written instructions regarding the student’s diabetic
care and a list of all Diabetes Trained Personnel at the school.
 The student will have access to water and restroom facilities without restrictions.
 The school will not penalize the student for being absent or tardy due to diabetes related medical
appointments, or because the student needs diabetic care.
 If the student rides the public school bus, the school will provide the bus driver with a copy of the
student’s Diabetes Medication Administration Record regarding the student’s diabetic care and/
or a copy of the student’s Diabetes Health Support Plan.
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Diocese of Columbus
Form 19: Medical Plan—Diabetes

(continued)

Date:
Student:
Grade:

Date of Birth:

Age:

Sex:

Teacher(s):

The school will use the following health support strategies (continued):

SNACKS/TREATS
 The school will notify the student’s parents in advance, whenever possible, when a snack/treat
will be distributed to students.
 When advanced notice is not received by the school regarding a snack/treat, the student will have
the option of having a snack/treat from those previously supplied by his/her parents.
CLASSROOM TESTING ACCOMODATIONS
 If the student is affected by high or low blood glucose levels at the time of testing, the student will
be permitted to take the test at another time without penalty.
 The student will be given extended time to finish a test/activity if breaks are necessary in order to
manage his/her diabetic care.
 The student will be given instructions for lessons, assignments and/or homework discussed while
managing his/her diabetic care or attending diabetes related medical appointments.
THE PARENT/GUARDIAN WILL:
 Provide the school with an annual Diabetes Medication Administration Record completed by the
student’s diabetes physician of record, delineating the parameters of and including parental
consent, for the administration of the prescribed diabetic care by any of the Diabetes Trained
Personnel at the school.
 Supply any other diabetic care instructions and ensure that the school staff has the most current
directives/information from the student’s diabetes physician of record.
 Supply juice boxes and snacks needed instead of/in addition to the snacks provided to all
students.
 Provide carbohydrate content information for food brought from home.

THE STUDENT WILL:
 Come to the nurse’s office daily, right before lunch, for the administration of diabetic care.
 If a public school bus rider, come to the nurse’s office daily at the end of the school day for the
administration of diabetic care, prior to boarding the bus.
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Diocese of Columbus
Form 19: Medical Plan—Diabetes

(continued)

Date:
Student:
Grade:

Date of Birth:

Age:

Sex:

Teacher(s):

This Diabetes Health Support Plan can be modified based on medical need AND written orders
from the student’s diabetes physician of record. Related parties will discuss and have the option
to sign-off on the proposed modifications.

Staff responsible for implementing this plan (signatures required):
Administrator:

Date:

Diabetic Trained Personnel:

Date:

Diabetic Trained Personnel:

Date:

Diabetic Trained Personnel:

Date:

Diabetic Trained Personnel:

Date:

Diabetic Trained Personnel:

Date:

Diabetic Trained Personnel:

Date:

Diabetic Trained Personnel:

Date:

Diabetic Trained Personnel:

Date:
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Diocese of Columbus
Form 19: Medical Plan—Diabetes

(continued)

Date:
Student:
Grade:

Date of Birth:

Age:

Sex:

Teacher(s):

I have had the opportunity to participate in the development of my child’s support plan:
Parent/Guardian Signature:

Date:

Parent/Guardian Signature:

Date:

Diabetes Medication Administration Record
Received by the school:

YES

NO

Administrator:

Date:

Nurse:

Date:

Parent/Guardian Signature:

Date:

Contact Number: (cell / work/ home)

(

)

Contact Number: (cell / work/ home)

(

)

Parent/Guardian Signature:

Date:

Contact Number: (cell / work/ home)

(

)

Contact Number: (cell / work/ home)

(

)
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A
Teacher

Date of birth

❏ Male ❏ Female

2
3

1

HEA 7768 5/11

Insulin
Pump
Orders

6

5

Insulin Orders
and Carb
Coverage

4

Hypoglycemia
Low Blood
Glucose
< __ mg/dl

Blood Glucose
(BG) Testing

Diagnosis and
Home Meds

Emergency
Situations

School

Home address

❏ Other ________________________________________

❏ Type 2 Diabetes

❏ Test BG if student is ill

❏ May check BG with supervision

❏ Must have school personnel check BG

Student Photo
(Must attach)

Insulin_______________________________________________________________________________________
Other home meds ____________________________________________________________________________

Home Medications (Name, dose, frequency, and time)

❏ Give insulin bolus, if ordered

❏ If vomiting, unable to take by mouth, and MD not available. Call 911

❏ Call parent ❏ and/or MD ❏ No gym/recess

1. ❏ Ketones: Test ketones if hyperglycemic*, ill, vomiting, or fever >100.5 oral
If small or trace, give unlimited water and restroom pass. Re-test ketones and BG in __hours.
If initial or retest ketones are moderate or large, give unlimited water and restroom pass and:

Risk for Diabetic Ketoacidosis (DKA)

______________________________

Student ID#

❏ insulin aspart (Novolog®)
❏ Other __________________________________

❏ insulin glulisine (Apridra®)

❏ Gym or temp. ____ % basal rate for _____ hours

(brand/model) ________________________________

❏ Disconnect pump for gym

❏ In school Basal Rate(s) _____ units/hour

Insulin Pump

q For suspected pump failure: DISCONNECT pump and give insulin by syringe or pen

page 1 of 2

q For BG>_____ mg/dL that has not decreased _____hours after correction consider pump failure Notify parent

q Follow pump recommendation for bolus dose (if not using pump recommendation round DOWN the dose,
down to nearest 0.1 unit)

For Pump

Insulin: Carb Ratio: (I:C) For breakfast _______ of insulin _______ gm carb
For lunch_______ of insulin _______ gm carb
For dinner _______ of insulin _______ gm carb

Target Blood Glucose (BG) = _________________________ mg/dL

❏ No insulin at school — glucose monitoring ONLY

❏ insulin lispro (Humalog®)

❏ Sliding scale

❏ Syringe
❏ Pen
❏ Pump
þ Store unopened vial of insulin in the refrigerator (36-46 degree F). After vial is opened, it may be kept at room
temperature. Discard after four weeks. Keep several syringes at school in case injection is needed.

Name of Insulin

Check one box only
❏ Carb coverage ❏ Carb coverage plus correction when BG > target BG or sliding scale

Insulin Orders and Carb Coverage

❏ If participating in exercise, give additional _____ gm of snack with protein

❏ If meal more than one hour away, give additional _____ gm of snack with protein

❏ Contact the parent(s) if the child required two or more carb treatments for a low BG or if the BG was less than 50 mg/dL

❏ If unable to test BG, but child is symptomatic of low BG, treat as noted above

❏ If the low BG occurs at meal or snack time, treat the low BG as above and then give the usual insulin dose

❏ Retest BG in 15 minutes. Give additional 15 grams until BG is greater than 70 mg/dL (children 6 years and older) or greater than 80 mg/dL (children less than 6 years old)

pop, 3-4 glucose tablets or 5-8 lifesavers)

❏ If the BG is less than ❏ ___ or ❏ 70 mg/dl (children 6 years and older) or less than ❏ ___ or ❏ 80 mg/dL (children less than 6 years old) and the child can safely consume food/drink, give 15 grams of fast-acting carbs (4 oz juice or regular

Hypoglycemia

❏ Test BG prior to eating meals/snacks that contain carbohydrates
❏ Test BG for symptoms/signs of a high or low BG

❏ May check BG without supervision

BG Testing

❏ Pre-diabetes

❏ Type 1 Diabetes

Diagnosis

❏ 5. Other ____________________________________________________________________________________

❏ 4. When student awakens and is able to swallow, encourage to take small sips of fluid of a carb-containing fluid
(fruit juice/regular soda). If tolerated, follow with 15 grams of a carb and fat-containing food (peanut butter/crackers).
Check blood glucose every 15 minutes and repeat snacks until BG is above 200mg/dl

❏ 3. Stay with student until emergency help arrives (have someone contact parent(s)

❏ 2. Turn student onto his/her side in case of nausea or vomiting

I. Give glucagon ❏ 1 mg IM or SQ or ❏ ____mg IM or SQ and CALL 911 PRN for unconsciousness,
unresponsiveness, seizure, or inability to swallow

Severe Hypoglycemia

Medication orders must be completed and signed by prescriber

Grade/Class

Student name

A completed form must be provided to the school principal and/or nurse before the student may be assisted in their diabetes management at school

Diabetes Medication Administration Record (MAR) Part 1

B

8

Parent
Authorization

C

Prescriber
Authorization

Snack

7

A

Sliding Scale

Student name

❏ Not Applicable
bG Range

Insulin Units

❏ Other time

bG Range

Insulin Units

_______________

_______________

_______________

_______________

Time of Day __________________________ No. of Carbs Allowed __________________________ Food Choice________________________________________________________________________________

Parent/Guardian signature

Date

administration and the date of drug expiration when appropriate.

)

(

(

)

#2 contact phone

1# contact phone
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þ I understand that the medication must be in the original container and be properly labeled with the student’s name, prescriber’s name, date of prescription, name of medication, dosage, strength, time interval, route of

þ Medication form must be received by the principal, his/her designee, or the school nurse.

þ I also authorize the licensed healthcare professional to talk with the prescriber or pharmacist should a question come up about the medication.

þ I understand that additional parent/prescriber signed statements will be necessary if the dosage of medication is changed.

þ I authorize an employee of the school board to administer the above medication.

PARENT AUTHORIZATION

Prescriber signature __________________________________________ Fax_______________________________

Prescriber name (print) _______________________________________ Prescriber address _____________________________________________________________ Prescriber Emergency phone_________________________

PRESCRIBER AUTHORIZATION

❏ See Emergency Action Plan

Possible severe adverse reaction _____________________________________________________________________________________________________________________________________________________________

Special Instructions _______________________________________________________________________________________________________________________________________________________________________

❏ Student may carry and self administer snacks

Snack

_______________ _______________ to _______________

_______________ to _______________ _______________

_______________ _______________ to _______________
_______________ _______________ to _______________

_______________ to _______________ _______________
_______________ to _______________ _______________

_______________ _______________ to _______________

If ranges overlap, the lower dose will be given

_______________ to _______________ _______________

Please do NOT overlap ranges (e.g. 100-200. 200-300. etc.)

_____________

❏ Pre lunch

Name of Insulin________________________________

Sliding Scale

Grade/Class

Diabetes Medication Administration Record (MAR) Part 1

Diabetic Medication Administration Record (MAR) Part 2
Prescriber order(s) and signature required on page 2 of the Diabetic Medication Administration Record (Part 1). A completed form must be provided to
the school principal and/or nurse before prescription medication may be administered in school

Student Information
Student name

Date of birth

Student address

Grade/Classroom

A
B

Parent Authorization
þ

I authorize a designated employee of the school board to administer the prescriber’s medication as ordered for my child

þ

I understand that additional parent/prescriber signed statements will be necessary if the dosage of medication is changed

þ

I also authorize the licensed health care professional to talk with the prescriber or pharmacist should a question come up about the medication

þ

Medication and medication form must be received by the principal, his/her designee, or the school nurse

þ

I Understand that the medication must be in the original container and be properly labeled with the student’s name, prescriber’s name,
date of prescription, name of medication, dosage, strength, time interval, route of administration, and the date of drug expiration when
appropriate

þ

I agree that it is important to keep diabetic medication and supplies at the school’s designated location

þ

I understand I must come into the school office/clinic when my child’s medication is discontinued by the prescriber or at the end of the school
year, or medication will be disposed of one week post-discontinuation orders or school year end

Parent/Guardian signature

Date

#1 Contact Phone

#2 Contact Phone

Do not write below (For school staff only)
Reviewed by

Title/Position

Date

C

Comments
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❏ File per district policy

“Let the children come to Me and do not prevent them;
for the kingdom of God belongs to such as these.”
~ Luke 18:16

Diocese of Columbus
Office of Catholic Schools
197 E. Gay Street
Columbus, OH 43215
614.221.5829
education.colsdioc.org/CatholicSchools
Contact: Maria Phillips, Assistant Director of Special Populations
614.221.5829
maphilli@cdeducation.org

