TIENET Summer Changes: August 2015

	Eligibility Documents

	Document/Section
	Changes and/or Enhancements
	IDEA/MARSE/ISD Reference

	Eligibility Recommendation


	
· Modified OHI assurance statements and qualifying criteria


· Modified the EI assurance statement regarding Social Maladjustment
	



	

	
REED Notice Page


	· Added student demographics to Notice page
· Added logic to include evaluation plan only when additional information is necessary
· Modified IEP Compliance Date so it displays appropriately when parent consent is/is not obtained or refused.
· Added district signature requirement
· Added mode and date of delivery information to office use only section
	                 

                    

	Student Plans

	Document/Section
	Changes and/or Enhancements
	IDEA/MARSE/ISD Reference

	IEP and Transfer Document












Revision/Amendments 

	· Eligibility: Added a new qualifying criteria text field for documenting medical diagnosis if OHI is selected as primary or secondary disability
· Special Factors: Updated “Communication and Assistive Technology Needs” into two required checkboxes and all other special factors are “if applicable”
· Special Factors: Adds guidance statements to assist users in completing the “options considered” section of the notice page in tandem with special factors
· Special Factors: Flows “communication needs of student” and “need for assistive technology” to options consider if either are checked no
· State Assessments: Updated accommodations tables for all Michigan assessments
· Programs and Services: Prohibits combined special ed and general ed minutes total from exceeding the location instructional minutes total 
· Programs and Services: Requires special ed program low minutes to be greater than zero
· Programs and Services: Requires a program end date to occur after the start date
· Programs and Services: Update Guidance Statement to include “with exception of days when school is not in session (holidays, weather related) or student absence.
· Notice: Special Factors will flow to Options Considered if NO is checked.
· Notice: changed location of red District Commitment and FAPE warning to a guidance statement under the district signature line.
· Meeting purpose defaults to Amendment
· Purpose and Date of IEP Meeting fields are “read only” 
· Date of Revision/Amendment will be empty, even if there was a previous amendment.
	
http://idea.ed.gov/explore/view/p/,root,regs,300,D,300%252E320,














	Progress Reports
	· Requires a progress report in the IEP/NPSP for finalization if student is determined eligible AND goals are developed.
	

	Non-Public Service Plan
	· Added primary ed setting for state reporting purposes
· Added office use only section for entering mode and date of delivery 
	

	NEW FBA/PBSP Documents


	· Creates new FBA/PBSP documents that follows new countywide process
· Retires old FBA/PBSP documents

	

	Medicaid/Service Capture

	Document/Section
	Changes and/or Enhancements
	IDEA/MARSE/ISD Reference

	Service Capture




	· Adds constraints to prevent records from being edited/deleted when date stamped
· Add a date stamp to monthly summary
· 



[bookmark: _MON_1501072521][bookmark: _MON_1501072578]For the following roles, added non-billable procedure code for group sizes larger than 9, which will not export to Meduclaim: OT, COTA, SLP, SPLA, PT, PTA, SSW, SSW-LL                     
	

	Medicaid Consent


	· Added language to include Non-Public Service Plans and Transfer of Student with Disability documents
· Added a 90 day retroactive parent consent to bill for Medicaid
· Removes Medicaid Consent form from IEP/NPSP/Transfer documents and requires all Medicaid Consent to be obtained using the stand alone document
· Requires manual management in Medicaid profile
	

	Early On/Early Childhood

	Document/Section
	Changes and/or Enhancements
	IDEA/MARSE/ISD/MSDS Reference

	Early On (Birth-3) Child Outcomes Summary Form – Entry/Exit


	· Template Name changes to ensure accuracy of document selection
· New section action: If parent input is incorporated in assessment, then the parent input date must match the assessment completed date.
· COSF Exit new fields: User has the ability to select “unable to complete an exit COSF” and the reason why.  Doing so will suppress the rest of the COSF questions.

	
http://www.kentisd.org/downloads/early_on/ifsp_help_9-11_20140912_140644_2.pdf


	Early Childhood (3-5) Special Education Outcomes Summary – Entry/Exit


	· Template Name changes to ensure accuracy of document selection
· Entry guidance statement: Entry should be completed within 30 school days of initiation of service.
· Exit guidance statement: The exit rating must be completed within 30 school days of the 6th birthday or upon entering Kindergarten.
	
http://www.michigan.gov/documents/cepi/Collection_Details_SY1516_v1.0_486132_7.pdf#comp-ecspedassess
[bookmark: _GoBack]
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Preface 
 
 
A team of professionals developed these revised Guidelines for Determining Emotional 
Impairment over the past year.  Dedicated members of the core team and subcommittees 
represented a collective voice from all four regions within Kent ISD.  
 
There is a concern in Michigan about over-identification of emotional impairment.  
Appropriately identifying, evaluating, and determining eligibility is difficult and challenging for 
this population.  The purpose of these revised guidelines is to support consistency across the 
county in identifying, evaluating, and providing service to students with an educational 
emotional impairment.   
 
It is critical for evaluation teams within Kent ISD to work together when key decisions are made 
in planning and carrying out evaluations.  It is important that we follow these guidelines to 
reduce the risk of misidentifying, mislabeling or programming unnecessarily for a student.  We 
need to continue to provide support for all the students in the least restrictive environment.  
 
I would like to thank all the members of the Kent ISD EI Guidelines Revisions Committee for 
the hard work and commitment they provided to this project.  The work of this committee will 
provide support and improved services for students within our county. 
 
 
 
 
Michael S. Weiler, Superintendent 
Kent Intermediate School District 







Introduction 
 
 
To be eligible for special education services a student must meet the criteria within the eligibility 
category set forth by the Individuals with Disabilities Education Act (IDEA 97).  The ultimate 
goal of this committee was to update Kent ISD’s guidelines to align with IDEA and the Michigan 
Revised Administrative Rules for Special Education (2003).  Another goal is to assure appro-
priate general education interventions are implemented and documented to support students who 
will be educated in the least restrictive environment.  Policies, practices, and issues facing the 
identification of students with an emotional impairment were examined.  The information in this 
document is research based and reflects the collective knowledge and experience of many 
people. The purpose of these guidelines is to: 
 


• Promote consistent identification of students with an emotional impairment within Kent 
ISD.   


• Provide a link to federal regulations and state rules. 
• Provide practical tools and resources for evaluation teams  
• Recommend required and appropriate evaluations for identifying a student with an 


emotional impairment. 
 
It is the hope that this document will provide guidance, direction and clarification to those 
responsible for identifying students with an emotional impairment.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 







General Education Interventions 
 
 
Pre-Referral Process 
 
The Kent Intermediate School District recommends a pre-referral process to be implemented as 
an integral part of the referral procedures.  The purposes of this process are to: 
 


• Identify a problem. 
• Identify a student’s strengths and needs. 
• Identify potential diagnostic/prescriptive techniques. 
• Implement those techniques with the anticipated outcome of resolving a student’s 


academic/behavioral problems in the general education setting. 
 


This process will help ensure that students are being educated in the least restrictive 
environment as require by Public Act 451 and the Individuals with Disabilities Act of 1997 
(IDEA 97), and will reduce the frequency of inappropriate referrals to special education.  It is 
important that appropriate educational techniques and alternatives have been attempted and 
documented prior to referring a student for special education services. 
 
A student suspected of having an emotional impairment should only be referred after he/she has 
been provided with behavioral intervention strategies including a Functional Assessment of 
Behavior and Positive Behavior Support Plan (Page 6) appropriate to his/her age and ability 
levels in general education.  The behavioral intervention strategies should be documented, 
assessed and modified if needed.  Appropriate, comprehensive interventions should be 
implemented for a minimum of 45 school days. 
 
The pre-referral process is most effectively conducted by a student study team composed of 
teachers and related service personnel operating at the local building level.  Depending on the 
district, students will be referred to a “student support team”, “building team”, 
“diagnostic/prescriptive team”, or other team with a similar function.  Regardless of the name, 
the committees function in a similar manner.  It is important to remember that information 
generated during the implementation of this process provides a source of information for 
the IEP Team to use in determining if special education services are  necessary for an 
individual student.  It is appropriate for all teachers working with the student to be involved 
with the documentation of the student’s classroom performance and the educational alternatives 
utilized to increase his/her ability to function in general education. 
 
Key Elements to a Good Intervention 
 


• Do your homework.  Be sure to check with parents and teachers from previous years for 
suggestions of strategies which have been implemented and their respective outcomes.   


• Set your expectations for students within their capabilities.  A good intervention should 
always increase a student’s likelihood for success. 







• Prevent students from getting behind the rest of the class; this only reinforces their 
feelings of inadequacy. 


• Keep good notes on the behavior in question and what you have done to remediate the 
problem.   


• Target only one or two behaviors at a time.  Focusing on more than two behaviors 
generally results in more frustration and confusion for both the teacher and student. 


• Set reasonable time frames for intervention implementation. 
• State expected behavior and consequences from a strength-based perspective; successful 


interventions take into account the assets of the individual; always follow through and 
always be consistent. 


• Ensure student participation in creation of interventions and their consequences that are 
developmentally appropriate. 


 
Intervention Strategies 
 
Suggestions for dealing with a child who presents as withdrawn, silent, or sad: 
 


• Don’t force the child to answer if he doesn’t want to, even though you know he has the 
right answer. 


• Arrange special project times for the child in the room with a special teacher- sometimes 
alone, sometimes with other children. 


• Try to involve the child in some small group, non-academic activities. 
• Try to arrange some “alone time” for the child – even three or four minutes with you. 
• Try to get one or two of the more understanding students in the class to befriend the child 


occasionally. 
• Send the child on an errand you know he can handle. 
• Have the child tell you what he did last night, over the weekend. 
• Have the child listen to simple riddles; then ask him to answer them. 
• Find out from the parents what the child likes to do at home, and work out a project he 


could do and bring to school. 
• Set up a point system for a specific behavior, using a special project or special times with 


a favorite teacher as the earned reward. 
• Give verbal rewards for being on time, handing in neat work, getting work in on time. 
• Encourage oral language activities. 
• Refer the student to the school social worker, counselor, or psychologist. 


 
Suggestions for dealing with a child who presents as nervous, worrisome, or complains of 
illness often: 
 


• Have the child sit in the front of the room near the teacher. 
• Have rules posted around the classroom. 
• Make the child follow classroom rules as everyone else. 
• State expected short term behavior and consequences; always follow through and always 


be consistent. 







• Talk openly and honestly with the child about some of his behaviors.  Venture some 
guesses as to how you might see it from his point of view – many times he will respond. 


• Solve problem with student privately, not publicly. 
• Be very frank with the child, pointing out the realities of a given situation – this will need 


to be done more than once. 
• Find out from the parents if the child really has a physical problem and, if possible, set 


specific times for him to use the washroom, see the nurse, etc… 
• Be consistent in terms of assignments – when they must be done and quality that will be 


accepted. 
• Have frequent brief conversations with the child so he knows he can’t play parent against 


the teacher. 
• Refer the student to the school social worker, counselor, or psychologist. 


 
Suggestions for dealing with a child who presents as fidgety, overly energetic, or impulsive: 
   


• Have the child sit in the front of the room, near the teacher. 
• Give verbal rewards for being on time, handing in neat work, getting work in on time. 
• Stand by the child’s desk as often as possible when talking to the class. 
• Send complimentary notes home when the child‘s behavior is appropriate and/or 


improving. 
• Ignore disruptive behavior if possible; compliment the child with a verbal and physical 


gesture when he is behaving appropriately. 
• Give the child a special project when he behaves well. 
• Be consistent. 
• Find positive consequences for the child to develop the desire to be good. 
• Make the child follow classroom rules as everyone else. 
• Have the child repeat directions to see if he understands them. 
• Be more visual in giving directions; show the children exactly what will be expected of 


them. 
• Utilize the ALERT program (sensory integration program) within the classroom. 


 
Suggestions for dealing with a child who presents as though daydreaming, distracted, or 
inattentive: 
 


• Have the child sit in the front of the room, near the teacher. 
• Monitor the child’s work; ask him to show you what he has done when half completed, 


and have him explain what he is doing. 
• Utilize an academically stable student to help monitor this child’s work or to help explain 


directions to him. 
• Use indoor recess to utilize many kinds of listening games to help children improve 


skills. 
• Check the child’s work frequently; don’t stay at your desk while the children work; walk 


around and spread encouragement. 
• Have the child do shortened versions of the class project. 







• Have the child check with you when half the work is completed to make sure he is doing 
it correctly; compliment him when it is. 


• Show the child how to organize his work; you do an example, pointing out how one 
should space words, skip lines between answers, etc…. 


• Don’t let the child talk off topic, especially during independent work times; he can speak 
only of math during math time, etc…. 


• Say the child’s name once in a while to see what he is doing. 
• Time the child for getting started, “10 seconds to get your name on the paper”. 
• Adjust the assignment for the child’s short attention span. 
• Give visual examples, especially for math. 
• Allow the child to do every other problem. 
• Use short, complete sentences, especially when giving oral directions, and pause after the 


delivery of each idea; avoid run-on sentences.  
 


Suggestions for dealing with a child who presents as angry, frustrated, or irritable: 
 


• Have the child sit in the front of the room near the teacher. 
• Isolate the child’s desk, but remember that he is there when he is not being disruptive. 
• Use direct eye contact whenever talking to the child. 
• Give the child a special project whenever he behaves well. 
• Use of appropriate humor. 
• Never fly off the handle; this child lives off the teacher’s frustrations. 
• Don’t give the child an inch; always be consistent. 
• Solve problem with student privately not publicly. 
• Find positive consequences for the child to develop a desire to be good. 
• Time out - remove to different room, setting, etc…. 
• State expected short-term behavior and consequences; always follow through and always 


be consistent. 
• Use relaxation methods (deep breathing, counting to 10, visualizations). 
• Use of 123 Magic discipline system. 
• Use a behavior plan. 
• Try to talk openly and honestly with the child about some of his behaviors.  Venture 


some guesses as to how you might see it from his point of view – many times he will 
respond. 


• Model strategies for the student to approach work/behavior. 
• Refer the student to the school social worker, counselor, or psychologist. 


 
 
 
 
 
 
 
 







 


                                                                                                             
 
 


 
Functional Assessment of Behavior 


 
 
Student ___________________________________Birthdate _____________________________  
School/Grade_______________________________IEP Date/Program______________________  
Reading/Math Instructional Leve ls___________________________________________________  
Participants _____________________________________________________________________  
 
 
       
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                                                                                                       
 
 
 
 
 
 
 
 
 
 
 
 
 


Describe Behavior 
 
Describe the student’s strengths: 
 
 
 
 
 
What is the target behavior?  List the challenges that impede the student’s 
development/learning.  (E.g. tantrums, aggression, non-engagement, self-abusive): 
 
 
 
 
 
Describe other significant variables (Communicative behavior, social skills, learning style, 
sensory input and tolerance, medical conditions) 
 
 
 
 
Collect Data 
 
Where, when, and how frequently does the target behavior(s) occurs? 
Include early signs, verbal and non-verbal. 
 
 
Describe the duration and intensity of the targeted behavior(s). 
 
 
 
What are the antecedent event(s) associated with the target behavior?  (E.g. time, prior event, 
transitions, hunger) 
 
 
 
Describe the situational and/or environmental events that may be contributing the target 
behavior.  (E.g. instructions, activity, error, no attention) 
        
   
  







 


                                                                                                             
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Collect Data Continued 
 
Describe the event(s) that happens immediately after the targeted behavior? 
(Consequences) 
 
 
 
Under what circumstances has there been an absence of the targeted behavior(s)? 
 
 
 
Describe the past and present interventions implemented to reduce the targeted 
behavior(s).  Include any proactive strategies to prevent the behaviors. 
 
 
 
 
 
 
Have the interventions been applied consistently?   Yes____ No ____ 
If no, explain the problem and/or difficulties. 
 
 
 
 
What has been the student response? 
 
 
 
Describe parental involvement in addressing the targeted behavior. 
 
 
 


Hypothesis 
 
Describe what you think the student gets from the behavior. (E.g. gain/avoid attention, 
increase/decrease stimulation) 
 
 
 
Identify possible reinforcers for the student’s behavior. 
 
 
 
Describe the possible hypotheses to explain the behavior. 
 







Functional Assessment Direct Observation 
 
Student __________________________________________  Describe Behavior   ________________                              _________ 
 
 
 
 


 
Date/ 
Time  


 
Target 


Behavior 
e.g. tantrums, 
aggression, non- 
engagement 


 
Setting Event 


e.g. time, prior 
negative event, 
transitions, hunger 


 
Antecedent 


e.g. instructions, 
activity, error, no 
attention 


 
Consequence 


e.g. end of activity, 
feedback, attention 
punishment 


 
Function 


Gain something, 
avoid/escape, 
Increase/decrease 
simulation 


 
Hypothesis 


Positive/negative 
reinforcement, 
stimulation 
 


 
 
 
 
 


      


 
 
 
 
 


      


 
 
 
 
 


      


 
 
 
 
 


      


 
 
 
 
 


      


Describe 
Behavior 


Collect Data Hypothesis 







Positive Behavior Intervention Plan 
 
 
IDEA 97 requires that IEP teams undertake Functional Behavior Assessment Plans also known 
as Functional Assessment of Behavior (FAB), and Positive Behavior Intervention Plans also 
known as Behavior Intervention Plans (BIP) for students with emotional or behavior concerns. 
What is a Functional Assessment of Behavior?  FAB is an assessment process for gathering 
information to develop student support plans.  A comprehensive functional assessment identifies 
the consequences to maintaining behaviors and the contexts in which those behaviors reflect 
antecedents and setting events.  It is flexible and revised as needed.  The information obtained 
during the FAB is used to develop a Behavior Intervention Plan (BIP).  The FAB and BIP can be 
undertaken by an individual teacher and the parent, or a team with the parent.  A simple plan, 
initiated early by the teacher may prevent more severe behaviors, which would require a more 
involved plan. 
 
Basic Beliefs Supporting Functional Assessment of Behavior 
 


• Problem behavior serves a specific purpose or function, and can serve multiple purposes 
in the same setting or across settings. 


• Behavior has a purpose, it does not occur randomly.  Medical, emotional, neurological, 
sleep, or other types of problems may be the cause of challenging behavior.  Problem 
behavior may serve as a means of communication. 


• Behavior support must always protect the dignity of the person. 
• The point of understanding the behavior is to teach and/or develop effective alternatives 


not just to eliminate undesirable behavior. 
• Functional assessment is a method for looking at relationships between behavior and the 


environment. 
 
When is a Functional Assessment of Behavior Necessary or Helpful? 
 


• If a student’s behavior interferes with learning or they are not progressing toward the 
written goals and objectives on the student’s IEP. 


• In planning a response to the behavior that results in a significant change of school 
placement due to expulsion or suspension. 


• When a student with a disability is educated in an alternative education setting due to 
possession or use of illegal drugs, controlled substances, or weapons. 


• To successfully and thoroughly complete the manifestation determination review. 
 
Four Steps to a Functional Assessment of Behavior and Behavior Intervention Plan 
 
1. Describe Behavior 
2. Collect Additional Data 
3. Develop a Hypothesis 
4. Design an Intervention 







 


                                                                                                             
 
 


What is a Behavior Intervention Plan?  It is a written, individualized, behavior support plan 
based on the function assessment of the student’s behavior.  It is flexible and can be revised as 
needed.   
 
Basic Beliefs Supporting a Behavior Intervention Plan 
 


• Something you do for the student, not to the student 
• A team effort 
• Based on a functional assessment 
• Based on data 
• Driven by the hypothesis 
• Directed toward skill building and environmental changes 
• Comprehensive, with multiple intervention components 


 
Comparison of Traditional Behavior  


Management and Positive Behavior Support 
 


Traditional Behavior  
Management 


Compared to Positive Behavior 
Support 


 
Views the person as the problem 


  
Views the system, setting, or skill 
deficiency as the problem 


 
Attempts to “fix” the person 


  
Adjusts the systems and setting 
and improves skills 


 
Emphasizes reducing or eliminating 
behavior 


  
Identifies and teaches replacement 
skills and builds relationships 


 
Relies frequently on negative 
consequences 


  
Primarily relies on positive 
approaches 


 
“Quick fix” expectations 


  
Goal of sustained results achieved 
over time 


 
Designed by “expert” 


  
Developed by a collaborative  
Team 


 
Objective:  “Management of students 
by teachers/ administrators 


  
Objective:  Student self-regulation 
of behavior and greater functional 
control of one’s life.  Improved 
student skills lead to improved 
quality of life 


 
Information from this section comes from the Michigan Department of Education, Positive 
Behavior Support for All Michigan Students,  February 2000 







 


Behavior Intervention Plan 
 
 
Student _____________________________  Birthdate                                  Date __________________        
Teacher _____________________________ IEP Date_________________ Met Date_______________ 
 
Participants                                                                Title 
________________________________________     ___________________________ 
________________________________________     ___________________________ 
________________________________________     ___________________________ 
________________________________________     ___________________________ 
________________________________________     ___________________________ 
 
 
Target Behaviors 
 
1. 
 
 
 
2. 
 
 
 
3. 
 
 
Behavioral Goals (State in observable, measurable terms related to target behaviors) 
 
1. 
 
 
 
2. 
 
 
 
3. 
 
 
 
4. 
 
 
 
 
 
 







Crisis Intervention 10.7 


 


Interventions: _______________________ Person Responsible ______________________________    
 
1. Proactive Strategies/Classroom Accommodations 
 
 
 
 
 
 
 
 
2. Replacement Behaviors/Alternative Pro-social Skills 
 
 
 
 
 
 
3. Instructional Based Strategies 
 
 
 
 
 
 
 
Timeline for Implementation 
 
Follow-up meeting: 
 
Plan Revisions  (Date) 
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Definition of Emotional Impairment 
 
R340.1706 Determination of Emotional Impairment 
 
 
Emotional impairment shall be determined through manifestation of behavioral problems 
primarily in the affective domain, over an extended period of time, which adversely affect the 
person’s education to the extent that the person cannot profit from regular learning experiences 
without special education support. The problems result in behaviors manifested by one or more 
of the following characteristics: 


• Inability to build or maintain satisfactory interpersonal relationships within the school 
environment; 


• Inappropriate types of behavior or feelings under normal circumstances; 
• General pervasive mood of unhappiness or depression; or 
• Tendency to develop physical symptoms or fears associated with personal or school 


problems. 
 
The term “emotional impairment” also includes persons who, in addition to the above 
characteristics, exhibit maladaptive behaviors related to schizophrenia or other similar disorders. 
The term “emotional impairment” does not include persons who are socially maladjusted unless 
it is determined that such persons have an emotional impairment. 
 
Emotional impairment shall not include persons whose behaviors are primarily the result of 
intellectual, sensory or health factors. 
 
A determination of impairment shall be based on data provided by a multidisciplinary team 
which shall include a comprehensive evaluation by the following: 


• A psychologist or psychiatrist 
• A school social worker 


 
Emotional impairment shall not include persons whose behaviors are due to lack of instruction in 
reading, math or limited English proficiency. 
 
 







 
R340.1706 Definitions of Terms  


                                     
                                                                                                             


Manifestation of behavioral problems primarily in the affective domain 
 
The affective domain includes areas such as emotional stability and control, interaction and 
response to others, problem solving, ability to work with others, and self-control (anxiety, 
depression, low self-esteem). 
 
Over an extended period of time  
 
This phrase means the student has a history of emotional impairment (EI) symptoms or 
characteristics that have been exhibited for at least ninety days.  However, the severity of certain 
EI symptoms and the danger they may pose for the student and/or others when they occur, may 
dictate that professional judgment take precedence over this timeline.  If the condition has been 
evident for less than three months, the multidisciplinary evaluation team must indicate a 
reasonable expectation that the behavioral problems will continue to exist without special 
education intervention. 
  
Adversely affecting the person’s educational performance 
 
This phrase refers to those EI characteristics which interfere primarily with academic 
performance and/or social functioning in the school setting to a marked degree.  This refers to 
the frequency, duration or intensity of a student’s behavior in comparison to peers.  The 
condition must be pervasive (continuing over time) and intense (overt, acute, observable).  The 
adverse effect may be indicated by either reduced work production in the classroom or by 
lowered academic achievement.  Private evaluations/DSM-IV diagnoses do not by themselves 
qualify a student for an educationa l emotional impairment. 
 







 
 
R340.1706 (1)a Inability to Build or Maintain Satisfactory Interpersonal Relationships 
Within the School Environment 
 
This criterion means the student does not relate to others in an appropriate manner.  Interpersonal 
relationships refer to a student’s actions and reactions to peers and adults in the school 
environment.  Consideration of the student’s developmental level is critical under this 
determination of eligibility.  There is a wide range of “normal” due to personality differences and 
familial or cultural traits.  Problem behaviors must be pervasive, generally affecting relationships 
with all teachers and peers and occurs over an extended period of time.  It should be emphasized 
that “inability” must be differentiated from “unwilling” or “lacking the social skills.”  Some 
children lack social skills or choose not to build relationships.   
 
Students may exhibit behavior(s) similar to the following.  Frequency, intensity and duration 
must be considered. 
 


• Acts verbally or physically aggressive to other students and/or adults 
• Withdraws and isolates physically and/or verbally from others 
• Demonstrates fear of peers, teachers and/or adults 
• Has no friends in home, school and/or community setting 
• Does not maintain socially appropriate interactive behavior with others 
• Acts emotionally unresponsive to people 
• Exhibits inappropriate sexual behaviors 
• Alienates others by seeking excessive approval 
• Persistently demonstrates regressive behaviors when stressed 


 
Students with this characteristic are very anxious in interpersonal situations and react with 
avoidance, fear and/or withdrawal as well as students who alienate others by intensity of need for 
attention due to poor self-esteem or atypical ideas/behavior related to poor reality testing. 
 
It should be emphasized that the above behaviors do not include fighting in and of itself.  
Students would not meet this criteria, despite problems with some peers/adults, if able to develop 
and maintain satisfactory relationships with other peers/adults, or if fighting is a “lifestyle” issue. 
 
 
R340.1706 (1)b Inappropriate Types of Behaviors or Feelings Under Normal 
Circumstances 
 
This criterion means the behaviors must be psychotic or extremely atypical, for which no 
observable reason exists.  More specifically these behaviors are intrapersonal in nature. They 
may be potentially or actually harmful.  Mere misconduct does not qualify a student in this 
category.  Students who are choosing not to comply also would not meet this criteria.    
 
 







Students may exhibit behavior(s) similar to the following.  Frequency, intensity and duration 
must be considered. 
 


• Over-reacts to everyday occurrences (i.e. rage, excessive laughter, hysterics) 
• Exhibits catastrophic or panic reactions to everyday occurrences 
• Demonstrates flat,  distorted or excessive affect 
• Exhibits self-abusive behaviors 
• Exhibits delusions and/or hallucinations (auditory or visual), or thought disorders  
 (i.e. obsessive thoughts, illogical thinking, dissociative thinking, or paranoia)  
• Demonstrates extreme mood swings 
• Exhibits inappropriate sexually related behaviors 
• Exhibits compulsive behaviors, persistent, recurrent,  and intrusive  behaviors 


 
This includes students with thoughts and/or emotions that vacillate unpredictably from one 
extreme to another and over which the student has no control.  This criterion does not include 
students attempting to avoid stressful situations or students who are under the influence of drugs 
or alcohol. 
 
 
R.340.1706 (1)c General Pervasive Mood of Unhappiness or Depression 


This criterion means a student must exhibit depressive symptomatology which typically involves 
changes in all four major areas: (1) affective, (2) motivation, (3) physical/motor functioning, and 
(4) cognition.  A pervasive mood is one that affects all aspects of a person’s life.   
 
(1) Affective: 


• Isolates self from peers, adults or family when not appropriate 
• Expresses feelings of worthlessness, helplessness, ineffectiveness, or excessive guilt 
• Displays extreme anger or frustration in spite of efforts to control anger 
• Demonstrates hyperactivity in young children 
• Expresses feelings of extreme sadness, suicidal ideation 
 


(2) Motivation: 
• Demonstrates loss of interest in new/familiar activities 
• Shows a decline in academic performance 
• Assumes failure or refuses to attempt tasks 


 
(3) Physical /Motor functioning (for no apparent medical reason): 


• Loses appetite for long term and demonstrates significant weight loss or increased 
appetite/weight gain 


• Experiences insomnia or hypersomnia 
• Shows deterioration in appearance 
• Reports or exhibits on-going unsubstantiated medical problems 
• Demonstrates psychomotor agitation or lethargy 
 







(4) Cognition: 
• Experiences difficulty attending, thinking and concentration 
• Demonstrates overly perfectionistic tendencies                                                                                                                                                             
 


Suicidal intent should always be explored when the student appears depressed, threatens suicide, 
or expresses a death wish.  While such acts do not constitute evidence of emotional impairment 
per se, it should be an alert to school personnel.  Short-term/situational depression or depression 
would not fit this definition.  A clinical diagnosis (DSM-IV) of depression does not guarantee 
eligibility for an educational emotional impairment.  A student’s education must be adversely 
affected to the point where he/she cannot profit from regular learning experiences without 
special education support. 
 
 
340.1706(1)d Tendency to Develop Physical Symptoms or Fears Associated with Personal 
or School Problems 
 
Before analysis of physical symptoms or fears is undertaken, information regarding a student’s 
medical condition should be reviewed.  After consultation with a medical professional and 
behavior interventions have occurred, an evaluation can proceed. This evaluation should center 
upon the psychological/emotional factors that could be causing the symptoms that interfere with 
school performance.  Very few students with emotional impairment establish eligibility under 
this criterion.  The most likely example would be a student experiencing school phobia.  School 
phobia is the persistent refusal to go to school based on some underlying anxiety. 
 
Physical symptoms might include: 
 


• Facial tics, twitching, rocking, head banging; 
• Somatic complaints (i.e. headaches, stomach aches, racing heart, diarrhea) 


 
Fears might include: 
 


• Persistent and irrational avoidance of a specific  person, object or situation; 
• Intense, disabling anxiety often reaching panic proportions when a person, object, or 


situation is approached. 
 
Under this criterion, physical symptoms are not under voluntary control.  There must be positive 
evidence or strong presumption that physical symptoms are linked to psychological factors or 
conflict. 
 
 







Exclusionary Factors 
 
R340.1706 (3)  “Emotional impairment does not include students whose behaviors are 
primarily the result of intellectual, sensory, or health factors.” 
 
Factors To Consider 
 
The intent of the eligibility criteria is to assure that students will be appropriately assessed 
R340.1702.  Many factors must be considered as professionals collect information when 
determining if the student has an emotional impairment.   A student may exhibit behaviors 
consistent with an emotional impairment which are primarily the result of other factors.   
 
The Multidisciplinary Evaluation Team (MET) must consider the presence of these other factors.  
This determination should include screenings and follow-up evaluations by qualified personnel.  
The results of the screenings/evaluations and the recommendations regarding educational 
programming must be included in the team’s written report (s).  The MET must consider and 
verify that the behaviors are/are not primarily the result of intellectual, sensory, or health factors. 
 
 Intellectual: 
 The ability/inability to understand and adapt to the expectations of the environment 
 (cognitive ability), i.e. adaptive behavior is commensurate with cognitive ability. 
 
 Sensory: 
 Some examples are visual concerns, hearing concerns, tactile defensiveness, etc. 
 
 Health: 
 May include hypoglycemia, diabetes, sickle cell anemia, parasitic conditions, allergies, 
 Tourette’s Syndrome, medication reactions, ADHD, etc. 
 
 Social Maladjustment : 
 See page 22 
 
 Additional Considerations: 
 Assessment of the student’s behavior should include consideration of the student’s:  


• Age/developmental level 
• Cultural background 
• Education/school environment  
• Parents/guardians value system 
• Drug or alcohol use/abuse 
• Specific settings in which the behavior occurs 


 Behavioral differences among students of diverse cultures, environments, and economic 
 status are to be expected.  The impact of these differences must be considered when 
 behavior deviating from the norm is identified.  If the culture, environment, or economic 
 status is the sole determinant of the student’s behavior, the student may not be identified 
 as having an emotional impairment.   
 







34CFR§300.534 


(b) “A child may not be determined eligible under this part if –- 
(c) The determinant factor for that eligibility determination is— 
(1) Lack of instruction in reading or math; or  
(2) Limited English Proficiency; or … 


 
Information should be gathered regarding the following: 
 


• Lack of instruction in reading or math 
 


• Continued absenteeism or truancy which significantly interferes with the student’s 
academic and  social progress. 


 
• A history of frequent school changes may indicate sufficient reason for school integration 


and adaptation problems for the student. 
 


• Appropriate instructional and intervention strategies must be implemented in general 
education.  Special education eligibility should not be considered without documented 
evidence of these strategies and their effectiveness. 


 
• Poor school performance, solely due to lack of student motivation or interest in school, 


may not be indicative of an emotional impairment.   
 


• Mood, behavior, or academic problems related solely to drug/alcohol use and/or abuse 
may not be indicative of an Emotional Impairment. 


 
• A student whose primary or home language is other than English, must be assessed to 


determine the extent of his/her English proficiency.  A student with LEP must not be 
considered eligible for special education programs and services based solely on his/her 
English language skills. 


 
 
 
 
  
 
 
 
 
 
 
  







Social Maladjustment 
 
 
Overview 
 
IDEA regulations explicitly exclude students who are socially maladjusted from 
eligibility on the basis of emotional impairment.  


34CFR§300.7(c)(4)(ii)  The term does not apply to children who are 
socially maladjusted, unless it is determined that they have an 
emotional disturbance.  
 


The term is also found in the Michigan Revised Administrative Rules for Special 
Education (2002) as stated below: 


R340.1706(2)  The term ‘emotional impairment’ does not include 
persons who are socially maladjusted, unless it is determined that 
the persons have an emotional impairment. 


 
The term “social maladjustment” is an educational concept that has not been defined on 
the federal or state level. The term is also not found in clinical literature. Therefore, an 
understanding of this term has been left to individual school districts or local educational 
agencies (LEAs). A refinement of the concept is derived from a combination of 
educational literature and practice as well as administrative decisions and court 
interpretations. 
 
Behaviors that bring a child to the point of referral are often the same whether the child is 
socially maladjusted and/or has an emotional impairment. The intent of the law is to 
exclude those children who are solely socially maladjusted and not those who also have 
an emotional impairment. This distinction is not always easy to make. It is essential for 
the Multidisciplinary Evaluation Team (MET) to determine if the student has an 
emotional impairment, is socially maladjusted, or both before making its 
recommendation to the IEP Team. 
 
 
Definition 
 
“Although there is no commonly agreed upon, clear definition of handicap, there is one 
notion that is presumably common to all definitions of this term, namely, its involuntary 
nature” (Clarizio, 1992). Students with an emotional impairment, therefore, are viewed as 
lacking the ability to control themselves. When we refer to social maladjustment, 
behavior is viewed as intentional, a distinguishing feature between social maladjustment 
and emotional impairment. 
 
Social maladjustment is conceptualized as a conduct problem. A federal district court 
accepted a definition of social maladjustment as “a persistent pattern of violating societal 
norms… a perpetual struggle with authority, easily frustrated, impulsive and  







manipulative.” (Doe v. Sequoia Union High School District (N.D. Cal. 1987)). Although 
these students are capable of behaving appropriately, they intentionally choose to break 
rules and violate norms of acceptable behavior. Socially maladjusted students view rule 
breaking as normal and acceptable. They do not take responsibility for their actions and 
often blame others for their problems.  
 
Behavior for the socially maladjusted student is motivated by self-gain and strong 
survival skills. “… they often engage in purposive acts designed to garner attention, to 
intimidate others for material gain, to control turf, or to avoid responsible behavior” 
(Clarizio, 1992). Most demonstrate a lack of age appropriate concern for their behavior 
and its effects on others. They lack empathy. Anxiety is generally not related to the 
misbehavior of socially maladjusted students, unless it is due to the fear of consequences. 
There is little remorse demonstrated for the actual misbehavior. 
 
In addition, socially maladjusted youth display behavior which may be highly valued 
within a small subgroup, but which may not be within the range of culturally permissible 
behavior. Socialized or unsocialized forms of aggression may be a feature of social 
maladjustment.  
 
Social maladjustment, an educational term, is often interchanged with different clinical 
terms. Features of social maladjustment are identified in certain psychiatric/psychological 
conditions. In a clinical view, social maladjustment includes those disorders that, by their 
very nature, tend to manifest in an externalized response. These are most commonly 
referred to as Conduct Disorders, Oppositional Defiant Disorders or Antisocial Disorders. 
Administrative decisions and court cases have treated these disorders and social 
maladjustment as the same for purposes of eligibility determinations.  
 
In making a differential diagnosis, clinical criteria may be available to the 
Multidisciplinary Evaluation Team. Disorders typically viewed as internalizing, such as 
affective disorders, elective mutism, separation anxiety disorder, may indicate emotional 
impairment, whereas, disorders viewed as externalizing, such as conduct disorders or 
oppositional disorder, may indicate social maladjustment. When making a differential 
diagnosis it is extremely important to remember that the external behavior may look the 
same but the underlying reason, etiology and intent of the behavior may be very different.  
 
The DSM-IV is a separate clinical diagnostic system. It does not include categories of 
emotional impairment or social maladjustment. The diagnosis provided under the DSM-
IV criteria does not guarantee eligibility for special education. For example, it is possible 
for a student who is eligible under the special education guidelines for emotional 
impairment and a student who is found to be solely socially maladjusted to each have a 
DSM-IV diagnosis in common such as Oppositional Defiant Disorder. It is incumbent 
upon the Multidisciplinary Evaluation Team to apply educational, not clinical, criteria in 
making the eligibility recommendation.  
 
 
 







Differential Diagnosis 
 
Differential diagnosis is a complex process. The most prominent characteristics of social 
maladjustment are: 


• Intentional behavior – characterized by the violation of socially acceptable rules 
and norms 


• Lack of empathy 
• Failure to take responsibility for behavior 
• Demonstrates little remorse for misbehavior 


 
Students with a social maladjustment rebel against rules and regulations while 
demonstrating knowledge of such rules, and have the intellectual ability to conform to 
them. They may show a lack of interest in school programs through high levels of 
truancy, tardiness, and/or low school achievement.  
 
Students may be found eligible under the rules for emotional impairment if they meet the 
characteristic of “an inability to build or maintain satisfactory interpersonal relationships 
within the school environment”. However, the existence of interpersonal conflicts or 
difficulties does not in itself determine emotional impairment. Students with a social 
maladjustment often violate the rights of others (not necessarily with overt aggression) 
and are in conflict with those in positions of authority. Furthermore, many of the 
relationships of these students are characterized by a lack of true empathy, and are 
viewed as emotionally shallow. In seeking to meet their own needs, such individuals tend 
to be egocentric and manipulative of others. They have a tendency to blame others in 
conflict situations. 
 
The following chart of characteristics is designed to assis t in distinguishing students with 
social maladjustment from those students who have an emotional impairment. A student 
would not need to present with all of the listed characteristics to be considered as having 
an emotional impairment, a social maladjustment, or both. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







Table 2 
Common Characteristics and Rating Scale  


 
The characteristics listed below can also be used as a rating scale.  Place a mark on the 
continuum provided beneath each set of characteristics to indicate which set most closely 
describes the student. 
 


GENERAL AREA OF 
FUNCTIONING 


 


CHARACTERISTICS OF 
EMOTIONAL 
IMPAIRMENT 


CHARACTERISTICS OF 
SOCIAL 


MALADJUSTMENT 
Seen as unable to comply; 
inconsistent achievement; 
expects help or has difficulty 
asking for help. 


Seen as unwilling to comply; 
generally low achievement; 
excessive absences; rejects 
help; callous disregard for 
rights/needs of others. 


School Behavior 


    EI ¨     ¨     ¨     ¨     ¨    ?    ¨     ¨     ¨     ¨     ¨ SM 
School is a source of 
confusion and anxiety; often 
responds to structure. 


Tends to dislike school except 
as a place for social contacts; 
rebels against rules and 
structure. 


Attitude toward school 


    EI ¨     ¨     ¨     ¨     ¨    ?    ¨     ¨     ¨     ¨     ¨ SM 
Misses school due to 
emotional issues or 
psychosomatic issues. 


Chooses to be truant. School Attendance 


    EI ¨     ¨     ¨     ¨     ¨    ?    ¨     ¨     ¨     ¨     ¨ SM 
School is a source of 
confusion and anxiety; often 
responds to structure in the 
educational program; 
achievement is often uneven; 
attention and concentration 
are impaired by 
anxiety/depression/emotion. 


Tends to dislike school except 
as a place for social contacts; 
frequently truant; rebels against 
rules and structure; frequently 
avoids school achievement, 
even in areas of competence. 


Educational Performance 


    EI ¨     ¨     ¨     ¨     ¨    ?    ¨     ¨     ¨     ¨     ¨ SM 
Ignored or rejected. Generally accepted by 


sociocultural group. 
Peer Relations 


    EI ¨     ¨     ¨     ¨     ¨    ?    ¨     ¨     ¨     ¨     ¨ SM 
Younger or no real friends. Companions may be part of 


delinquent sub-culture, same 
age or older; may be liked by 
peers. 


Type of friends 


    EI ¨     ¨     ¨     ¨     ¨    ?    ¨     ¨     ¨     ¨     ¨ SM 
Bizarre or odd. Cool; tough; delinquent; 


charismatic. 
Perception by peers. 


    EI ¨     ¨     ¨     ¨     ¨    ?    ¨     ¨     ¨     ¨     ¨ SM 







GENERAL AREA OF 
FUNCTIONING 


 


CHARACTERISTICS OF 
EMOTIONAL 
IMPAIRMENT 


CHARACTERISTICS OF 
SOCIAL 


MALADJUSTMENT 
Poorly developed; difficulty 
reading social cues. 


Well attuned; well developed. Social skills. 


    EI ¨     ¨     ¨     ¨     ¨    ?    ¨     ¨     ¨     ¨     ¨ SM 
Inability to establish and 
maintain social relationships; 
avoidance of people or 
severely withdrawn behavior; 
wants friendships but can’t 
seem to maintain. 


Extensive peer relationship 
within a select peer group; 
exploitative and manipulative; 
lack of honesty in relationships, 
frequently lying; may be able to 
exploit others with charm in 
order to achieve ends. 


Interpersonal relations. 


    EI ¨     ¨     ¨     ¨     ¨    ?    ¨     ¨     ¨     ¨     ¨ SM 
Awkward; “goofy”; clumsy; 
may be uncomfortable with 
physicality. 


Smooth; agile; could also be 
clumsy or uncomfortable with 
physicality. 


Physical presence 


    EI ¨     ¨     ¨     ¨     ¨    ?    ¨     ¨     ¨     ¨     ¨ SM 
Withdrawn; unhappy. Out-going. Group participation 
    EI ¨     ¨     ¨     ¨     ¨    ?    ¨     ¨     ¨     ¨     ¨ SM 
Often is characterized by a 
pervasively poor self-
concept; often overly 
dependant or impulsively 
defiant; is generally anxious, 
fearful; mood swings from 
depression to high activity; 
frequent inappropriate affect; 
frequent denial and 
confusion; often distorts 
reality without regard to self-
interest. 


Tends to be independent and 
appears self-assured; generally 
reacts toward situations with 
appropriate affect but lacks 
appropriate guilt 
(underdeveloped conscience); 
may show courage, even 
responsibility and imagination, 
but toward socially 
unacceptable ends; often blames 
others for his/her problems, but 
otherwise is reality oriented; 
demonstrates knowledge of 
social expectations in school 
and chooses not to conform to 
those expectations. 


Interpersonal dynamics 


    EI ¨     ¨     ¨     ¨     ¨    ?    ¨     ¨     ¨     ¨     ¨ SM 
Consistently poor More situation dependent. Adaptive behavior 
    EI ¨     ¨     ¨     ¨     ¨    ?    ¨     ¨     ¨     ¨     ¨ SM 
Hurts self or others as an end. Hurts others as a means to an 


end. 
Aggression 


    EI ¨     ¨     ¨     ¨     ¨    ?    ¨     ¨     ¨     ¨     ¨ SM 
Tense; fearful. Appears relaxed; “cool”. Anxiety 
    EI ¨     ¨     ¨     ¨     ¨    ?    ¨     ¨     ¨     ¨     ¨ SM 







GENERAL AREA OF 
FUNCTIONING 


 


CHARACTERISTICS OF 
EMOTIONAL 
IMPAIRMENT 


CHARACTERISTICS OF 
SOCIAL 


MALADJUSTMENT 


Limited capacity for pleasure, 
rarely experiencing truly 
satisfied feeling; may 
experience depression, 
suicide ideation, self-
mutilation and the like. 


Generally inflated positive self-
concept. 


Emotional well-being 


    EI ¨     ¨     ¨     ¨     ¨    ?    ¨     ¨     ¨     ¨     ¨ SM 
Self-critical; unable to have 
fun; guilty and remorseful. 


Little remorse; pleasure 
seeking; lacks empathy; knows 
right from wrong but chooses 
wrong. 


Conscience development 


    EI ¨     ¨     ¨     ¨     ¨    ?    ¨     ¨     ¨     ¨     ¨ SM 
Fantasy; naïve; gullible; 
may have thought disorder, 
hallucinations and the like. 


“Street-wise”. Reality orientation 


    EI ¨     ¨     ¨     ¨     ¨    ?    ¨     ¨     ¨     ¨     ¨ SM 
Inappropriate for age. Appropriate for age or above; 


“more socially mature”. 
Developmental 
appropriateness 


    EI ¨     ¨     ¨     ¨     ¨    ?    ¨     ¨     ¨     ¨     ¨ SM 
Avoids risks. Prone to thrill seeking behavior. Risk taking 
    EI ¨     ¨     ¨     ¨     ¨    ?    ¨     ¨     ¨     ¨     ¨ SM 
Consequences appropriate, 
consistent, structured. 


Ability to ignore anyone who 
tries to alter socially 
unacceptable behavior. 


Consequences 


    EI ¨     ¨     ¨     ¨     ¨    ?    ¨     ¨     ¨     ¨     ¨ SM 
Internalizing, inward 
control of choices. 


Externalizing, is in control of 
choices. 


Locus of control 


    EI ¨     ¨     ¨     ¨     ¨    ?    ¨     ¨     ¨     ¨     ¨ SM 
“Doesn’t get it”. “Gets it” but chooses to violate 


rules; violates the law 
deliberately. 


Rules 


    EI ¨     ¨     ¨     ¨     ¨    ?    ¨     ¨     ¨     ¨     ¨ SM 
Fear and flight; anxiety. Power and control. Motivation of behavior 


    EI ¨     ¨     ¨     ¨     ¨    ?    ¨     ¨     ¨     ¨     ¨ SM 
Adapted from:  Wayne County Regional Educational Service Agency (2001). Social 
 Maladjustment:  A guide to Differential Diagnosis and Educational Options 
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Multidisciplinary Evaluation Team (MET) 
 


Definition/Purpose   
R 340.1721a  Evaluation Procedure   Each student suspected of having a disability shall be 
evaluated by a multidisciplinary evaluation team.  R340.1701b(b) ”multidisciplinary 
evaluation team” means a minimum of two persons who are responsible for evaluating a 
student suspected of having a disability.  The team shall include at least one special education 
teacher or other specialist who has knowledge of the suspected disability. 
 
34CFR§300.536  Reevaluation  Each public agency shall ensure- … (b) That a reevaluation of 
each child in accordance with §300.532-300.535, is conducted if conditions warrant a 
reevaluation, or if the child’s parent or teacher requests a reevaluation, but at least once every 
three years. 
 
The MET is a group of persons who have the responsibility of evaluating or reevaluating a 
student with a suspected disability.  A comprehensive assessment may vary from situation to 
situation depending on age, physical condition, nature of presenting problem, etc.  Evaluations 
must determine the presence or absence of an emotional condition and the manifestation of 
behavioral problems that adversely affect the student’s educational performance over an 
extended period of time. 


Process for MET 
The information gathered by the evaluation team is compiled and considered in light of the 
unique characteristics of the individual student and how it relates to that student’s school 
performance in accordance with the criteria set forth in state and federal law. The parent(s) and 
relevant professionals discuss the implications of the information gathered through the 
assessment process.  
 
34CFR§300.534 Determination of eligibility (a) Upon completing the administration of tests 
and other evaluation materials – (1) A group of qualified professionals and the parent of the 
child must determine whether the child is a child with a disability, as defined in §300.7;(2) the 
public agency must provide a copy of the evaluation report and the documentation of 
determination of eligibility to the parent. 
 
Personnel Required for Emotional Impairment Determination 
R 340.1706 (5) Emotional Impairment determination (5) a determination of impairment shall 
be based on data provided by a multidisciplinary evaluation team, which shall include a 
comprehensive evaluation by both of the following:   
             (a) A Psychologist or Psychiatrist,  
             (b) A School Social Worker. 
 
Roles of Participants 
Parent:  To provide detailed information on the student’s history of behaviors, current social and 
behavioral functioning outside of school and medical or support services being provided to the 
student.  Reasonable efforts must be made to gain the parent(s) participation in the MET, 
however a MET can be held without the parent in attendance. 







 
General and/or Special Education Teacher:  To provide specific information regarding the 
student’s performance in the academic, behavioral and social areas indicating the student’s 
strengths and weaknesses. 
 
School Social Worker:  To provide a comprehensive report, including a social history, 
indicating the student’s social and emotional functioning and its impact on the student’s 
academic performance.  The School Social Worker will employ appropriate methodology and 
may use assessment instruments.  
 
Psychologist or Psychiatrist:  To provide a report utilizing valid and reliable diagnostic  
techniques and assessments, including enough information to determine that the behaviors are 
primarily the result of emotional difficulties.  


 
Information Required for Determination of Emotional Impairment (See MET 
Responsibility Checklist, page 33) 
R 340.1706 (4) When evaluating a student suspected of having an emotional impairment, the 
multidisciplinary evaluation team report shall include documentation of all of the following:  


(a) The student’s performance in the educational setting and in other settings, such as 
adaptive behavior within the broader community. 


(b) The systematic observation of the behaviors of primary concern which interfere with 
educational and social needs 


(c) The intervention strategies used to improve the behaviors and the length of time the 
strategies were utilized. 


(d) Relevant medical information, if any. 
 


Ability/Achievement :  The student’s cognitive functioning is necessary in looking to other 
possible explanations for behaviors.  Achievement levels are needed in order to determine how 
the suspected disability may impact the student’s education.  They are also used to determine the 
starting point of instruction. 


 
Performance in the school setting and adaptive behavior within the broader community:  This 
information is needed to determine whether the student demonstrates pervasive emotional 
difficulties.  The difficulties cannot be situational in nature.  Information regarding other settings 
is needed to gain insight into the student’s overall emotional functioning.  A minimum of two 
evaluation instruments should be used, one of which should be a normed instrument.  
Consideration should be given for using evaluation instruments from varying perspectives 
(teacher, student, parent).  The teacher should contribute information in the form of a 
questionnaire or interview (Teacher Interview, page 34).  The student interview should include 
the student’s perception of the concern, the student’s perception of how and when it occurs, and 
the degree the student perceives being in control (Student Interview, page 36).  The parent 
interview includes parent concerns and factors that influence behavior within the home and 
community (Parent Interview, page 39). 


 
Systematic observation of primary behaviors that interfere with educational and social needs:  A 
MET member must directly observe and document a student’s performance in at least two 







different settings.  The systematic observation is an objective and organized means of gathering 
data.  The behavior should be described in a manner that clearly communicates its frequency, 
duration, and intensity.  It should record only factual and unbiased data.  The student should be 
compared to a control student or to the class in general.  The written observation report should 
include:  


a. Date, time of day, and length of observation 
b. Setting – classroom, playground, large or small group 
c. Task – subject area, direct instruction, independent work 
d. Observed behavior in relation to teacher – arguing, refusing, talking out, etc. 
e. Observed behavior in relation to task – refusing, lack of completion, etc. 
f. Observed behavior in relation to peers – not interacting, teasing, fighting, etc. 
g. Statement of classroom factors contributing to behaviors observed 
h. Statement of successful interventions used 


 
Intervention strategies used to improve behavior (See Functional Assessment of 
Behavior/Positive Behavior Support Plan, page 6):  This information is needed to consider if 
appropriate learning opportunities (e.g. behavioral supports in general education) have been 
provided prior to evaluation.  It is also important to consider the interventions that have been 
provided for the student and the student’s response to those interventions.   
 
Educationally relevant medical information:  Medical conditions and medical interventions such 
as medications may affect a student’s behavior.  A thorough review of the student’s medical 
history is critical for considering other causes of behavior. 


 
Information from parents:  The parent (s) information should include familial issues, medical 
history, current and past behaviors, past performance in school, interpersonal relationships of 
student, birth history, developmental milestones, and other agency or outside support services. 
The parent’s information should include the parent’s perception of the concern, the history of the 
behavior, birth and developmental history, and home/community factors that might be 
influencing behavior (See Parent Interview, page 39). 
 
MET Form Requirements 
All METs require three sections as listed below: 
 
Initial Consent or Evaluation Review and Plan:  These forms provide the evaluation team with 
the written permission from the parent(s) showing informed consent for the evaluation.  See the 
Kent ISD Instructions for Other Special Education Forms for more information on these forms. 


 
MET Summary page :  This form identifies all of the requirements for eligibility as a student with 
an Emotional Impairment.  Explanation of sections are as follows: 


Evaluation Findings and Documentation:  The team must address where information can be 
found for each area under this section.  State the name and date of the report, i.e. Psych 
Report - 5/11/02.   
 







Diagnostic Assurance Statements:  At least one area must be checked for eligibility as a 
student with an emotional impairment.  These areas are explained in more detail in the 
Definition of Terms section page 16. 


 
Eligibility Recommendation:  The individuals involved in the assessment of the student 
review the information in the evaluation findings as well as the diagnostic assurance 
statements.  The parent(s) must be given reasonable opportunity to participate in this 
discussion.  The team makes a recommendation of eligibility to the IEP Team.  The IEP 
Team will review all of the information provided and make a determination of eligibility. 


 
Present Level of Educational Performance (PLEP):  If the MET recommends that the student 
be determined eligible under the emotional impairment rule (R340.1706), they must describe 
the student’s Present Level of Educational Performance.  This statement describes the 
student’s deficit areas as defined through the evaluation findings and becomes the starting 
point for educational programming.  The deficit areas must directly relate to each behavior 
checked under the Diagnostic Assurances Section.  See more information on PLEP 
statements in the IEP section as well as examples of PLEP samples, page 53.  This statement 
will be used in the IEP Team report that follows this MET. 


 
Participant Signatures:  The minimum required participants for an Emotional Impairment 
MET include a Psychologist or Psychiatrist and a School Social Worker.   


 
Reports:  All of the information listed in the Evaluation and Findings and Documentation 
section must be included in these reports.  It is recommended that report sections be clearly 
labeled to identify this information.   Every person who signed the MET Summary must have 
information included in the attached reports.  The minimum required participants 
(Psychologist/Psychiatrist and School Social Worker) must include a signed report.  This 
could be two separate reports or one co-authored report with both participant signatures.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







 
 
 


MET Responsibility Checklist  
 


Responsible Staff Member Information Required Tools 
Psychologist School Social 


Worker 
Other (define)   


   Ability/Achievement – The student’s cognitive functioning is 
necessary in looking to other possible explanations for behaviors.  
Achievement levels are needed in order to determine how the 
suspected disability may impact the student’s education.  They 
are also used to determine the starting point of instruction. 


Intelligence tests  
Academic Achievement: informal data 
from quizzes, tests, teacher interviews, 
and report cards.   
Normed tests, class work, grades. 


   Performance in the school setting and adaptive behavior 
within the broader community – This information is needed to 
determine whether the student demonstrates pervasive emotional 
difficulties.  The difficulties cannot be situational in nature.  
Information regarding other settings is needed to gain insight into 
the student’s overall emotional functioning. 


Adaptive behavior scales 
Student Interviews 
Teacher Reports 
Parent Interview 
Rating Scales 
 


   Systematic observation of primary behaviors that interfere 
with educational and social needs  – A MET member must 
directly observe and document a student’s performance in at least 
two different settings.   


Systematic observation 
Informal observation  


   Intervention strategies used to improve behavior  – This 
information is needed to consider if appropriate learning 
opportunities (e.g. behavioral supports in general education) have 
been provided prior to evaluation.  It is also important to consider 
the interventions that have been provided for the student and the 
student’s response to those interventions. 


Pre-referral information 
Functional Behavior Assessments 
(FBA) 
Positive Behavior Support Planes 
(PBS) 
Assessments materials  
Teacher report 
Cumulative Record search 


   Educationally relevant medical information – Medical 
conditions and medical interventions such as medications may 
affect a student’s behavior.  A thorough review of the student’s 
medical history is crit ical for considering other causes of 
behavior. 


Medical record reviews 
Cumulative record search 
Teacher interviews 
Parent interviews 
 


   Information from parents  – The parent (s) information should 
include familial issues, medical history, current and past 
behaviors, past performance in school, interpersonal relationships 
of student, birth history, developmental milestones, and other 
agency or outside support services.  


Parent interviews 
Agency Reports 
Checklists 
Questionnaires 


 







 


Teacher Interview 
 


These are examples of questions that could be used to gather information from the teacher.   
Either select appropriate questions depending on the situation or use them to develop a Teacher 
Information Form.  Information should be gathered from more than one teacher. 


 
 


Academic Concerns Exploration 
1. What types of academic problems is ____________ having in the classroom? 
2. Explore student strengths or weaknesses in various subject areas:  Reading, 


Mathematics, Spelling, Language Skills, Attention and Memory, Visual Perception, 
Motor Skills. 


 
General Behavior Concerns  


3. Describe with as much detail as possible what ____________ does that causes you 
concern?  Which behaviors bother you the most? 


4. How long have these problem behaviors been going on? How often do they occur? 
5. When does the problem behavior occur?  (Explore in the classroom and out of the 


classroom settings.) 
6. What classroom activities are generally taking place at the time the problem behavior 


occurs?  (i.e., lecture, unstructured play,  
7. How do the problem behaviors generally affect the other children in the classroom?  


How do they affect your ability to teach? 
8. How does ____________’s problem behaviors compare with that of other children in 


the class who show the same behavior? 
9. What happens just before AND after the problem behavior begins? 
10. What do you think makes the problem behavior worse AND better? 
11. What do you do when the problem behavior occurs? 


 
Relationship with Peers  


12. How does ____________ get along with his/her classmates? 
13. Does ____________ have many friends? 
14. What does ____________ do that encourages and/or discourages appropriate peer 


interactions? 
15. How do the other children include ____________ in their games and activities? 
16. How do other children contribute to ____________’s problem(s)? 
17. What do other children do when ____________ engages in problem behaviors? 
18. Is there ever a time when students help reduce the problem behavior?  If so, how? 


 
Appropriateness of Behavior 


19. Does ____________ make unnecessary comments in the classroom? 
20. Does ____________ make unnecessary physical contact with peers? 
21. Does ____________ steal or take things from others by force? 
22. Does ____________ overreact when he loses in a game or is criticized? 
23. Does ____________ fly into a rage for no apparent reason? 
24. Does ____________ lose his/her temper easily? 







 


25. Is ____________ impulsive? 
26. How well does ____________ comply with teacher’s requests? 
27. How well does ____________ accept changes to established routines? 


 
Moods/Feelings 


28. Does ____________ participate in activities that are interesting to other students? 
(i.e., parties, field trips) 


29. Does ____________ blame himself/herself for situations out of his/her control? 
30. In your opinion, what feelings are projected when ____________ describes 


himself/herself? 
31. Does ____________ seem to move about slowly or struggle to complete simple 


tasks? 
32. How does ____________ respond to praise or compliments? 
33. Does ____________ frown, scowl or look unhappy during typical classroom 


situations?    
34. Is ____________ generally pessimistic? 
35. Has ____________ ever talked about wanting to die or engaged in self-destructive 


behavior? 
 
Fears/Worries 


36. Does ____________ become pale, throw up, or complain of illness when anxious or 
scared?  


37. What fears or apprehensions does ____________ have in the school setting? 
38. Has ____________ failed to attend school due to unsupported complaints of physical 


illness? 
39. Are ____________’s fears and worries excessive when compared to peers? 
40. Does ____________ use drugs/inhalants? How much/often? 


 
Adaptive/Affective Behavior 


41. How does ____________ handle frustration? 
42. Does ____________ take care of their personal hygiene? 
43. Is ____________ able to take care of their physical needs? (e.g. dressing, eating) 
44. Is ____________ responsible for, or cooperative in, taking needed medications? 
45. Does ____________ use good judgment regarding personal safety? 
46. Is ____________ able to identify and assert his/her emotional needs? 
47. Is ____________ able to respond appropriately to changes in his/her mood? (e.g. 


calming self) 
48. Does ____________ use appropriate coping skills to meet the demands of the school 


environment? 
49. Does ____________ know when to ask for help? 







 


Student Interview 
 
 


These are examples of questions that could be used to gather information from the student in an interview 
setting.   Either select appropriate questions depending on the situation or use them to develop a Student 
Interview Form.   
 
Introduction 


1. Has anyone told you why you are here today?  Who told you? What did they say? 
 
Problem Exploration 


2. Why do you feel you’re here today?: 
3. Tell me about this problem/incident (who, what, where, when, why, how long): 
4. Do your (brothers, sisters, friends, or family) have this problem? (if ‘yes’) Is your problem 


better or worse than theirs? 
5. What happens just before/after problem begins? 
6. What makes the problem better/worse?  What works best?  
7. What do you think caused this problem?  What do you do when it happens? 
8. Was anything happening in your family when this problem first started? (you may need to give 


examples—divorce, relocation, lost job, illness, etc.) 
9. How did you feel when (cite event) happened? 
10. How does your family or friends help you with the problem (brothers/sisters/parents/friends)? 
 


School Situations  
11. How do you get along with your teacher(s)? 
12. Who is your most/least favorite teacher?  Tell me about him/her: 
13. What subjects do you like the best? Least? Why? 
14. What grades are you getting? 
15. Are you in any activities at school? Which ones? Would you like to be in others? 
16. How do you get along with your classmates? 
17. Tell me how you spend a usual day at school. 
 


Attention/Concentration 
18. Do you have trouble following what your teacher says/asks?  If so, what kind of trouble? 
19. Do you daydream a lot when you are in class?  Tell me about that: 
20. Can you complete your assignments or are you easily distracted?  What seems to distract you? 
21. Do you have trouble sitting still or staying at your seat?  If so, tell me about that. 
22. Do you find it hard to sit still for a long time and need a lot of breaks while studying? (If ‘yes’), 


Tell me more. 
23. Do you have trouble copying what your teacher writes on the blackboard or taking notes in 


class?  If so, tell me about that. 
24. Do you have trouble remembering things? If so, tell me about that. 
25. How is your concentration? 
26. Do you have trouble taking tests? If so, tell me about that. 
 


Home Situations  
27. Who lives with you at home?  Tell me about them. 
28. Does your father/mother work? If so, where? What do they do? 
29. Tell me what your home is like. 


a. Do you have your own room? Do you share a room? If so, with whom? 







 


b. How do you get along with that person(s)? What does he/she do that you like/dislike? 
30. How do you get along with your father? Mother? What does he/she do that you like/dislike? 
31. What chores do you do at home? 
32. How do you get along with your brothers/sisters? What do they do that you like/dislike? 
33. What does your mother or father do when you argue or fight with your brothers/sisters? 
34. Does your mother/father treat your siblings differently? Tell me about that. 
35. When you get in trouble at home, who disciplines you?  How? 
36. How do your parents tell you or show you that they like what you have done? 
37. When you have a problem, whom do you talk to about it?  What do they do to help? 
38. Do you think your parents worry about you?  If so, what are their worries? 
39. Do you spend much time home alone? If so, tell me about that. 
40. Does your family eat meals together? If so, how often? 


 
Interests  


41. What do you like to do? What hobbies/interests do you have? 
42. What do you do in the afternoons after school?  In the evenings? Weekends? 
43. Do you play any sports?  If so, tell me what you play. 
44. Of all the things you like to do, what do you like to do the best?  The least?  
45. Do you belong to any group like boy/girl scouts?  Church groups? 
46. How much TV do you watch in a day? How long do you play video games?    
47. What are your favorite programs/games?  What do you like about them? 


 
Friends  


48. Do you have friends?  (Tell me about them.) or, Why do you think you don’t have friends? 
49. (If child indicates friendships) What do you like doing with your friends?  Are you spending as 


much time with them as you used to?  
50. When you are with your friends, how do you feel?  How are your friends treating you? 
51. Who is your best friend? Tell me about him/her. 
52. What do you like to do together? 
53. How many of your friends do your parents know? 


 
Moods/Feelings  


54. Tell me about how you’ve been feeling lately? 
55. Do you have different feelings in the same day? If so, tell me about them. 
56. Nearly everybody feels happy at times.  What things make you feel happiest? 
57. Sometimes, people feel sad.  What makes you feel sad?  What do you do when you’re sad? 
58. Sometimes children/teenagers begin to get less pleasure from things that they used to enjoy.  


Has this happened to you? (If so,) Tell me what has happened. 
59. Almost everybody feels angry at times. What makes you feel angriest? 
60. What do you do when you are angry? Do you get into fights?  If so, tell me about that. 
 


Fears /Worries 
61. Most children/teenagers get scared sometimes about things.  What scares you? What do you do 


when you are scared?  
62. Do you have any special worries?  Tell me about them. 


 
Self-Concept 


63. What do you like best/least about yourself? Why? 
64. Tell me about the best/worst things that have happened to you? 
65. If you had a child of the same age as you, how would you want the child to be like you?  


Different from you? 







 


 
Somatic Concerns  


66. How do you feel about your body?  
67. How have you been feeling lately? 
68. Do you have problems with not having enough energy to do the things you want to do?   
69. Tell me how you feel about eating? 
70. Are you having problems getting enough sleep? Too much sleep?   
71. Do you ever get headaches?  If so, how often?  Tell me about that. 
72. Do you get stomachaches?  If so, how often? When do you get them? 
73. Do you get any other body pains? If so, how often?   
74. Do you have trouble hearing/seeing things?   
75. Do you take medicine? What for?  How often? How does it make you feel?  


 
Obsessions /Compulsions  


76. Some children/teenagers have thoughts that they think are silly or unpleasant or do not make 
sense, but these thoughts keep repeating over and over in their minds.  Have you had thoughts 
like this?  (if ‘yes’) Tell me about these thoughts. 


77. Some children/teenagers are bothered by a feeling that they have to do something over and over 
even when they don’t want to do it.  (e.g., handwashing).  Is this a problem for you? If so, tell 
me about it. 


 
Thought Disorders  


78. Do you ever see or hear funny or unusual things no one else sees or hears?  What does it 
say/look like? How often do you hear/see it?  What do you usually do? 


79. Do you ever feel as if someone’s spying on you or plotting to hurt you? 
80. Does your thinking seem to speed up or slow down at times? 
81. Is it hard for you to make decisions? 


 
Memory/Fantasy 


82. Tell me about your dreams.  Do you ever have the same dream over and over? 
83. What animals do you like the best? Why? 
84. If you could have three wishes, what would they be? 


 
Aspirations  


85. What do you plan on doing when you grow up? 
86. Do you think you will have any problem doing that? 


 
Adolescents  


87. Do you have an after-school or summer job?  Tell me about it. 
88. Do you have a special girlfriend/boyfriend? Tell me about him/her. 
89. Do your friends drink alcohol?  Tell me about their drinking. 
90. Do you drink alcohol?  How much/often? 
91. Tell me about the time(s) you drank too much. 
92. Has alcohol ever caused problems for you? 
93. Do your friends use drugs/inhalants? How much/often? 
94. Do you use drugs/inhalants? How much/often? 







 


Parent Interview – Social History 
 


These are examples of questions that could be used to gather information from parents in an interview 
setting.   Either select appropriate questions depending on the situation or use them to develop your own 
Parent Interview-Social History form.   


 
Parent’s Perception of Problem Behavior  


1. Please tell me your concerns about _____. 
2. What concerns you most? 
3. When did you first notice the problem? 
4. How long has the problem been going on? 
5. Where does the problem occur? 
6. Tell me how ____ behaves at school, in stores, in the car, at friends’ houses, in the 


neighborhood. 
7. What happens just before the problem begins? 
8. What happens just after the problem occurs? 
9. What do you do when the problem occurs? 
10. Do any other children in your family have this problem? 
11. Has _____ been evaluated or received help for this problem? 


 
Early History 


1. How old were you when ____ was born? 
2. Did you have any illnesses or problems during pregnancy? 
3. Did you take any medication or street drugs during pregnancy? 
4. Did you drink alcohol during pregnancy? 
5. Did you smoke cigarettes during the pregnancy? 
6. Did you have prenatal health care? 
7. Was ____ born on time?   
8. How early/late was ____ born? 
9. How long did the labor last? 
10. What kind of delivery did you have? 
11. Were there any complications at delivery? 
12. Do you know _____’s Apgar score? 
13. Did _____ have any problems with eating, drinking, sleeping, alertness, or irritability? 
14. Was ____ cuddly or rigid? 
15. Was ____ overactive or under active? 
16. Did _____ engage in tantrums, rocking behavior, head banging? 


 
Home Environment 


1. Tell me what your home is like. 
2. Where does _____ sleep? 
3. Where does _____ play? 
4. Who lives at your home? 


 
Neighborhood 


1.  Tell me about your neighborhood. 
2. Do you know your neighbors? 
3. Does _____ have any problems in the neighborhood? 


 
 







 


Sibling Relations  
1. How does _____ get along with brothers or sisters? 


 
Peer Relations  


1. Does _____ have friends? 
2. Tell me about _____’s friends. 
3. How does ______ get along with friends? 
4. Tell me about _____’s not having friends. 


 
Child’s Relations with Parents and other Adults  


1. How does _____ get along with you? 
2. What does _____ do with you on a regular basis? 
3. What are bad times like for _____ and you? 
4. Who is responsible for discipline? 
5. Do you have any concerns about how other adults interact with  _____? 
6. Does _____ listen to what they are told to do? 
7. How is _____ disciplined? 
8. Which techniques are effective? 
9. Which are ineffective? 


 
Child’s Interests and Hobbies 


1. What does ____ like to do in his spare time? 
2. Is _____ involved in any extracurricular activities? 
3. How much television does _____ watch each day? 
4. What are his favorite programs? 
5. How much time does _____ spend playing video or computer games? 
6. How much time does _____ spend listening to music? 
7. What kind of music does ______ listen to? 


 
Child’s Routine Daily Activities 


1. How does _____ behave when he wakes up? 
2. Does _____ become more fidgety or restless as the day proceeds, or does _____ become 


more calm and relaxed? 
3. Does _____ do household chores? 
4. How does _____ behave when they go to bed? 


 
Child’s Cognitive Functioning 


1. Does ____ seem to understand things that are said to him/her? 
2. Does _____ seem to be quick or slow to catch on? 


 
Child’s Academic Functioning 


1. How is _____ getting along in school?  
2. What does _____ like best/least about school?  
3. What grades does _____ get? 
4. What are _____’s best/worst subjects? 
5. How does ____ get along with other children? 
6. What do you think about _____’s school?  
7. Has _____ ever repeated a grade or attended a readiness or transition class? 
8. Has any teacher recommended special help or special education for _____? 
 


 







 


Child’s Behavior 
1. Tell me about _____’s attention span. 
2. Tell me about ______’s activity level. 
3. Tell me about ______’s impulsivity level. 
4. What kind of self-control does _____ have? 


 
Child’s Affective Life  


1. What kinds of things make _____ happy? 
2. What makes _____ sad? 
3. What does _____ do when he/she is sad? 
4. What kinds of things make _____ angry? 
5. What does _____ do when he/she is angry? 
6. What kind of things does _____ worry about? 
7. What kinds of things does _____ think about a lot? 
8. What makes _____ get frustrated? 


 
Child’s Health History 


1. Has ____ had any serious illnesses? 
2. Has _____ had any surgical procedures? 
3. How would you describe ____’s usual state of health? 
4. How is _____’s hearing? 
5. How is _____’s vision? 
6. Did _____ have any serious accidents, injuries, stitches, or broken bones? 
7. Does _____ have any allergies? 
8. Does _____ eat well?  
9. Does _____ sleep well?  
10. Does ______ have nightmares or other sleep problems? 
11. Does ______ have trouble with bladder or bowel control?  
12. Does ______ take any medication regularly? 
13. What medicine? 
14. Does _____ report any side effects from taking the medication? 


 
Family 


1. How do you see your relationship with your husband/wife affecting _____? 
2. Is this a first marriage or are other parents, stepparents involved with _____? 
3. How does _____ get along with the other parents/step-parents? 
4. In addition to ____, is any other member of your family having a problem at school or work? 
5. What kind of serious medical or psychological difficulties have you or members of your 


family had? 
6. Has anyone that ____ was close to died? 
7. Has anyone in your family been the victim of a crime? 
8. Have you recently changed your place of residence? 
9. Do any members of your family have a problem with drugs or alcohol?  
10. Do you have any concerns about _____ being physically or sexually abused? 


 
Parent Expectations  


1. Do you think that ______ needs treatment, special education, or special services? 
2. What are your goals for _____? 


 
 
 







 


Concluding Questions  
1. What are _____’s strong points? 
2. What are _____’s weak points? 
3. Is there any other information about _____ I should know? 


 
Additional Questions for Adolescents  


1. Is ______ involved in any dating activities? 
2. Have you talked to ______ about sexual activities? 
3. Does ______ use drugs? 
4. Does ______ drink alcohol?  
5. Has _____ been in trouble for alcohol or drug use? 
6. Has _____ been treated for alcohol or drug use? 


 
 
 
 
 
 
 
 
 







Emotional Impairment
MULTIDISCIPLINARY EVALUATION TEAM (MET) SUMMARY


KentIntermediate SchoolDistdc• GrandRapids, Michigan
StudentName MET Report Date
Birthdate Grade School Building
School Disbict Parent/Guardian


This form will be used by the Mullidisdplinan] EvaluaUon Team (MET) to recommend: (Choose one)
g Initial eligibility for spedal educa•on (Behind thispage attach a copy ofallreferenced documents anda copyofthe Consent for Ini#al Evaluation)g Ongoing eligibility forspecial educelion (Behind thispage attach a copyofall referenced documents andthe Evaluation ReviewandPlan)


The following informalion and dooumentafion is required to determine eligibility for special educaUon as a student with an emofional impairment:
Required Information Name and Date ofAttached Report/Document


Ability/achievement level


Performance in •e school setlJng and adaplive behavior in the broadercommunity
SystemalJc observaUon ofpdmary behaviors lhat interf•,,re with educafional and social needs


Intervenl•on slrategies used to improve behavior (Including duration andresults)
Educa'donally relevant medical information (Ifnone, write =None•


Information from parents
•.-+-+.'•".+.•:+'-;•!•;•'-'+:•"•E••+-•-•+•':•:•'• •1'•-_J.•+•,•+•'• •':•"• ••`•`+;``•;•.<.•:•+`•+•+`:`•`'•:•+`•-•`•`•`++°• '+.•,,-,•'.+...•;.•,••r+•;'•'r"'•+'•''•" • "•'•+-<'•"•,.-..,r••"•'•" •!;'•'•_•'•,'" •i• I•i•i•" ">'• • •.•..,..'.-.•,•':m•.•;•+++,..,.•_•,o,...•:,•+.••:,-.',•--...••,.;....•.,..•.+-.•,.•-,


•-".,• :•1
.The Multidisdplinary Evaluaf•on Team must consider the following assurance statements before making arecommendaUon regarding this student's eligibility:


Over an extended period, this student has manifested problems primarily in the affective domain to the extent that he/she cannot benefit from learning experiences
with6ut special education support.
The problems are characterized by one or more of the following behaviors: (Check all that apply)


An inability tobuild or maintain satisfactory interpersonal relationships within the school environment
Inappropriate types of behaviors or feelings under normal drcumstances
A general, pervasive mood of unhappiness or depression
A tendency to develop physical symptoms or fears in association with personal Or school problems
In addition to the above behaviors, this student exhibits maladapUve behaviors related to schizophrenia or similar disorders


The behaviors are not primarily the result of intellectual, sensory, health factors or sodal maladjustment.
The suspected disability is not due to the lack of instruction in reading, math or limited English proficiency.
This student requires special education programs/services.


•`•``•``•`•;`•`;`••`•=•`;•••,•`;•J•``•>`t•y•`•`•t•T•;•[•`••


The MuiUdisciplinary Evaluation Team 4) finds aii of the diagnosUc assurance statements to be true and 2) recommends, based on the evaluation-findings, that this
student be determined eligible for special education programs/services under the emotional impairment rule (R340.1706).


El Yes (Complete all remaining sections) El No (Proceed to the Participant Signatures section)


W'dh enough detail to determine a starting point for insim•on, deacdbe this student's present level ofeducaUonai performance, including a description ofhow•e disability affects
his/her progress in the general cuniculum: (Forpreschoolage children, describe howthe disabilityaffects involvementin age-levelac•'es)


As a member ofthe MulUdisciplinary Evalualion Team my input is included in wriling and agree with the eligibility recommenda•on: (Sign and check below)
Yes No


Psychologist/Psychiatrist El 13 Other/Role


School Sodal Worker El El Other/Role


Other/Role El El Other/Role







Assessment Tools 
 
 
Evaluation Procedures 
 
34CFR§300.532 Each public agency shall ensure, at a minimum, that the following 
requirements are met: … (f) no single procedure is used as the sole criterion for determining 
whether a child is a child with a disability and for determining an appropriate educational 
program for the child.  (g)  the child is assessed in all areas related to the suspected disability, 
including, if appropriate, health, vision, hearing, social and emotional status, general 
intelligence, academic performance, communicative status and motor abilities.  (h)  In 
evaluating each child with a disability under §300.531-300.536, the evaluation is sufficiently 
comprehensive to identify all of the child’s special education and related services needs, whether 
or not commonly linked to the disability category in which the child has been classified   (i)  The 
public agency uses technically sound instruments that may assess the relative contribution of 
cognitive and behavioral factors, in addition to physical or developmental factors.  (j)  The 
public agency uses assessment tools and strategies that provide relevant information that 
directly assists persons in determining the educational needs of the child. 
 
General Guidelines for Selection of Tests and Tools   
 
When considering the use of diagnostic tests in the evaluation of students suspected of having an 
emotional impairment, it is important that the test user be knowledgeable of established federal 
standards for assessment, as well as what is considered Fair Testing Practices in Education.  
Projective tests do not meet reliability and validity standards necessary to make eligibility 
recommendations.  For a list of assessment tools, see Table 1. 
 
Federal Standards    
 
According to Federal Regulations (34CFR§300.532), when evaluating a person  suspected of 
being handicapped, the public agency shall assure that tests and other evaluation materials used 
by members of the multidisciplinary team comply with the following provisions. 


 
• Are administered by trained personnel in conformance with the instructions provided by 


their producer. 
• Are validated for the specific purpose for which they are used. 
• Are designed to assess specific areas of educational need and not merely to provide a 


general intelligent quotient. 
• Are reflective of the person’s aptitude or achievement or whatever other factors the test 


purports to measure rather than reflecting the person’s impaired sensory, manually, or 
speaking skills, unless this is what the test is intended to measure. 


• Are selected and administered so as to not be socially or culturally discriminatory. 
 


The “Code of Fair Testing Practices in Education” was initially developed by the Joint 
Committee on Testing Practices (JCTP).   JCTP in 1988 adopted a statement of the primary 







obligations that professionals who develop or use educational tests have toward test takers. The 
Code provides guidance separately for test developers and test users in four critical areas:  


A. Developing and Selecting Appropriate Tests  
1. Test users should select tests that meet the intended purpose and that are appropriate 


for the intended test takers. 
2. Evaluate evidence of the technical quality of the test provided by the test developer 


and any independent reviewers.  
 


B. Administering and Scoring Tests  
1. Test users should administer and score tests correctly and fairly, following 


established procedures for administering tests in a standardized manner. 
2. Provide and document appropriate procedures for test takers with disabilities who 


need special accommodations or those with diverse linguistic backgrounds. 
3. If test scoring is the responsibility of the test user, provide adequate training to 


scorers and ensure and monitor the accuracy of the scoring process. 
 
C. Reporting and Interpreting Test Results  


1.  Test users should report and interpret test results accurately and clearly. 
2. Avoid using tests for purposes other than those recommended by the test developer 


unless there is evidence to support the intended use or interpretation. 
3. Avoid using a single test score as the sole determinant of decisions about test takers.  


Interpret test scores in conjunction with other information about individuals. 
 


A copy of the “Code of Fair Testing Practices in Education” is available at:  
http://www.apa.org/science/code-draft.html 


 
Test Development Considerations    
 
For norm referenced tests to be considered technically adequate, they must meet certain criteria: 
 


Sampling:   The normative sample should be commensurate with the percentage of people 
who comprise each geographic area of the United States, ethnicity, sex, socioeconomic 
level, and residency (e.g. urban, rural).  A minimum of 100 subjects should represent each 
age and/or grade level.  The test should also be current (e.g., standardization within the last 
10 years). 


 
Reliability:   In general terms, reliability points to the degree to which a test is free of error.  
The test’s reliability is reflected in its test-retest reliability, internal consistency, and 
alternate form reliability.  A reliability coefficient of .90 or higher should be considered 
when selecting a test. 
 
Validity:  Whether a test measures what its authors or users purport it to measure, is 
evaluated in terms of content validity, concurrent validity, and construct validity.  Content  
 







validity refers to whether the test items are representative of the behavior domain being 
measured and whether there are enough items to accurately and thoroughly assess this 
domain.  Concurrent or criterion-related validity refers to the ability of one test to assess a 
skill and produce results similar to that of another reputable test measuring the same skill.  
 
Multicultural and Bilingual Assessment:  Whenever possible, a test should be administered 
in the student’s dominant language.  The practice of translating assessment batteries word-
for-word is not a valid practice and compromises the test’s reliability.  Standardized tests 
remain biased in favor of the native language in which they were normed.  Due to these 
concerns, interpretations of deficits and disabilities must be done cautiously when making 
reference to an instrument used that was not administered in the student’s dominant 
language.   


 
User Qualifications    
 
Federal Standards clearly indicate that tests must be “administered by trained personnel in 
conformance with the instructions provided by their producer.”   
 


• Each individual must decide whether his or her formal academic training and supervised 
experience provide the necessary background and knowledge to use a particular 
instrument successfully and in a way that will not harm the student or the outcome of an 
evaluation. 


• A person who does not meet the established requirements should probably work in 
conjunction with someone who does meet these criteria.  


• Training needed to effectively administer and interpret tests may come in any of the 
following formats:  completed graduate coursework relevant to testing/assessment, 
supervised in-service training in psychological test administration/interpretation, 
completed workshops relevant to testing/assessment. 


• The test user must be aware of and comply with state regulations regarding user 
qualifications. 


 
Suggested Tests    
 
Psychologists and school social workers were surveyed within Kent ISD to gather information 
on what type of tests were being used when evaluating a student suspected of having emotional 
impairment.  The evaluation instruments listed in the table that follows reflects a sample of those 
instruments being used.  It is the responsibility of the test user to determine his or her level 
of qualification according to the guidelines set by the test producer. 
 
When selecting an unfamiliar test, the user should consider reviewing information provided by 
the Buros Institute’s Mental Measurements Yearbook and Tests in Print. 
 







                                                      Table 1                
  Emotional Impairment Assessment Tools for Eligibility Determination


Suggested Instruments Spanish                  Test Publisher
Version


Achenbach System of 
Empirically Based Assessment X


Research Center for Children,              
Youth, and Families


Adaptive Behavior Inventory Western Psychological Services
Adaptive Behavior Inventory
Children (ABIC) The Psychological Corporation
Adaptive Behavior Scale
School 2nd Ed. X Hawthorne Educational Services Inc.
Beck Hopelessness Scale Revised The Psychological Corporation
Beck Youth Inventories The Psychological Corporation
Behavior Evaluation
Scle 2 (BES) X Hawthorne Educational Services Inc.
Behavior Assessment System for
Children (BASC) X AGS
Behavior Disorders Identification
Scale - 2nd Edition (BDIS) X Hawthorne Educational Services Inc.
Behavior Rating Profile
2nd Ed. (BRP) ProEd
Burks Behavior Rating Scale ProEd
Child Anxiety Scale (CAS) Western Psychological Services
Children's Depression Inventory (CDI) Multi-Health Systems, Inc.
Coopersmith Self-Esteem Inventions Consulting Psychologists Press, Inc.
Culture Free - Self Esteem Inventory III Psychological Assessment Res., Inc.
Depression and Anxiety in Youth Scale ProEd
Feelings, Attitudes and Behaviors
Scale for Children Multi-Health Systems, Inc.
Multidimensional Self Esteem
Inventory Psychological Assessment Res., Inc.
Personality Inventory for
Children - Revised (PIC) Western Psychological Services
Piers - Harris Children's Self-Concept Scale 
(The Way I Feel About Myself) X Western Psychological Services
Revised Children's Manifest
Anxiety Scale (RCMAS) Western Psychological Services
Reynolds Child Depression
Scale (RCDS) Psychological Assessment Res., Inc.
Vineland Adaptive Beh. Scales AGS                     
Young Adult Beh. Checklist and
Young Adult Self Report


Research Center for Children,              
Youth, and Families







Individualized Education Program (IEP) 
 


Definition 
R 340.1721e Individualized education program team meeting; … individualized education 
program. 
(2) An individualized education program shall be based on all diagnostic, medical and other 
evaluative information requested by the team, or provided by the parent or student  who is 
disabled and shall include all of the following information in writing: 


(a) A statement of the student’s present level of educational performance. 
(b) A statement of annual goals, including short-term objectives. 
(c) Appropriate objective criteria and evaluation procedures and schedules for 


determining whether the objectives are being achieved. 
 
IEP Team Report Sections  
Present Level of Educational Performance (PLEP) 
The PLEP for an IEP that follows an initial or three-year reevaluation should be taken from the 
MET Summary.  The PLEP should also, however, reflect any additional information that is 
provided at the IEP Team meeting.  In subsequent IEP Team reports, it is expected that progress 
is made on goals and objectives and the PLEP statement should be updated to reflect the 
student’s progress.  The PLEP is a statement that addresses the student’s deficit areas, as defined 
under the MET Summary Diagnostic Assurances statement, and should include the following: 
• Baseline assessment data such as achievement tests, classroom performance data, 


documented observations. 
• A specific narrative summary which will serve as a starting point for instruction and the 


writing of goals and objectives. 
• A statement regarding the extent to which the student can be involved in the general 


education curriculum. 
• Any other needs related to the disability. 
For examples of PLEP statements, see page 53. 
 
Annual Goals, including short -term objectives 
Areas of need identified in the PLEP statement must be addressed with either an annual goal or 
through the supplementary aids/services or transition sections.  Every annual goal written must 
include at least two short-term objectives.   
• Affective (Social/Emotional) goals - Students with emotional impairments by definition will 


have deficits in the affective domain that will require at least one annual goal.  Examples 
include, but are not limited to adaptive behaviors, interpersonal skills, self-management and 
task completion behaviors.   


• Academic goals – The PLEP statement may also describe academic deficit areas.  Goals and 
objectives must be developed for academic areas when the PLEP defines these as specific 
deficits for the student. 


• Other goals may be necessary when additional deficits are determined such as in the areas of 
motor development or speech and language.  


• The social/emotional deficits may be at a severity level that requires academic classes in the 
supportive environment of a classroom for students with emotional impairments.  Annual 







goals should not be developed for these subjects if the student does not have a specific deficit 
in this academic area.  Example:  A student placed in a self-contained classroom due to 
severe behaviors who is functioning at grade level and does not have significant needs in 
reading even though he/she may be in a special education language arts classroom.   


 
Appropriate objective criteria and evaluation procedures and schedules for determining 
whether the objectives are being achieved 
All annual goals must include at least two short-term objectives.  These objectives must be 
measurable and include the schedule for evaluation as well as the criteria for success.   See 
Appendix B for suggestions on goals and objectives. 
 
Responsibility for Goals and Objectives 
All annual goals must include the title(s) of the person(s) who will be working with the student 
on this goal.  Staff recorded here are responsible to work on the goal and objectives with the 
student, keep data related to the student’s progress and report progress on goals and objectives in 
the manner determined by the IEP Team.  Shared responsibility for Social/Emotional goals is 
encouraged as these goals are rarely achieved when addressed in isolation by a School Social 
Worker or teacher.  
 
Reporting Progress 
At least as often as general education reports progress (report cards), the service providers must 
report on progress toward IEP goals and objectives.  If the progress is not sufficient for the 
student to meet their goals and objectives, an IEP team meeting must be convened to review the 
program.  When responsibility is shared for a goal, all providers listed must collaborate on the 
progress report.  Progress report comments are essential in order to provide the parent(s) with 
sufficient information to assess their student’s progress. 
 
Accommodations and Modifications  
34CFR§300.346 Development, review and revision of IEP  (2) Consideration of special factors.  
The IEP team also shall – (i) In the case of a child whose behavior impedes his or her learning 
or that of others, consider, if appropriate, strategies, including positive behavioral interventions, 
strategies, and supports to address that behavior.   The Positive Behavior Support Plan should 
be referenced in the Accommodations and Modifications section.  This section requires that the 
frequency and location of the plan be defined.  Most often the frequency for a positive behavior 
support plan will be daily.  Locations may vary depending upon the plan.  Examples may include 
on the bus, in all settings, in non-structured settings like recess/lunch/passing time, and in 
general education classes.   
 
State and Districtwide Assessments 
All students must be given access to state and districtwide assessments. The IEP team may 
determine that the assessments will cause disruption to the student’s progress due to his/her 
emotional state in test situations.  In this case, the IEP team must consider appropriate 
accommodations or an alternate assessment.  
 
 
 







Transportation Needs  
Some students with an emotional impairment require special transportation due to safety factors 
related to the student’s behavioral issues.  Students with emotional impairments may require 
lower numbers of students on the bus, pick up and drop off sites close to supervised areas such as 
the student’s home, or transportation to programs not within the student’s regular attendance 
area.  If a safety vest or harness is required, it must be directly addressed in the transportation 
section of the IEP. 
 
Extended School Year (ESY) 
The regulations implementing the Individuals with Disabilities Education Act (IDEA) of 1997 
define extended school services as “special education and related services that are provided to a 
child with a disability beyond the normal school year of the public agency in accordance with 
the child’s IEP; and at no cost to the parents of the child.”  IDEA requires each school district to 
ensure that ESY services are available for individual students if the IEP Team determines that 
those services are necessary for the student to receive a free appropriate public education.  This 
is a decision based upon the individual student’s need(s) and not the program needs.  See the 
Kent ISD Guidelines for Determining Extended School Year Services for more information. 


 
Manifestation Determination Review 
A manifestation determination review is used in disciplinary situations of special education 
students where the suspension/expulsion results in a change of placement (more than ten 
consecutive days or more than ten cumulative days with a pattern of exclusion).  Within ten 
calendar days of the decision to suspend/expel, the IEP team must convene to determine whether 
the behavior subject to disciplinary action is a manifestation of the student’s disability.  The test 
for a manifestation determination consists of three questions listed below.  Befo re addressing the 
questions, conduct a thorough discussion of evaluation and diagnostic results, information 
supplied by the parent, observations regarding the student and the student’s current IEP and 
placement (see page 52).   
 
Questions for Manifestation Determination 
Q. Is the current IEP and placement appropriate?  
A. Ask whether the IEP was appropriate at the time of the behavior. 
 
Q. Were the IEP programs and services provided in accordance with the student’s IEP?   
A. A thorough review of the IEP and how it is implemented must occur.  Include the behavior 


support plan (BSP) if the IEP determined a plan was needed.  Review the BSP in relation to 
the behavior subject to disciplinary action. 


 
Q. Did the student understand the impact and consequences of the behavior subject to 


disciplinary action?   
A. Review prior acts similar to the behavior subject to disciplinary action as well as information 


related to the student’s knowledge of right and wrong.  Answer questions such as: Was the 
student aware of the rule/consequences?  Did the student recognize the behavior as wrong?  
Can the student discriminate between behaviors? 


 
Q. Did the student have the ability to control the behavior subject to disciplinary action?   







A. Indications of the student’s ability or inability to control the behavior in question can be 
evidenced by the student’s prior planning, the antecedents to the behavior, and the student’s 
specific area of deficit.   


 
If the answer to any of the above questions is no, the behavior must be found to be a 
manifestation of the disability.   
 
Note:  Refer to the Kent ISD IEP Team Manual Instructions for information on how to address 
the Kent Intermediate School District Individualized Education Program forms. 
 







MANIFESTATION DETERMINATION REVIEW
Ke/•t Intermediate SchoolDistrict, GrandRapids, Michigan


Student Name Date of Review
Birthdate Age School District


School staff contacted parents to explain the purpose of this meeting and the role ofthe par'dcipants as well as to arrange a mutually agreeable t•me and place for
this meeUng.


Method By Date
Method By Date


•G,•!,; '.•;,•;;!:•;.i.•:-'.•':•-•:'•:•..•:•:;•:: -.,:.?.••:.•:,•.;.;L•:..).:•..-.:,.:.-'...•;•.-•;.•.q:,,:•,•,:•,:;.•:<.:•,•..:.....;;<•:,•,


..:..,...;:..:;'.•.,.......•.,.• •;•`:•T•"`:•::•:`:•`•:::•`:]•:::`f•`;•:•:`•`;``•`.•::•`•i•:•!:•:•:L•`:•:• •:•`&•`•;`•¢•`•`•``:g:•:•;:•]:•:``:•:•;;H;•:•]•:•:•i•`-`•`]i•:•S:•:•]:•


Student Parent]Guardian


General Ed Teacher Parent]Guardian


Spedal Ed Provider School Dislfict Rep
Evai Team Rep Other/'l'rde or Role


The purpose of this review is to determine whether the behavior subject to discipline is a manifestation ofthis student's disability.
Describe be behavior that is subject to disdplinary action


Disability of this student


In relation to the described behavior, the IEP Team must consider relevant information from the following: (Review andcheck a/O
El EvaluaSon and diagnostic results
E] Informa•on supplied by the parent
E] Observations regarding this student


El This student's current IEP and placement


Giving consideration to the relevant information, answer all ofthe following as they relate to the described behavior and the disability of this student:
• Is the current IEP and placement appropriate? El Yes El No
• Were the spedal education services, supplementary aids and services, and behavioral intervention strategies provided in El Yes El No


accordance with the requirements of this student's IEP?.
• Did this student understand the impact and consequences ofthe behavior subject to disdplinary action? El Yes El No
• Did this student have the ability to control the behavior subject to disdplinary action? El Yes El No


(if the answer to anyofthe above questions is "NO," the behaviormustbe considereda manifestation ofthis student's disability.)
The determination ofthe IEP Team is that the behavior subject to disdpline: (Choose one)


El Is not a manifestation of this student's disability and general education disdplinary procedures may be followed.
El Is a manifestation ofthis student's disability.


`•`c•`•`•`•;•-•:•`•.``•7`•v•'•:•`-•¢:•;•.•:..;•':•:g=•;•;•:•.;p`.}`


I, as parent/guardian, 1) was notified by the district the derision to take disciplinary action on the day that such action occurred, 2) have received a copy of all
procedural safeguards and: (Choose one)


El Agree with this manifestation determinalJon review.
El Do not agree with this manifesta•on review but]and (Choose one)
0 Will allow it to be used 0 Request mediation 0


Parent]Guardian/Student


Parent/Guardian/Student


Request an expedited hearing


Date
Date







Present Level of Education Performance (PLEP) 
 
 
Examples for EI MET Summary PLEP: 
 


1) Corey’s behavior is very unpredictable.  He becomes irritable, teases others and is very 
disrespectful.  Based on reports from his teacher and family, Corey‘s moods vary 
dramatically and rapidly at home and at school.  Test results indicate Corey is depressed 
and highly anxious.  His behavior hinders his interpersonal relationships and lowers his 
self-esteem.  Corey needs help with his social skills. 


 
2) Mary’s behavior is extremely antagonistic with peers and adults.  Based on reports from 


her teacher, school personnel, family and documented observation, Mary’s behavior is 
equally inappropriate in multiple settings.  Testing indicates she is angry and has 
significant self-esteem issues.  Mary’s negative attitude makes friendships extremely 
difficult.  She needs help with her emotional expression. 


 
3) Devon exhibits considerable depression.  He is distant and lethargic.  He puts little or no 


effort into his school work and refuses to talk with school personnel.  Reports from his 
parents indicate Devon behaves similarly at home.  Testing results suggest he is 
experiencing significant anxiety and depression.  Devon’s behavior seriously hinders his 
social relationships and his emotional growth.  He needs help with identifying and 
expressing his emotions and feelings.  
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R 340.1705 Cognitive impairment; 
determination.
Rule 5.
(1) Cognitive impairment shall be manifested 
during the developmental period and be 
determined through the demonstration of all of 
the following behavioral characteristics:


(a) Development at a rate at or below 
approximately 2 standard deviations below 
the mean as determined through intellectual 
assessment.
(b) Scores approximately within the lowest 6 
percentiles on a standardized test in reading 
and arithmetic. This requirement will not 
apply if the student is not of an age, grade, 
or mental age appropriate for formal or 
standardized achievement tests.
(c) Lack of development primarily in the 
cognitive domain.
(d) Impairment of adaptive behavior.
(e) Adversely affects a student’s educational 
performance.


(2) A determination of impairment shall be 
based upon a full and individual evaluation by 
a multidisciplinary evaluation team, which shall 
include a psychologist.


R 340.1706 Emotional impairment; 
determination; evaluation report.
Rule 6.
(1) Emotional impairment shall be determined 
through manifestation of behavioral problems 
primarily in the affective domain, over an 
extended period of time, which adversely affect 
the student’s education to the extent that the 
student cannot profit from learning experiences 
without special education support. The problems 
result in behaviors manifested by 1 or more of 
the following characteristics:


(a) Inability to build or maintain satisfactory 
interpersonal relationships within the school 
environment.
(b) Inappropriate types of behavior or 
feelings under normal circumstances.
(c) General pervasive mood of unhappiness 
or depression.
(d) Tendency to develop physical symptoms 
or fears associated with personal or school 
problems.


(2) Emotional impairment also includes students 
who, in addition to the characteristics specified 


IDEA Federal RegulationsMichigan Rules


§ 300.8 Child with a disability.
(c) Definitions of disability terms. The 
terms used in this definition of a child 
with a disability are defined as follows: 
(6) Mental retardation means significantly 
subaverage general intellectual functioning, 
existing concurrently with deficits in 
adaptive behavior and manifested during 
the developmental period, that adversely 
affects a child’s educational performance.


§ 300.8 Child with a disability.
(c) Definitions of disability terms. The 
terms used in this definition of a child with 
a disability are defined as follows: (4)(i) 
Emotional disturbance means 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: 
(A) An inability to learn that cannot be 
explained by intellectual, sensory, or health 
factors. (B) An inability to build or maintain 
satisfactory interpersonal relationships 
with peers and teachers. (C) Inappropriate 
types of behavior or feelings under normal 
circumstances. (D) A general pervasive 
mood of unhappiness or depression. (E) 
A tendency to develop physical symptoms 
or fears associated with personal or school 
problems. (ii) Emotional disturbance 
includes schizophrenia. The term does 
not apply to children who are socially 
maladjusted, unless it is determined that 
they have an emotional disturbance under 
paragraph (c)(4)(i) of this section.
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in subrule (1) of this rule, exhibit maladaptive 
behaviors related to schizophrenia or similar 
disorders. The term “emotional impairment” 
does not include persons who are socially 
maladjusted, unless it is determined that the 
persons have an emotional impairment.
(3) Emotional impairment does not include 
students whose behaviors are primarily the 
result of intellectual, sensory, or health factors.
(4) When evaluating a student suspected 
of having an emotional impairment, the 
multidisciplinary evaluation team report shall 
include documentation of all of the following:


(a) The student’s performance in the 
educational setting and in other settings, 
such as adaptive behavior within the broader 
community.
(b) The systematic observation of the 
behaviors of primary concern which interfere 
with educational and social needs.
(c) The intervention strategies used to 
improve the behaviors and the length of time 
the strategies were utilized.
(d) Relevant medical information, if any.


(5) A determination of impairment shall be 
based on data provided by a multidisciplinary 
evaluation team, which shall include a full and 
individual evaluation by both of the following:


(a) A psychologist or psychiatrist.
(b) A school social worker.


R 340.1707 Hearing impairment explained; 
determination.
Rule 7.
(1) The term “hearing impairment” is a generic 
term which includes both students who are 
deaf and those who are hard of hearing and 
refers to students with any type or degree of 
hearing loss that interferes with development 
or adversely affects educational performance. 
“Deafness” means a hearing impairment that 
is so severe that the student is impaired in 
processing linguistic information through 
hearing, with or without amplification. The term 
“hard of hearing” refers to students with hearing 
impairment who have permanent or fluctuating 
hearing loss which is less severe than the 
hearing loss of students who are deaf and 
which generally permits the use of the auditory 
channel as the primary means of developing 
speech and language skills.


IDEA Federal RegulationsMichigan Rules


§ 300.8 Child with a disability.
(c) Definitions of disability terms. The 
terms used in this definition of a child with 
a disability are defined as follows: (3) 
Deafness means a hearing impairment that 
is so severe that the child is impaired in 
processing linguistic information through 
hearing, with or without amplification, 
that adversely affects a child’s educational 
performance. (5) Hearing impairment 
means 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 in this section.
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REED Changes.docx
     TIENET: REED and Consent to Evaluate Enhancements

 

Below are a list of changes and enhancements that have been made to the REED document, by section.

1. STUDENT INFORMATION:  

a. Problem: Now that the REED is 2 pages long, parents were returning only the Notice page when consent was requested.  The Notice page did not contain student information, and so it was challenging to determine which student the signed consent belonged to.

b. Solution: Consistent with all other TIENET Notice pages, the REED document now contains a Student Information section on the top of the REED Notice page.



2. EVALUATION NEEDS:   

a. Problem: Users were able to select that additional evaluation is necessary, but were not required to complete an Evaluation Plan.  

b. Solution: Parents must be informed about what they are consenting to, so an action was created so that if additional data and evaluation needs are necessary and one of the 4 evaluation needs boxes are checked, an Evaluation Plan is required.    If an evaluation Plan is not completed, then the user will receive the following message and will be unable to complete the page.



        [image: ]













3. CONSENT:  

a. Problem: There were situations where an IEP Compliance Date was populating and it should not have or it was not populating and it should have.

b. Solution: Several actions were created that fixed all bugs related to parent consent and IEP Compliance Date.

c. This section is the same as the previous document.  Parent must either consent or decline.   If they decline, please list the concerns that the parent has with the plan.  



4.  DISTRICT SIGNATURES:

a. Problem: The Notice page of the REED was missing a District Signature section.

b. Solution: Consistent with all other TIENET documents containing Notice, a District Signature section was added to this page.

[image: ]







5. OFFICE USE ONLY:  

a. Problem: Districts are required to document the mode and date of delivery for all documents containing Notice.

b. Solution: Add a Mode and Date of Delivery to the Office Use Only box that, upon finalization, data will flow to the document deliveries profile.

Changes effective July 15, 2015

Changes effective 9/3/2013
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Mich ig an  Sp ecia l  Ed u cat ion  On e Pag er :  No t ice 


 


OSE Policy Document—MOP003   Revised Date:  
 Publicat ion Date:  8-10-12 


W h at  is  n ot i ce? 
Not ice is wr it ten informat ion given to the parent  by a dist r ict  to explain an act ion the 
dist r ict  wants to take, or is refusing to take, with a student  who has a disability or is 
suspected of having a disability . Not ice provides the reason(s)  that  the dist r ict  is 
proposing or refusing an act iv ity. Not ice must  always be given before consent  is 
requested. The parent  needs the inform at ion in the not ice to m ake an inform ed decision 
about  providing consent . 


W h en  is n ot i ce r eq u i r ed ? 


Not ice is required when an act iv ity relates to:  
1. I dent if icat ion 
2. Evaluat ion 
3. Educat ional placement 
4. Provision of a free appropr iate public educat ion (FAPE) 


W h at  in f o r m at ion  m u st  b e p r ov id ed  in  t h e w r i t t en  n ot ice? 
The not ice must  include:  
� A descr ipt ion of the act ion proposed or refused by the distr ict . 
� An explanat ion of why the dist r ict  proposes or refuses to take the act ion. 
� A descr ipt ion of each evaluat ion procedure, assessm ent , record, or report  the 


dist r ict  used as a basis for the proposed or refused act ion. 
� A statement  that  the parent  has protect ion under the procedural safeguards and 


how a copy of the procedural safeguards can be obtained. 
� Sources for the parent  to contact  to obtain assistance in understanding the law. 
� A descr ipt ion of other opt ions that  the I ndividualized Educat ion Program ( I EP)  team 


considered and the reasons why those opt ions were rejected. 
� A descr ipt ion of other factors relevant  to the dist r ict ’s proposal or refusal.  


I s n ot i ce t h e sam e as con sen t ? 
No. Not ice is informat ion provided to explain act iv it ies that  the dist r ict  wants to 
complete or the reasons the dist r ict  is refusing to complete an act iv ity . Consent  is the 
process of obtaining formal perm ission from the parent  to com plete the act iv ity. Not ice 
should always be provided in wr it ing and pr ior  to request ing consent . 


I s n ot i f i cat ion  t h e sam e as n o t ice? 
No. Not if icat ion is a more informal process. I t  is not  required to be in wr it ing. Consent  
would never be requested following a not if icat ion. 


W r i t t en  Not ice is r eq u i r ed  in  t h e f o l low in g  ex am p les r ela t ed  t o :  


Ev a lu at ion  


� Pr ior to request ing consent   
� When a dist r ict  says “No, not now…”  
� Following a wr it ten request  for  an evaluat ion  
� When no further informat ion is necessary to 


cont inue eligibility  


I den t i f i cat ion  
� Pr ior to ident if icat ion as a student  with a disability 
� Following a parent ’s refusal to give consent 
� Following a request for change in eligibility 


Ed u cat ion al  Placem en t  


 


� Any change of placement , including graduat ion 
and disciplinary changes of placem ent  


� Any change in the cont inuum of placements*  
� Proposal or refusal to provide a part icular 


educat ional set t ing 
� Proposal or refusal to provide a requested special 


educat ion program 


Th e Pr ov ision  o f  FAPE 


� Any t ime the contents of an I EP are changed 
� Following revocat ion of consent  
� Following enrollm ent  of a student  who was 


receiving special educat ion program s or services 
in a previous dist r ict  


 


Not ice,  also called wr it ten not ice 


or pr ior  wr it ten not ice,  is defined 


in the regulat ions implement ing 


the I ndividuals with Disabilit ies 


Educat ion Act  ( IDEA)  Part  B 


Regulat ions at  § 300.503. Not ice 


can be provided on a form, in a 


let ter, or in any other writ ten 


format  as long as the required 


inform at ion is included.  


Dist r icts are required t o provide 


not ice to the parent  before 


request ing parental consent .  


Not ice is the writ ten inform at ion 


explaining the proposed act iv ity  


to the parent .  


The Michigan Special Educat ion 


One Pager:  Consent  provides a 


basic overview on the related 


topic of consent .  


 


* The cont inuum  of placements is 


out lined in § 300.115 of  the IDEA 


and includes inst ruct ion in 


general educat ion classes,  special 


classes, special schools, home 


inst ruct ion, and inst ruct ion in 


hospitals and inst itut ions, as well 


as resource and it inerant  


inst ruct ion in conjunct ion with 


general educat ion class 


placement .  


 


 
 
 
 
 
 
 
 


This document  is produced by the 


Michigan Department  of 


Educat ion.  The informat ion 


contained in th is Michigan Special 


Educat ion One Pager is provided 


as informal guidance and is not  


legally binding but  represents an 


interpretat ion by the Office of 


Special Educat ion.  


Office of Special Educat ion 
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IEP Changes.docx
     TIENET: IEP Enhancements

 

Below are a list of changes and enhancements that have been made to the IEP document, by section.

OHI ELIGIBILITY: In order to qualify as a student with an Other Health Impairment, a student must have a chronic or acute health problem that results in limited strength, limited vitality, or limited alertness to education, including a heightened alertness to education.

Problem: For students with a primary or secondary disability of Otherwise Health Impaired the dropdown menu in the qualifying criteria boxes required the user to select that the student had a chronic or acute health problem, and also to select in what area the student was limited, and then also to select what specific condition the student had.  Most often, the user would select only the condition that most closely matched and would not identify what area the student was limited in.  The result was a PLAAFP statement, accommodations, goals and objectives that did not ultimately align with the needs of the student.

Solution:  The form was changed so that the qualifying criteria dropdown boxes only include options for the user to select what area the student is limited in and then, in addition to that area, the user is now able to include the specific medical diagnosis in a text box.  

[image: ]















SPECIAL FACTORS:   

Problem: During Focus Monitoring a number of locals and charters around the state received findings because their staff checked that the IEP Team considered the use of positive behavioral interventions and other strategies but the student did not require them.  The IDEA states that the district must inform the parents of anything that the IEP Team considers but does not use or select, in the Options Considered section on the Notice Page.  

Solution: The IDEA states that the communication and assistive technology needs MUST be considered for all students, and so the form was modified so that these 2 items are a yes/no.  If the user selects “NO” then that item will flow to the Options Considered on the Notice page and the user will have to enter a reason not selected.  All other special factors are not required for all students, only as appropriate.  Therefore, the user will be prompted to check a box if there is a need in a specific area, otherwise they leave it blank.
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ALTERNATE ASSESSMENTS AND ACCOMMODATIONS:  TIENET has been updated with the complete list of approved supports for M-STEP, MI-Access, and the WIDA with a designation as to the level of support.  Previous MEAP Accommodations have been turned off.  



PROGRAMS AND SERVICES:

Problem: Special Ed low minutes plus General Ed high minutes equal the total minutes per week that the student will be serviced.  Even though the total minutes per week should equal the instructional minutes per week that the building is in session, the TIENET system did not have a business rule in place to stop a user from completing a page where the total minutes per week was greater than the instructional minutes per week.

Solution: A section action was created that assessed if the total minutes per week was greater than the instructional minutes per week, and if so then the user will receive the following message when they try to complete the page.

[image: ]
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Problem: During Winter Focus Monitoring, numerous districts around the state were cited for being in noncompliance where program minutes were entered as 0.  The Michigan Department of Education states, in an email correspondence, that when an IEP team has determined that there is need for the program, it is a denial of FAPE to say that the student will be provided “0” minutes per week. § 300.320(a)(4)(5)(6)(7)

Solution: A section action was created that will stop a user from completing the page, if the special ed low minutes is 0.  The user will receive the message below:

[image: ]
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Problem:  When writing IEP’s, the most common clerical error is when staff list program start and end dates but neglect to change the year of the end date.  The result is an end date that precedes the start date, which has major consequences when it comes to count.

Solution: A section action was created, so that a user will not be able to complete the page if they list an end date that is earlier than the start date.  

[image: ]
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Language change: The added language, highlighted in yellow below, attempts to answer the common questions of “Do I have to make up services if there is a snow day, student absence, or staff absence?”  Staff absences must be made up, whereas days where school is not in session or the student is absent, do not need to be made up.  
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NOTICE:  

Problem: Under IDEA 300.503(b)(6) The content of prior written notice must include a description of other options that the IEP Team considered and the reasons why those options were not needed or not selected.  Therefore, parents must receive notice of any items in the IEP where the IEP Team checks “NO”. 

Solution: This is more of a training need than a forms need, but there is a document action embedded in the form now, to support this training issue.  If a user selects “NO” for either communication needs or assistive technology needs, which must be considered for all students, those items will flow to the Options Considered section.
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GUIDANCE STATEMENT RELOCATED:  District commitment and FAPE date must occur within (7) days of the IEP meeting date guidance statement has been relocated from the top of the page to just below the district rep signature line.
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[bookmark: _GoBack]REVISION/AMENDMENT:

Problem: There was a growing number of Users using the revision feature but neglecting to change the purpose of the meeting, which resulted in incorrect data flow that was resetting meeting dates within the profile.

Solution: When a User creates a revision from a previous document, the purpose of the meeting in the new document will automatically default to Revision/Amendment and cannot be edited.  The original Date of IEP Team Meeting will also be hard coded.  The only date that can be edited is the Date of Revision/Amendment, which will not affect date timelines in the profile.

[image: ]



Changes effective July 30, 2015

Changes effective July 30, 2015
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[ OPTIONS CONSIDERED ]
The IEP Team Report describes the assessment/evaluation procedures and data used during the IEP Team meeting. The
following options were considered but not selected for the reason(s) indicated below

Considered Options T Reasons Not Selected ]
loo = |Communication needs Rebecca's communication needs are age and grade
Vv .| |appropriate. 4
loo = |Needforassistive technology devices and | |Rebecca has age and grade appropriate fine motor skills
M services. ) [and does ot require the use of assistive technology. |
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SIGNATURES

DISTRICT COMMITMENT

“The school district superintendent/designee assures that the least restrictive environment has been fully
considered and assigns this student to the following: (select one)
¢/ The resident district
An operating district
Building/Program: [07253

(ID) ookup

Resident District

SuperintendentiDesignee: Date: [7/16/15 1=}
q District Commitment and FAPE date must occur within seven (7)

days of the IEP Meeting Date (07/16/2015)
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INDIVIDUALIZED EDUCATION PROGRAM (IEP) TEAM REPORT

Date of Last Evaluation IEP:
Student Name: Rebecca Sample Home Phone:

Student's Address: 1234 Anywhere Lane, Anywhere Town  State: Michigan Zip Code: 12345
Resident District:
County: Kent County

141026 (Wyoming) (ID) ieokup
N Language in the Home:

Student Primary Language: English )

Birthdate: 04/17/2012 Age: 3-2 Grade: Eighth grade

PURPOSE
Date of Revision/Amendment: [7/3012015 &=

These sections of the IEP have been modified:
Insert Statements
PLAAFP - Updated with Physical Therapy data
Goals and Objectives - Created new annual Physical Therapy goal
Programs and Services - Added Physical Therapy service
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Based on 1) Rebecca's current functioning, 2) the most recent evaluation findings and 3) any additional assessment
information, does the IEP Team determine that this student has a disabilty that requires special education programs/services?

“ Yes, Rebecea s eligible for special education

Primary Disability
Impairment -
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The IEP team must consider the following areas of need for each student
For the areas of need below, does Rebecca Sample require supports andor services due to?
[JYeSL NG Communication needs
[JYeS1 NG Need for assistive technology devices and services

Guidance: IfYes” s checked, ensure that the student's needs in these areas are addressed n the IEP. If'No" s checked, ensure that reasons for selecting “No” are
‘addressed in the Notice section of the IEP, in Considered Options and Reasons Not Selected.

The IEP team must consider the following for the student, as appropriate, for each student (Check all that apply)

) The use of positive behavioral interventions and supports, and other strategies, to address behavior because the student has
"~ behavior that impedes his or her learning or the learning of others.

() The language needs of the student because the student has limited English proficiency.
[ Braille instruction because the student is blind or visually impaired.
[ The mode of language and communication because the student is deaf or hard of hearing.

Guidance: For any box that s checked, ensure that the students needs in that area are addressed in the IEP. Ifboxes are checked to consider a need and the Team
decides there is no student need at this fime (example: a student with a VI who does not need Bralle), ensure that the reasons for this are addressed in the Nofice
section ofthe IEF, in Considered Options and Reasons Not Sefected






image3.png

Bldg/Location SE GE Total| Frequency
- LowMin || High Min | LowMin | High Min_| Min
\07253 (Page Elementary School) (ID) 1ooku Y1875 Inst Min/Wk) (300 450 1450 (1600 1900 | Week v








image8.emf
M-STEP_Supports_a nd__Accommodations_Table_477120_7.pdf


M-STEP_Supports_and__Accommodations_Table_477120_7.pdf


M-STEP, MI-Access, and WIDA Student Supports and Accommodations Table 
 


1      This document has been updated since December 2014. This is a third iteration, posted the week of March 23rd, 2015. 


NEW Information – 3-25-15 


What Has Changed Since the January and March Version 


Please note that numbers have been added to the far left column on each M-STEP table. These correspond to the Online and Paper-Pencil 


Supports and Accommodations Companion Document found in the M-STEP Test Administrator Manual or online at www.michigan.gov/baa.  


Special Notes 


Screen Readers and Voice Recognition Software for M-STEP and MI-Access Assessments 


Screen readers and voice recognition software are incompatible with the INSIGHT system (M-STEP and MI-Access assessments). Students 


needing oral presentation support have the text-to-speech or human reader (read aloud) options available to them. Students may also use a 


scribe for all content areas and modes. Please refer to the tables included in this document for more information related to these supports and 


contact the Office of Standards and Assessment (OSA) at baa@michigan.gov for additional supports questions and needs. 


Use of Computers with Alternative Access for an Alternate Response Mode for M-STEP and MI-Access Assessments 
(e.g. switches, alternative keyboards, eye-gaze motion sensors, voice recognition software, head or mouth pointer, specialized trackballs or mice) 
 


Online districts who have students utilizing these supports must contact the Office of Standards and Assessment (OSA) for next steps.  
 


 


Reading the Universal Tools, Designated Supports, and Accommodations Tables 


As you review the tables for available supports you will need to pay attention to the following pieces of information: 


 Supports are indicated and organized by program as either Universal Tools (available to all students), Designated Supports (a designation 


made by a teacher or administrator who works with the student), or Accommodation (requires designation by an Individualized Education 


Program (IEP) or Section 504 plan.  


 The Support Type column provides a brief description of the support offered. This column also indicates whether a support is available 


within the online delivery system itself (embedded - E) or must be provided by the district as a resource external to what is available through 


Insight (non-embedded - NE). All paper-pencil supports are considered non-embedded. 


 However, educators must refer to the Designated Supports section of the Michigan M-STEP, MI-Access, and WIDA Supports and 


Accommodations Manual  to obtain more detailed information regarding which student groups would best be served by those supports, and 



http://www.michigan.gov/baa

mailto:baa@michigan.gov





M-STEP, MI-Access, and WIDA Student Supports and Accommodations Table 
 


2      This document has been updated since December 2014. This is a third iteration, posted the week of March 23rd, 2015. 


for additional information regarding the support’s use. The Mode column indicates the testing mode (online or paper-pencil) in which the 


support can be used. Pay particular attention to these designations because not all supports are available for both modes.  


 The How to Access column provides information regarding whether districts must order the support through the MDE Secure Site, can 


download it, or must provide students’ access to the support by setting the feature in the eDIRECT system prior to the students testing. The 


column also indicates whether or not the support or accommodation must be bubbled on the answer document. Testing coordinators 


should also refer to a specific assessment’s Test Administration Manual. 


 


Standard Test Administration Practices 


Below is a list of Michigan supports which were previously identified as accommodations, but are now considered general Test Administration 


Practices for the M-STEP assessments. However, many districts will still need to assign their use at the individual student level.  


 Administration of the assessment at a time most beneficial to the student, with appropriate supervision 


 Extended assessment time – All M-STEP assessments are un-timed, however, there are limitations to pausing online tests and testing 


across multiple days. Please refer to the Test Administrator Manuals for further information.  


 Use of special adaptive writing tools such as pencil grip or larger pencil 


 Use of accommodated seating, special lighting, or furniture 


 Placement of student where he/she is most comfortable (e.g., front of the room, back of the room) 


 Use of accommodated seating, special lighting, or furniture 


 Use of alternative writing position (e.g., desk easel, student standing up) 


 Able to move, stand or pace during assessment in a manner where others’ work cannot be seen and is not distracting to others (e.g., 


kneeling, constant movement) 


 Use of concentration aids (e.g., stress balls, T-stools) 


 Teacher provides visual, auditory or physical cues to student to begin, maintain, or finish an assessment task 


 


 


 


 







M-STEP, MI-Access, and WIDA Student Supports and Accommodations Table 
 


3      This document has been updated since December 2014. This is a third iteration, posted the week of March 23rd, 2015. 


 


M-STEP Classroom Activities and Performance Tasks 


More information related to supports and accommodations for Classroom Activities can be found in the Supports and Accommodations Manual 


at www.michigan.gov/mstep. Unless otherwise noted in this table, the same universal tools, designated supports, and accommodations are 


available across the Math and ELA performance tasks.  


Future Supports 


There are a number of supports that, although currently available for M-STEP assessments, may be phased out in future years due to the risks 


and current research surrounding their reliability and validity. It is the hope of OSA to replace these allowable supports with more reliable 


comparable supports for students. Educators should make efforts to reduce usage on state assessments and ensure their necessity for students. 


 On the fly translations into ASL or other languages 


 Usage of bilingual word-to-word dictionaries 



http://www.michigan.gov/mstep
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M-STEP Mathematics 
 


A Note about Non-Standard Tools/Supports/Accommodations 


If educators do not see a particular support listed in the table for each test and are interested in providing that support for a student, educators 


must contact the Office of Standards & Assessment to request its use. Educators must do the following in these cases: 


 Include in your e-mail Subject line: Accessibility Support Request for M-STEP Mathematics 


 Your name, school/district, and contact information 


 A description of the accessibility support you would like to provide a student 


 A description of why the accessibility support may be needed for the assessment 


 Send e-mail to baa@michigan.gov  


 Indicates that this feature must be set by the Test Administrator in the eDIRECT system prior to testing. 


 Indicates that this material must be ordered or downloaded through the MDE Secure Site. 


 Indicates that this support must be recorded as something the student will be using in the eDIRECT system. 


B  Indicates that this support should be bubbled on the paper-pencil answer document if used. 


Additional Materials Required for Paper-Pencil and Online: 


 Students in grades 6 and above can have access to graph paper during the assessment. Please refer to the M-STEP Test Administrator 


Manual for more information on accessing this material. 


  



mailto:baa@michigan.gov
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Universal Tools 


No. 
Support Type Mode 


How to 
Access 


 Breaks – within the same day per test session (If < 20 minute break, student does not need original login 
ticket to restart online test session. If > 20 minute break, student must use original login ticket to resume 
test session.) 


Paper-Pencil 
Online     


 


1 Administration of the assessment in an alternate education setting (in school) with appropriate supervision 


 Bilingual/English as a Second language setting 


 Special education setting 


 In a distraction free space or alternate location such as a separate room or location within the 
room 


 


Paper-Pencil 
Online    (NE) 


  


 Administration of the assessment individually or in a small group (no more than 5 students) Paper-Pencil 
Online    (NE) 


 


 Assessment directions  


 Teacher may emphasize key words in directions 


 Teacher may repeat directions exactly as worded in administrator manual 


 Student may restate directions in his/her own words 


 Student may ask for clarification of directions 
 


Paper-Pencil 
Online    (NE) 


 


 Highlighter Paper-Pencil 
Online    (E/NE) 


 


 Cross-Off (Answer Eliminator) Paper-Pencil 
Online    (E) 


 


 Sticky Notes Online    (E)  


 Scratch paper (Collection and secure disposal required) Paper-Pencil 
Online    (NE) 


 


 Graph paper - will be shipped to all online schools for students in grades 6 and above. Online    (NE)  


 Mark for Review (Flag) Paper-Pencil 
Online    (E) 


 


 Use of page flags, and reading guides on test booklets Paper-Pencil  


 Line guide Online    (E)  


 Magnifier Online    (E)  


2 English Glossary – Glossary with context-appropriate definitions Paper-Pencil B 
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Designated Supports 


No. 
Support Type Mode 


How to 
Access 


 Administration of the assessment in an alternate education setting (out of school) with appropriate 
supervision e.g., 


 Home when student is homebound 


 Care facility when it is medically necessary 


Paper-Pencil 
 


 


 Administration of the assessment in an interim alternative education setting (out of school) with 
appropriate supervision (e.g., juvenile facility) 


Paper-Pencil 
 


 
 


3 Noise Buffers (e.g., ear mufflers, white noise, and/or other equipment to block external sounds) Paper-Pencil 
Online    (NE) 


B 
  


4 Qualified translator may provide oral translations of test directions for students in language appropriate 
for student. (Please follow the recommendations outlined in the OSA Recommendations for Translators 
document.) 


Paper-Pencil 
Online    (NE) 


B 
  


5 Qualified translator may provide oral translations of test items for students in language appropriate for 
student (Please review the Supports and Accommodations Manual for more guidance on this support. Additionally, 


please review the OSA Recommendations for Translators document.) 


Paper-Pencil 
Online    (NE) 


B 
  


6 
 


Text-to-Speech (for math items including options) Online    (E)  


7 Read aloud – test questions and response options read aloud by human reader. Individual administration 
required when used with online testers. (Use of M-STEP Read-Aloud Guidelines required.) 


Paper-Pencil 
Online    (NE) 


B 
  


8 Use of translated Spanish form – Paper-Pencil: Spanish and English test items; Online: Stacked translation, 
split screen with Spanish and English test items (student responses must be in English) 


Paper-Pencil 
 
Online    (E) 


 Order 


B 
 
 


9 Use of L1 (1st language) reference sheets. Available in: Arabic, Cantonese, Ilokano, Korean, Mandarin, 
Punjabi (Eastern and Western), Spanish, Tagalog, Russian, Ukrainian, and Vietnamese (L1 Glossary) 


Paper-Pencil  Order 


B 


10 Use of word-to-word bilingual dictionaries for students whose language is not currently available for the 
glossing reference sheets 


Paper-Pencil 
Online    (NE) 


  


11 Use of auditory amplification devices or special sound systems Paper-Pencil 
Online    (NE) 


  


12 Use of visual aids (e.g., closed circuit television, magnification devices) Paper-Pencil 
Online    (NE) 


  


13 Masking Paper-Pencil   
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Online    (E) 


 Use of a page turner Paper-Pencil  


 Use of non-skid surface that will not damage the answer document or scanning equipment (DO NOT use 
tape or other adhesive) 


Paper-Pencil  


14 Color chooser  Paper-Pencil 
Online    (E) 


 
 


15 Contrasting text Paper-Pencil 
Online    (E) 


 
 


16 Scribe (Use of OSA Scribing Protocol required.) Paper-Pencil 
Online    (NE) 


B 
  


17 
 


Multi-day testing – Please refer to the Test Administrator Manual for information related to this support. Paper-Pencil B 


Accommodations 


No. 
Support Type Mode 


How to 
Access 


18 Braille (contracted, uncontracted; Please check the M-STEP Math TAM for information on ordering 
uncontracted braille) 


Paper-Pencil   Order 


B 


19 Enlarged print Paper-Pencil  Order 


B 


20 Use of OSA’s Multiplication Table (Grade 4 and above only) Paper-Pencil  
Online    (NE) 


 Download 


  


21 Abacus Paper-Pencil 
Online    (NE) 


B 
  


22 Non-embedded Calculator (Grade 6 and above only) or specialized calculator such as enlarged buttons, etc. Paper-Pencil 
Online    (NE) 


B 
  


23 Directions provided by test administrator using American Sign Language (ASL) or Signed Exact English (SEE) Paper-Pencil 
Online    (NE) 


B 
  
 


24 Test content provided in American Sign Language (ASL) or Signed Exact English (SEE) (Online: Video Sign 
Language) 


Paper-Pencil 
Online    (E) 


 


B 
 


25 Use of adapted paper, additional paper, lined or grid paper for recording answers (Alternate Response) Paper-Pencil B 


26 Alternative Communication Device: Use of computers with alternative access for an alternate response 
mode (e.g. switches, alternative keyboards, eye-gaze motion sensors, voice recognition software, head or 
mouth pointer, specialized trackballs or mice)  Please contact OSA. 


Paper-Pencil 
Online    (NE) 


B 
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 Use of word processor for constructed response items (word prediction/spell check turned off)  – This is an 
accommodation for students requiring it.  


Paper-Pencil  
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M-STEP English Language Arts (ELA) 


 


A Note about Non-Standard Tools/Supports/Accommodations 


If educators do not see a particular support listed in the table for each test and are interested in providing that support for a student, educators 


must contact the Office of Standards & Assessment to request its use. Educators must do the following in these cases: 


 Include in your e-mail Subject line: Accessibility Support Request for M-STEP ELA 


 Your name, school/district, and contact information 


 A description of the accessibility support you would like to provide a student 


 A description of why the accessibility support may be needed for the assessment 


 Send e-mail to baa@michigan.gov  


 Indicates that this feature must be set by the Test Administrator in the eDIRECT system prior to testing. 


 Indicates that this material must be ordered or downloaded through the MDE Secure Site. 


 Indicates that this support must be recorded as something the student will be using in the eDIRECT system. 


 


B  Indicates that this support should be bubbled on the paper-pencil answer document if used. 


 


Additional Materials/Resources Required for Online: 


 Headphones – All students will be assessed on Listening comprehension items that are embedded throughout the ELA assessment. 
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Universal Tools 


No. 
Support Type Mode 


How to 
Access 


 Breaks – within the same day per test session (If < 20 minute break, student does not need original login 
ticket to restart online test session. If > 20 minute break, student must use original login ticket to resume 
test session.) 


Paper-Pencil 
Online    


 


1 Administration of the assessment in an alternate education setting (in school) with appropriate supervision 


 Bilingual/English as a Second language setting 


 Special education setting 


 In a distraction free space or alternate location such as a separate room or location within the 
room 


Paper-Pencil 
Online    (NE) 


  


 Administration of the assessment individually or in a small group (no more than 5 students) Paper-Pencil 
Online    (NE) 


 


 Assessment directions  


 Teacher may emphasize key words in directions 


 Teacher may repeat directions exactly as worded in administrator manual 


 Student may restate directions in his/her own words 


 Student may ask for clarification of directions 


Paper-Pencil 
Online    (NE) 


 


 English Dictionary (ELA Performance Task Part 2 ONLY) Paper-Pencil 
Online    (E) 


 


 English Thesaurus (ELA Performance Task Part 2 ONLY) Paper-Pencil 
Online    (NE) 


 


 Highlighter Paper-Pencil 
Online    (E) 


 


 Cross-Off (Answer Eliminator) Paper-Pencil 
Online    (E) 


 


 Sticky notes Online    (E)  


 Scratch paper (Collection and secure disposal required) Paper-Pencil 
Online    (NE) 


 


 Mark for review (Flag) Paper-Pencil 
Online     (E) 


 


 Use of page flags, and reading guides on test booklets Paper-Pencil  


 Line guide Online     (E)  


 Writing tools (bold, italic, etc.) Online     (E)  







M-STEP, MI-Access, and WIDA Student Supports and Accommodations Table 
 


11      This document has been updated since December 2014. This is a third iteration, posted the week of March 23rd, 2015. 


 Use of special adaptive writing tools such as pencil grip or larger pencil Paper-Pencil  


 Magnifier Online    (E)  


2 English Glossary – Glossary with context-appropriate definitions Paper-Pencil 
 


B 


Designated Supports 


No. 
Support Type Mode 


How to 
Access 


 Administration of the assessment in an alternate education setting (out of school) with appropriate 
supervision e.g., 


 Home when student is homebound 


 Care facility when it is medically necessary 


Paper-Pencil 
 


 


 Administration of the assessment in an interim alternative education setting (out of school) with 
appropriate supervision (e.g., juvenile facility) 


Paper-Pencil 
 


 


3 Noise Buffers (e.g., ear mufflers, white noise, and/or other equipment to block external sounds) Paper-Pencil 
Online    (NE) 


B 
  


4 Qualified translator may provide oral translations of test directions for students in language appropriate 
for student. (Please follow the recommendations outlined in the OSA Recommendations for Translators 
document.) 


Paper-Pencil 
Online    (NE) 


B 
  


6 Text-to-speech – Test questions, answer options, and Performance Task source materials only in grades 3 - 
5 


Online    (E)  


7 Read aloud – Test questions, answer options, and Performance Task source materials only read aloud in 
grades 3 – 8, and 11 by human reader. Refer to the Read-Aloud Guidelines document.  


Paper-Pencil 
Online    (NE) 


B 
  


10 Bilingual word-to-word dictionary – ELA performance task full writes only Paper-Pencil 
Online    (NE) 


  
 


11 Use of auditory amplification devices or special sound systems Paper-Pencil 
Online    (NE) 


  


12 Use of visual aids (e.g., closed circuit television, magnification devices) Paper-Pencil 
Online    (NE) 


  


13 Masking Online    (E)  


 Use of a page turner Paper-Pencil  


 Use of non-skid surface that will not damage the answer document or scanning equipment (DO NOT use 
tape or other adhesive) 


Paper-Pencil  


14 Color chooser Paper-Pencil 
Online    (E) 


 
 
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15 Contrasting text Paper-Pencil 
Online    (E) 


 
 


16 Scribe – Non-Writing (non-constructed response) test questions (Use of M-STEP Scribing Protocol 
required.) 


Paper-Pencil 
Online    (NE) 


B 
  


17 Multi-day testing – Please refer to the Test Administrator Manual for information related to this support. Paper-Pencil B 


 


Accommodations 


No. 
Support Type Mode 


How to 
Access 


6 Text-to-speech – Test questions, answer options, Performance Task source materials, and reading passages 
in grades 6-8 and 11 


Online    (E)  


29 Read aloud – Reading passages in grades 6-8 and 11 by human reader (Use of M-STEP Read-Aloud 
Guidelines required). 


Paper-Pencil 
Online    (NE) 


B 
  


18 Braille (contracted, uncontracted; Please check the M-STEP TAM for information on ordering uncontracted 
braille) 


Paper-Pencil  Order 


B 


19 Enlarged print Paper-Pencil  Order 


B 


23 Directions provided by test administrator using American Sign Language (ASL) or Signed Exact English (SEE) Paper-Pencil 
Online    (NE) 


B 
  


24 Test content for Listening items only provided in American Sign Language (ASL) (Online: Video Sign 
Language) 


Paper-Pencil 
Online    (E) 


B 
 


30 Scribe – Writing test questions. (Use of OSA Scribing Protocol required.) Paper-Pencil 
Online    (NE) 


B 
  


25 Use of adapted paper, additional paper, lined or grid paper for recording answers (Alternate Response) Paper-Pencil B 


26 Alternative Communication Device: Use of computers with alternative access for an alternate response 
mode (e.g. switches, alternative keyboards, eye-gaze motion sensors, voice recognition software, head or 
mouth pointer, specialized trackballs or mice)  Please contact OSA 


Paper-Pencil 
Online    (NE) 


B 


 Use of word processor for constructed response items (word prediction/spell check turned off)  – This is an 
accommodation for students requiring it.  


Paper-Pencil  
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M-STEP Science and Social Studies 


 


A Note about Non-Standard Tools/Supports/Accommodations 


If educators do not see a particular support listed in the table for each test and are interested in providing that support for a student, educators 


must contact the Office of Standards & Assessment to request its use. Educators must do the following in these cases: 


 Include in your e-mail Subject line: Accessibility Support Request for M-STEP Science (or Social Studies) 


 Your name, school/district, and contact information 


 A description of the accessibility support you would like to provide a student 


 A description of why the accessibility support may be needed for the assessment 


 Send e-mail to baa@michigan.gov  


 Indicates that this feature must be set by the Test Administrator in the eDIRECT system prior to testing. 


 Indicates that this material must be ordered or downloaded through the MDE Secure Site. 


 Indicates that this support must be recorded as something the student will be using in the eDIRECT system. 


B  Indicates that this support should be bubbled on the paper-pencil answer document if used. 


 


Additional Materials/Resources Required for Paper-Pencil and Online:  


None 
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Universal Tools 


No. 
Support Type Mode 


How to 
Access 


 Breaks – within the same day per test session (If < 20 minute break, student does not need original login 
ticket to restart online test session. If > 20 minute break, student must use original login ticket to resume 
test session.) 


Paper-Pencil 
Online     


 


1 Administration of the assessment in an alternate education setting (in school) with appropriate supervision 


 Bilingual/English as a Second language setting 


 Special education setting 


 In a distraction free space or alternate location such as a separate room or location within the 
room 


Paper-Pencil 
Online    (NE) 


  


 Administration of the assessment individually or in a small group (no more than 5 students) Paper-Pencil 
Online    (NE) 


 


 Assessment directions  


 Teacher may emphasize key words in directions 


 Teacher may repeat directions exactly as worded in administrator manual 


 Student may restate directions in his/her own words 


 Student may ask for clarification of directions 


Paper-Pencil 
Online    (NE) 


 


 Highlighter Paper-Pencil 
Online    (E) 


 


 Cross-Off (Answer Eliminator) Paper-Pencil 
Online    (E) 


 


 Sticky notes Online    (E)  


 Mark for Review (Flag) Paper-Pencil 
Online    (E) 


 


 Use of page flags, and reading guides on test booklets Paper-Pencil  


 Line guide Online    (E)  


 Use of scratch paper (Collection and secure disposal required) Paper-Pencil  
Online    (NE) 


 


 Magnifier Online    (E)  
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Designated Supports 


No. 
Support Type Mode 


How to 
Access 


 Administration of the assessment in an alternate education setting (out of school) with appropriate 
supervision e.g., 


 Home when student is homebound 


 Care facility when it is medically necessary 


Paper-Pencil 
 


 


 Administration of the assessment in an interim alternative education setting (out of school) with 
appropriate supervision (e.g., juvenile facility) 


Paper-Pencil 
 


 


3 Noise Buffers (e.g., ear mufflers, white noise, and/or other equipment to block external sounds) Paper-Pencil 
Online    (NE) 


  


6 Text-to-speech (items and answer options) Online    (E)  


31 Read aloud using the M-STEP Reader Script with individual students or in small groups of no more than 5 
students 


Paper-Pencil 
 


 Order 


B 


32 Reading content and questions in the students’ native language using the M-STEP Reader Script (Reading in 
Native Language) 


Paper-Pencil  Order 


B 


33 Use of M-STEP English Audio CD (Audio) Paper-Pencil  Order 


B 


34 Use of M-STEP English, Spanish, or Arabic DVD (Video) Paper-Pencil  Order 


B 


11 Use of auditory amplification devices or special sound systems Paper-Pencil 
Online    (NE) 


  


12 Use of visual aids (e.g., closed circuit television, magnification devices) Paper-Pencil 
Online    (NE) 


  


13 Masking Online    (E)  


 Use of a page turner Paper-Pencil  


 Use of non-skid surface that will not damage the answer document or scanning equipment (DO NOT use 
tape or other adhesive) 


Paper-Pencil  


14 Color chooser Paper-Pencil 
Online    (E) 


 
 


15 Contrasting text Paper-Pencil 
Online    (E) 


 
 


10 Use of word-to-word bilingual dictionary  Paper-Pencil 
Online    (NE) 


  


16 Scribe (Use of OSA Scribing Protocol required.) Paper-Pencil   
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Online    (NE) 


 Use of augmentative/alternative communication devices 


 Picture/symbol communication boards 


 Speech generating devices 


Paper-Pencil 
Online    (NE) 


  


17 
 


Multi-day testing – Please refer to the Test Administrator Manual for information related to this support. Paper-Pencil B 


Accommodations 


No. 
Support Type Mode 


How to 
Access 


18 Braille (contracted) Paper-Pencil  Order 


B 


19 Enlarged print Paper-Pencil  Order 


B 


21 Abacus Paper-Pencil 
Online    (NE) 


 


 Non-embedded calculator Paper-Pencil 
Online    (NE) 


 


23 Directions provided by test administrator using American Sign Language (ASL) or Signed Exact English (SEE) Paper-Pencil 
Online    (NE) 


  


24 Test content provided in American Sign Language (ASL) or Signed Exact English (SEE) Paper-Pencil 
Online    (NE) 


B 
  


 Use of adapted paper, additional paper, lined or grid paper for recording answers (Alternate Response) Paper-Pencil  


 Use of computers with alternative access for an alternate response mode (e.g. switches, alternative 
keyboards, eye-gaze motion sensors, voice recognition software, head or mouth pointer, specialized 
trackballs or mice)  Please contact OSA. 


Paper-Pencil 
Online    (NE) 


B 
  


 Use of word processor for constructed response items (word prediction/spell check turned off) – This is an 
accommodation for students requiring it.  


Paper-Pencil  
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MI-Access 


 


Available options for MI-Access Math, English language arts (ELA), Science, and Functional Independence (FI) Social Studies 


*Please note that Participation (P) and Supported Independence (SI) is a paper-pencil assessment for students so all Universal tools, Designated 


Supports, and Accommodations listed as available are for a paper-pencil administration. 


A Note about Non-Standard Tools/Supports/Accommodations 


Districts should assume that if the support is not explicitly listed in the table below, it is considered a non-standard accommodation. However, 


when in doubt, educators should do the following: 


 Include in your e-mail Subject line: Accessibility Support Request for MI-Access 


 Your name, school/district, and contact information 


 A description of the accessibility support you would like to provide a student 


 A description of why the accessibility support may be needed for the assessment 


 Send e-mail to baa@michigan.gov  


 Indicates that this feature must be set by the Test Administrator in the eDIRECT system prior to testing. 


 Indicates that this material must be ordered or downloaded through the MDE Secure Site. 


 Indicates that this support must be recorded as something the student will be using in the eDIRECT system. 


B  Indicates that this support should be bubbled on the paper-pencil answer document if used. 
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Universal Tools 


No. 
Support Type *P/SI FI 


Mode 
Available for FI 


How to 
Access 


 Breaks – within the same day per test session (If < 20 minute break, student does not need original 
login ticket to restart online test session. If > 20 minute break, student must use original login ticket to 
resume test session.) 


  
Paper-Pencil 
Online    (E/NE) 


 


 Multi-day Testing 
  


Paper-Pencil 
 


 


 Administration of the assessment in an alternate education setting (in school) with appropriate 
supervision 


 Bilingual/English as a Second language setting 


 Special education setting 


 In a distraction free space or alternate location such as a separate room or location within the 
room 


  


Paper-Pencil 
Online    (NE) 


 


 Administration of the assessment individually or in a small group 
  


Paper-Pencil 
Online    (NE) 


 


 Assessment directions  


 Teacher may emphasize key words in directions 


 Teacher may repeat directions exactly as worded in administrator manual 


 Student may restate directions in his/her own words 


 Student may ask for clarification of directions 


  


Paper-Pencil 
Online    (NE) 


 


 Highlighter 
NA  


Paper-Pencil 
Online    (E) 


 


 Mark for Review 
NA  


Paper-Pencil 
Online    (E) 


 


 Use of page flags, and reading guides on test booklets   Paper-Pencil  


 Use of scratch paper (Collection and secure disposal required) 
  


Paper-Pencil 
Online    (NE) 


 


 Magnifier NA  Online    (E)  


 Text-to-speech (except for text designated as Do Not Read Aloud). This will be defaulted as “on” for all 
students, but can turned off if needed by muting the computer’s speakers or lowering the volume 


NA  
Online    (E)  


 Color chooser  
  


Paper-Pencil 
Online    (E) 


 
 


 Contrasting text   Paper-Pencil  
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Online    (E)  


Designated Supports 


No. 
Support Type *P/SI FI 


Mode 
Available for FI 


How to 
Access 


 Administration of the assessment in an alternate education setting (out of school) with appropriate 
supervision e.g., 


 Home when student is homebound 


 Care facility when it is medically necessary 


  


Paper-Pencil  


 Administration of the assessment in an interim alternative education setting (out of school) with 
appropriate supervision (e.g., juvenile facility) 


  
Paper-Pencil 
 


 


 Noise Buffers (e.g., ear mufflers, white noise, and/or other equipment to block external sounds) 
  


Paper-Pencil 
Online    (NE) 


 


1 Read aloud (except for text designated as Do Not Read Aloud) with individual students or in small 
groups of no more than 5 students 


NA  
Paper-Pencil 
 


B 


 Content and questions read aloud (except for text designated as Do Not Read Aloud) in the students’ 
native language 


  
Paper-Pencil 
 


 


2 Use of MI-Access English Audio CD 
NA  


Paper-Pencil  Order 


B 


 Use of auditory amplification devices or special sound systems 
  


Paper-Pencil 
Online    (NE) 


 


 Use of visual aids (e.g., closed circuit television, magnification devices) 
  


Paper-Pencil 
Online    (NE) 


 


3 Masking   Online    (E)  


 Use of a page turner NA  Paper-Pencil  


 Use of non-skid surface that will not damage the answer document or scanning equipment (DO NOT 
use tape or other adhesive) 


  
Paper-Pencil  


 Use of bilingual word-to-word dictionary 
  


Paper-Pencil 
Online    (NE) 


 


4 Scribe (Use of M-STEP Scribing Protocol required.) 
  


Paper-Pencil 
Online    (NE) 


  
B 


 Use of augmentative/alternative communication devices 


 Picture/symbol communication boards 


 Speech generating devices 


  


Paper-Pencil 
Online    (NE) 


 


 Use of adapted paper, additional paper, lined or grid paper for recording answers NA  Paper-Pencil  
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Accommodations 


No. 
Support Type *P/SI FI 


Mode 
Available for FI 


How to 
Access 


5 Braille (contracted) 
NA  


Paper-Pencil  Order 


B 


6 Enlarged print 
NA  


Paper-Pencil  Order 


B 


 Directions provided by test administrator using American Sign Language (ASL) or Signed Exact English 
(SEE) 


  
Paper-Pencil 
Online    (NE) 


 


 Signing test content in American Sign Language (ASL) or Signed Exact English (SEE)  (except for text 
designated as Do Not Read Aloud)  


  
Paper-Pencil 
Online    (NE) 


 


 Abacus 
  


Paper-Pencil 
Online    (NE) 


 


 Non-embedded calculator 
  


Paper-Pencil 
Online    (NE) 


 


 Use of computers with alternative access for an alternate response mode (e.g. switches, alternative 
keyboards, eye-gaze motion sensors, voice recognition software, head or mouth pointer, specialized 
trackballs or mice)  Please contact OSA. 


  
Online    (NE)  


7 Use of word processor – FI Expressing Ideas only. This is an accommodation for students requiring it. 
Standard administration for all Expressing Ideas questions will be paper only. 


NA  
Paper-Pencil 
 


B 


 


Additional Materials/Resources Needed for Paper-Pencil and Online: 


None 
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WIDA ACCESS for ELLs and Alternate ACCESS for ELLs  


 


This assessment is currently paper-pencil only.  


A Note about Non-Standard Tools/Supports/Accommodations 


Districts should assume that if the support is not explicitly listed in the table below that it is considered a non-standard accommodation. 


However, when in doubt educators should do the following: 


 Include in your e-mail Subject line: Accessibility Support Request for WIDA ACCESS for ELLs 


 Your name, school/district, and contact information 


 A description of the accessibility support you would like to provide a student 


 A description of why the accessibility support may be needed for the assessment 


 Send e-mail to baa@michigan.gov  


 Indicates that this material must be ordered or downloaded through the MDE Secure Site. 


Additional Materials/Resources Required for Paper-Pencil and Online:  


None 
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 Universal Tools  
 


Support Type 
How to 
Access 


 Breaks – within the same day per test session  


 Administration of the assessment in an alternate education setting (in school) with appropriate supervision 


 Bilingual/English as a Second language setting 


 Special education setting 


 In a distraction free space or alternate location such as a separate room or location within the room 


 


 Administration of the assessment individually or in a small group  


 Assessment directions  


 Teacher may emphasize key words in directions 


 Teacher may repeat directions exactly as worded in administrator manual 


 Student may restate directions in his/her own words 


 Student may ask for clarification of directions 


 


 Highlighter  


 Use of page flags, and reading guides on test booklets  


 Use of scratch paper (Collection and secure disposal required)  


 Designated Supports  


 Administration of the assessment in an alternate education setting (out of school) with appropriate 
supervision e.g., 


 Home when student is homebound 


 Care facility when it is medically necessary 


 


 Administration of the assessment in an interim alternative education setting (out of school) with 
appropriate supervision (e.g., juvenile facility) 


 


 Noise Buffers (e.g., ear mufflers, white noise, and/or other equipment to block external sounds)  


 Use of auditory amplification devices or special sound systems  


 Use of visual aids (e.g., closed circuit television, magnification devices)  


 Use of a page turner  


 Use of non-skid surface that will not damage the answer document or scanning equipment (DO NOT use 
tape or other adhesive) 


 


 Color overlays   


 Color contrast  


 Scribe (Use of OSA Scribing Protocol required.)  







M-STEP, MI-Access, and WIDA Student Supports and Accommodations Table 
 


23      This document has been updated since December 2014. This is a third iteration, posted the week of March 23rd, 2015. 


 Use of augmentative/alternative communication devices 


 Picture/symbol communication boards 


 Speech generating devices 


 


 Use of adapted paper, additional paper, lined or grid paper for recording answers  


 Accommodations 
 Braille (contracted) – Available only for ACCESS for ELLs, grades 3 - 12  Order 


 Enlarged print  Order 


 Directions provided by test administrator using American Sign Language (ASL) or Signed Exact English (SEE)  


 Abacus  


 Use of computers with alternative access for an alternate response mode (e.g. switches, alternative 
keyboards, eye-gaze motion sensors, voice recognition software, head or mouth pointer, specialized 
trackballs or mice) 
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Mich ig an  Sp ecia l  Ed u cat ion  On e Pag er :  No t ice 


 


OSE Policy Document—MOP003   Revised Date:  
 Publicat ion Date:  8-10-12 


W h at  is  n ot i ce? 
Not ice is wr it ten informat ion given to the parent  by a dist r ict  to explain an act ion the 
dist r ict  wants to take, or is refusing to take, with a student  who has a disability or is 
suspected of having a disability . Not ice provides the reason(s)  that  the dist r ict  is 
proposing or refusing an act iv ity. Not ice must  always be given before consent  is 
requested. The parent  needs the inform at ion in the not ice to m ake an inform ed decision 
about  providing consent . 


W h en  is n ot i ce r eq u i r ed ? 


Not ice is required when an act iv ity relates to:  
1. I dent if icat ion 
2. Evaluat ion 
3. Educat ional placement 
4. Provision of a free appropr iate public educat ion (FAPE) 


W h at  in f o r m at ion  m u st  b e p r ov id ed  in  t h e w r i t t en  n ot ice? 
The not ice must  include:  
� A descr ipt ion of the act ion proposed or refused by the distr ict . 
� An explanat ion of why the dist r ict  proposes or refuses to take the act ion. 
� A descr ipt ion of each evaluat ion procedure, assessm ent , record, or report  the 


dist r ict  used as a basis for the proposed or refused act ion. 
� A statement  that  the parent  has protect ion under the procedural safeguards and 


how a copy of the procedural safeguards can be obtained. 
� Sources for the parent  to contact  to obtain assistance in understanding the law. 
� A descr ipt ion of other opt ions that  the I ndividualized Educat ion Program ( I EP)  team 


considered and the reasons why those opt ions were rejected. 
� A descr ipt ion of other factors relevant  to the dist r ict ’s proposal or refusal.  


I s n ot i ce t h e sam e as con sen t ? 
No. Not ice is informat ion provided to explain act iv it ies that  the dist r ict  wants to 
complete or the reasons the dist r ict  is refusing to complete an act iv ity . Consent  is the 
process of obtaining formal perm ission from the parent  to com plete the act iv ity. Not ice 
should always be provided in wr it ing and pr ior  to request ing consent . 


I s n ot i f i cat ion  t h e sam e as n o t ice? 
No. Not if icat ion is a more informal process. I t  is not  required to be in wr it ing. Consent  
would never be requested following a not if icat ion. 


W r i t t en  Not ice is r eq u i r ed  in  t h e f o l low in g  ex am p les r ela t ed  t o :  


Ev a lu at ion  


� Pr ior to request ing consent   
� When a dist r ict  says “No, not now…”  
� Following a wr it ten request  for  an evaluat ion  
� When no further informat ion is necessary to 


cont inue eligibility  


I den t i f i cat ion  
� Pr ior to ident if icat ion as a student  with a disability 
� Following a parent ’s refusal to give consent 
� Following a request for change in eligibility 


Ed u cat ion al  Placem en t  


 


� Any change of placement , including graduat ion 
and disciplinary changes of placem ent  


� Any change in the cont inuum of placements*  
� Proposal or refusal to provide a part icular 


educat ional set t ing 
� Proposal or refusal to provide a requested special 


educat ion program 


Th e Pr ov ision  o f  FAPE 


� Any t ime the contents of an I EP are changed 
� Following revocat ion of consent  
� Following enrollm ent  of a student  who was 


receiving special educat ion program s or services 
in a previous dist r ict  


 


Not ice,  also called wr it ten not ice 


or pr ior  wr it ten not ice,  is defined 


in the regulat ions implement ing 


the I ndividuals with Disabilit ies 


Educat ion Act  ( IDEA)  Part  B 


Regulat ions at  § 300.503. Not ice 


can be provided on a form, in a 


let ter, or in any other writ ten 


format  as long as the required 


inform at ion is included.  


Dist r icts are required t o provide 


not ice to the parent  before 


request ing parental consent .  


Not ice is the writ ten inform at ion 


explaining the proposed act iv ity  


to the parent .  


The Michigan Special Educat ion 


One Pager:  Consent  provides a 


basic overview on the related 


topic of consent .  


 


* The cont inuum  of placements is 


out lined in § 300.115 of  the IDEA 


and includes inst ruct ion in 


general educat ion classes,  special 


classes, special schools, home 


inst ruct ion, and inst ruct ion in 


hospitals and inst itut ions, as well 


as resource and it inerant  


inst ruct ion in conjunct ion with 


general educat ion class 


placement .  


 


 
 
 
 
 
 
 
 


This document  is produced by the 


Michigan Department  of 


Educat ion.  The informat ion 


contained in th is Michigan Special 


Educat ion One Pager is provided 


as informal guidance and is not  


legally binding but  represents an 


interpretat ion by the Office of 


Special Educat ion.  


Office of Special Educat ion 
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Creating an Amendment/Revision

The procedures for creating an Amendment/Revision includes creating a revised copy of an existing IEP, which means all pages of the IEP will be included in the final document.  This revised copy will reflect all of the changes and modifications and will be labeled in the list of student documents as a revision.  Please read and follow the procedures outlined below and begin implementation immediately.

Please keep in mind: An Amendment is used when making minor changes to an existing IEP.  



Completion Procedures:

1. Open the original IEP that is being Amended



2. Click on “More Actions”



3. Select “Create Revision of This Document”

a. You are now working inside of the DRAFT IEP Revision



4. On the Participants and Profile page, the Purpose of the IEP Meeting will default to Revision/Amendment

a. List the page(s) that will be amended and the changes (IE. Programs and Services – adding a new service



5. Fill in the date of the Amendment/Revision



6. Amend the pages listed

a. DO NOT DELETE PROGRAMS AND/OR SERVICES:  Add new programs/services and simply end or discontinue existing programs/services.



7. On the Notice page, use the options considered section to list reasons for your change (i.e. If you have added Speech and Language, then you would write Option Considered: No Speech Services – Reason Not Considered: Assessments have shown that John has several articulation errors and would benefit from speech to improve in those areas)

a. If you made changes to Programs/Services/Supplementary Aids, then list the date of revision/amendment as the date that those changes will be implemented.

b. The Amendment date will display as the District Commitment signature line as the FAPE date, but will not reset the annual review or re-eval date in the profile.









	

Q&A - Common questions related to completing a Revision/Amendment



1. Should we replace the original IEP participants with those who participated in the Amendment?

a. An IEP meeting is not required to complete an Amendment.  If the parent agrees to waive a meeting, changes can be agreed to over the phone with just the parent and the teacher.  Therefore, not all required IEP participants would necessarily be involved in an Amendment.



b. Since there is argument for both sides of this debate, the ISD has decided to leave that decision up to the individual district in how they would like to handle it.  



i. If you choose not to update the participants, it is strongly recommended that you use either the event log or the “Sections to be amended” box to detail who was involved in authorizing changes.



2. Do I have to complete the PLAAFP when doing an Amendment?

a. If you are adding, deleting, or changing services, then you would definitely need to update the PLAAFP.  You need to demonstrate the student’s present levels and why they do or don’t require specialized instruction in the given area.



b. Programming changes should only be completed through an IEP and NOT an Amendment, unless you are simply adjusting minute frequencies.





Kent ISD		July 2015



July 2015
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TIENET:  Functional Behavior Assessment  


and Positive Behavior Support Plan 


 
A Functional Behavior Assessment (FBA) is a process for identifying (a) observable Target Behaviors, (b) the 


contexts or routines where the Target Behaviors are most likely to occur, (c) the specific Antecedent events 


within a context or routine that reliably predict occurrence of Target Behaviors, and (d) the Consequences that 


appear to maintain the Target Behaviors. An FBA may be initiated when a student’s behavior has not improved 


through the implementation of Tier 1 supports.  


 


Research shows that Positive Behavior Support Plans (PBSPs) that are function-based (i.e., informed by an FBA) 


have greater outcomes than non-function based interventions (Carr et al., 1999, Ingram, Lewis-Palmer, & Sugai, 


2005).  


 


Functional Behavior Assessment  
DATA COLLECTION CHECKLIST 


 


 


 


 


 


 


 


 


BEHAVIORS OF CONCERN 


 


 


 


Although the form only requires a minimum of one indirect OR one direct data collection tool, best practice 


suggests using a variety of data sources. When documenting data collection tools:  


 For record reviews, behavior logs, or other compiled data, enter the date the data was reviewed.  


 For rating scales and other tools, enter the date completed or administered.  


 For observations, enter the date the observation occurred. Enter each observation separately.  


1. List all behaviors of concern.  


2. Choose up to 3 Target Behaviors by selecting 


checkboxes. 


3. Selected Target Behaviors will populate to 


SPECIFICATION/OPERATIONAL DEFINITION chart. 







SPECIFICATION/OPERATIONAL DEFINITION (INCLUDE BASELINE DATA)  


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


PREVIOUS SCHOOL-BASED INTERVENTIONS AND STRATEGIES FOR TARGET BEHAVIORS 


 


 


 


 


 


 


 


Consequence 


What happens 


immediately following 


the Target Behavior. 


Examples: receives adult 


attention, avoids difficult 


task, removed from 


classroom, gets peer 


attention 


 


 


 


Target Behaviors 


Selected Target Behaviors from 


the BEHAVIORS OF CONCERN 


section will populate to this 


field. This field is editable to 


allow for further specification 


of Target Behaviors (i.e., 


frequency, intensity, duration 


and longevity). 


Examples: frequency: 2-3x 


daily; intensity: requires 


seclusion, duration: 10-30 


minutes, longevity: 1 month 


Setting Event 


Situations that make it 


more likely a Target 


Behavior will occur. There 


may not always be a 


Setting Event or it may 


not be known. Enter 


“none” or “unknown” in 


this box if that is the case.  


Examples: sleep 


deprivation, hunger, 


family stressors, bus 


issues 


Antecedent 


A trigger/circumstance 


that happens 


immediately before a 


Target Behavior occurs.  


Examples: given 


direction, long or 


difficult task, sitting next 


to peers, change in 


routine 


 


 


Provide documentation of previous interventions (e.g., academic, behavior, social) implemented and student 


response of those interventions. Include relevant data and specify what Target Behavior(s) each intervention 


addressed. 


1


.


, 


2


.


, 


3


.


, 


4


.


, 







SUMMARY HYPOTHESIS STATEMENT REGARDING TARGET BEHAVIOR(S) 


 


 


 


 


 


 


 
 


Once the FBA is complete, the FBA must be finalized in order to have the Hypothesis Statement flow to the 


PBSP. A PBSP can be created without finalizing an FBA, but there will not be data flow from the FBA.  


Once finalized, the FBA cannot be revised. If the team finds one or more of the Hypothesis Statements is no 


longer accurate, a new FBA needs to be created. 


 


Positive Behavior Support Plan 
Research shows that Positive Behavior Support Plans (PBSPs) that are function-based (i.e., informed by a FBA) 


have greater outcomes than non-function based interventions (Carr et al., 1999, Ingram, Lewis-Palmer, & Sugai, 


2005).  


 


PURPOSE 


 


 


 


 


 


 


 


 


Create the Hypothesis Statement(s) using information from SPECIFICATION/OPERATIONAL DEFINITION chart. 


Develop a Hypothesis Statement for each Function of behavior. There may be more than one Function for the 


same behavior.  


1. Target Behavior of Concern  


2. Antecedents and Setting Events (There may not always be a Setting Event or it may be unknown.) 


3. Consequences and Function of behavior  


If the FBA is finalized before the PBSP is created, the Hypothesis Statement(s) will flow to the PBSP upon 


finalization.  


2


.


, 


1


.


, 


3


.


, 


When creating a new plan, create a PBSP and select PBSP as the purpose.  


When reviewing and/or revising an existing plan, create a revision of the most recent version of the 


current plan and select PBSP REVIEW as the purpose. For important information on creating a 


revision of the PBSP (e.g., data flow, progress reporting), see the Positive Behavior Support Plan 


Review section.  


The PBSP Coordinator is the team member who is primarily responsible for guiding the team in 


developing the plan, ensuring all team members participate in the process and agree with the 


outcomes, and ensuring that the plan includes all necessary components. The PBSP Coordinator 


may also be responsible for scheduling review meetings.  







COMPETING PATHWAYS 
 


The purpose of the Competing Behavior Pathway is threefold: (1) to highlight the importance of building the 


PBSP around the Hypothesis Statement(s); (2) to identify competing behavioral alternatives (i.e., Replacement 


Behavior) to the Target Behavior; (3) to determine strategies for making the Target Behavior ineffective, 


inefficient, or irrelevant through changes to the routine or environment (Crone & Horner, 2003).  


 


For each Hypothesis Statement, complete a Competing Pathways chart. Note: A behavior that has more than 


one Function requires a separate Competing Pathways chart for each Function. Example: A student engages in 


growling to avoid peer attention during social times but also engages in growling during academic times to gain 


teacher attention.  


 


 


 


 


 


 


 


 


 


 


 


Examples:  


 


 


 


 


 


 Use information from the Hypothesis Statement to complete boxes 1, 2, 3, 4, and 5. 


 Define the Goal Behavior in box 6. A Goal Behavior is the ultimate desired behavior. Example: completes 


academic tasks independently without disruptions 


 Define the Maintaining Consequence in box 7. The Maintaining Consequence is what the team anticipates 


will maintain the Goal Behavior. Example: positive teacher attention 


 Define the Replacement Behavior in box 8. The Replacement Behavior is the alternate behavior that serves 


the same Function as the Target Behavior and is an approximation to the Goal Behavior. Example: turns over 


“help” card before putting head down 


3


.


, 


2


.


, 


4


.


, 


7


.


, 
5


.


, 


1


.


, 


6


.


, 


8


.


, 







BRAINSTORMING STRATEGIES 
 


  


 


  


 


 


 


INTERVENTION (with specific descriptions)  


 


 


 


 


5


.


, 


1


.


, 


2


.


, 


Example:  


 Antecedent Strategy: Visual Schedule with Preferred Activities  


 Description: Available to student in all settings. Store in student binder. Uses 2 x 2 inch 


Boardmaker icons; icons are removed in put into “all done” envelope when activities are 


complete. Incorporate preferred activity every third icon. This strategy addresses the 


student’s avoidance-maintained behavior.   


During team brainstorming, focus on strategies that address the current Function of the Target Behavior. Check the 


box next to the strategies that will be implemented at this time; the selected strategies will populate to the 


INTERVENTION section.  


 


2. Specify how strategies will be 


implemented and which 


Target Behavior/Hypothesis 


Statement each strategy will 


address.   


1. Selected strategies populate 


from BRAINSTORMING 


STRATEGIES chart into 


corresponding sections.  


  







DATA COLLECTION PLAN 


 


 


 


 


 


 


IMPLEMENTATION ACTION PLAN 


 
 


 


 


 


 


 


 


 
 


Positive Behavior Support Summary Page 


Information from the plan will flow to the Positive Behavior Support Summary Page. This page acts as a “PBSP at 


a glance” and can be disseminated to staff members who need to be informed about the PBSP but may not need 


to know all of the information included in the FBA and PBSP documents (e.g., general education teachers, lunch 


staff, specials teachers, bus staff). It can also be provided to substitutes/guest teachers.  


 


 


 


 


Data collection must (1) evaluate student progress and (2) evaluate the effectiveness of the intervention(s) (i.e., 


implementation data). Include: what data will be collected, who is responsible for collecting data, and when the 


data will be collected. Sample data collection tools may be uploaded to the plan as file-based documents.  


 Develop a thorough action plan to support implementation of the PBSP 


by determining who will do what and when it will be completed. 


Example action items include: making materials, teaching the student a 


new strategy, data collection, and observations.  


 Review the outcomes of the action plan and create a new action plan at 


the next review meeting. The Status column is not required in a new 


PBSP, but can be utilized if there is relevant information to include.  


Teams are required to 


determine whether or not 


they will be reconvening to 


review the plan. If Yes, select 


Team Reconvene Date. If No, 


select Termination Date. 


Selecting a Termination Date 


discontinues the plan.  







Positive Behavior Support Plan Review 
Changes can be made to the PBSP by creating a revision of the most recent version of the document. In the 


revision, most fields are editable and can be updated with new information and data. The information is saved 


in the previous version, creating a record of previous interventions and outcome data. This allows the team to 


delete any information that is not currently relevant to the plan. 


 


CREATING A REVISION 


  


 


 


 


 


 


 


 


 


 


 


 
 


PURPOSE 


 


 


 


 


 


 


 


 


 


 


 


 


To create a revision:  


1. Open the most recent finalized PBSP.  


2. Navigate to More > Create Revision of 


This Document.  


3. Change Label/Comment to “Revision: 


[Date].”  


4. Click on “Accept.” The plan is now 


ready to edit.  


After creating the revision, choose 


PBSP Review as the purpose. PBSP 


Review must be selected for the new 


date field and POSITIVE BEHAVIOR 


SUPPORT PLAN PROGRESS REVIEW 


section to appear in the form.  


Both the date of the initial PBSP (Date 


of PBSP) and the date of the review 


(Date of PBSP Review) will appear in 


the STUDENT INFORMATION section. 







COMPETING PATHWAYS 


 


 


 


 


 


 


BRAINSTORMING STRATEGIES 


 


 


 


 


 


INTERVENTION (with specific descriptions) 


 


 


As the student meets behavioral goals, adjust the Replacement Behavior to more closely approximate the Goal 


Behavior. Example: The original Replacement Behavior was to ask for a break during difficult math tasks. The new 


Replacement Behavior now incorporates a limit on the number of breaks the student is allowed to take. 


If appropriate, add new strategies or choose other previously identified strategies. Uncheck any that will no longer 


be in effect and check any additional strategies that will be implemented moving forward. Note: Unchecking a box 


will delete the strategy and associated description information in the INTERVENTION section. 


Adjust the descriptions of existing/continuing strategies to reflect any changes the team has made; include 


descriptions for any new strategies. 







DATA COLLECTION PLAN 


 


 


 


 


 


IMPLEMENTATION ACTION PLAN 


 
 


POSITIVE BEHAVIOR SUPPORT PLAN PROGRESS REVIEW 


 


 Bring compiled data to the review meeting so that the team can further evaluate the progress at the meeting 


and record these findings in the review section. This review section will prompt the steps that will be placed on 


the new action plan. 


 Record progress since the last PBSP review meeting. Progress notes from previous finalized reviews will 


populate in this section.  


 Consider interventions and strategies and ask the following questions: (1) What worked? (2) What didn’t work? 


(3) Was the PBSP implemented with fidelity across all environments and by all team members?  


 Determine whether or not the team will be reconvening to review the plan. If Yes, select Team Reconvene 


Date. If No, select Termination Date. Selecting a Termination Date discontinues the plan.  


 Finalize the document when the review is complete.  


 


Document any changes to the DATA COLLECTION PLAN and additions to the IMPLEMENTATION ACTION PLAN. The 


Status column is required when the purpose of PBSP Review is selected.  
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Service Capture 
Explains how to track delivery of services 


Overview 
The Service Capture module is designed to assist service providers with the 
documentation of services. It is built on the concept that service providers need an 
easy and streamlined method to document services provided to their student and to monitor the progress of 
the student toward goals outlined in their IEP. 


Recording an Individual Student Service 
To record services, you must have a caseload set up and visible on your home page.  You can refer to the 
section “Adding Students to Your Caseload” on page 17 and “Organizing Your Caseload into Caseload 
Groups” on page 20 for more information. 


One you have logged in as a service provider, there are s several ways to access the service capture module 
as shown below.  Note that if no “My Student Caseload” panel appears on your home page, you will be 
unable to use these capabilities and will need to consult your system administrator. 


 


Chapter 


7 


In the “My Students” panel of your home page, click the   
icon next to a student.  The service capture calendar screen will 
appear with that student already selected. 


Select “Service Calendar” from the 
“Service Capture” menu, or… 
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TIENET allows you to record services for multiple days at once or multiple students at once (group 
service).  The following procedure covers the simple case of recording one service for one student.  
Multiple day and/or student scenarios are covered later in this section.  With the calendar on the screen, 
follow the procedure below. 


 


 


Step 2: Use one of the following two methods to choose the date for which to 
record the service. 


a) Right-click the date and select “Record Past Services” from the 
popup menu that appears. 


b) Click the “Record Past Services” button above the calendar and 
choose the date from the popup that appears. 


Note that you can only record services for today’s date or dates in the past. 


Step 1: Click the student in your caseload for 
whom to record a service. 


FYI: If you have set up caseload groups, you can select a caseload 
group to filter the list of students to members of that group. 
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Step 3: A service form will appear on the screen.  
Required fields will be highlighted in red (or yellow as 
they are filled).  The form used by your school district 
may differ significantly than the sample form shown 
here.  Complete the form and click “Accept”. 


Step 4: TIENET will point out any errors in the form fields, but when 
the record has been validated, it will be accepted and displayed so that 
you can review it one more time.  If you see a problem with the record, 
you can click “Edit” to revise.  Otherwise click “Services Calendar" in 
the navigation trail to return to the calendar view. 
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Step 5: Note that the service 
now appears on the calendar. 


FYI: It may be easier to see more details of 
each service recorded if you switch to the 
weekly view or even the daily view. 
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Scheduling Future Services 
If the “service scheduling” feature is enabled by your school district, you can schedule future services on 
the calendar.  If this feature is not enabled, you will only be able to record services for today or the past as 
described in the previous section.  Follow the procedure below to schedule future services assuming the 
feature is enabled: 


 


Step 1: After bringing up the service calendar and selecting a student, use 
one of the following two methods to choose the date for which to schedule 
the service: 


a) Right-click the future date and select “Schedule Future Services” 
from the popup menu that appears. 


b) Click the “Schedule Future Services” button above the calendar 
and choose the future date from the popup that appears. 
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FYI: Use this optional dropdown to repeat the service record for the 
specified number of additional weekly dates out into the future.  For 
example, if you select three, the service record you entered plus three 
additional copies will be scheduled out across a total of four weeks 


Step 2: Complete the form and click “Save” to save the record.  Note 
that some fields such as “Completed” or “Progress Notes” may not 
appear on the future service form because it is assumed that those fields 
can only be completed once the student actually receives the service. 


Step 3: Future (incomplete) services are shown on the 
calendar shaded in a lighter color.  After actually 
delivering the service, double-click the entry on the 
calendar and edit to complete the remaining fields. 







S E R V I C E  C A P T U R E  


121 
© MAXIMUS.  All Rights Reserved 


Recording a Service for Multiple Days at Once 
As a time saver, you can enter a service for multiple selected days at once.  You will be given the 
opportunity to enter common information across all the selected days, and then customize the common 
information for each individual day. 


  


Step 1: With a student selected, click 
“Record Past Services” here. 
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Step 2: Click each date you want to record a service 
for.  If you need to deselect a date, just click it again. 
 
Click “OK” to proceed 


Step 3: Enter the specific times for each date here.  If 
it is the same time for all dates, enter the time for the 
first date and then click “Repeat Same Time…” 


Step 4: Enter the information that is the same for all 
the dates. You will have a chance to modify the 
information for each individual date later. When 
done, click the “Continue” button below the form. 
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Step 5: Customize the record for the first date and 
click the “Save” button at the bottom. 


Step 6: TIENET will point out any errors in the form fields, but when 
the record has been validated, it will be accepted and displayed so that 
you can review it one more time.  If you see a problem with it, you can 
click the edit (pencil) icon above the form. 
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Step 8: When all the records entered, saved, and 
reviewed, click “Services Calendar” to exit. 


FYI: Your progress towards completing 
all the records is indicated here. 


Step 7: Use this dropdown to advance to the next date. 
Repeat the process of filling/customizing the form for the 
next date and click “Save” at the bottom. 
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Step 9: The service records you 
added now appear in the calendar. 
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Recording Group Service 
If you are a service provider providing group services, it is recommended that you organize your caseload 
into caseload groups as described in the section, “Organizing Your Caseload into Caseload Groups” on page 
20.  To provide group service, follow these steps. 


 


Step 1: If you will be providing services to the same group of students consistently, 
it is a time-saver to set up a caseload group as described in the “Organizing Your 
Caseload into Caseload Groups” on page 20. In this case, you can select the students 
by selecting the caseload group and then clicking “select all” to select all the students 
in that group.  Otherwise you need to manually select the students in the list.  To 
select multiple students, you must hold down the Ctrl key (or shift key on an Apple 
Macintosh) while clicking the students. 
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Step 3: Enter the common information 
across all the students and click 
“Continue” at the bottom of the form. 


Step 2: Use one of the following two methods to choose the 
date for which to record the service. 


a) Right-click the date and select “Record Past 
Services” from the popup menu that appears. 


b) Click the “Record Past Services” button above the 
calendar and choose the date from the popup that 
appears. 


 
Note that you can only record services for today’s date or 
dates in the past. 
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Step 4: Customize the record for the 
first student and click the “Save” button 
at the bottom. 


Step 5: TIENET will point out any errors in the form 
fields, but when the record has been validated, it will be 
accepted and displayed so that you can review it one 
more time.  If you see a problem with it, you can click 
the edit (pencil) icon above the form. 
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FYI: Earlier sections explained how to record services for multiple days at once and/or schedule future 
services.  Those procedures also can be used for group service. Just select the group of students instead of 
one student when following those procedures. 


Step 6: Use this dropdown to advance to the next student. 
Repeat the process of filling/customizing the form for the 
next student and click “Save” at the bottom. 


Step 7: When all the records entered, saved, and 
reviewed, click Services Calendar to exit. 


FYI: Your progress towards completing 
all the records is indicated here. 
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Service Capture Reports 
There are some “instant” service capture reports available to the service provider, which are accessed 
directly from the services calendar.  Those are the focus of this section. 


 


 


Step 2: Access the “Services Completed for Student” 
report from the “Reports” dropdown menu. 


Step 3: A summary of services is presented in a 
calendar display along with weekly totals and a 
monthly total.  If it has been configured in your system, 
the display will also show “assigned’ services which 
are normally the services assigned on the IEP 
document.  This allows you to see any discrepancies. 


Step 1: Click and select a 
student to report on. 


FYI: Use this toolbar to filter the 
services by service type, provider and 
group versus individual service. 


 
FYI: You can drill into any specific service 
shown on the calendar to see its details. 
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Step 4: Click Services Listing to see all the 
details that are omitted in the calendar view. 


Step 5: Click “Services Calendar” in 
the navigation trail to exit this report. 


FYI: You can switch to another month by clicking here 
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FYI - A variety of reports can be produced using the ad-hoc reporting system of TIENET. This is covered 
in a separate guide, the “TIENET Reporting Guide”. 


Step 7: This report shows all the students 
in your caseload and the services 
delivered across the month. 


Step 6: Access the “My Completed Services” report 
from the “Reports” dropdown menu. 
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Supervising Staff Service Calendars 
If you are supervising staff who are entering services, you will typically need to access their service 
calendars for monitoring purposes.  Follow the procedure below to access the services calendar of any staff 
member you are authorized to monitor. 


 


Step 2: Use the Quick Search 
Form to bring up the staff 
profile. 


Step 1: After logging into TIENET, click 
“Staff” from the “Search” menu. 
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Step 3: From the staff profile, click “View Staff Services”.  
If this link is missing, then you do not have the necessary 
access privilege. 


Step 4: You now have access to the 
staff member’s services calendar. 
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Service Capture Q & A

Where is the training information located?

On all TIENET users home page under the Alert Announcements is a message in regards to Service Capture.  In that message is a link to the chapter called Service Capture of the TIENET Special Education Users Guide and a link to the video demonstration of Service Capture.

What should the end user put in the provider notes?

Provider notes have to have at least 50 characters to get through the compliance checker.  Medicaid logging requires the use of SOAP notes. 

What is a SOAP note?

S = Subjective

O = Objective

A = Assessment

P = Plan

I have completed a Service Record and I get a red message at the top – what is this?

The system has some constraints written into Service Capture making certain necessary fields required to be filled out differently for different service types.  The message will tell the end users why it stopped the entry.  The TIENET team is fine tuning the constraints, so if you run into something unusual please contact the TIENET team.

I have complete a Service Record and a red warning has popped up should I be concerned?

If a related service requires a prescription for Medicaid billing you will get a warning. It will not prohibit the Service Log to be saved.

Can I create a Service Log on a student not on my caseload?

Yes, search for the student.  Go to student profiles, select Service Records profile.  On the toolbar select Setup and Add New Service Record. 

In Service Types, how can I tell if it is a Medicaid billing code? 

In the dropdown of Service Types, Medicaid billable choices have Medicaid billing codes behind the description.

Can I select Medicaid codes even if I don’t bill for Medicaid?

Yes, the TIENET team will filter the information on the backside of the system.  

On my calendar view, why are some of Service Records orange and some purple?

Orange means that the Service Record has been completed. Purple means the Service Record has NOT been completed.  There is a prompter above the calendar that indicates you have some incomplete Service Records in the month.

How can I tell if a student is Medicaid eligible?

We have two ways to look for Medicaid eligibility.  The first, look in the student’s profile Medicaid Information. The second, is a report on your TIENET home page and it is called Medicaid Eligible Students by Caseload.





How do I handle Monthly Summaries?

We have a tip sheet to help navigate the process.  It is another Service Record with the Service Type as Monthly Progress Summary.  We don’t have a separate process for Monthly Progress Summary.

When I selected a student and tried to access the Service Records profile the setup button did not appear what do I do?

It could be that your security is set up as location wide access and you have more than one location you work at.  On your homepage in Select Location you need to select the location that matches your student’s location. The set up button will now appear.

My service calendar is blue and I can’t select Past Services, is the system broken? 

Service Capture is set to look at the school calendar.  If your school is not in session per your calendar you can’t complete a Service Record for that day.
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Medicaid Monthly Summaries

This is a Medicaid only activity and must be done every month.

Use a report to find Medicaid Eligible Students

1. Report is located on your homepage under Reports

a. Header:  Service Capture Implementation

b. Report:  Medicaid Eligible Students by Caseload

c. Action: Click on the report to open it

2. How to use the report

a. Action:  Click on the file folder located next to the row of the student

b. You are now in the profile section of the student

c. The report brings you to the demographics profile

d. Action: Click on the diagonal arrow next to Demographics/Enrollment/Contact Info on the toolbar.

e. This will open so you may see all the profiles

f. Action: Go to Service Records and click on it

3. How to work within the Service Records Profile

a. Action:  Go to Setup on the toolbar

b. If you do not have Setup on the toolbar go to Step 5 for further guidance.

c. How to open an new Service Record

d. Action:  Click on the + next to “Add New Service Record”

e. A Service Record Form should open up

4. How to work within the Service Record

a. Action:  Staff Field – use the lookup link on the right to find yourself

b. Action:  Service Field – use the drop down to select your role

c. Action:  Service Type – Select Monthly Progress Summary

d. Action:  Service Date Time – select last school day of the month

e. Action:  Provider Notes – type a summation of services delivered for the month

f. Action:  Has this service been completed – check the box

g. Action:  Click on Green Action Button – Accept Changes

5. What to do if the Setup button doesn’t appear on the toolbar

a. If your security group within TIENET is set for location wide you will need to make sure you have access to the building that your student is attending.

b. On your homepage of TIENET – under your house icon on the toolbar you may find Select Location.  You will need to select the building your student is attending.
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     TIENET: Early On and Early Childhood Assessment Documents

 

Below are a list of changes and enhancements that have been made to both the Early On and Early Childhood assessment documents.

TEMPLATE NAME CHANGES: In order to minimize confusion, the titles of both the Early On COSF documents and the Early Childhood Outcomes Summary have been changed. New titles are listed below:

Early On (Birth – 3) CHILD OUTCOMES SUMMARY FORM – ENTRY

Early On (Birth – 3) CHILD OUTCOMES SUMMARY FORM – EXIT

3-5 Special Education Outcomes – Entry

3-5 Special Education Outcomes - Exit



Early On (Birth – 3) CHILD OUTCOMES SUMMARY FORMS (Entry and Exit):

If parent input is incorporated in the assessment, then the parent input date must match the assessment completed date.  If not, the user will receive the message below:
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Early On (Birth – 3) CHILD OUTCOMES SUMMARY FORM – EXIT:

If the student received service for less than 6 months or the child exited before exit COSF data could be gathered, then exit COSF ratings are not required.  The Early On (Birth – 3) CHILD OUTCOMES SUMMARY FORM – EXIT, now allows the user to check that they were unable to complete an exit COSF.  Doing so will exit the child, both in the Early On Eligibility profile and in the EO Demographics and will leave a paper trail as to why ratings were never submitted to MSDS.



If the Unable to complete exit COSF box is checked, the rest of the form will be suppressed and is not viewable.
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3-5 Special Education Outcomes – Entry

A new guidance statement was created to remind users that Entry forms should be completed within 30 school days of initiation of service. This statement can only be viewed while in edit mode and will not show up on printed copies.
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3-5 Special Education Outcomes - Exit

A new guidance statement was created to remind users that Exit forms should be completed within 30 school days of the 6th birthday or upon entering Kindergarten. This statement can only be viewed while in edit mode and will not show up on printed copies.
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¥ Unable to complete exit COSF
Reason:

Child in service less than 6 months- exit COSF ratings not required
I Child exited before exit COSF data could be gathered (unexpected exit lost contact)
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TIENET: Eligibility Recommendation Enhancements

		

		













Other Health Impairment

1. Deleted the following wording: “Due to a chronic or acute health problem, this student manifests limited strength, vitality or alertness to the educational environment that adversely impacts his/her educational performance. (Select all that apply)”



2. Deleted the following wording and corresponding checkboxes:

a. Limited Strength

b. Limited Vitality

c. Limited Alertness to Education



3. Added the following wording: “Due to chronic or acute health problem, the student has limited strength, vitality, or alertness, including a heightened alertness to environmental stimuli, which results in limited alertness with respect to the educational environment.”



4.  Modified data flow from assurance statements to recommendation of eligibility.





[image: ]





























































5. Modified Qualifying Criteria table for OHI values in IEP





6. Added a text box for Medical diagnosis in the IEP
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Emotional Impairment

1. Adjusted assurance statement regarding social maladjustment

· Recent state complaint findings against a Kent County local charged that the Kent ISD social maladjustment assurance statement was faulty, as it was not written exactly as the MARSE rule is written, which could result in the application of improper standards.

i. Previous assurance statement: The suspected disability is not solely the result of a social maladjustment.

ii. New assurance statement: The suspected disability is not due to a social maladjustment, unless it is determined that the student also has an emotional impairment.



· MARSE R340.1706(2) allows for a comorbidity of social maladjustment AND emotional impairment, if the student meets all the other criteria of emotional impairment.  For more information regarding the consideration of a comorbidity, staff are encouraged to download the Kent ISD Emotional Impairment Guidelines and read the section regarding social maladjustment (page 33-39).  There is also a Common Characteristics and Rating Scale chart available for staff on page 36, which has emotional impairment and social maladjustment comparisons and a rating scale.
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[ DIAGNOSTIC ASSURANCES ]
OTHER HEALTH IMPAIRMENT

Report and Date
Physician Statement 7/15/15

SSW Eval 7/15/15

¥ True [ False The suspected disabiliy is not due to limited English proficiency. SSW Eval 7/15/15

¥ True [ False The suspected disability is not due to a lack of appropriate instruction in math or SSW Eval 7/15/15
the essential components of reading.

¥ True [ False The suspected disability adversely affects educational performance and requires special education
programs/services.

Eligibility Recommendation
Based on 1) evaluation findings and 2) a review of diagnostic assurance statements, the evaluation team makes the following
recommendation regarding this student's need for special education programs/services:

“ Eligible Not eligible

Participant Signatures
As a member of the evaluation team, my input is included in print and | agree with the elgibilty recommendation: (Sign and check

below)
Physician Dr. Feelgood @ Yest No
Other/Title: Rebecca Mclntyre @ Yest No

[ ELIGIBILITY SUMMARY ]
Secondary Disability Qualifying Criteria
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Based on 1) Rebecca's current functioning, 2) the most recent evaluation findings and 3) any additional assessment
information, does the IEP Team determine that this student has a disabilty that requires special education programs/services?

“ Yes, Rebecea s eligible for special education

Primary Disability
Impairment -
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MARSE Supplemented With Selected IDEA Federal Regulations / October 2013	 Part 1 16


R 340.1709 “Physical impairment” defined; 
determination.
Rule 9.
(1) “Physical impairment” means severe 
orthopedic impairment that adversely affects a 
student’s educational performance.
(2) A determination of disability shall be based 
upon a full and individual evaluation by a 
multidisciplinary evaluation team, which shall 
include assessment data from 1 of the following 
persons:


(a) An orthopedic surgeon.
(b) An internist.
(c) A neurologist.
(d) A pediatrician.
(e) A family physician or any other approved 
physician as defined in 1978 PA 368, MCL 
333.1101 et seq.


R 340.1709a “Other health impairment” 
defined; determination.
Rule 9a.
(1) “Other health impairment” means having 
limited strength, vitality, or alertness, including 
a heightened alertness to environmental stimuli, 
which results in limited alertness with respect to 
the educational environment and to which both 
of the following provisions apply:


(a) Is due to chronic or acute health 
problems such as any of the following:


(i) Asthma.
(ii) Attention deficit disorder.
(iii) Attention deficit hyperactivity 
disorder.
(iv) Diabetes.
(v) Epilepsy.
(vi) A heart condition.
(vii) Hemophilia.
(viii) Lead poisoning.
(ix) Leukemia.
(x) Nephritis.
(xi) Rheumatic fever.
(xii) Sickle cell anemia.


(b) The impairment adversely affects a 
student’s educational performance.


(2) A determination of disability shall be based 
upon a full and individual evaluation by a 
multidisciplinary evaluation team, which shall 
include 1 of the following persons:


(a) An orthopedic surgeon.
(b) An internist.
(c) A neurologist.


IDEA Federal RegulationsMichigan Rules


§ 300.8 Child with a disability.
(c) Definitions of disability terms. The 
terms used in this definition of a child with 
a disability are defined as follows: (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, impairments 
caused by disease (e.g., poliomyelitis, 
bone tuberculosis), and impairments 
from other causes (e.g., cerebral palsy, 
amputations, and fractures or burns that 
cause contractures).


§ 300.8 Child with a disability.
(c) Definitions of disability terms. The 
terms used in this definition of a child with 
a disability are defined as follows: (9) 
Other health impairment 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—(i) Is due 
to chronic or acute health problems 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.







MARSE Supplemented With Selected IDEA Federal Regulations / October 2013	 Part 1 17


(d) A pediatrician.
(e) A family physician or any other approved 
physician as defined in 1978 PA 368, MCL 
333.1101 et seq.


R 340.1710 “Speech and language 
impairment” defined; determination.
Rule 10.
(1) A “speech and language impairment” means 
a communication disorder that adversely affects 
educational performance, such as a language 
impairment, articulation impairment, fluency 
impairment, or voice impairment.
(2) A communication disorder shall be 
determined through the manifestation of 1 or 
more of the following speech and language 
impairments that adversely affects educational 
performance:


(a) A language impairment which interferes 
with the student’s ability to understand and 
use language effectively and which includes 
1 or more of the following:


(i) Phonology.
(ii) Morphology.
(iii) Syntax.
(iv) Semantics.
(v) Pragmatics.


(b) Articulation impairment, including 
omissions, substitutions, or distortions of 
sound, persisting beyond the age at which 
maturation alone might be expected to 
correct the deviation.
(c) Fluency impairment, including an 
abnormal rate of speaking, speech 
interruptions, and repetition of sounds, 
words, phrases, or sentences, that interferes 
with effective communication.
(d) Voice impairment, including inappropriate 
pitch, loudness, or voice quality.


(3) Any impairment under subrule (2)(a) of this 
rule shall be evidenced by both of the following:


(a) A spontaneous language sample 
demonstrating inadequate language 
functioning.
(b) Test results on not less than 2 
standardized assessment instruments or 2 
subtests designed to determine language 
functioning which indicate inappropriate 
language functioning for the student’s age.


(4) A student who has a communication 
disorder, but whose primary disability is other 


IDEA Federal RegulationsMichigan Rules


§ 300.8 Child with a disability.
(c) Definitions of disability terms. The 
terms used in this definition of a child 
with a disability are defined as follows: 
(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.
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