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Policy, Practices, &/or Procedures
Autism Spectrum Disorder: ASD Evaluation/Reevaluation
This document serves to assist intervention teams in clarifying procedural and eligibility issues in order
to assure compliance with current special education laws, consistency among providers and districts
within the Tri-County 607, and the implementation of best practices.
KSDE definition of “Autism” (KAR 91-40-1):
“Autism” means a developmental disability significantly affecting verbal and nonverbal communication
and social interaction, generally evident before age three but not necessarily so, that adversely affects a
child’s educational performance. Other characteristics often associated with autism are engagement in
repetitive activities and stereotyped movements, resistance to environmental change or change in daily
routines, and unusual responses to sensory experiences. The term shall not apply if a child’s educational
performance is adversely affect primarily because the child has an emotional disturbance.
Exclusionary Criteria: A child must NOT be determined to be a child with an exceptionality if the
determinant factor is:
• Lack of instruction in reading or math, including essential components of reading instruction;
• Limitied English proficiency;
• The child does not otherwise meet the eligibility criteria as a child with an exceptionality;
The term shall not apply if a child’s educational performance is adversely affected primarily because the
child has an emotional disturbance.

Screening, Children ages 3-5:
Early childhood screenings are available once a month in each district during the school year calendar.
Screenings are a child find process that is initiated by parent or early childhood provider, which includes
observations, instruments, measures, and techniques that address potential developmental delays in
the areas of communication, cognitive development, social-emotional development, self-help/adaptive
behavior, and/or physical development. This requirement also includes hearing and vision screenings.
Screenings can occur in these ways: 1) Monthly Child Find Screening, per district, initiated by a phone
call to the Tri-county main office to schedule 2) Building level General Education Intervention (GEI)
team, initiated by early childhood provider 3) Specific request for screening through Screening Request
form, initiated by the general education early childhood provider.
Once a screening occurs, results will indicate whether there is a potential developmental delay or
disability. The screening team may make a referral for initial evaluation. All screening information must
be returned to the main Tri-County office based on regulation (K.A.R. 91-40-50).
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General Education Intervention (GEI), Kindergarten - 12th grade:
This is typically conducted prior to a referral or an evaluation for Special Education Services and is not a
function of special education. Common names for this effort within General Education programs are
Student Intervention Team (SIT Team) and Multi-Tiered System of Supports (MTSS Team). Other names
may be Professional Learning Communities (PLCs) or Grade-Level Teams. During this process, the
assigned team will have a mechanism to receive referrals from faculty and parents concerning the
development of a particular child. The team will then begin looking at the child’s current performance in
the area of the referral and will include a thorough review of the child’s educational records. Additional
information may be requested of the family such as developmental history and/or health report. Special
Education staff such as Resource teacher, School Psychologist, Speech Therapist, Occupational Therapist
and/or Physical Therapist, may participate on GEI teams and their involvement is at the discretion of the
building administrator. There is no requirement to the number of meetings held before a child is
referred for a Special Education evaluation. It is expected that evidence-based interventions have been
attempted and that the interventions have been giving a chance to address the issues prior to making a
referral to evaluate. Evidence-based interventions and data collection suggestions are available from the
School Psychologist. This follows the Kansas MTSS model as a Tier 2 intervention.
Students that exhibit concerns in the area of academics can have a developmental screening completed
before or during the GEI process in order to help make decisions on whether a special education referral
is necessary at that time based on developmental milestones and expectations. This is generally
conducted by the School Psychologist, with information being shared back with the referring teacher
and/or the GEI team.

Response to Intervention (RtI):
Response to Intervention is a federally recognized process to determine if a student responds to
research based intervention prior to evaluation and/or initiation into a special education service. This
follows the Kansas MTSS model and would be considered a Tier 3 level of support. Ideally, this could be
conducted by trained staff through the general education system, but often falls to the Special
Education Teacher, if workload allows. If RtI is conducted by a Special Educator, a parent contact and
signature understanding the process is required, with specific mention that it is not a special education
evaluation or placement, and will last no more than 180 hours per school year.

Referrals for Evaluation:
Most GEI programs will report to the School Psychologist when a referral for Special Education
evaluation is made. The School Psychologist has the professional discretion to review the referral for
quality of information and presence of general education interventions prior to requesting consent from
the child’s parent or guardian. The referral must contain a referral question: specifically what area of the
general education curriculum does not meet the needs of the child, what the social/emotional status of
the child is in the general education program, or what the functional/adaptive levels of the child are in
the general education program. The referral should contain a cumulative record of all interventions
implemented prior to referring for evaluation along with results of said interventions. The School
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Psychologist and Special Education Service Providers reserves the right to make recommendations to
the GEI team based on their review of the referral information.
Considerations for the team:
The GEI team should provide as much description of the child as possible so the IEP team can
determine the type of assessments to select for the initial evaluation battery. The information
most helpful would be in the following areas but is not limited to: verbal and nonverbal
communication, social interaction, and/or academic deficits. The academic deficits must result
in functional limitations in effective communication, social participation, social relationships,
academic achievement, or occupational performance, individually or in combination. (from
DSM-5 Criteria). This includes deficits so severe that it affects classroom performance.
Information must be present to help determine need of special education services in the
educational setting. “Need” can be interpreted to mean many things – in this instance it is
related to “adversely affecting educational performance”. This should not be mistaken with
medical need or perceived need. The need of special education will be for “specially designed
instruction” and will be based on quality of information from all sources. The need must be
generalized to how the special education provider(s) can make an impact in general education,
general education interventions and assessments.
Regardless of how referral is made/received:
A determination must be made whether or not a Special Education Evaluation will be conducted. The IEP
team is responsible for explaining in writing, the decision to conduct the evaluation or reasons for not
conducting an evaluation.
If IEP team determines that evaluation is NOT necessary:
The School Psychologist will complete the Prior Written Notice document explaining the reasons
for not conducting the initial evaluation and provide the parent/guardian with a copy of Parental
Rights in Special Education.
If IEP team determines that evaluation IS necessary:
The School Psychologist will complete the Prior Written Notice: Request for Consent document
and provide the parent/guardian with a copy of Parental Rights in Special Education. The 60
school day timeframe begins the day the consent is received with an authorized
parent/guardian signature.

Conducting the Initial Evaluation for Special Education Services
Tri-County believes that adhering to the model of G.R.I.O.T. for conducting special education
evaluations is best practice and all evaluations are expected to be conducted using these principles.
G.
R.
I.
O.

General Education Intervention or Service
Records Review
Interview
Observation
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T.

Testing

Examples in italicized print below are not considered mandatory and are suggested activities. The actual
GEI team will determine what information will substantiate information in the five areas.
General Education Intervention or Service is the program that is provided to all students in the
respective grade level. Specific Interventions are the results of activities and experiences that have been
conducted after a child has been determined to potentially be in need of additional support not
provided by the typical general education program. There is a requirement that scientifically-based
interventions be employed and assessed over time to determine if the needs of the student can be met
by the general education system without the necessity of involving special education programs or
services.
Intensive interventions, which include purposeful instructional design and delivery, prioritized
content, protected time and grouping, and performance monitoring, to provide evidence the
student does not make sufficient progress to meet age or grade level standards in one or more
areas. Progress monitoring of data to show slow rate of growth in educational performance
despite intense, explicit instructional intervention. Progress monitoring of data to show student
is a non-responder to increasingly intense instructional intervention. Customized and individually
tailored instruction and intervention that indicates the need for specially designed instruction to
access general education.
Records Review is the practice of looking at all sources of existing information to substantiate the
referral question for special education evaluation.
Cumulative file review, grade reports, district assessments, state assessments, work samples.
Interview(s) Information provided by faculty, parents, and other people knowledgeable of the
performance of the child.
Teacher questionnaires, parent questionnaires, student interviews, behavior rating scales.
Observation is the collection of information that can provide additional explanation of the student’s
unique learning needs, possible limitations of the typical general education program or student’s
response to the interventions being utilized within the general education program.
Systematic classroom observation by trained and knowledgeable professionals (may include
general education teachers, Speech Language Pathologist, school psychologists, administrators),
and observations conducted outside of the classroom if they can potentially yield data to support
presence of a communication need.
Testing is the data that is provided using nationally-normed and standardized instruments.
The speech-language pathologist should inform and advise the team if existing test information
is available that will be utilized during the evaluation. In most cases, testing will occur during the
initial evaluation.
Assessment of all areas relevant to the reasons given for referral, including, where appropriate:
physical, cognitive, adaptive behavior, communication, social and emotional development
The School Psychologist will request the GEI team file (MTSS, PLC, or SIT file) on the child as evidence of
General Education Intervention (to be used to determine Prong 2, need for special education services in
the area of ASD).
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The School Psychologist will convene a team meeting to discuss the assessment process and determine
appropriate initial assessments for the child based on the description of the child provided by the GEI
team. It is during this step that the unique behavioral characteristics of the child will be discussed in
order to determine the type of intellectual assessment to be utilized, if needed.
Typical Assessment Battery: this is not an exclusive or exhaustive list.
These terms are considered Generic and specific instruments are not named or implied.
Records Review (cumulative file: grades, state assessments, district assessments, etc.)
General Education teacher interview (may have been completed during GEI)
General Education teacher questionnaires
Parent Interview/report (may have been completed during GEI)
Parent questionnaire
Student Interview (many have been completed during GEI)
Classroom observations
Work Samples (portfolio may have been completed during GEI)
Individual Achievement assessment (standardized instrument)
Individual Intellectual Assessment (standardized instrument)
Individual assessment of a specific area of concern in the area of speech-language skills
Curriculum Based Assessment
*** Other information may be considered in the evaluation
Outside information or information generated by non-school staff may be considered if the IEP
team feels it is meaningful and meets school criteria. Information provided by the
parent/guardian will be considered however the IEP team does not have to utilize any nonschool –produced information in the evaluation determination.
The School Psychologist is the staff member responsible for interpreting standardized testing
information and reporting on the quality of information to the IEP team.
There is no set order for conducting these activities. Under normal circumstances, and depending on the
quality of the referral for evaluation, Standardized Assessments typically take place later in the
evaluation process. The IEP team does not have to begin an evaluation with any set activity and should
follow through with acquiring information in most of these areas before scheduling the Eligibility
Determination meeting with the full IEP team.

English Language Learners
In the event that a child is referred for a possible speech-language delay and English may not be the
native language of the student, additional support should be obtained from ELL staff or school member
who shares the student’s native language, if available. Caution should be taken in an evaluation if the
student has not acclimated to the English Language, as articulation and language expectations differ
from region to region.
• KELPA score should be used as a readiness factor.
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•
•

•

The child must not be determined to be a child with an exceptionality if the determinant factor
is limited English proficiency.
Other considerations:
o What is the language spoken in the home and by all other providers and playmates?
o Norms do not apply to translated assessments.
o Translated assessments may show: bias, inaccuracy, invalid test data, false confidence,
transformations which distort meaning, change of meaning through idiosyncrasy in
intonation, facial expressions, and gestures.
There are learning and behavior characteristics shared by native English speakers and second
language learners.

Determining Eligibility
The School psychologist is the team member who facilitates the procedural requirements of scheduling
and conducting the Eligibility Determination meeting. When all of the required IEP Evaluation team
members are present in a meeting, the data should be presented along with an explanation of KSDE &
Tri-County eligibility requirements and expectations. Using said information, the team is responsible for
making an eligibility determination through consensus of the team. In the event that consensus cannot
be reached, the building administrator or LEA representative attending the meeting has the authority to
determine eligibility for services. Any team member may produce a dissenting opinion to an action of
the team and enter in the student record –this will not override a team decision or decision of the
building administrator/LEA representative. The team member must disagree on the Team Evaluation
Report and follow through with a written explanation of their dissenting opinion.
*** Tri-County expects all staff who anticipate having a dissenting opinion to seek counsel from their
Coordinator prior the meeting. If a team member develops a dissenting opinion during the Eligibility
Determination meeting, Tri-County expects team member to notify Coordinator & building
administrator immediately.
The School Psychologist is responsible for completing the Team Evaluation Report and acquiring
signatures of the team members and completing the Prior Written Notice/ Identification, Initial Services,
Educational Placement.
Two Prongs of Eligibility:
There are two prongs that must be met in order for a student to be determined eligible for special
education.
Prong One:
Is the child a child with an exceptionality?
Prong two:
Does the child need special education and related services?
Information to substantiate both prongs is required and must be documented on the Team Evaluation
report.
Determining Prong 1:
The team must have data to support both indicators (for initial only) from category 1 (Evidence) and 1
indicator from category 2 (Adverse effect).
1. Evidence
• Records contain medical information which provides evidence of autism.
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Classroom observations and standardized assessments (at least attempted) are
consistent with medical diagnosis of ASD.
Adverse effect
• Record reviews, interviews and/or observations indicate that the student’s condition
adversely impacts his/her educational performance.
• Progress monitoring data displayed on charts or graphs show slow rate of growth in
educational performance despite provision of intense, explicit instructional
interventions.
• Student progress monitoring data show student’s educational performance is markedly
below that of peers.
•

2.

Determining Prong 2: (One or more must be met)
Indicators
• The academic deficits must result in functional limitations in effective communication,
social participation, social relationships, academic achievement, or occupational
performance, individually or in combination. (from DSM-5 Criteria). This includes
deficits so severe that it affects classroom performance.
• Student progress monitoring data indicate intense or sustained resources needed in
order for student to demonstrate adequate progress.
• Despite modifications of instruction, curriculum, and environment, the student does not
make sufficient progress to meet age or state-approved grade-level standards in one or
more academic areas.
• Student progress monitoring data show that the student’s behavior of concern is
resistant to targeted supplemental and intensive interventions to address
communication, social interaction, and/or academic skills.
• Student progress monitoring data of increasingly customized and individually tailored
instruction and intervention indicate that the student needs specially designed
instruction to access the general curriculum.
• The intervention needed to obtain an adequate level of performance or adequate
learning rate are too demanding to be implemented with integrity without special
educational and related services.
• Despite implementation of intensive interventions, which include purposeful instruction
design and delivery, prioritized content, protected time and grouping, and performance
monitoring, the student does not make sufficient progress to meet age or state
approved grade-level standards in one or more areas.
For a child three to five years old, who is not yet enrolled in kindergarten:
• Child data indicate that a need for intense or sustained resources exists across settings,
people, and situations.
• Child data indicate that the disability has substantial negative impact on the child’s
ability to participate in age appropriate activities.
Prong 1 is typically a medical diagnosis of Autism Spectrum Disorder: ASD, while Prong 2 can be a
combination of general education information and/or information describing the specific interventions
conducted during the evaluation to determine the limitations of the general education program or the
inability of the general education program to continue with said interventions. Specific information
regarding the student will be taken into consideration.
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Tri-County expects the following data be acquired using nationally normed and standardized assessment
to substantiate Prong 1 in most cases. In the event that these measures are not observed, the IEP team
may consider other information, but eligibility should be substantiated by a convergence of data from
multiple sources. Tri-County believes that standardized assessments offer the best quality of
information through the psychometric properties of reliability and validity of the instrument.

Specific Procedures for meeting Tri-County Paperwork Expectations:
www.tricounty607.com
Professionals
Paperwork Procedures

Transition from Birth-3:
B-3 (Part C) provides service to the family of children with special needs. At least 90 days prior to a
child’s 3rd birthday, Part C will contact Tri-County of upcoming potential students. Participation in Part C
services is not an automatic qualification for Tri-County Special Education services (Part B), but it does
mean the student is potentially eligible and there must be a 90 day transition meeting to share with
parents the options of Part B services and whether an evaluation is needed. For some students, the
current IFSP and evaluation information is enough information to determine eligibility. For others, the
team may decide that 1) the child does not require Part B service or 2) the child should be evaluated for
special education services by Part B.
Early intervening services are provided to those children ranging in age from 0-2 and their families that
have a developmental delay. The Department of Health and Environment administers this program, and
TCI’s district students and families receive B-3 services through Greenbush. The following table shows
the differences between Infant-Toddler Services and Early Childhood Special Education:
Area
Age range
Written Plan
Focus
Expectations
Services
Setting
Eligibility

IDEA Part C
Infant-Toddler
0-2
IFSP
Family
Major outcomes
Early intervention
Biological environment
Developmentally delayed

IDEA Part B
Early Childhood Special Education
3-5
IFSP or IEP
Child
Measurable annual goals
Special education and related
services
Least restrictive environment
Developmentally delayed or
disability category

There are noticeable differences in these two programs. A student receiving B-3 services does not
automatically qualify for Part B services, but should also not be dismissed without appropriate
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evaluation. The B-3 provider may make a recommendation for services to continue. The Part B team can
choose to accept the recommendation of Part C by accepting the documentation and assessment results
they have gathered in an effort to develop IEP services, or the Part B team may request to do an
evaluation to gather further information. Part B should consider the professional assessment results of
Part C so that the child and family do not have to go through additional assessment procedures. A major
difference for families to be aware of is that Part B services are no longer for early intervening. Part B
services provide special education services based on 1) an exceptionality and 2) an educational need.
This educational need must be looked at, as it is a requirement of Part B services. Furthermore, the early
childhood services are a stepping stone to preparing for preschool and kindergarten. The team should
look at educational need rather than early intervention and consider that the least restrictive
environment for some students to prepare for this transition may not be the home setting.
The transition from Part C services to Part B services will flow as follows:
1) Part C initiates a 90 day transition meeting between Part C and Part B team.
2) Team determines at 90 day transition meeting whether IFSP will be accepted or whether
additional information is needed.
3) If IFSP is accepted, it must include all required IEP components or they must be added, including
measureable goals.
o If the IFSP has been accepted during the B-3 transition meeting, a Teacher Information
Page must immediately be completed with providers, services and times. Without this,
TCI cannot count the student.
o Once the If the IFSP is accepted, a statement must be made in the Conference Summary
that “Student transitioned from the B-3 program with an IFSP on date. This IFSP was
accepted by the team and services followed accordingly.”
4) If updated evaluation is determined to be appropriate by team, then evaluation, paperwork, etc
must be completed and initiation and services MUST occur before the child’s 3rd birthday. If the
child turns 3 in the summer, then services must begin on the first day of school, based on the
local school district calendar. Not all students will qualify for services after an evaluation.
5) Team meeting will occur with 10 Day Notice given with all required participants present.
6) Services begin if needed.

Transitions from Early Childhood services to Kindergarten:
Tri-County Interlocal values the transition process from early childhood services to kindergarten. This
transition represents a big change for the student and family and they should feel comfortable with, and
be informed about what services may look like for their child. This transition process for some students
may need to begin much sooner than the spring before entering kindergarten. However, it may only be
a quick meeting for other families. It all depends on the needs of the student, family, and receiving
school team. The IEP team should determine what transition needs the student will have and how to
help support the family to understand the transition.
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Reevaluation for services:
All Special Education students must be reevaluated to determine continued appropriateness and
program planning for eligibility at least once every three years.
Options for reevaluation and required paperwork:
Although reevaluation is required, testing for eligibility is not mandatory at this time. IEP teams
may choose one of the three options:
1. New Information needed – all procedural requirements apply for conducting the testing and
assessment. The School Psychologist will prepare the Prior Written Notice: Request for Consent and will
indicate what new information will be acquired once parental consent has been obtained. The IEP team
will have to have a meeting to discuss/review the new information and reestablish eligibility for special
education services (this is the same as an initial evaluation for services). The School Psychologist will
complete the Team Evaluation Report and submit for team signatures as well as completing the Prior
Written Notice: Eligibility for Services document and acquire parent signature(s).
2. No New Information – this is a collection of existing information that is compiled, and then
reviewed in an IEP team meeting in order to determine continued eligibility. The School Psychologist will
complete the Team Evaluation Report and submit for team signatures as well as completing the Prior
Written Notice: Eligibility for Services document and acquire parent signature(s).
3. Reevaluation Not Needed Agreement Form – the IEP team may advise that a reevaluation is
not needed and request that the parent waive the requirement on behalf of the school. The School
Psychologist or Speech Language Pathologist will prepare the Reevaluation Not Needed Agreement Form
and make contact with the parent prior to the three-year reevaluation due date. If the parent agree
there is no need to conduct the reevaluation, the school psychologist will record the date of the
communication with parent on the form and mail to parent for their signature. School Psychologist will
provide parents with a copy of parental rights at this time.

Dismissal/Exit Criteria:
Some factors that an IEP team may consider as indicators that a child no longer needs special education
services/specialized instruction include:
• No delay or no longer meets eligibility criteria based on need.
• Services may be provided by another service provider and could be considered a duplication of
services.
• Current impairment is compared to eligibility criteria for other exceptionalities and the student
clearly qualifies for another exceptionality.
• Prong 1 criteria will always be intact unless there is documentation from a doctor removing the
ASD diagnosis. Note: The student could still be eligible under prong 1 if the diagnosis is taken
away.
• Student hasn’t made progress in one year (plateau).
• Continues to be eligible but no need for special education services / specialized instruction.
• Services may be provided by another service provider and could be considered a duplication of
services.
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Dismissal cannot occur without conducting an updated evaluation. To update an evaluation,
parent consent must be received prior to assessment and evaluation. Refer to re-evaluation
procedures.

Role of the School Psychologist:
The School Psychologist may:
• Request/collect GEI information
• Consult with GEI team (ex. general education teacher)
• Advise GEI team of interventions/activities and provide GEI team with instructional materials as
needed
• Conduct observations, screenings, informal assessments, formal diagnostic evaluations and
assessments when appropriate, and interpret results
• Conduct observations of student
• Recommend and/or implement interventions
• Acquire information from parents and the student
• Advise the team on assessing student’s response to specific instructional and/or curricular
interventions
• Aid in determining the student’s eligibility and need for special education placement when
appropriate.
• Aid in determining the delivery model of services most appropriate to meet the student’s individual
needs
• Review and interpret outside evaluations and assessments for the team
• Aid in ongoing assessment and evaluation procedures as appropriate
• Provide consultation and instructional materials to staff and lawful custodians
• Provide observation reports when appropriate
• Maintain attendance and data information on students receiving speech language services and
provide this information to the team when appropriate
• Aid in interpreting ASD guidelines, district policies and procedures as they relate special education
services

Policy, Practices and Procedures were developed utilizing the
following resources:
Kansas Special Education Services Process Handbook
Kansas State Department of Education Chapter 3 and Chapter 5
Processes and Procedures for Assessing and Serving Students with Communication Disabilities in Kansas
Schools, Kansas State Department of Education
Tri-County Website Professionals tab, Paperwork procedures, www.tricounty607.com
Wrightslaw.com
Autism Speaks: DSM-5 Diagnosis Criteria
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Policy, Practices, &/or Procedures
Developmental Delay Education Evaluation / Reevaluation
This document serves to assist intervention teams in clarifying procedural and eligibility issues in order
to assure compliance with current special education laws, consistency among providers and districts
within the Tri-County 607, and the implementation of best practices.
KSDE definition of “Developmental Delay” (KAR 91-40-1):
“Developmental Delay” means such a deviation from average development in one or more of the
following developmental areas that special education and related services are required:
A) Physical;
B) Cognitive;
C) Adaptive behavior;
D) Communication; or,
E) Social or emotional development
The deviation from average development shall be documented and measured by appropriate diagnostic
instruments and procedures.
Exclusionary Factors – A child must not be determined to be a child with an exceptionality if the
determinant factor is:
• Lack of appropriate instruction in reading, including the essential components of reading
instruction
• Lack of appropriate instruction in math
• Limited English proficiency
• And the child does note otherwise meet the eligibility criteria as a child with an exceptionality.

Screening, Children ages 3-5:
Early childhood screenings are available once a month in each district during the school year calendar.
Screenings are a child find process that is initiated by parent or early childhood provider, which includes
observations, instruments, measures, and techniques that address potential developmental delays in
the areas of communication, cognitive development, social-emotional development, self-help/adaptive
behavior, and/or physical development. This requirement also includes hearing and vision screenings.
Screenings can occur in these ways: 1) Monthly Child Find Screening, per district, initiated by a phone
call to the Tri-county main office to schedule 2) Building level General Education Intervention (GEI)
team, initiated by early childhood provider 3) Specific request for screening through Screening Request
form, initiated by the general education early childhood provider.
Once a screening occurs, results will indicate whether there is a potential developmental delay or
disability. The screening team may make a referral for initial evaluation. All screening information must
be returned to the main Tri-County office based on regulation (K.A.R. 91-40-50).
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General Education Intervention (GEI), Kindergarten – age 9:
This is typically conducted prior to a referral or an evaluation for Special Education Services and is not a
function of special education. Common names for this effort within General Education programs are
Student Intervention Team (SIT Team) and Multi-Tiered System of Supports (MTSS Team). Other names
may be Professional Learning Communities (PLCs) or Grade-Level Teams. During this process, the
assigned team will have a mechanism to receive referrals from faculty and parents concerning the
development of a particular child. The team will then begin looking at the child’s current performance in
the area of the referral and will include a thorough review of the child’s educational records. Additional
information may be requested of the family such as developmental history and/or health report. Special
Education staff such as Resource teacher, School Psychologist, Speech Therapist, Occupational Therapist
and/or Physical Therapist, may participate on GEI teams and their involvement is at the discretion of the
building administrator. There is no requirement to the number of meetings held before a child is
referred for a Special Education evaluation. It is expected that evidence-based interventions have been
attempted and that the interventions have been given a chance to address the issues prior to making a
referral to evaluate. Evidence-based interventions and data collection suggestions are available from
many resources, including the special education providers. This follows the Kansas MTSS model as a Tier
2 intervention.

Referrals for Evaluation:
Most GEI programs will report to the School Psychologist when a referral for Special Education
evaluation is made. The School Psychologist has the professional discretion to review the referral for
quality of information and presence of general education interventions prior to requesting consent from
the child’s parent or guardian. The referral must contain a referral question: specifically what area of the
general education curriculum does not meet the needs of the child, what the social/emotional status of
the child is in the general education program, or what the functional/adaptive levels of the child are in
the general education program. The referral should contain a cumulative record of all interventions
implemented prior to referring for evaluation along with results of said interventions. The School
Psychologist and Special Education Providers reserve the right to make recommendations to the GEI
team based on their review of the referral information.
Considerations for Developmental Delay Evaluation:
The GEI team should provide as much description of the child as possible so the IEP team can
determine the type of assessments to select for the initial evaluation battery. The information
most helpful would be in the following areas but is not limited to: physical, cognitive, adaptive
behavior, communication, social/emotional development.
Regardless of how referral is made/received:
A determination must be made whether or not a Special Education Evaluation will be conducted. The IEP
team is responsible for explaining in writing, the decision to conduct the evaluation or reasons for not
conducting an evaluation.
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If IEP team determines that evaluation is NOT necessary:
The School Psychologist will complete the Prior Written Notice document explaining the reasons
for not conducting the initial evaluation and provide the parent/guardian with a copy of Parental
Rights in Special Education.
If IEP team determines that evaluation IS necessary:
The School Psychologist will complete the Prior Written Notice: Request for Consent document
and provide the parent/guardian with a copy of Parental Rights in Special Education. The 60
school day timeframe begins the day the consent is received with an authorized
parent/guardian signature.

Conducting the Initial Evaluation for Special Education Services
Tri-County believes that adhering to the model of G.R.I.O.T. for conducting special education
evaluations is best practice and all evaluations are expected to be conducted using these principles.
G.
R.
I.
O.
T.

General Education Intervention or Service
Records Review
Interview
Observation
Testing

Examples in italicized print below are not considered mandatory and are suggested activities. The actual
GEI team will determine what information will substantiate information in the five areas.
General Education Intervention or Service is the program that is provided to all students in the
respective grade level. Specific interventions are the results of activities and experiences that have been
conducted after a child has been determined to potentially be in need of additional support not
provided by the typical general education program. There is a requirement that scientifically-based
interventions be employed and assessed over time to determine if the needs of the student can be met
by the general education system without the necessity of involving special education programs or
services.
Intensive interventions, which include purposeful instructional design and delivery, prioritized
content, protected time and grouping, and performance monitoring, to provide evidence the
student does not make sufficient progress to meet age or grade level standards in one or more
areas. Progress monitoring of data to show slow rate of growth in educational performance
despite intense, explicit instructional intervention. Progress monitoring of data to show student
is a non-responder to increasingly intense instructional intervention. Customized and individually
tailored instruction and intervention that indicates the need for specially designed instruction to
access general education.
Records Review is the practice of looking at all sources of existing information to substantiate the
referral question for special education evaluation.
Cumulative file review, grade reports, district assessments, state assessments, work samples.
Interview(s) Information provided by faculty, parents, and other people knowledgeable of the
performance of the child.
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Teacher questionnaires, parent questionnaires, student interviews, behavior rating scales.
Observation is the collection of information that can provide additional explanation of the student’s
unique learning needs, possible limitations of the typical general education program or student’s
response to the interventions being utilized within the general education program.
Systematic classroom observation by trained and knowledgeable professionals (may include
general education teachers, special education providers, school psychologists, administrators),
and observations conducted outside of the classroom if they can potentially yield data to support
presence of a communication need.
Testing is the data that is provided using nationally-normed and standardized instruments.
The School Psychologist should inform and advise the team if existing test information is
available that will be utilized during the evaluation. In most cases, testing will occur during the
initial evaluation.
Assessment of all areas relevant to the reasons given for referral, including, where appropriate:
physical, cognitive, adaptive behavior, communication, social and emotional development
The School Psychologist will request the GEI team file (MTSS, PLC, or SIT file) on the child as evidence of
General Education Intervention (to be used to determine Prong 2, need for services in the area of
Developmental Delay).
The School Psychologist will convene a team meeting to discuss the assessment process and determine
appropriate initial assessments for the child based on the description of the child provided by the GEI
team. It is during this step that the unique behavioral characteristics of the child will be discussed in
order to determine the type of intellectual assessment to be utilized, if needed.
Typical Assessment Battery: this is not an exclusive or exhaustive list.
These terms are considered Generic and specific instruments are not named or implied.
Records Review (cumulative file: grades, state assessments, district assessments, etc.)
General Education teacher interview (may have been completed during GEI)
General Education teacher Questionnaires
Parent Interview/report (may have been completed during GEI)
Parent questionnaire
Student Interview (many have been completed during GEI)
Classroom observations
Work Samples (portfolio may have been completed during GEI)
Individual Achievement assessment (standardized instrument)
Individual Intellectual Assessment (standardized instrument)
Individual assessment of a specific area of concern in the area of speech-language skills
Curriculum Based Assessment
*** Other information may be considered in the evaluation
Outside information or information generated by non-school staff may be considered if the IEP
team feels it is meaningful and meets school criteria.
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Information provided by the parent/guardian will be considered however the IEP team does not
have to utilize any non-school –produced information in the evaluation determination.
The School Psychologist is the staff member responsible for interpreting standardized testing
information and reporting on the quality of information to the IEP team.
There is no set order for conducting these activities. Under normal circumstances, and depending on the
quality of the referral for evaluation, Standardized Assessments typically take place later in the
evaluation process. The IEP team does not have to begin an evaluation with any set activity and should
follow through with acquiring information in most of these areas before scheduling the Eligibility
Determination meeting with the full IEP team.

English Language Learners
In the event that a child is referred for a possible developmental delay and English may not be the native
language of the student, additional support should be obtained from ELL staff or school member who
shares the student’s native language, if available. Caution should be taken in an evaluation if the student
has not acclimated to the English Language, as behaviors, articulation, and language expectations differ
from region to region.
• KELPA score should be used as a readiness factor.
• The child must not be determined to be a child with an exceptionality if the determinant factor
is limited English proficiency.
• Other considerations:
o What is the language spoken in the home and by all other providers and playmates?
o Norms do not apply to translated assessments.
o Translated assessments may show: bias, inaccuracy, invalid test data, false confidence,
transformations which distort meaning, change of meaning through idiosyncrasy in
intonation, facial expressions, and gestures.
• There are learning and behavior characteristics shared by native English speakers and second
language learners.

Determining Eligibility
The School psychologist is the team member who facilitates the procedural requirements of scheduling
and conducting the Eligibility Determination meeting. When all of the required IEP Evaluation team
members are present in a meeting, the data should be presented along with an explanation of KSDE &
Tri-County eligibility requirements and expectations. Using said information, the team is responsible for
making an eligibility determination through consensus of the team. In the event that consensus cannot
be reached, the building administrator or LEA representative attending the meeting has the authority to
determine eligibility for services. Any team member may produce a dissenting opinion to an action of
the team and enter it into the student record –this will not override a team decision or decision of the
building administrator/LEA representative. The team member must disagree on the Team Evaluation
Report and follow through with a written explanation of their dissenting opinion. Team members who
agree must indicate their agreement on the Team Evaluation Report.
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*** Tri-County expects all staff who anticipate having a dissenting opinion to seek counsel from their
Coordinator prior to the meeting. If a team member develops a dissenting opinion during the Eligibility
Determination meeting, Tri-County expects team member to notify Coordinator & building
administrator immediately. The team member with a dissenting opinion must sign the Team Evaluation
Report and circle “Disagree”.
The School Psychologist is usually responsible for completing the Team Evaluation Report and acquiring
signatures of the team members and completing the Prior Written Notice/ Identification, Initial Services,
Educational Placement.
Two Prongs of Eligibility:
There are two prongs that must be met in order for a student to be determined eligible for special
education.
Prong One:
Is the child a child with an exceptionality?
Prong two:
Does the child need special education and related services?
Information to substantiate both prongs is required and must be documented on the Team Evaluation
report. Because Developmental Delay can often be interpreted very vaguely, more description will be
added in this section.
Determining Prong 1:
The team must have data to support #1, #2, and #3.
1. Student must be age 9 or under.
Note: If student is in the elementary school at initial eligibility determination, there is
strong caution against using the (DD) category if any other exceptionality can be
determined. The possibility of “aging out” of an exceptionality may have long term
implications to general education interventions and ownership of the student. (Also see
#3).
2. Rate of skill acquisition as measured by progress monitoring is markedly different from peers.
Age 3-5 in a “non-school” setting: These skills will be based on Parent Report and
Interview, Observation (formal and informal), information gathered from the Curriculum
Based Measurement, and if possible, the Preschool Evaluation Scale (Cognitive Thinking
Section). Note: For non-school setting students, if information gathered is borderline, the
team is recommended to err on the side of caution and respond to the needs in an effort
to close the developmental gap since the student is not being provided pre-academic
skills in a school setting.
Age 3-5 in a “school/preschool” setting: Progress monitoring data shows slow rate of
growth in educational performance despite intense, explicit instructional interventions,
and/or student is a non-responder to increasingly intense instructional interventions.
Skills for the student will be based on Teacher input, Parent Report and Interview,
Observation (formal or informal), information gathered from the Curriculum Based
Measurement, and, if possible, the Preschool Evaluation Scale (Cognitive Thinking
Section).
Age Kindergarten through age 9: Progress monitoring data shows slow rate of growth in
educational performance despite intense, explicit instructional interventions, and/or
student is a non-responder to increasingly intense instructional interventions.
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3. Performance is significantly below developmental expectations in one or more developmental
areas as measured by appropriate diagnostic instruments and procedures. Significantly below is
considered to be 1.5 standard deviations from the mean (standard score of 77) or below the 7th
percentile in one or more areas, based on criterion referenced instrument, standardized
assessment, record review, interviews, observations, benchmark assessments or curricular
objectives. These scores will be considered at the discretion of the School Psychologist based on
their knowledge of developmental skills, expectations, “slow learner” characteristics and
adaptive needs.
Note: When the student is in Kindergarten through age 9, evaluation data must give a clear
picture that the student may eventually be a student with an Intellectual Disability, Learning
Disability or Emotional Disability and not just a borderline student.
Note: IQ and academic scores in the 70s range typically indicate “slow learner”.
Determining Prong 2:
At least one of the following indicators must be present to indicate "need of special education", related
to the indicators in Prong 1. Student progress monitoring indicates intense or sustained resources
needed in order for student to:
o physically negotiate and manipulate the environment, or
o understand age appropriate information, reason, and solve problems, or
o exhibit developmentally appropriate skills such as: self-care, home living, community
use, self-direction, health and safety, and functional academics, or
o convey and comprehend communication and social intent, or
o positively impact relationships with peers and adults, or
o initiate, respond to, and maintain positive social relationships, or
o meet behavioral expectations (e.g. following directions, rules, and routines)
• Despite modifications of 1) instruction 2) curriculum and 3) environment, the student does not
make sufficient progress to meet age or state-approved grade-level standards in one or more
developmental areas. (Note the term modifications, not accommodations.)
• Student progress monitoring data show that the student's behavior of concern is resistant to
targeted supplemental and intensive interventions to address communication, social interaction,
and/or academic skills.
• Student progress monitoring data of increasingly customized and individually tailored
instruction and intervention indicate that the student needs specially designed instruction to
access the general education. Note: For students ages 3-5 in a non-school setting, the
Curriculum Based Assessment may be the best way to determine need, based on the general
expectations of a preschool classroom at an appropriate developmental level, which would help
determine "accessing" general education.
• Despite implementation of intensive interventions, which include purposeful instruction design
and delivery, prioritized content, protected time and grouping, and performance monitoring,
the student does not make sufficient progress to meet age or state approved grade-level
standards in one or more areas.
Prong 1 is typically the test data while Prong 2 can be a combination of General Education Information
and/or information describing the specific interventions conducted during the evaluation to determine
the limitations of the general education program or the inability of the general education program to
continue with said interventions.

Page | 7

Tri-County expects the above data be acquired using nationally normed and standardized assessments
to substantiate Prong 1 in most cases, such as an approved Curriculum Based Assessment and The
Preschool Evaluation Scale. In the event that these measures are not observed, the IEP team may
consider other information, but eligibility should be substantiated by a convergence of data from
multiple sources. Tri-County believes that standardized assessments offer the best quality of
information through the psychometric properties of reliability and validity of the instrument.
Once eligibility is determined, school teams (general education, special education, Student
Improvement Teams) should work collaboratively to ensure that students with a Developmental Delay
are in the classroom as much as possible, with an increased transition to general education as eligibility
of DD disappears before the child turns 10.

Specific Procedures for meeting Tri-County Paperwork Expectations:
www.tricounty607.com
Professionals
Paperwork Procedures
New Referral Initial Evaluation

Transition from Birth-3:
B-3 (Part C) provides service to the family of children with special needs. At least 90 days prior to a
child’s 3rd birthday, Part C will contact Tri-County of upcoming potential students. Participation in Part C
services is not an automatic qualification for Tri-County Special Education services (Part B), but it does
mean the student is potentially eligible and there must be a 90 day transition meeting to share with
parents the options of Part B services and whether an evaluation is needed. For some students, the
current IFSP and evaluation information is enough information to determine eligibility. For others, the
team may decide that 1) the child does not require Part B service or 2) the child should be evaluated to
determine special education services by Part B.
Early intervening services are provided to those children ranging in age from 0-2 that have a
developmental delay. The Department of Health and Environment administers this program, and TCI’s
district students and families receive B-3 services through Greenbush. The following table shows the
differences between Infant-Toddler Services (also known as Tiny K) and Early Childhood Special
Education:
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Area
Age range
Written Plan
Focus
Expectations
Services
Setting
Eligibility

IDEA Part C
Infant-Toddler
0-2
IFSP
Family
Major outcomes
Early intervention
Biological environment
Developmentally delayed

IDEA Part B
Early Childhood Special Education
3-5
IFSP or IEP
Child
Measurable annual goals
Special education and related
services
Least restrictive environment
Developmentally delayed or
disability category

There are noticeable differences in these two programs. A student receiving B-3 services does not
automatically qualify for Part B services, but should also not be dismissed without appropriate
evaluation. The B-3 provider may make a recommendation for services to continue. The Part B team can
choose to accept the recommendation of Part C by accepting the documentation and assessment results
they have gathered in an effort to develop IEP services, or the Part B team may request to do an
evaluation to gather further information. Part B should consider the professional assessment results of
Part C so that the child and family do not have to go through additional assessment procedures. A major
difference for families to be aware of is that Part B services are no longer for early intervening. Part B
services provide special education services based on 1) an exceptionality and 2) an educational need.
This educational need must be looked at, as it is a requirement of Part B services. Furthermore, the early
childhood services are a stepping stone to preparing for preschool and kindergarten. The team should
look at educational need rather than early intervention and consider that the least restrictive
environment for some students to prepare for this transition may not be the home setting.
The transition from Part C services to Part B services will flow as follows:
1) Part C initiates a 90 day transition meeting between Part C and Part B team.
2) Team determines at 90 day transition meeting whether IFSP and/or incoming assessments will
be accepted or whether additional information is needed.
3) If IFSP is accepted, it must include all required IEP components or they must be added, including
measureable goals.
o If the IFSP has been accepted during the B-3 transition meeting, a Teacher Information
Page must immediately be completed with providers, services and times. Without this,
TCI cannot count the student.
o Once the If the IFSP is accepted, a statement must be made in the Conference Summary
that “Student transitioned from the B-3 program with an IFSP on date. This IFSP was
accepted by the team and services followed accordingly.”
4) If updated evaluation is determined to be appropriate by team, then evaluation, paperwork, etc
must be completed and initiation of services MUST occur before the child’s 3rd birthday. If the
child turns 3 in the summer, then services must begin on the first day of school, based on the
local school district calendar. Not all students will qualify for services after an evaluation.
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5) Team meeting will occur with 10 Day Notice given with all required participants present.
6) Services begin if needed.

Transitions from Early Childhood services to Kindergarten:
Tri-County Interlocal values the transition process from early childhood services to kindergarten. This
transition represents a big change for the student and family and they should feel comfortable with, and
be informed about what services may look like for their child. This transition process for some students
may need to begin much sooner than the spring before entering kindergarten. However, it may only be
a quick meeting for other families. It all depends on the needs of the student, family, and receiving
school team. The IEP team should determine what transition needs the student will have and how to
help support the family to understand the transition.

Reevaluation for services:
All Special Education students must be reevaluated for eligibility at least once every three years.
Additionally, students with a Developmental Delay approaching their 10th birthday must be reevaluated
to determine if the student is eligible for another exceptionality prior to turning 10. Under no
circumstance can a child remain under the classification of DD on or after their 10th birthday.
Options for reevaluation and required paperwork:
In the situation of a student having a Developmental Delay and a reevaluation is upcoming,
testing for eligibility is not mandatory if the student is 8 or younger, but highly recommended. IEP teams
may choose one of two options:
1. New Information needed – all procedural requirements apply for conducting the testing and
assessment. The School Psychologist will prepare the Prior Written Notice: Request for Consent and will
indicate what new information will be acquired once parental consent has been obtained. The IEP team
will have to have a meeting to discuss/review the new information and reestablish eligibility for speechlanguage services (this is the same as an initial evaluation for services). The School Psychologist will
complete the Team Evaluation Report and submit for team signatures as well as completing the Prior
Written Notice: Eligibility for Services document and acquire parent signature(s).
2. No New Information – this is a collection of existing information that is compiled, and then
reviewed in an IEP team meeting in order to determine continued eligibility. The School Psychologist or
will complete the Team Evaluation Report and submit for team signatures as well as completing the
Prior Written Notice: Eligibility for Services document and acquire parent signature(s).

Dismissal/Exit Criteria:
Some factors that an IEP team may consider as indicators that a child no longer needs services include:
• No delay or no longer meets eligibility criteria based on need.
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•
•
•

Services may be provided by another service provider and could be considered a duplication
of services.
Current impairment is compared to eligibility criteria for other exceptionalities and the
student clearly qualifies for another exceptionality.
Student MUST be dismissed from Developmental Delay category prior to child turning 10.

Dismissal cannot occur without conducting an updated evaluation. To update an evaluation, parent
consent must be received prior to assessment and evaluation*. Refer to re-evaluation procedures.
Note to*: There have been situations where a student is approaching their 10th birthday and parents will
not consent to a Re-evaluation. The School Psychologist will make 2 attempts, using 2 different
methodologies, to get parent consent to conduct a Re-evaluation. If parent does not consent to a reevaluation, the team will conduct a Re-evaluation with No new information (using existing data). Parents
will then be afforded the opportunity to attend the Team Evaluation meeting, with 10 days’ notice and at
least 2 attempts to invite the parents. If the parent still does not attend, the team will discuss the
evaluation results and provide parents with a Prior Written Notice of the team decision. Regardless, a
student cannot be eligible for the Developmental Delay category on or after the age of 10.
Additional Note: If parent returns the signed Prior Written Notice/Request for Consent and refuses
consent for the re-evaluation, the IEP team will not conduct an evaluation/re-evaluation and must
inform Tri-County administration. The refusal of consent will eliminate the 60 day time frame for
completing the evaluation.

Policy, Practices and Procedures were developed utilizing the
following resources:
Kansas Special Education Services Process Handbook
Kansas State Department of Education Eligibility Indicators
Tri-County Website Professionals tab, Paperwork procedures, www.tricounty607.com
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Policy, Practices, &/or Procedures
Emotional Disturbance Education Evaluation / Reevaluation
This document serves to assist intervention teams in clarifying procedural and eligibility issues in order
to assure compliance with current special education laws, consistency among providers and districts
within the Tri-County 607, and the implementation of best practices.
KSDE definition of “Emotional Disturbance” (KAR 91-40-1):
“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 See
pg 11 *
:
1) An inability to learn that cannot be explained by intellectual, sensory, or health factors;
2) An inability to build or maintain satisfactory interpersonal relationships with peers and teachers;
3) Inappropriate types of behavior or feelings under normal circumstances;
4) A general pervasive mood of unhappiness or depression; or
5) A tendency to develop physical symptoms or fears associated with personal or school problems.
The term includes schizophrenia, but shall not apply to children who are socially maladjusted, unless it is
determined that they have an emotional disturbance.
Exclusionary Factors – A child must not be determined to be a child with an exceptionality if the
determinant factor is:
• Lack of appropriate instruction in reading, including the essential components of reading
instruction
• Lack of appropriate instruction in math
• Limited English proficiency
• And the child does not otherwise meet the eligibility criteria as a child with an exceptionality.
• The student may not be socially maladjusted, unless it is determined that they also have an
emotional disturbance.
Additional consideration: Lack of appropriate instruction (Consider the age of student and not having
a preschool opportunity; Student in a previous Homeschool setting with consideration to the
environment and amount of time in Homeschool setting; Student has been in treatment facility/day
school/mental health facility with a focus on health rather than academics; student has been in
multiple foster placements where consistent academics has not been the priority; student has had
multiple suspensions which reduce the amount of opportunity for instruction).

Screening, Children ages 3-5:
Early childhood screenings are available once a month in each district during the school year calendar.
Screenings are a child find process that is initiated by parent or early childhood provider, which includes
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observations, instruments, measures, and techniques that address potential developmental delays in
the areas of communication, cognitive development, social-emotional development, self-help/adaptive
behavior, and/or physical development. This requirement also includes hearing and vision screenings.
Screenings can occur in these ways: 1) Monthly Child Find Screening, per district, initiated by a phone
call to the Tri-county main office to schedule 2) Building level General Education Intervention (GEI)
team, initiated by early childhood provider 3) Specific request for screening through Screening Request
form, initiated by the general education early childhood provider.
Once a screening occurs, results will indicate whether there is a potential developmental delay or
disability. The screening team may make a referral for initial evaluation. All screening information must
be returned to the main Tri-County office based on regulation (K.A.R. 91-40-50).

General Education Intervention (GEI), Kindergarten – High School:
This is typically conducted prior to a referral or an evaluation for Special Education Services and is not a
function of special education. Common names for this effort within General Education programs are
Student Intervention Team (SIT Team) and Multi-Tiered System of Supports (MTSS Team). Other names
may be Professional Learning Communities (PLCs) or Grade-Level Teams. During this process, the
assigned team will have a mechanism to receive referrals from faculty and parents concerning the
development of a particular child. The team will then begin looking at the child’s current performance in
the area of the referral and will include a thorough review of the child’s educational records. Additional
information may be requested of the family such as developmental history and/or health report. Special
Education staff such as Resource teacher, School Psychologist, Speech Therapist, Occupational Therapist
and/or Physical Therapist, may participate on GEI teams and their involvement is at the discretion of the
building administrator. There is no requirement to the number of meetings held before a child is
referred for a Special Education evaluation. It is expected that evidence-based interventions have been
attempted and that the interventions have been given a chance to address the issues prior to making a
referral to evaluate. Evidence-based interventions and data collection suggestions are available from
many resources, including the special education providers. This follows the Kansas MTSS model as a Tier
2 intervention.
Considerations for an Emotional Disturbance concern:
There are definite differences between an Emotional Disturbance and Social Maladjustment.
There are guidance documents SIT should refer to when determining if an emotional
disturbance evaluation is appropriate, referred to as Differential Guide: Emotional Disturbance
vs. Socially Maladjusted (Appendix A).

Referrals for Evaluation:
Most GEI programs will report to the School Psychologist when a referral for Special Education
evaluation is made. The School Psychologist has the professional discretion to review the referral for
quality of information and presence of general education interventions prior to requesting consent from
the child’s parent or guardian. The referral must contain a referral question: specifically what area of the
general education curriculum does not meet the needs of the child, what the social/emotional status of
Page | 2
Board approved 6/12/19

the child is in the general education program, or what the functional/adaptive levels of the child are in
the general education program. The referral should contain a cumulative record of all interventions
implemented prior to referring for evaluation along with results of said interventions. The School
Psychologist and Special Education Providers reserve the right to make recommendations to the GEI
team based on their review of the referral information.
Considerations for an Emotional Disturbance Evaluation:
The GEI team should provide as much description of the child as possible so the IEP team can
determine the type of assessments to select for the initial evaluation battery. The information
most helpful would be in the following areas but is not limited to: social/emotional
development, mental health diagnosis and supports, behaviors (internalizing and externalizing),
cognitive, adaptive behavior, and communication.
Regardless of how referral is made/received:
A determination must be made whether or not a Special Education Evaluation will be conducted. The IEP
team is responsible for explaining in writing, the decision to conduct the evaluation or reasons for not
conducting an evaluation.
If IEP team determines that evaluation is NOT necessary:
The School Psychologist will complete the Prior Written Notice document explaining the reasons
for not conducting the initial evaluation and provide the parent/guardian with a copy of Parental
Rights in Special Education.
If IEP team determines that evaluation IS necessary:
The School Psychologist will complete the Prior Written Notice: Request for Consent document
and provide the parent/guardian with a copy of Parental Rights in Special Education. The 60
school day timeframe begins the day the consent is received with an authorized
parent/guardian signature.

Conducting the Initial Evaluation for Special Education Services
Tri-County believes that adhering to the model of G.R.I.O.T. for conducting special education
evaluations is best practice and all evaluations are expected to be conducted using these principles.
G.
R.
I.
O.
T.

General Education Intervention or Service
Records Review
Interview
Observation
Testing

Examples in italicized print below are not considered mandatory and are suggested activities. The actual
GEI team will determine what information will substantiate information in the five areas.
General Education Intervention or Service is the program that is provided to all students in the
respective grade level. Specific interventions are the results of activities and experiences that have been
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conducted after a child has been determined to potentially be in need of additional support not
provided by the typical general education program. There is a requirement that scientifically-based
interventions be employed and assessed over time to determine if the needs of the student can be met
by the general education system without the necessity of involving special education programs or
services.
Intensive interventions, which include purposeful instructional design and delivery, prioritized
content, protected time and grouping, and performance monitoring, to provide evidence the
student does not make sufficient progress to meet age or grade level standards in one or more
areas. Progress monitoring of data to show slow rate of growth in educational performance*
despite intense, explicit instructional intervention. Progress monitoring of data to show student
is a non-responder to increasingly intense instructional intervention. Customized and individually
tailored instruction and intervention that indicates the need for specially designed instruction to
access general education. ABC tracker to document behavior information.
Records Review is the practice of looking at all sources of existing information to substantiate the
referral question for special education evaluation.
Cumulative file review (particularly health, behavior reports, etc), grade reports, district
assessments, state assessments, work samples.
Special note for health information for an ED referral: Clinical SED is much different than
educational ED. Although a student with a clinical SED label may also be ED, these are not
parallel labels.
Interview(s) Information provided by faculty, parents, and other people knowledgeable of the
performance of the child.
Teacher questionnaires, parent questionnaires, student interviews, behavior rating scales.
Observation is the collection of information that can provide additional explanation of the student’s
unique learning needs, possible limitations of the typical general education program or student’s
response to the interventions being utilized within the general education program.
Systematic classroom observation by trained and knowledgeable professionals (may include
general education teachers, special education providers, school psychologists, administrators),
and observations conducted outside of the classroom if they can potentially yield data to support
presence of a social/emotional need.
Testing is the data that is provided using nationally-normed and standardized instruments.
The School Psychologist should inform and advise the team if existing test information is
available that will be utilized during the evaluation. In most cases, testing will occur during the
initial evaluation.
Assessment of all areas relevant to the reasons given for referral, including, where appropriate:
social and emotional development, physical, cognitive, adaptive behavior, communication.
The School Psychologist will request the GEI team file (MTSS, PLC, or SIT file) on the child as evidence of
General Education Intervention (to be used to determine Prong 2, need for services in the area of
Emotional Disturbance).
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The School Psychologist will convene a team meeting to discuss the assessment process and determine
appropriate initial assessments for the child based on the description of the child provided by the GEI
team. It is during this step that the unique behavioral characteristics of the child will be discussed in
order to determine the type of intellectual assessment to be utilized, if needed.
Typical Assessment Battery: this is not an exclusive or exhaustive list.
These terms are considered Generic and specific instruments are not named or implied.
Records Review (cumulative file: grades, state assessments, district assessments, etc.)
General Education teacher interview (may have been completed during GEI)
General Education teacher Questionnaires
Parent Interview/report (may have been completed during GEI)
Parent questionnaire
Student Interview (many have been completed during GEI)
Classroom observations
Work Samples (portfolio may have been completed during GEI)
Individual Achievement assessment (standardized instrument)
Individual Intellectual Assessment (standardized instrument)
Individual assessment of a specific area of concern in the area of speech-language skills
Curriculum Based Assessment
Functional Behavior Assessment
Specific to Emotional Disturbance:
• BASC – (Behavior Assessment System for Children) Tri-County uses the BASC to gather
information from team members that know the student best with a focus on
Externalizing and Internalizing Behaviors.
o Internalizing behaviors in the clinically significant range would indicate a student
with a high probability of meeting Prong 1, Indicators 1 and 3.
o Externalizing behaviors in the clinically significant range only would indicate a
student with Social Maladjustment, and would not be a student that is eligible
for ED.
• Scale for Assessing Emotional Disturbance – 2nd measure option after BASC has been
used (optional).
• Survey of Common Characteristics – Emotionally Impaired vs. Socially Maladjusted
(optional)
• FAST (optional)
*** Other information may be considered in the evaluation
Outside information or information generated by non-school staff may be considered if the IEP
team feels it is meaningful and meets school criteria.
Information provided by the parent/guardian will be considered however the IEP team does not
have to utilize any non-school –produced information in the evaluation determination.
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The School Psychologist is the staff member responsible for interpreting standardized testing
information and reporting on the quality of information to the IEP team.
There is no set order for conducting these activities. Under normal circumstances, and depending on the
quality of the referral for evaluation, Standardized Assessments typically take place later in the
evaluation process. The IEP team does not have to begin an evaluation with any set activity and should
follow through with acquiring information in most of these areas before scheduling the Eligibility
Determination meeting with the full IEP team. Special education is specially designed instruction. The
school team must be able to identify what specially designed instruction will be needed by the student
before eligibility can be determined. This is typically communicated through SIT meetings and through
the evaluation process.

English Language Learners
In the event that a child is referred for a possible emotional disturbance and English may not be the
native language of the student, additional support should be obtained from ELL staff or school member
who shares the student’s native language, if available. Caution should be taken in an evaluation if the
student has not acclimated to the English Language, as behaviors, articulation, and language
expectations differ from region to region.
• KELPA score should be used as a readiness factor.
• The child must not be determined to be a child with an exceptionality if the determinant factor
is limited English proficiency.
• Other considerations:
o What is the language spoken in the home and by all other providers and playmates?
o Norms do not apply to translated assessments.
o Translated assessments may show: bias, inaccuracy, invalid test data, false confidence,
transformations which distort meaning, change of meaning through idiosyncrasy in
intonation, facial expressions, and gestures.
• There are learning and behavior characteristics shared by native English speakers and second
language learners.

Determining Eligibility
The School psychologist is the team member who facilitates the procedural requirements of scheduling
and conducting the Eligibility Determination meeting. When all of the required IEP Evaluation team
members are present in a meeting, the data should be presented along with an explanation of KSDE &
Tri-County eligibility requirements and expectations. Using said information, the team is responsible for
making an eligibility determination through consensus of the team. In the event that consensus cannot
be reached, the building administrator or LEA representative attending the meeting has the authority to
determine eligibility for services. Any team member may produce a dissenting opinion to an action of
the team and enter it into the student record –this will not override a team decision or decision of the
building administrator/LEA representative. The team member must disagree on the Team Evaluation
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Report and follow through with a written explanation of their dissenting opinion. Team members who
agree must indicate their agreement on the Team Evaluation Report.
*** Tri-County expects all staff who anticipate having a dissenting opinion to seek counsel from their
Coordinator prior to the meeting. If a team member develops a dissenting opinion during the Eligibility
Determination meeting, Tri-County expects team member to notify Coordinator & building
administrator immediately. The team member with a dissenting opinion must sign the Team Evaluation
Report and circle “Disagree”.
The School Psychologist is usually responsible for completing the Team Evaluation Report and acquiring
signatures of the team members and completing the Prior Written Notice/ Identification, Initial Services,
Educational Placement.
Two Prongs of Eligibility:
There are two prongs that must be met in order for a student to be determined eligible for special
education.
Prong One:
Is the child a child with an exceptionality?
Prong two:
Does the child need special education and related services?
Information to substantiate both prongs is required and must be documented on the Team Evaluation
report.
Determining Prong 1:
The team must have data to support #1, #2, #3, and #4 to determine whether a child has an
exceptionality.
1. Student must have characteristics of Emotional Disturbance.
• Record reviews, interviews, and/or observations indicate levels of physical symptoms or
fears which are different from peers and are correlated with school problems
• Record reviews, interviews, and/or observations indicate student exhibits inappropriate
behaviors or feelings under normal circumstances
• Record reviews, interviews, and/or observations indicate an inability to build or maintain
satisfactory interpersonal relationships with peers and teachers
• Record reviews, interviews, and/or observations indicate a pervasive mood of unhappiness
or depression
2. Evidence that characteristics have been exhibited over a long period of time.
• Record reviews, interviews, and/or observations indicate that emotional difficulties have
been exhibited over a long period of time
3. Evidence that characteristics are exhibited to a marked degree.
• Assessments indicate behavioral and emotional characteristics are exhibited to a marked
degree (noticeable and severe difference) when compared to peers.
4. Evidence that behavior adversely affects educational performance.
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•
•
•
•

Record reviews, interviews, and/or observations indicate that emotional characteristics area
adversely affecting the student’s educational performance* (Grades are not educational
performance. Skill acquisition would be considered educational performance.)
Record reviews, interviews, and/or observations indicate an inability to learn that cannot be
explained by intellectual, sensory, or health factors. (Things to consider: This includes at
least average intellectual ability.)
Progress monitoring data displayed on charts or graphs shows slow rate of growth in
educational performance despite provision of intense, explicit instructional interventions.
Progress monitoring data displayed on charts or graphs shows student is a non-responder to
increasingly intense instructional interventions.

5. Other Supporting Information:
• Record document a DSM-IV diagnosis that substantiates one or more of the following:
o an inability to maintain satisfactory interpersonal relationships with peers and
teachers
o inappropriate types of behavior or feelings under normal circumstances
o general pervasive mood of unhappiness or depression
o or a tendency to develop physical symptoms or fears associated with personal
or school problems and includes schizophrenia.
Determining Prong 2:
At least one of the following indicators must be present to indicate "need of special education", related
to the indicators in Prong 1.
• Student progress monitoring indicates intense or sustained resources needed in order for
student to demonstrate adequate progress
• Despite modifications of instruction, curriculum, and environment, the student does not make
sufficient progress to meet age or state-approved grade-level standards in one or more areas
• Modifications of instruction, curriculum, and the environment have not adequately addressed
the behaviors, feelings, relationships, moods, fears, or physical symptoms that adversely affect
the student’s educational performance*.
• Student progress monitoring data show that the student’s behavior of concern is resistant to
targeted supplemental and intensive interventions
• Student progress monitoring data of increasingly customized and individually tailored
instruction and intervention indicate that the student needs specially designed instruction to
access the general education curriculum.
Prong 1 is typically the test data while Prong 2 can be a combination of General Education Information
and/or information describing the specific interventions conducted during the evaluation to determine
the limitations of the general education program or the inability of the general education program to
continue with said interventions.
Guiding Document: ED characteristics and eligibility can be confusing. A guiding document, Emotional
Disturbance – A placement Guide for Staffing Committees (Appendix B), will be used at eligibility
determination meetings to help guide this process.
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Tri-County expects the above data be acquired using nationally normed and standardized assessments
to substantiate Prong 1 in most cases, such as an approved Curriculum Based Assessment and The
Preschool Evaluation Scale. In the event that these measures are not observed, the IEP team may
consider other information, but eligibility should be substantiated by a convergence of data from
multiple sources. Tri-County believes that standardized assessments offer the best quality of
information through the psychometric properties of reliability and validity of the instrument.
At the early childhood level, DD eligibility may be more appropriate than ED, even if all indicators are
met for ED. This will be a conversation and determination by the IEP team.

Reevaluation for services:
All Special Education students must be reevaluated for eligibility at least once every three years.
Options for reevaluation and required paperwork:
Although reevaluation is required, testing for eligibility is not mandatory at this time. IEP teams
may choose one of the three options:
1. New Information needed – all procedural requirements apply for conducting the testing and
assessment. The School Psychologist will prepare the Prior Written Notice: Request for Consent and will
indicate what new information will be acquired once parental consent has been obtained. The IEP team
will have a meeting to discuss/review the new information and reestablish eligibility for Emotional
Disturbance (this is the same as an initial evaluation for services). The School Psychologist will complete
the Team Evaluation Report and submit for team signatures as well as completing the Prior Written
Notice: Eligibility for Services document and acquire parent signature(s).
2. No New Information – this is a collection of existing information that is compiled, and then
reviewed in an IEP team meeting in order to determine continued eligibility. The School Psychologist will
complete the Team Evaluation Report and submit for team signatures as well as completing the Prior
Written Notice: Eligibility for Services document and acquire parent signature(s).
3. Reevaluation Not Needed Agreement Form – the IEP team may advise that a reevaluation is
not needed and request that the parent waive the requirement on behalf of the school. The School
Psychologist will prepare the Reevaluation Not Needed Agreement Form and make contact with the
parent prior to the three-year reevaluation due date. If the parent agrees to not conduct the
reevaluation, the school psychologist will record the date of the communication with parent on the form
and mail to parent for their signature. The School Psychologist will provide parents with a copy of
parental rights at this

Dismissal/Exit Criteria:
Some factors that an IEP team may consider as indicators that a child no longer needs services include:
• No delay or no longer meets eligibility criteria based on need.
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•
•

Services may be provided by another service provider and could be considered a duplication
of services.
Current impairment is compared to eligibility criteria for other exceptionalities and the
student clearly qualifies for another exceptionality.

Dismissal cannot occur without conducting an updated evaluation. To update an evaluation, parent
consent must be received prior to assessment and evaluation*. Refer to re-evaluation procedures.
Note to*: The School Psychologist will make 2 attempts, using 2 different methodologies, to get parent
consent to conduct a Re-evaluation. If parent does not consent to a re-evaluation, the team will conduct
a Re-evaluation with No new information (using existing data). Parents will then be afforded the
opportunity to attend the Team Evaluation meeting, with 10 days’ notice and at least 2 attempts to
invite the parents. If the parent still does not attend, the team will discuss the evaluation results and
provide parents with a Prior Written Notice of the team decision.
Additional Note: If parent returns the signed Prior Written Notice/Request for Consent and refuses
consent for the re-evaluation, the IEP team will not conduct an evaluation/re-evaluation and must
inform Tri-County administration. The refusal of consent will eliminate the 60 day time frame for
completing the evaluation.
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Policy, Practices and Procedures were developed utilizing the
following resources:
Kansas Special Education Services Process Handbook
Kansas State Department of Education Eligibility Indicators
Tri-County ED Summer Committee documents and notes, 6/9/08
Tri-County ED Review documents and notes, 5/29/19
Differential Guide: Emotional Disturbance vs. Socially Maladjusted, KASP Examiner
General Characteristics of Emotional Disturbance vs. Social Maladjustment, Social Maladjustment: A
Guide to Differential Diagnosis and Educational Options (Wayne County Regional Educational Service
Agency, retrieved 5/29/19
Eligibility Criteria Checklist for a Classification of an Emotional Disturbance, National Association of
Special Education Teachers, retrieved 5/29/19
Survey of Common Characteristics Emotionally Impaired vs. Socially Maladjusted, retrieved 5/29/19
(start at pg 51)

Definition:
*Educational Performance – An inability to learn at the rate commensurate with the student’s
intellectual, sensory motor, and physical development. This characteristic requires documentation that a
student is not able to learn, despite appropriate instructional strategies and/or support services. A
comprehensive and differential assessment is performed to establish an “inability to learn.” The
assessment should rule out any other primary reasons for the suspected disability, such as intellectual
disability, speech and language disorders, autism, learning disability, hearing/vision impairment, multihandicapping conditions, traumatic brain injury, neurological impairment or other medical conditions.
Grades are not educational performance; skill acquisition would be considered educational performance.
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1
Differential Guide: Emotional Disturbance vs. Socially Maladjusted
START

There is a documented educational need*.
(Not due to lack of appropriate instruction)

No

YES

Other factors or disabling conditions are not
primarily responsible for behavior concerns.
Behaviors are not conscious and deliberate.

No

EXIT

YES
Behaviors occur across multiple settings (i.e.
home, school, community).

No

YES

Not appropriate for
ED referral. May
consider:
a) Student
Improvement Plan
b) Other regular
education
interventions
c) 504

Behaviors are primarily internalizing* (i.e.
related to emotional disability), NOT primarily
externalizing* (i.e. social maladjustment)

No

YES

Consider ED referral

* Educational need is multi-dimensional and includes data from many sources, including group and
individual achievement scores, intellectual ability, state and district assessments (MAP, STAR, State
Assessments) and other.
* Internalizing and externalizing behaviors are described and attached on the following page.

Compiled from the following sources: 1) USD 259, Wichita, KS, psychological services work team (published in KASP Examiner 2) Phil Ferguson; Federal and
state definition of Emotional Disturbance from Kansas Special Education Process Handbook, 2008. 3) General Characteristics of Emotional Disturbance vs.
Social Maladjustment, Social Maladjustment: A Guide to Differential Diagnosis and Educational Options (Wayne County Regional Educational Service Agency)
retrieved 5/29/19

2
Emotional Disturbance vs. Socially Maladjusted
ED (Emotional Disturbance)
or Internalizing Behaviors

SM (Social Maladjustment)
or Externalizing Behaviors

Behavior is a reaction to perceived stress; uncontrollable,
non-manipulative.

Behavior is a consciously manipulative opportunistic
attempt to “control” teachers, parents and other school
personnel.

Impaired/distorted reality orientation – poor insight,
misreads cues, overreacts, can’t evaluate realistically –
jumps to quick conclusions
High anxiety, easily upset, worried about potential
consequences; guilt ridden.
Inadequate ego strength, poor self-concept, few inner
resources – vulnerable, inflexible.
Wants to change to reduce anxiety and is hampered by
distorted perceptions and lack inner resources.
Responds best to highly structured environment with few
choices and clear expectations.
Often is characterized by a pervasively poor self-concept.
Often overly dependent or impulsively defiant.

Reality testing is OK – generally good insight, evaluated
the situation – “knows” what’s going on.
Low anxiety, not threatened, not concerned with
consequences, generally “in control” (alternative
manipulation tactics may include “blowing up”)
Good ego strength, inner resources to draw upon; flexibility
in situational responses.
Sees others are the problem – no need to change self.
Demands options, opportunity to “decide” own “fate”.
Often shows ego strength (feels good about self), except in
school situations.
Tends to be independent and appear self-assured.

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.

Lacks appropriate guilt (under developed conscience): may
show courage – even responsibility and imagination, but
toward undesirable ends; generally reacts toward situations
with appropriate affect.

Peer relationships are pervasively poor; short-lived, a
source of anxiety, and even chaotic.

Often blames others for his problems, but otherwise is
reality oriented.

Has difficulty in establishing or maintaining membership.

Usually has intact peer relations.

Others are often alienated by the intensity of/for attention or
bizarreness of ideas and/or behavior.

Often a member of a subculture group that is dissocial or
antisocial.

Conflict and tension characterize almost all relationships.

Often skilled at manipulating others.

School is a source of confusion and anxiety; responds to
structure in the educational program.

Conflicts are primarily with authority figures – parents,
school personnel, police. A “power struggle”.

Achievement is often uneven, attention and concentration
are impaired by anxiety.

Tends to dislike school except as a place for social contacts;
frequently truant, rebels against rules and structures.

Behavior usually not typical and appears odd.
Usually a long or very short latency.

Frequently avoids school achievement, even in areas of
competence.

Substance abuse less likely, may use individually.

Behavior typical of peer group but unacceptable to society
at large.
Normal latency after stressful experience (for a “reaction”)

Compiled from the following sources: 1) USD 259, Wichita, KS, psychological services work team (published in KASP Examiner 2) Phil Ferguson; Federal and
state definition of Emotional Disturbance from Kansas Special Education Process Handbook, 2008. 3) General Characteristics of Emotional Disturbance vs.
Social Maladjustment, Social Maladjustment: A Guide to Differential Diagnosis and Educational Options (Wayne County Regional Educational Service Agency)
retrieved 5/29/19
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Compiled from the following sources: 1) USD 259, Wichita, KS, psychological services work team (published in KASP Examiner 2) Phil Ferguson; Federal and
state definition of Emotional Disturbance from Kansas Special Education Process Handbook, 2008. 3) General Characteristics of Emotional Disturbance vs.
Social Maladjustment, Social Maladjustment: A Guide to Differential Diagnosis and Educational Options (Wayne County Regional Educational Service Agency)
retrieved 5/29/19

Emotional Disturbance
A Placement Guide for Staffing Committees
Tri-County Special Education Interlocal #607
IDEA as amended in 2004 designates students that have severe emotional problems which affect
educational performance as a student with an Emotional Disturbance (ED). The State of Kansas
also refers to this as an Emotional Disturbance. An explanation of the definition and criteria for
emotional disturbance is listed below.
There is a lack of specific formulas for the identification of an ED student, but there are
assessments which assist in providing a complete picture of the student and the areas of need. The
following is an attempt to clarify the criteria for identifying an ED student. Appropriate
screening procedures assist in discovering students who may then be referred to the Student
Improvement Team (SIT). SIT procedures can help determine how long a student has been
exhibiting the behavior characteristics and to what degree of severity. If the student is later
referred for a comprehensive evaluation, information gathered by the SIT will prove useful.
ALL THREE OF THESE MUST BE TRUE…
1. A characteristic must be exhibited at either a higher or lower rate than is appropriate for
the student’s age. Within the normal population one sees a broad range of behaviors
which may be considered average. The ED student, however, has characteristics which
cause him/her to significantly stand out when compared to peers. One should
particularly consider the age appropriateness of a student’s behavior.
Comments

2. A characteristic must have been evident and displayed consistently for an extended
period of time within different environmental settings such as the school, home,
and/or community. An extended period of time is longer than a few months. A student
whose problem behavior is transitory or is an appropriate or typical response to
discouraging events or persons does not fit the ED criteria. This student should not be
identified as having an emotional disturbance.
Comments

3. The fundamental criteria for ED identification is that a student’s behavior is interfering
consistently with his/her educational performanceSee pg 4 for definition. Educational
performance is multi-dimensional and includes data from many sources, including group
and individual achievements scores, intellectual ability, and state and district assessments
(MAP, STAR, State Assessments) and other. This interference with educational
performance shall not be a result of intellectual, sensory, cultural or health factors that
have not received appropriate attention. When a student’s behavior problems occur
almost exclusively within the home or community and do not affect educational
performance, the student should not be identified as an exceptional child in need of
special education services.
Comments
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ONE OR MORE OF THE FOLLOWING MUST BE PREVALANT…

Behavior problems may include, but are not limited to, one or more of the following
characteristics which may prevent a student from learning appropriate academic, social and other
skills:

A. An inability to build or maintain satisfactory interpersonal relationships with peers and
teachers. This does not mean that a student’s relationships must be satisfactory in the
eyes of his/her parents or teachers; it also does not mean that a student’s friends must be
socially acceptable. Rather the student must be unable to actually build or maintain
relationships with peers and/or adults.

B. Inappropriate types of behavior or feelings under normal circumstances. When such
behaviors occur in response to specific circumstances, they are not considered
characteristics of ED students.

C. A general pervasive mood of unhappiness or depression. This does not mean that a
student gets depressed easily or has symptoms of passivity which were discovered on a
projective test. This does mean that a student shows an overall mood of anxiety,
depression, passivity, or withdrawn behavior. The mood is heavy, pervasive and
evident to most people who come into contact with the student.

D. A tendency to develop physical symptoms or fears associated with personal or school
problems. Fears or physical symptoms must be of such intensity that they consistently
interfere with the student’s educational performance. The characteristics should have
been evident for an extended period of time as defined in number 2 on the previous
page.

If delinquency and/or substance abuse is the student’s only diagnosed or suspected problem,
the student is not eligible for placement in an emotional disturbance program. The social
maladjusted student may only be considered for placement after receiving a comprehensive,
multi-sourced evaluation. In addition, the results of this evaluation must show that the student
fits the criteria from the previously cited definition in order to be identified as a student with an
emotional disturbance in need of special education services.

…FOR THE STUDENT TO BE ELIGIBLE FOR PLACEMENT IN ED SERVICES.
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Student Name_______________________
Date_______________________
If all three answers are “yes” for one or more of the defined behaviors, the student may be considered
for ED services.

CHARACTERISITCS WHICH MAY
PREVENT LEARNING APPROPRIATE
ACADEMIC, SOCIAL AND OTHER
SKILLS:

An inability to build or maintain satisfactory
interpersonal relationships with peers and
teachers. This does not mean that a student’s
relationships must be satisfactory in the eyes
of his/her parents or teachers; it also does not
mean that a student’s friends must be socially
acceptable. Rather the student must be
unable to actually build or maintain
relationships with peers and/or adults.
Inappropriate types of behavior or feelings
under normal circumstances. When such
behaviors occur in response to specific
circumstances, they are not considered
characteristics of ED students.
A general pervasive mood of unhappiness or
depression. This does not mean that a
student gets depressed easily or has
symptoms of passivity which were
discovered on a projective test. This does
mean that a student shows an overall mood of
anxiety, depression, passivity, or withdrawn
behavior. The mood is heavy, pervasive and
evident to most people who come into contact
with the student.
A tendency to develop physical symptoms or
fears associated with personal or school
problems. Fears or physical symptoms must
be of such intensity that they consistently
interfere with the student’s educational
performance. The characteristics should
have been evident for an extended period of
time as defined in number 2 on the previous
page.
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Behavior
Behavioral
Behavior
Characteristics characteristics Characteristics
exhibited at occur over an
that interfere
either a much
extended
consistently
higher or lower period of time
with this
rate than
in different
student’s
appropriate for environmental
educational
one’s age when
settings performancesee
definition pg 4*
compared to
within the
.
peers. school, home,
community.

YES

YES

YES

NO

NO

NO

YES

YES

YES

NO

NO

NO

YES

YES

YES

NO

NO

NO

YES

YES

YES

NO

NO

NO

*Definition of Educational Performance – An inability to learn at the rate commensurate with the
student’s intellectual, sensory motor, and physical development. This characteristic requires
documentation that a student is not able to learn, despite appropriate instructional strategies
and/or support services. A comprehensive and differential assessment is performed to establish
an “inability to learn.” The assessment should rule out any other primary reasons for the
suspected disability, such as intellectual disability, speech and language disorders, autism,
learning disability, hearing/vision impairment, multi-handicapping conditions, traumatic brain
injury, neurological impairment or other medical conditions.
Grades are not educational performance; skill acquisition would be considered educational
performance.

This child has social maladjustment:

YES

NO

Functional Behavior Assessment is attached: YES

NO
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Policy, Practices, &/or Procedures
Gifted Education Evaluation / Reevaluation
This document serves to assist intervention teams in clarifying procedural and eligibility issues in order
to assure compliance with current special education laws, consistency among providers and districts
within the Tri-County 607, and the implementation of best practices.
KSDE definition of “Gifted” (KAR 91-40-1):
“Gifted” means performing or demonstrating the potential for demonstrating at significantly higher
levels of accomplishment in one or more academic fields due to intellectual ability, when compared to
others of similar age, experience and environment.

General Education Intervention (GEI):
This is typically conducted prior to a referral or an evaluation for Special education Services and is not a
function of special education. Common names for this effort within General Education programs are
Student Intervention Team (SIT Team) and Multi-Tiered System of Supports (MTSS Team). Other names
may be Professional Learning Communities (PLCs) or Grade-Level Teams. During this process, the
assigned team will have a mechanism to receive referrals from faculty and parents concerning the
development of a particular child. The team will then begin looking at the child’s current performance in
area of the referral and will include a thorough review of the child’s educational records. Additional
information may be requested of the family such as developmental history and health report. Special
Education staff such as Resource teacher, Gifted Education Teacher, School Psychologist, Speech
Therapist, occupational Therapist and/or Physical Therapist, may participate on GEI teams and their
involvement is at the discretion of the building administrator. There is no requirement to the number of
meetings before a child is referred for a Special Education evaluation. It is expected that evidence-based
interventions have been attempted and that the interventions have been giving a chance to address the
issues prior to making a referral to evaluate.

Referrals for Evaluation:
Most GEI programs will report to the School Psychologist when a referral for Special Education
evaluation is made. The school Psychologist, if not a member of the GEI team, has the professional
discretion to review the referral for quality of information and presence of general education
interventions prior to requesting consent from the child’s parent or guardian. The referral must contain
a referral question: specifically what area of the general education curriculum does not meet the needs
of the child, what the social/emotional status of the child is in the general education program, or what
the functional/adaptive levels of the child are in the general education program. The referral should
contain a cumulative record of all interventions implemented prior to referring for evaluation along with
results of said interventions. The School Psychologist reserves the right to make recommendations to
the GEI team based on their review of the referral information.
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Considerations for Gifted Education Evaluation:
The GEI team should provide as much description of the child as possible so the IEP team can
determine the type of assessments to select for the initial evaluation battery. The information
most helpful would be in the following areas but is not limited to: academic strengths compared
to same-age peers, Unique learning styles or habits, Processing speed, rate of completion of
daily work (or lack thereof), social interactions, academic competitiveness, thoroughness of
academic work, depth of inquiry, etc.
Regardless of how referral is made/received:
A determination must be made whether or not a Special Education Evaluation will be conducted. The IEP
team is responsible for explaining in writing, the decision to conduct the evaluation or reasons for not
conducting an evaluation.
If IEP team determines that evaluation is NOT necessary:
The School Psychologist will complete the Prior Written Notice document explaining the reasons
for not conducting the initial evaluation and provide the parent/guardian with a copy of Parental
Rights in Special Education.
If IEP team determines that evaluation IS necessary:
The School Psychologist will complete the Prior Written Notice: Request for Consent document
and provide the parent/guardian with a copy of Parental Rights in Special Education. The 60
school day timeframe begins the day the consent is received with an authorized
parent/guardian signature. School Psychologist must record the date of reception on the
consent form.
(KSDE advises that 15 school days is a reasonable time for providing parents with Prior Written
Notice of the district’s proposal to conduct the evaluation or the district’s refusal to conduct the
evaluation.)

Conducting the Initial Evaluation for Special Education Services
Tri-County believes that adhering to the model of G.R.I.O.T. for conducting special education
evaluations is best practice and all evaluations are expected to be conducted using these principles. This
model was suggested by Dr. Diana Stanfill as being appropriate for conducting Gifted Education
evaluations as well.
G.
R.
I.
O.
T.

General Education Intervention or Service
Records Review
Interview
Observation
Testing

Examples in italicized print below are not considered mandatory and are suggested activities. The actual
GEI team will determine what information will substantiate information in the five areas.
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General Education Intervention or Service is the program that is provided to all students in the
respective grade level. Specific Interventions are the results of activities and experiences that have been
conducted after a child has been determined to potentially be in need of additional support not
provided by the typical general education program. There is a requirement that scientifically-based
interventions be employed and assessed over time to determine if the needs of the student can be met
by the general education system without the necessity of involving special education programs or
services.
Grade level curriculum and instruction, enrichment opportunities for all students such as field
trips &/or independent study, technology-based curriculum programs, independent projects,
individual research, advanced reading materials and comprehension thereof.
Records Review is the practice of looking at all sources of existing information to substantiate the
referral question for special education evaluation.
Cumulative file review, grade reports, district assessments, state assessments, work samples.
Interview(s) Information provided by faculty, parents, and other people knowledgeable of the
performance of the child.
Teacher questionnaires, parent questionnaires, student interviews, behavior rating scales.
Observation is the collection of information that can provide additional explanation of the student’s
unique learning needs, possible limitations of the typical general education program or student’s
response to the interventions being utilized within the general education program.
Systematic classroom observation by trained and knowledgeable professionals (may include
general education teachers, gifted education teachers, school psychologists, administrators),
observations conducted outside of the classroom if they can potentially yield data to support
presence of advanced intellectual or academic performance.
Testing is the data that is provided using nationally-normed and standardized instruments.
Individual or group testing using nationally-normed instruments and appropriate standardization
procedures: In most cases, testing will occur during the initial evaluation. However, some test
information may exist in the student’s cumulative file that meet these conditions and may be
used for purposes of eligibility. In this event, the school psychologist is the IEP team member with
expertise in this area and should inform and advise the team on what existing information will be
utilized during the evaluation.
The School Psychologist will request the GEI team file (MTSS, PLC, or SIT file) on the child as evidence of
General Education Intervention (to be used to determine Prong 2, need for Gifted Education Services).
The School Psychologist will convene an IEP team meeting and the team will discuss the assessment
process and determine appropriate initial assessments for the child based on the description of the child
provided by the GEI team. It is during this step that the unique behavioral characteristics of the child be
discussed in order to determine the type of intellectual assessment to be utilized.
Typical Assessment Battery: this is not an exclusive or exhaustive list.
These terms are considered Generic and specific instruments are not named or implied.
Records Review (cumulative file: grades, state assessments, district assessments, etc.)
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General Education Teacher interview (may have been completed during GEI)
General Education Teacher Questionnaires
Parent Interview/report (may have been completed during GEI)
Parent questionnaire
Student Interview (many have been completed during GEI)
Student Learning Styles Inventory
Classroom observations
Work Samples (portfolio may have been completed during GEI)
Individual Achievement assessment (standardized instrument)
Individual Intellectual Assessment (standardized instrument)
*** Other information may be considered in the evaluation
Outside information or information generated by non-school staff may be considered if the IEP
team feels it is meaningful and meets school criteria.
Information provided by the parent/guardian will be considered however the IEP team does
not have to utilize any nonschool –produced information in the evaluation determination.
The School Psychologist is the staff responsible for interpreting standardized testing information and
reporting on the quality of information to the IEP team.
There is no set order for conducting these activities. Under normal circumstances, and depending on the
quality of the referral for evaluation, Standardized Assessments typically take place later in the
evaluation process. The IEP team does not have to begin an evaluation with any set activity and should
follow through with acquiring information in most of these areas before scheduling the Eligibility
Determination meeting with the full IEP team.

English Language Learners
In the event that a child is referred for gifted evaluation and there is suspicion that English is not the
native language of the child, the GEI team should refer to the school district’s ELL/ESOL program. The
school district will have an ELL/ESOL professional on-staff and will have the ability to assess the language
of the child. The common instrument to do this is the Kansas English Language Proficiency Assessment
(KELPA).
The requirements of KSDE gifted education eligibility remain in effect and in order to acquire meaningful
test data, the school psychologist will investigate other measures and/or instruments to assess the
intellectual functioning and individual academic performance of the child. This will be conducted on a
case-by-case basis and the school psychologist must inform Tri-County administration of these
situations.

Determining Eligibility
The School psychologist typically is the team member who is facilitating the procedural requirements of
scheduling and conducting the Eligibility Determination meeting. When the all of the required IEP
Evaluation team members are present in a meeting, the data should be presented along with an
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explanation of KSDE & Tri-County eligibility requirements and expectations. Using said information, the
team is responsible for making an eligibility determination through consensus of the team. In the event
that consensus cannot be reached, the building administrator or LEA representative attending the
meeting has the authority to determine eligibility for services. Any team member may produce a
dissenting opinion to an action of the team and enter in the student record –this will not override a
team decision or decision of the building administrator/LEA representative. The team member must
disagree on the Team Evaluation Report and follow through with a written explanation of their
dissenting opinion.
*** Tri-County expects all staff who anticipates having a dissenting opinion to seek counsel from their
coordinator prior the meeting. If a team member develops a dissenting opinion during the Eligibility
Determination meeting, Tri-County expects team member to notify Coordinator & building
administrator immediately. The team member with dissenting opinion must sign the Team Evaluation
Report and circle “Disagree”.
The School Psychologist is responsible for completing the Team Evaluation Report and acquiring
signatures of the team members. Additional documentation required at this time: Prior Written Notice:
Identification, Initial Services, Educational Placement.
Two Prongs of Eligibility:
Prong One:
Does the child exhibit exceptionality?
Prong two:
Does the child need special education?
Information to substantiate both prongs is required and must be documented on Team Evaluation
report. Prong 1 is typically the test data while Prong 2 can be a combination of General Education
Information and/or information describing the specific interventions conducted during the evaluation to
determine the limitations of the general education program or the inability of the general education
program to continue with said interventions.
Determining Prong 1:
The team must have the following data to support #1 and #2:
1. Student must not rank less than 95%ile on Individual achievement.
2. Student must not rank less than 97%ile on intellectual ability (full scale) OR 96%ile or higher
in two or more domains.
Tri-County believes that standardized assessments offer the best quality of information through
the psychometric properties of reliability and validity of the instrument. Tri-County expects IEP
teams to use global or composite scores for the purpose of characterizing overall intellectual
ability. The use of individual domain or subtest scores for observing the 97th %ile is not allowed.
In the event that there is unusual development observed or suspected in the standardized
scoring, the school psychologist may determine a Relative Strengths & Weaknesses profile
which will compare the child’s intellectual development in all areas. Although this profile may be
useful in interpreting intellectual test data, it is not to be used for determining eligibility for
services.
In the event that individual standardized assessment in the areas of academic achievement
and/or intellectual ability fall short of the 95th & 97th percentiles respectively, the team has the
option to conduct additional assessment in these areas. The school psychologist is the team
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member with expertise in interpreting said results and should lead team in discussing other
testing options. Oftentimes, it may be appropriate to administer secondary assessments to
attempt to observe the statistical requirements for eligibility (Prong 1). These efforts should be
based on a significant amount of information that would suggest that the standardized
instrument had not done its job. Please keep in mind that there is a significant amount of
improvement necessary to move over in percentile rankings and the higher the percentile, the
more difficult it becomes to show advancement. There is no such thing as “missing it by one
point”.
Determining Prong 2:
The GEI team must have data to support the “need for specially designed instruction” in the area of the
student shows a strength in achievement and ability.
Tri-County expects the following data be acquired using nationally normed and standardized assessment
to substantiate Prong 1 in most cases. In the event that these measures are not observed, the IEP team
may consider other information from the menu of indicators. This should take place during a team
review of the information and with strong consideration of the advisement of the school psychologist.
The school psychologist should inform their coordinator if this situation is observed.

Specific Procedures for meeting Tri-County Paperwork Expectations
www.tricounty607.com
Professionals
Paperwork Procedures

Suggested team member roles

Tri-County staff may engage in the following activities with respect to the specific circumstances. There
will always be unique situations and staff are trusted to use professional judgment in performing their
duties. Administrative staffs are available for consultation if staff are faced with unusual situations.
During General Education Intervention:
Gifted Education teacher:
• Participate in GEI team meetings as requested/invited. (may be a regular team member)
• Under the direct supervision of the GEI team, the Gifted Education teacher may:
o Advise GEI team of interventions/activities
o Provide GEI team with instructional materials
o Conduct observations of student
o Consult with General Education teacher
o Implement interventions
School Psychologist:
• Participate in GEI team meetings as requested/invited. (may be a regular team member)
• Under the direct supervision of the GEI team, the school psychologist may:
o Advise GEI team of interventions/activities
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o
o
o
o

Provide GEI team with instructional materials
Conduct observations of student
Consult with General Education teacher
Implement interventions

During Evaluation:
All activities should be discussed before any staff action and should be agreed to by the evaluation IEP
team. In addition, each staff members’ responsibility for collecting information should be established
prior to doing so. The school psychologist will serve as the facilitator of the team and will inform all team
members once consent to evaluate has been received.
Gifted Education teacher:
• Under the supervision of the IEP team, the gifted education teacher may:
o Advise GEI team of interventions/activities
o Provide GEI team with instructional materials
o Conduct observations of student
o Consult with General Education teacher
o Implement interventions
o Acquire parent information
o Acquire student information
o Advise team on assessing quality of student work
o Advise team on assessing student’s response to specific instructional &/or
curricular interventions
o Administer standardized individual achievement test and interpret the test
results
School Psychologist:
• Under the supervision of the IEP team, the school psychologist may:
o Request/collect GEI information (student records or cumulative file)
o Consult with GEI team on information that may be needed
o Advise GEI team of interventions/activities
o Provide GEI team with instructional materials
o Conduct observations of student
o Consult with General Education teacher
o Implement interventions
o Acquire parent information
o Acquire student information
o Advise team on assessing quality of student work
o Advise team on assessing student’s response to specific instructional &/or
curricular interventions
o Administer standardized individual achievement test and interpret the test
results
o Administer standardized intellectual assessment and interpret test results
o Advise team on the validity and reliability of the standardized test information
o Advise team on secondary assessment for the student
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Reevaluation for services
All Special Education students must be reevaluated for eligibility at least once every three years.
It is important to note that Intellectual scores acquired before the age of eight are subject to change
over time. Tri-County expects that an intellectual assessment be administered and recorded in the
student record after the age of eight.
Options for reevaluation and required paperwork:
Although reevaluation is required, testing for eligibility is not mandatory at this time. IEP teams
may choose one of the three options:
1. New Information needed – all procedural requirements apply for conducting the testing and
assessment. School Psychologist will prepare the Prior Written Notice: request for consent and will
indicate what new information will be acquired once parental consent has been obtained. The IEP team
will have to have a meeting to discuss/review the new information and reestablish eligibility for gifted
services (this is the same as an initial evaluation for services). The School Psychologist will complete the
Team Evaluation Report and submit for team signatures as well as completing the Prior Written Notice:
Eligibility for Services document and acquire parent signature(s).
2. No New Information – this is a collection of existing information that is compiled, and then
reviewed in an IEP team meeting in order to determine continued eligibility. The School Psychologist will
complete the Team Evaluation Report and submit for team signatures as well as completing the Prior
Written Notice: Eligibility for Services document and acquire parent signature(s).
3. Reevaluation Not Needed Agreement Form – the IEP team may advise that a reevaluation is
not needed and request that the parent waive the requirement on behalf of the school. The School
Psychologist will prepare the Reevaluation Not Needed Agreement Form and make contact with the
parent prior to the three-year reevaluation due date. If the parent agrees to not conduct the revelation,
the school psychologist will record the date of the communication with parent on the form and mail to
parent for their signature. School Pschycologist will provide parents with a copy of parental rights at this
time.

Precautions for Teams working with K-2 Students
Tri-County staff working in programs with K-2 elementary students should proceed with caution when
referrals for the gifted program are made. As previously noted, intellectual scores are not viewed as
stable-over-time until after the age of eight. In addition, children from advantaged backgrounds often
achieve at a higher rate than peers with less prior exposure to school-related activities. While some
children may appear to be advanced in Kindergarten-2nd grade programs, oftentimes, the other
children will “catch up” by the end of 2nd grade. Another feature is that there is often little data to
suggest a significant difference between the performance of all of the students. Tri-County staff should
advise GEI teams to implement research-based interventions to address potential strengths and to
collect a variety of data to help determine the actual needs of the child prior to initiating an evaluation
for Special Education Services.
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This Policy was developed utilizing the following resources:
Gifted Task Force information
Tri-County administrative review: gifted education program
Advisement of Dr. Diana Stanfill, phone conference: 4-3-14
Chapter 3. Kansas Special education Services Process Handbook
Tri-County Website Professionals tab, Paperwork procedures, www.tricounty607.com

This Policy was adopted by Tri-County Special Education Interlocal
#607 Board of Education on July 16th, 2014.
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Policy, Practices, &/or Procedures
Intellectual Disability Education Evaluation/Reevaluation
This document serves to assist intervention teams in clarifying procedural and eligibility issues in order
to assure compliance with current special education laws, consistency among providers and districts
within the Tri-County 607, and the implementation of best practices.
KSDE definition of “Intellectual Disability” (KAR 91-40-1):
“Intellectual Disability” means significantly sub-average general intellectual functioning, existing
concurrently with deficits in adaptive behavior and manifested during the developmental period, which
adversely affects a child’s educational performance.
Exclusionary Factors – A child must not be determined to be a child with an exceptionality if the
determinant factor is:
• Lack of appropriate instruction in reading, including the essential components of reading
instruction
• Lack of appropriate instruction in math
• Limited English proficiency
• And the child does note otherwise meet the eligibility criteria as a child with an exceptionality.

Screening, Children ages 3-5:
Early Childhood screenings are available once a month in each district during the school year calendar.
Screenings are a child find process that is initiated by parent or early childhood provider, which includes
observations, instruments, measures, and techniques that address potential developmental delays in
the areas of communication, cognitive development, social-emotional development, self-help/adaptive
behavior, and /or physical development. This requirement also includes hearing and vision screenings.
Screenings can occur in these ways: 1) Monthly Child Find Screening, per district, initiated by a phone
call to the Tri-County main office to schedule 2) Building level General Education Intervention (GEI)
team, initiated by early childhood provider 3) Specific request for screening through Screening Request
form, initiated by the general education early childhood provider.
Once a screening occurs, results will indicate whether there is a potential developmental delay or
disability. The screening team may make a referral for initial evaluation. All screening information must
be returned to the main Tri-County office based on regulation (K.A.R. 91-40-50).

General Education Intervention (GEI): Kindergarten – 12th Grade:
This is typically conducted prior to a referral or an evaluation for Special education Services and is not a
function of special education. Common names for this effort within General Education programs are
Student Intervention Team (SIT Team) and Multi-Tiered System of Supports (MTSS Team). Other names
may be Professional Learning Communities (PLCs) or Grade-Level Teams. During this process, the

assigned team will have a mechanism to receive referrals from faculty and parents concerning the
development of a particular child. The team will then begin looking at the child’s current performance in
area of the referral and will include a thorough review of the child’s educational records. Additional
information may be requested of the family such as developmental history and health report. Special
Education staff such as Resource teacher, School Psychologist, Speech Therapist, occupational Therapist
and/or Physical Therapist, may participate on GEI teams and their involvement is at the discretion of the
building administrator. There is no requirement to the number of meetings before a child is referred for
a Special Education evaluation. It is expected that evidence-based interventions have been attempted
and that the interventions have been giving a chance to address the issues prior to making a referral to
evaluate.

Response to Intervention (RtI):
Response to Intervention is a federally recognized process to determine if a student responds to
research based intervention prior to evaluation and /or initiation into a special education service. This
follows the Kansas MTSS model and would be considered a Tier 3 level of support. Ideally, this could be
conducted by trained staff through the general education system, but could fall to the special education
teacher, if workload allows. If RtI is conducted by the special education teacher, a parent contact and
signature understanding the process is required, with specific mention that it is not a special education
evaluation or placement, and will last no more than 180 hours in a school year.

Referrals for Evaluation:
Most GEI programs will report to the School Psychologist when a referral for Special Education
evaluation is made. The school Psychologist, if not a member of the GEI team, has the professional
discretion to review the referral for quality of information and presence of general education
interventions prior to requesting consent from the child’s parent or guardian. The referral must contain
a referral question: specifically what area of the general education curriculum does not meet the needs
of the child, what the social/emotional status of the child is in the general education program, or what
the functional/adaptive levels of the child are in the general education program. The referral should
contain a cumulative record of all interventions implemented prior to referring for evaluation along with
results of said interventions. The School Psychologist reserves the right to make recommendations to
the GEI team based on their review of the referral information.
Considerations for the Special Education Teacher:
The GEI team should provide as much description of the child as possible so the IEP team can
determine the type of assessments to select for the initial evaluation battery. The information
most helpful would be in the following areas but is not limited to:
Academic weaknesses compared to same-age peers, unique learning styles or habits, Processing
speed, rate of completion of daily work (or lack thereof), social interactions, thoroughness of
academic work, depth of inquiry, deficits in adaptive behavior (communication, daily living skills,
socialization, and motor skills).

Information must be present to help determine need of special education services in educational
setting. “Need” can be interpreted to mean many things – in this instance it is related to “adversely
affecting educational performance”. This should not be mistaken with medical need or perceived need.
The need will be for “specially designed instruction” and will be based on quality of information from all
sources. The need must be generalized to how the special education provider can make an impact in
general education, general education interventions and assessments.
Regardless of how referral is made/received:
A determination must be made whether or not a Special Education Evaluation will be conducted. The IEP
team is responsible for explaining in writing, the decision to conduct the evaluation or reasons for not
conducting an evaluation.
If IEP team determines that evaluation is NOT necessary:
The School Psychologist will complete the Prior Written Notice document explaining the reasons
for not conducting the initial evaluation and provide the parent/guardian with a copy of Parental
Rights in Special Education.
If IEP team determines that evaluation IS necessary:
The School Psychologist will complete the Prior Written Notice: Request for Consent document
and provide the parent/guardian with a copy of Parental Rights in Special Education. The 60
school day timeframe begins the day the consent is received with an authorized
parent/guardian signature. School Psychologist must record the date of reception on the
consent form.

Conducting the Initial Evaluation for Special Education Services:
Tri-County believes that adhering to the model of G.R.I.O.T. for conducting special education
evaluations is best practice and all evaluations are expected to be conducted using these principles.
G.
R.
I.
O.
T.

General Education Intervention or Service
Records Review
Interview
Observation
Testing

Examples in italicized print below are not considered mandatory and are suggested activities. The actual
GEI team will determine what information will substantiate information in the five areas.
General Education Intervention or Service is the program that is provided to all students in the
respective grade level. Specific Interventions are the results of activities and experiences that have been
conducted after a child has been determined to potentially be in need of additional support not
provided by the typical general education program. There is a requirement that scientifically-based
interventions be employed and assessed over time to determine if the needs of the student can be met

by the general education system without the necessity of involving special education programs or
services.
Grade level curriculum and instruction, remedial opportunities for all students, quantity of work,
time, participation, support level, delivery of service, adapting the skill level difficulty, and
response to instruction.
Records Review is the practice of looking at all sources of existing information to substantiate the
referral question for special education evaluation.
Cumulative file review, grade reports, district assessments, state assessments, work samples.
Interview(s) Information provided by faculty, parents, and other people knowledgeable of the
performance of the child.
Teacher questionnaires, parent questionnaires, student interviews, behavior rating scales.
Observation is the collection of information that can provide additional explanation of the student’s
unique learning needs, possible limitations of the typical general education program or student’s
response to the interventions being utilized within the general education program.
Systematic classroom observation by trained and knowledgeable professionals (may include
general education teachers, special education teachers, school psychologists, administrators).
Testing is the data that is provided using nationally-normed and standardized instruments.
Individual or group testing using nationally-normed instruments and appropriate standardization
procedures: In most cases, testing will occur during the initial evaluation. However, some test
information may exist in the student’s cumulative file that meet these conditions and may be
used for purposes of eligibility. In this event, the school psychologist is the IEP team member with
expertise in this area and should inform and advise the team on what existing information will be
utilized during the evaluation.
The School Psychologist will request the GEI team file (MTSS, PLC, or SIT file) on the child as evidence of
General Education Intervention (to be used to determine Prong 2, need for Special Education Services).
The School Psychologist will convene an IEP team meeting and the team will discuss the assessment
process and determine appropriate initial assessments for the child based on the description of the child
provided by the GEI team. It is during this step that the unique behavioral characteristics of the child be
discussed in order to determine the type of intellectual assessment to be utilized.
Typical Assessment Battery: this is not an exclusive or exhaustive list.
These terms are considered Generic and specific instruments are not named or implied.
Records Review (cumulative file: grades, state assessments, district assessments, etc.)
General Education teacher interview (may have been completed during GEI)
General Education teacher questionnaires
Parent Interview/report (may have been completed during GEI)
Parent questionnaire
Student Interview (many have been completed during GEI)

Student Learning Styles Inventory
Classroom observations
Work Samples (portfolio may have been completed during GEI)
Individual Achievement assessment (standardized instrument)
Individual Intellectual Assessment (standardized instrument)
*** Other information may be considered in the evaluation
Outside information or information generated by non-school staff may be considered if the IEP
team feels it is meaningful and meets school criteria.
Information provided by the parent/guardian will be considered however the IEP team does not
have to utilize any non-school –produced information in the evaluation determination.
The School Psychologist is the staff responsible for interpreting standardized testing information and
reporting on the quality of information to the IEP team.
There is no set order for conducting these activities. Under normal circumstances, and depending on the
quality of the referral for evaluation, Standardized Assessments typically take place later in the
evaluation process. The IEP team does not have to begin an evaluation with any set activity and should
follow through with acquiring information in most of these areas before scheduling the Eligibility
Determination meeting with the full IEP team.

English Language Learners:
In the event that a child is referred for an evaluation and there is suspicion that English is not the native
language of the child, the GEI team should refer the child to the school district’s ELL/ESOL program. The
school district will have an ELL/ESOL professional on-staff and will have the ability to assess the language
of the child. The common instrument to do this is the Kansas English Language Proficiency Assessment
(KELPA).
The requirements of KSDE special education eligibility remain in effect and in order to acquire
meaningful test data, the school psychologist will investigate other measures and/or instruments to
assess the intellectual functioning and individual academic performance of the child. This will be
conducted on a case-by-case basis and the school psychologist must inform Tri-County administration of
these situations.

Determining Eligibility:
The School psychologist typically is the team member who is facilitating the procedural requirements of
scheduling and conducting the Eligibility Determination meeting. When all of the required IEP Evaluation
team members are present in a meeting, the data should be presented along with an explanation of
KSDE & Tri-County eligibility requirements and expectations. Using said information, the team is
responsible for making an eligibility determination through consensus of the team. In the event that
consensus cannot be reached, the building administrator or LEA representative attending the meeting
has the authority to determine eligibility for services. Any team member may produce a dissenting
opinion to an action of the team and enter in the student record –this will not override a team decision

or decision of the building administrator/LEA representative. The team member must disagree on the
Team Evaluation Report and follow through with a written explanation of their dissenting opinion.
*** Tri-County expects all staff who anticipates having a dissenting opinion to seek counsel from their
coordinator prior the meeting. If a team member develops a dissenting opinion during the Eligibility
Determination meeting, Tri-County expects team member to notify Coordinator & building
administrator immediately.
The School Psychologist is responsible for completing the Team Evaluation Report and acquiring
signatures of the team members. Additional documentation required at this time: Prior Written Notice:
Identification, Initial Services, and Educational Placement.
Two Prongs of Eligibility:
There are two prongs that must be met in order for a student to be determined eligible for special
education.
Prong One:
Does the child exhibit exceptionality?
Prong two:
Does the child need special education?
Determining Prong 1:
The team must consider information and have data to support #1, #2, #3, and #4.
1. Information relating to sub-average general intellectual functioning
- Student's rate of learning, as measured by progress monitoring, is markedly different from
peers, and
- Student's score is two or more standard deviations below the mean, (69 or below) on an
individually administered, standardized, norm-referenced test of intellectual ability.
2. Information related to deficits in adaptive behavior
- Records, interviews, and/or observations indicate student exhibits deficits in adaptive skill
areas.
- Measures of adaptive behavior skills indicate significant deficits in two or more areas.
3. Information related to initial occurrence during the developmental period
- Records and/or interviews indicate deficits in adaptive behavior and low intellectual
functioning were manifested during the developmental period. (Prior to 18th birthday)
- Records, interviews, and/or observations indicate adaptive behavior deficits have occurred
over an extended period of time.
4. Evidence of adverse effects on educational performance
- Records, interviews, and/or observations indicated child's level of educational performance
has been significantly below age or state-approved grade level standards.
- Student's performance is significantly below age or state-approved grade level standards
when measured on benchmark assessments, curricular objectives, or state assessments.
- Measures of academic achievement indicate significant delays across subject areas.
Determining Prong 2:
Indicators:
• Despite modifications in instruction, curriculum and environment, student's rate of learning is
significantly less than peers

•
•
•
•
•
•
•

Despite modifications in instruction, curriculum and environment, student's educational
performance in various age appropriate environments is significantly below age or state
approved grade level standards.
Despite modifications in instruction, curriculum and environment, student's adaptive behavior
o Skills in various age appropriate environments is significantly delayed from peers.
Despite modifications in instruction, curriculum and environment, the student does not make
sufficient progress to meet age or state-approved grade level standards across curricular areas.
Student progress monitoring data show that the student's behavior of concern is resistant to
targeted supplemental and intensive interventions.
Student progress monitoring data of increasingly customized and individually tailored
instruction and intervention indicate that the student needs specially designed instruction to
access the general curriculum.
The Interventions needed to obtain an adequate level of performance or adequate learning rate
are too demanding to be implemented and integrity without special education and related
services.
Despite implementation of intensive interventions, which include purposeful instructional
design and delivery, prioritized content, protected time and grouping, and performance
monitoring, the student does not make sufficient progress to meet age or state-approved gradelevel standards in one or more areas.

Information to substantiate both prongs is required and must be documented on Team Evaluation
report. Prong 1 is typically the test data while Prong 2 can be a combination of General Education
Information and/or information describing the specific interventions conducted during the evaluation to
determine the limitations of the general education program or the inability of the general education
program to continue with said interventions.
Tri-County expects the following data be acquired using nationally normed and standardized assessment
to substantiate Prong 1 in most cases. In the event that these measures are not observed, the IEP team
may consider other information, but eligibility should be substantiated by a convergence of data from
multiple sources. Tri-County believes that standardized assessments offer the best quality of
information through the psychometric properties of reliability and validity of the instrument.

Specific Procedures for meeting Tri-County Paperwork Expectations:
www.tricounty607.com
Professionals
Paperwork Procedures

Reevaluation for services:
All Special Education students must be reevaluated for eligibility at least once every three years.
It is important to note that Intellectual scores acquired before the age of eight are subject to change
over time. Tri-County expects that an intellectual assessment be administered and recorded in the
student record at least one time after the age of eight.

Options for reevaluation and required paperwork:
Although reevaluation is required, testing for eligibility is not mandatory at this time. IEP teams
may choose one of the three options:
1. New Information needed – all procedural requirements apply for conducting the testing and
assessment. School Psychologist will prepare the Prior Written Notice: request for consent and will
indicate what new information will be acquired once parental consent has been obtained. The IEP team
will have to have a meeting to discuss/review the new information and reestablish eligibility for
Intellectual Disability services (this is the same as an initial evaluation for services). The School
Psychologist will complete the Team Evaluation Report and submit for team signatures as well as
completing the Prior Written Notice: Eligibility for Services document and acquire parent signature(s).
2. No New Information – this is a collection of existing information that is compiled, and then
reviewed in an IEP team meeting in order to determine continued eligibility. The School Psychologist will
complete the Team Evaluation Report and submit for team signatures as well as completing the Prior
Written Notice: Eligibility for Services document and acquire parent signature(s).
3. Reevaluation Not Needed Agreement Form – the IEP team may advise that a reevaluation is
not needed and request that the parent waive the requirement on behalf of the school. The School
Psychologist will prepare the Reevaluation Not Needed Agreement Form and make contact with the
parent prior to the three-year reevaluation due date. If the parent agrees to not conduct the revelation,
the school psychologist will record the date of the communication with parent on the form and mail to
parent for their signature. School Psychologist will provide parents with a copy of parental rights at this
time.

Suggested team member roles:
Tri-County staff may engage in the following activities with respect to the specific circumstances. There
will always be unique situations and staff are trusted to use professional judgment in performing their
duties. Administrative staffs are available for consultation if staff are faced with unusual situations.
Special Education teacher:
Participate in GEI team meetings as requested/invited. (Staff may be regular team members of
these teams.)
Under the direct supervision of the GEI team, the special education teacher may:
Advise GEI team of interventions/activities
Provide GEI team with instructional materials
Conduct observations of student
Consult with gen education teacher
Implement interventions

School Psychologist
Participate in GEI team meetings as requested/invited. (Staff may be regular team members of
these teams.)
Under the direct supervision of the GEI team, the school psychologist may:
Advise GEI team of interventions/activities
Provide GEI team with instructional materials
Conduct observations of student
Consult with general education teacher
Implement interventions
During Evaluation: All activities should be discussed before any staff action and should be agreed to by
the evaluation IEP team. In addition, each staff members’ responsibility for collecting information
should be established prior to doing so. The school psychologist will serve as the facilitator of the team
and will inform all team members once consent to evaluate has been received.
Under the supervision of the IEP team, the special education teacher may:
Advise GEI team of interventions/activities
Provide GEI team with instructional materials
Conduct observations of student
Consult with general education teacher
Implement interventions
Acquire parent information
Acquire student information
Advise team on assessing quality of student work
Advise team on assessing student’s response to specific instructional &/or curricular
interventions
Administer standardized individual achievement test
Interpret the test results
Under the supervision of the IEP team, the school psychologist may:
Request/collect GEI information (student records or cumulative file)
Consult with GEI team on information that may be needed
Advise GEI team of interventions/activities
Provide GEI team with instructional materials
Conduct observations of student
Consult with general education teacher
Implement interventions
Acquire parent information
Acquire student information
Advise team on assessing quality of student work
Advise team on assessing student’s response to specific instructional &/or curricular
interventions
Administer standardized individual achievement test
Administer standardized intellectual assessment
Interpret the test results
Advise team on the validity and reliability of the standardized test information
Advise team on secondary assessment for the student

Dismissal/Exit Criteria:
Some factors that an IEP team may consider as indicators that a child no longer needs services include:
• No delay or no longer meets eligibility criteria based on need.
• Services may be provided by another service provider and could be considered a duplication
of services.
• Current impairment is compared to eligibility criteria for other exceptionalities and the
student clearly qualifies for another exceptionality.
Dismissal cannot occur without conducting an updated evaluation. To update an evaluation, parent
consent must be received prior to assessment and evaluation. Refer to re-evaluation procedures.
Additional Note: If parent returns the signed Prior Written Notice/Request for Consent and refuses
consent for the re-evaluation, the IEP team will not conduct an evaluation/re-evaluation and must
inform Tri-County administration. The refusal of consent will eliminate the 60 day time frame for
completing the evaluation.

Policy, Practices and Procedures were developed utilizing the
following resources:
Kansas Special Education Services Process Handbook
Kansas State Department of Education Eligibility Indicators
Tri-County Website Professionals tab, Paperwork procedures, www.tricounty607.com

Policy, Practices, &/or Procedures
Specific Learning Disability Education Evaluation/Reevaluation
This document serves to assist intervention teams in clarifying procedural and eligibility issues in order
to assure compliance with current special education laws, consistency among providers and districts
within the Tri-County 607, and the implementation of best practices.

KSDE definition of “Learning Disability” (KAR 91-40-1):
”Specific Learning disability” means a disorder in one or more of the basic psychological process involved
in understand or using language, spoken or written, that may manifest itself in an imperfect ability to
listen, think speak, read write, spell or do mathematical calculations, including perceptual disabilities,
brain injury, minimal brain dysfunction, dyslexia, and developmental aphasia. The term shall not include
learning problems that are primarily the result of any of the following:
- Visual, hearing, or motor, disabilities
- Intellectual Disability
- Emotional disturbance
- Environmental, cultural, or economic disadvantage
Exclusionary Factors - A child must not be determined to be a child with an exceptionality if the

determinant factor is:
• Lack of appropriate instruction in reading, including the essential components of reading
instruction (defined in section 1208(3) of the ESEA(NCLB)
• Lack of appropriate instruction in Math;
• Limited English proficiency; and
• And the child does not otherwise meet the eligibility criteria as a child with an exceptionality

Screening, Children ages 3-5:
Early Childhood screenings are available once a month in each district during the school year calendar.
Screenings are a child find process that is initiated by parent or early childhood provider, which includes
observations, instruments, measures, and techniques that address potential developmental delays in
the areas of communication, cognitive development, social-emotional development, self-help/adaptive
behavior, and /or physical development. This requirement also includes hearing and vision screenings.
Screenings can occur in these ways: 1) Monthly Child Find Screening, per district, initiated by a phone
call to the Tri-County main office to schedule 2) Building level General Education Intervention (GEI)
team, initiated by early childhood provider 3) Specific request for screening through Screening Request
form, initiated by the general education early childhood provider.
Once a screening occurs, results will indicate whether there is a potential developmental delay or
disability. The screening team may make a referral for initial evaluation. All screening information must
be returned to the main Tri-County office based on regulation (K.A.R. 91-40-50).
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General Education Intervention (GEI): Kindergarten – 12th Grade:
This is typically conducted prior to a referral or an evaluation for Special education Services and is not a
function of special education. Common names for this effort within General Education programs are
Student Intervention Team (SIT Team) and Multi-Tiered System of Supports (MTSS Team). Other names
may be Professional Learning Communities (PLCs) or Grade-Level Teams. During this process, the
assigned team will have a mechanism to receive referrals from faculty and parents concerning the
development of a particular child. The team will then begin looking at the child’s current performance in
area of the referral and will include a thorough review of the child’s educational records. Additional
information may be requested of the family such as developmental history and health report. Special
Education staff such as Resource teacher, School Psychologist, Speech Therapist, occupational Therapist
and/or Physical Therapist, may participate on GEI teams and their involvement is at the discretion of the
building administrator. There is no requirement to the number of meetings before a child is referred for
a Special Education evaluation. It is expected that evidence-based interventions have been attempted
and that the interventions have been given a chance to address the issues prior to making a referral to
evaluate. Evidence-based interventions and data collection suggestions are available from many
resources, including the special education providers. The follows the Kansas MTSS model as a Tier 2
intervention.

Referrals for Evaluation:
Most GEI programs will report to the School Psychologist when a referral for Special Education
evaluation is made. The school Psychologist, if not a member of the GEI team, has the professional
discretion to review the referral for quality of information and presence of general education
interventions prior to requesting consent from the child’s parent or guardian. The referral must contain
a referral question: specifically what area of the general education curriculum does not meet the needs
of the child, what the social/emotional status of the child is in the general education program, or what
the functional/adaptive levels of the child are in the general education program. The referral should
contain a cumulative record of all interventions implemented prior to referring for evaluation along with
results of said interventions. The School Psychologist reserves the right to make recommendations to
the GEI team based on their review of the referral information.
Considerations for Learning Disabilities Evaluation:
The GEI team should provide as much description of the child as possible so the IEP team can
determine the type of assessments to select for the initial evaluation battery. The information
most helpful would be in the following areas but is not limited to: Academic weaknesses
compared to same-age peers, unique learning styles or habits, processing speed, rate of
completion of daily work (or lack thereof), social interactions, thoroughness of academic work,
depth of inquiry, deficits in adaptive behavior (communication, daily living skills, socialization,
and motor skills).
Information must be present to help determine need of special education services in educational
setting. “Need” can be interpreted to mean many things – in this instance it is related to “adversely
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affecting educational performance”. This should not be mistaken with medical need or perceived need.
The need will be for “specially designed instruction” and will be based on quality of information from all
sources. The need must be generalized to how the special education provider can make an impact in
general education, general education interventions and assessments.
Regardless of how referral is made/received:
A determination must be made whether or not a Special Education Evaluation will be conducted. The IEP
team is responsible for explaining in writing, the decision to conduct the evaluation or reasons for not
conducting an evaluation.
If IEP team determines that evaluation is NOT necessary:
The School Psychologist will complete the Prior Written Notice document explaining the reasons
for not conducting the initial evaluation and provide the parent/guardian with a copy of Parental
Rights in Special Education.
If IEP team determines that evaluation IS necessary:
The School Psychologist will complete the Prior Written Notice: Request for Consent document
and provide the parent/guardian with a copy of Parental Rights in Special Education. The 60
school day timeframe begins the day the consent is received with an authorized
parent/guardian signature.

Conducting the Initial Evaluation for Special Education Services
Tri-County believes that adhering to the model of G.R.I.O.T. for conducting special education
evaluations is best practice and all evaluations are expected to be conducted using these principles.
G.
R.
I.
O.
T.

General Education Intervention or Service
Records Review
Interview
Observation
Testing

Examples in italicized print below are not considered mandatory and are suggested activities. The actual
GEI team will determine what information will substantiate information in the five areas.
General Education Intervention or Service is the program that is provided to all students in the
respective grade level. Specific Interventions are the results of activities and experiences that have been
conducted after a child has been determined to potentially be in need of additional support not
provided by the typical general education program. There is a requirement that scientifically-based
interventions be employed and assessed over time to determine if the needs of the student can be met
by the general education system without the necessity of involving special education programs or
services.
Intensive interventions, which include purposeful instructional design and delivery, prioritized
content, protected time and grouping, and performance monitoring, to provide evidence the
student does not make sufficient progress to meet age or grade level standards in one or more
areas. Progress monitoring of data to show slow rate of growth in educational performance
despite intense, explicit instructional intervention. Progress monitoring of data to show student
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is a non-responder to increasingly intense instructional intervention. Customized and individually
tailored instruction and intervention that indicates the need for specially designed instruction to
access general education.
Records Review is the practice of looking at all sources of existing information to substantiate the
referral question for special education evaluation.
Cumulative file review, grade reports, district assessments, state assessments, work samples,
records and evaluations from outside sources may be considered.
Interview(s) Information provided by faculty, parents, and other people knowledgeable of the
performance of the child.
Teacher questionnaires, parent questionnaires, student interviews, behavior rating scales.
Observation is the collection of information that can provide additional explanation of the student’s
unique learning needs, possible limitations of the typical general education program or student’s
response to the interventions being utilized within the general education program.
Systematic classroom observation by trained and knowledgeable professionals (may include
general education teachers, special education providers, school psychologists, administrators),
and observations conducted outside of the classroom if they can potentially yield data to support
presence of an academic need.
Testing is the data that is provided using nationally-normed and standardized instruments.
The School Psychologist should inform and advise the team if existing test information is
available that will be utilized during the evaluation. In most cases, testing will occur during the
initial evaluation.
Assessment of all areas relevant to the reasons given for referral, including, where appropriate:
physical, cognitive, adaptive behavior, communication, social and emotional development
The School Psychologist will request the GEI team file (MTSS, PLC, or SIT file) on the child as evidence of
General Education Intervention (to be used to determine Prong 2, need for services in the area of
Learning Disabilities).
The School Psychologist will convene a team meeting to discuss the assessment process and determine
appropriate initial assessments for the child based on the description of the child provided by the GEI
team. It is during this step that the unique behavioral characteristics of the child be discussed in order to
determine the type of intellectual assessment to be utilized, if needed.
Typical Assessment Battery: this is not an exclusive or exhaustive list.
These terms are considered Generic and specific instruments are not named or implied.
Records Review (cumulative file: grades, state assessments, district assessments, etc.)
General Education teacher interview (may have been completed during GEI)
General Education teacher Questionnaires
Parent Interview/report (may have been completed during GEI)
Parent questionnaire
Student Interview (many have been completed during GEI)
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Student Learning Styles Inventory
Classroom observations
Work Samples (portfolio may have been completed during GEI)
Individual Achievement assessment (standardized instrument)
Individual Intellectual Assessment (standardized instrument)
*** Other information may be considered in the evaluation
Outside information or information generated by non-school staff may be considered if the IEP
team feels it is meaningful and meets school criteria.
Information provided by the parent/guardian will be considered however the IEP team does not
have to utilize any non-school –produced information in the evaluation determination.
The school psychologist is the staff responsible for interpreting standardized testing information and
reporting on the quality of information to the IEP team.
There is no set order for conducting these activities. Under normal circumstances, and depending on the
quality of the referral for evaluation, Standardized Assessments typically take place later in the
evaluation process. The IEP team does not have to begin an evaluation with any set activity and should
follow through with acquiring information in most of these areas before scheduling the Eligibility
Determination meeting with the full IEP team.

English Language Learners
In the event that a child is referred for a possible developmental delay and English may not be the native
language of the student, additional support should be obtained from ELL staff or school member who
shares the student’s native language, if available. Caution should be taken in an evaluation if the student
has not acclimated to the English Language, as behaviors, articulation, and language expectations differ
from region to region.
• KELPA score should be used as a readiness factor.
• The child must not be determined to be a child with an exceptionality if the determinant factor
is limited English proficiency.
• Other considerations:
o What is the language spoken in the home and by all other providers and playmates?
o Norms do not apply to translated assessments.
o Translated assessments may show: bias, inaccuracy, invalid test data, false confidence,
transformations which distort meaning, change of meaning through idiosyncrasy in
intonation, facial expressions, and gestures.
• There are learning and behavior characteristics shared by native English speakers and second
language learners.
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Determining Eligibility
The school psychologist typically is the team member who is facilitating the procedural requirements of
scheduling and conducting the Eligibility Determination meeting. When all of the required IEP Evaluation
team members are present in a meeting, the data should be presented along with an explanation of
KSDE & Tri-County eligibility requirements and expectations. Using said information, the team is
responsible for making an eligibility determination through consensus of the team. In the event that
consensus cannot be reached, the building administrator or LEA representative attending the meeting
has the authority to determine eligibility for services. Any team member may produce a dissenting
opinion to an action of the team and enter in the student record –this will not override a team decision
or decision of the building administrator/LEA representative. The team member must disagree on the
Team Evaluation Report and follow through with a written explanation of their dissenting opinion.
*** Tri-County expects all staff who anticipates having a dissenting opinion to seek counsel from their
Coordinator prior the meeting. If a team member develops a dissenting opinion during the Eligibility
Determination meeting, Tri-County expects team member to notify Coordinator & building
administrator immediately. The team member with a dissenting opinion must sign the Team Evaluation
Report and circle “Disagree”.
The School Psychologist is responsible for completing the Team Evaluation Report and acquiring
signatures of the team members. Additional documentation required at this time: Prior Written Notice:
Identification, Initial Services, and Educational Placement.
Two Prongs of Eligibility:
There are two prongs that must be met in order for a student to be determined eligible for special
education.
Prong One:
Does the child exhibit exceptionality?
Prong two:
Does the child need special education?
Information to substantiate both prongs is required and must be documented on the Team Evaluation
report.
Determining Prong 1:
A “specific learning disability” identifies the exact academic location where a learning disability is
present.
Tri-County Special Education Interlocal uses the Patterns and Strengths and Weaknesses model. This
model of LD evaluation emphasizes individual strengths and weaknesses within an individual’s cognitive
and academic development. LD evaluations consider at least 15 individual traits (eight achievement and
seven cognitive). The intelligence measures are separated into 7 broad categories and each of these
categories are further divided into smaller skills. The Patterns of Strengths and Weaknesses uses these 7
categories and compares them to the 8 areas of achievement that make up learning disabilities under
IDEA.
IDEA identifies eight specific learning disabilities: Oral Expression, Written Expression, Reading
Fluency Skills, Mathematics Calculation, Listening Comprehension, Basic Reading Skills, Reading
Comprehension, and Mathematics Problem Solving.
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The seven cognitive areas are: Fluid Reasoning, Crystallized Intelligence, Processing Speed,
Auditory Processing, Visual-Spatial Processing, Long-Term Retrieval, and Short-Term Memory.
When applying the Patterns of Strengths and Weaknesses, specific academic skills of strengths and
weaknesses are assessed; cognitive skills are also assessed and identified in strengths and weakness.
•
•

Strength – 90 and above
Weakness – 80 and below

The Pattern of Strengths and Weaknesses uses the research base to identify links between academic and
cognitive skills. It will determine whether cognitive weaknesses are related to academic weaknesses
which will identify a specific learning disability.
Other supporting Data:
Records reviews show DSM-IV diagnosis) by clinical psychologist or appropriately trained and qualified
diagnostician) of learning disability or previous identification as having a learning disability or other
diagnosis of perceptual disabilities, brain injury, minimal brain dysfunction, dyslexia, or developmental
aphasia. A medical diagnosis should be considered as supporting information. However, a diagnosis is
not required, nor necessarily determinative, in eligibility decisions.
Determining Prong 2:
At least one of the following indicators must be present to indicate “need of special education”, related
to the indicators in Prong 1. Student progress monitoring indicates intense or sustained resources are
need and cannot be provided by the general education system.
o Student progress monitoring data indicate intense or sustained resources needed in order
for student to demonstrate adequate progress.
o Despite modifications in instruction, curriculum and environment, the student does not
make sufficient progress to meet age or state-approved grade-level standards in one or
more areas.
o Despite modifications in instruction, curriculum and environment, student's progress
monitoring data shows variability across academic performance areas.
o Student progress monitoring data shows that the student’s behavior of concern is resistant
to targeted supplemental and intensive interventions.
o The interventions needed to obtain an adequate level of performance or adequate learning
rate are too demanding to be implemented with integrity without special education and
related service.
o Student progress monitoring data of increasingly customized and individually tailored
instruction and intervention indicate that the student needs special designed instruction to
access the general curriculum.
o Despite implementation of intensive interventions, which include purposeful instructional
design and delivery, prioritized content, protected time and grouping and performance
monitoring, the student does not make sufficient progress to meet age or state-approved
grade-level standards in one or more areas.
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For a child three to five years old, who is not yet enrolled in kindergarten.
- Child data indicate that a need for intense or sustained resources exist across settings,
people, or situations.
- Child data indicate that the disability has a substantial negative impact on the child’s ability
to participate in age appropriate activities.
Note: It is unlikely that a child ages three to five could be considered for due to the ability to
complete and have reliable assessment data in the area of both Achievement and
Intelligence and to have a specific academic question.
Prong 1 is typically the test data while Prong 2 can be a combination of General Education Information
and/or information describing the specific interventions conducted during the evaluation to determine
the limitations of the general education program or the inability of the general education program to
continue with said interventions.
Tri-County expects the following data be acquired using nationally normed and standardized assessment
to substantiate Prong 1 in most cases. In the event that these measures are not observed, the IEP team
may consider other information, but eligibility should be substantiated by a convergence of data from
multiple sources. Tri-County believes that standardized assessments offer the best quality of
information through the psychometric properties of reliability and validity of the instrument.
Once eligibility is determined, school teams (general education, special education, Student
Improvement Teams) should work collaboratively to ensure that students with a Learning Disabilities are
in the general education classroom as much as possible.

Specific Procedures for meeting Tri-County Paperwork Expectations
www.tricounty607.com
Professionals
Paperwork Procedures

Reevaluation for services
All Special Education students must be reevaluated for eligibility at least once every three years. It is
important to note that Intellectual scores acquired before the age of eight are subject to change over
time. Tri-County expects that an intellectual assessment be administered and recorded in the student
record at least one time after the age of eight.
Options for reevaluation and required paperwork:
Although reevaluation is required, testing for eligibility is not mandatory at this time. IEP teams
may choose one of the three options:
1. New Information needed – all procedural requirements apply for conducting the testing and
assessment. School Psychologist will prepare the Prior Written Notice: request for consent and will
indicate what new information will be acquired once parental consent has been obtained. The IEP team
will have to have a meeting to discuss/review the new information and reestablish eligibility for Learning
Disability services (this is the same as an initial evaluation for services). The School Psychologist will
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complete the Team Evaluation Report and submit for team signatures as well as completing the Prior
Written Notice: Eligibility for Services document and acquire parent signature(s).
2. No New Information – this is a collection of existing information that is compiled, and then
reviewed in an IEP team meeting in order to determine continued eligibility. The School Psychologist will
complete the Team Evaluation Report and submit for team signatures as well as completing the Prior
Written Notice: Eligibility for Services document and acquire parent signature(s).
3. Reevaluation Not Needed Agreement Form – the IEP team may advise that a reevaluation is
not needed and request that the parent waive the requirement on behalf of the school. The School
Psychologist will prepare the Reevaluation Not Needed Agreement Form and make contact with the
parent prior to the three-year reevaluation due date. If the parent agrees to not conduct the revelation,
the school psychologist will record the date of the communication with parent on the form and mail to
parent for their signature. School Psychologist will provide parents with a copy of parental rights at this
time.
Note: There have been situations where a student is due for re-evaluation and parents will not
sign/provide consent for the re-evaluation. The School Psychologist will make 2 attempts, using 2
different methodologies to get parent consent to conduct the re-evaluation. If parent does not consent
to the re-evaluation, the team will conduct the re-evaluation with No New Information (using existing
data). Parents will then be afforded the opportunity to attend the Team Evaluation meeting, with 10
days’ notice and at least 2 attempts to invite the parents. If the parent still does not attend, the team
will discuss the evaluation results and provide parents with a Prior Written Notice of the team decision.

Dismissal/Exit Criteria:
Some factors that an IEP team may consider as indicators that a child no longer needs services include:
• No delay or no longer meets eligibility criteria based on need.
• Services may be provided by another service provider and could be considered a duplication
of services.
• Current impairment is compared to eligibility criteria for other exceptionalities and the
student clearly qualifies for another exceptionality.
Dismissal cannot occur without conducting an updated evaluation. To update an evaluation, parent
consent must be received prior to assessment and evaluation*. Refer to re-evaluation procedures.

Policy, Practices and Procedures were developed utilizing the
following resources:
Kansas Special Education Services Process Handbook
Kansas State Department of Education Eligibility Indicators
Tri-County Website Professionals tab, Paperwork procedures, www.tricounty607.com
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Policy, Practices, &/or Procedures
Multiple Disabilities Evaluation/Reevaluation
This document serves to assist intervention teams in clarifying procedural and eligibility issues in order
to assure compliance with current special education laws, consistency among providers and districts
within the Tri-County 607 Interlocal, and the implementation of best practices.

KSDE definition of “Multiple Disabilities” (KAR 91-40-1):
”Multiple disabilities” means coexisting impairments, the combination of which causes such severe
educational needs that those needs cannot be accommodated in special education programs solely for
one of the impairments. The term shall not include deaf-blindness.
Exclusionary Factors - A child must not be determined to be a child with an exceptionality if the
determinant factor is:
• Lack of appropriate instruction in reading, including the essential components of reading
instruction (defined in section 1208(3) of the ESEA(NCLB)
• Lack of appropriate instruction in Math;
• Limited English proficiency;
• And the child does not otherwise meet the eligibility criteria as a child with an exceptionality;
• The term shall not apply if a child’s educational performance is adversely affected primarily
because the child is a child with deaf-blindness

Screening, Children ages 3-5:
Early Childhood screenings are available once a month in each district during the school year calendar.
Screenings are a Child Find process that is initiated by parent or early childhood provider, which includes
observations, developmental instruments, measures, and techniques that address potential
developmental delays in the areas of communication, cognitive development, social-emotional
development, self-help/adaptive behavior, and /or physical development. This requirement also
includes hearing and vision screenings. Screenings can occur in these ways: 1) Monthly Child Find
Screening, per district, initiated by a phone call to the Tri-County main office to schedule 2) Building
level General Education Intervention (GEI) team, initiated by early childhood provider 3) Specific request
for screening through Screening Request form, initiated by the general education early childhood
provider.
Once a screening occurs, results will indicate whether there is a potential developmental delay or
disability. The screening team may make a referral for initial evaluation. All screening information must
be returned to the main Tri-County office based on regulation (K.A.R. 91-40-50).

General Education Intervention (GEI): Kindergarten – 12th Grade:
This is typically conducted prior to a referral or an evaluation for Special education Services and is not a
function of special education. Common names for this effort within General Education programs are
Student Intervention Team (SIT Team) and Multi-Tiered System of Supports (MTSS Team). Other names
may be Professional Learning Communities (PLCs) or Grade-Level Teams. During this process, the
assigned team will have a mechanism to receive referrals from faculty and parents concerning the
development of a particular child. The team will then begin looking at the child’s current performance in
area of the referral and will include a thorough review of the child’s educational records. Additional
information may be requested of the family such as developmental history and health report. Special
Education staff such as Resource teacher, School Psychologist, Speech Therapist, occupational Therapist
and/or Physical Therapist, may participate on GEI teams and their involvement is at the discretion of the
building administrator. There is no requirement to the number of meetings before a child is referred for
a Special Education evaluation. It is expected that evidence-based interventions have been attempted
and that the interventions have been given a chance to address the issues prior to making a referral to
evaluate. Evidence-based interventions and data collection suggestions are available from many
resources, including the special education providers. This follows the Kansas MTSS model as a Tier 2
intervention.

Referrals for Evaluation:
Most GEI programs will report to the School Psychologist when a referral for Special Education
evaluation is made. The school Psychologist, if not a member of the GEI team, has the professional
discretion to review the referral for quality of information and presence of general education
interventions prior to requesting consent from the child’s parent or guardian. The referral must contain
a referral question: specifically what area of the general education curriculum does not meet the needs
of the child, what the social/emotional status of the child is in the general education program, or what
the functional/adaptive levels of the child are in the general education program. The referral should
contain a cumulative record of all interventions implemented prior to referring for evaluation along with
results of said interventions. The School Psychologist reserves the right to make recommendations to
the GEI team based on their review of the referral information.
Considerations for Multiple Disabilities Evaluation:
The GEI team should provide as much description of the child as possible so the IEP team can
determine the type of assessments to select for the initial evaluation battery. The information
most helpful would be in the following areas but is not limited to: Academic weaknesses
compared to same-age peers, Unique learning styles or habits, processing speed, rate of
completion of daily work (or lack thereof), social interactions, thoroughness of academic work,
depth of inquiry, deficits in adaptive behavior (Communication, daily living skills, Socialization,
and motor skills).
Information must be present to help determine need of special education services in educational
setting. “Need” can be interpreted to mean many things – in this instance it is related to “adversely
affecting educational performance”. This should not be mistaken with medical need or perceived need.
The need will be for “specially designed instruction” and will be based on quality of information from all

sources. The need must be generalized to how the special education provider can make an impact in
general education, general education interventions and assessments.

Regardless of how referral is made/received:
A determination must be made whether or not a Special Education Evaluation will be conducted. The IEP
team is responsible for explaining in writing, the decision to conduct the evaluation or reasons for not
conducting an evaluation.
If IEP team determines that evaluation is NOT necessary:
The School Psychologist will complete the Prior Written Notice document explaining the reasons
for not conducting the initial evaluation and provide the parent/guardian with a copy of Parental
Rights in Special Education.
If IEP team determines that evaluation IS necessary:
The School Psychologist will complete the Prior Written Notice: Request for Consent document
and provide the parent/guardian with a copy of Parental Rights in Special Education. The 60
school day timeframe begins the day the consent is received with an authorized
parent/guardian signature.

Conducting the Initial Evaluation for Special Education Services
Tri-County believes that adhering to the model of G.R.I.O.T. for conducting special education
evaluations is best practice and all evaluations are expected to be conducted using these principles.
G.
R.
I.
O.
T.

General Education Intervention or Service
Records Review
Interview
Observation
Testing

Examples in italicized print below are not considered mandatory and are suggested activities. The actual
GEI team will determine what information will substantiate information in the five areas.
General Education Intervention or Service is the program that is provided to all students in the
respective grade level. Specific Interventions are the results of activities and experiences that have been
conducted after a child has been determined to potentially be in need of additional support not
provided by the typical general education program. There is a requirement that scientifically-based
interventions be employed and assessed over time to determine if the needs of the student can be met
by the general education system without the necessity of involving special education programs or
services.
Intensive interventions, which include purposeful instructional design and delivery, prioritized
content, protected time and grouping, and performance monitoring, to provide evidence the
student does not make sufficient progress to meet age or grade level standards in one or more
areas. Progress monitoring of data to show slow rate of growth in educational performance

despite intense, explicit instructional intervention. Progress monitoring of data to show student
is a non-responder to increasingly intense instructional intervention. Customized and individually
tailored instruction and intervention that indicates the need for specially designed instruction to
access general education.
Records Review is the practice of looking at all sources of existing information to substantiate the
referral question for special education evaluation.
Cumulative file review, grade reports, district assessments, state assessments, work samples,
records and evaluations from outside sources may be considered.
Interview(s) Information provided by faculty, parents, and other people knowledgeable of the
performance of the child.
Teacher questionnaires, parent questionnaires, student interviews, behavior rating scales.
Observation is the collection of information that can provide additional explanation of the student’s
unique learning needs, possible limitations of the typical general education program or student’s
response to the interventions being utilized within the general education program.
Systematic classroom observation by trained and knowledgeable professionals (may include
general education teachers, special education providers, school psychologists, administrators),
and observations conducted outside of the classroom if they can potentially yield data to support
presence of an academic need.
Testing is the data that is provided using nationally-normed and standardized instruments.
The School Psychologist should inform and advise the team if existing test information is
available that will be utilized during the evaluation. In most cases, testing will occur during the
initial evaluation.
Assessment of all areas relevant to the reasons given for referral, including, where appropriate:
physical, cognitive, adaptive behavior, communication, social and emotional development
The School Psychologist will request the GEI team file (MTSS, PLC, or SIT file) on the child as evidence of
General Education Intervention (to be used to determine Prong 2, need for services in the area of
Multiple Disabilities).
The School Psychologist will convene a team meeting to discuss the assessment process and determine
appropriate initial assessments for the child based on the description of the child provided by the GEI
team. It is during this step that the unique behavioral characteristics of the child be discussed in order to
determine the type of intellectual assessment to be utilized, if needed.
Typical Assessment Battery: this is not an exclusive or exhaustive list.
These terms are considered Generic and specific instruments are not named or implied.
Records Review (cumulative file: grades, state assessments, district assessments, etc.)
General Education teacher interview (may have been completed during GEI)
General Education teacher Questionnaires
Parent Interview/report (may have been completed during GEI)

Parent questionnaire
Student Interview (many have been completed during GEI)
Student Learning Styles Inventory
Classroom observations
Work Samples (portfolio may have been completed during GEI)
Individual Achievement assessment (standardized instrument)
Individual Intellectual Assessment (standardized instrument)
*** Other information may be considered in the evaluation
Outside information or information generated by non-school staff may be considered if the IEP team
feels it is meaningful and meets school criteria.
Information provided by the parent/guardian will be considered however the IEP team does not have to
utilize any non-school –produced information in the evaluation determination.
The school psychologist is the staff responsible for interpreting standardized testing information and
reporting on the quality of information to the IEP team.
There is no set order for conducting these activities. Under normal circumstances, and depending on the
quality of the referral for evaluation, Standardized Assessments typically take place later in the
evaluation process. The IEP team does not have to begin an evaluation with any set activity and should
follow through with acquiring information in most of these areas before scheduling the Eligibility
Determination meeting with the full IEP team.

English Language Learners
In the event that a child is referred for a possible developmental delay and English may not be the
native language of the student, additional support should be obtained from ELL staff or school member
who shares the student’s native language, if available. Caution should be taken in an evaluation if the
student has not acclimated to the English Language, as behaviors, articulation, and language
expectations differ from region to region.
• KELPA score should be used as a readiness factor.
• The child must not be determined to be a child with an exceptionality if the determinant factor
is limited English proficiency.
• Other considerations:
o What is the language spoken in the home and by all other providers and playmates?
o Norms do not apply to translated assessments.
o Translated assessments may show: bias, inaccuracy, invalid test data, false confidence,
transformations which distort meaning, change of meaning through idiosyncrasy in
intonation, facial expressions, and gestures.
• There are learning and behavior characteristics shared by native English speakers and second
language learners.

Determining Eligibility
The School psychologist typically is the team member who is facilitating the procedural requirements of
scheduling and conducting the Eligibility Determination meeting. When all of the required IEP Evaluation
team members are present in a meeting, the data should be presented along with an explanation of
KSDE & Tri-County eligibility requirements and expectations. Using said information, the team is
responsible for making an eligibility determination through consensus of the team. In the event that
consensus cannot be reached, the building administrator or LEA representative attending the meeting
has the authority to determine eligibility for services. Any team member may produce a dissenting
opinion to an action of the team and enter in the student record –this will not override a team decision
or decision of the building administrator/LEA representative. The team member must disagree on the
Team Evaluation Report and follow through with a written explanation of their dissenting opinion.
*** Tri-County expects all staff who anticipates having a dissenting opinion to seek counsel from their
Coordinator prior the meeting. If a team member develops a dissenting opinion during the Eligibility
Determination meeting, Tri-County expects team member to notify Coordinator & building
administrator immediately. The team member with a dissenting opinion must sign the Team Evaluation
Report and circle “Disagree”.
The School Psychologist is responsible for completing the Team Evaluation Report and acquiring
signatures of the team members. Additional documentation required at this time: Prior Written Notice:
Identification, Initial Services, and Educational Placement.
Two Prongs of Eligibility:
There are two prongs that must be met in order for a student to be determined eligible for special
education.
Prong One:
Does the child exhibit exceptionality?
Prong two:
Does the child need special education?
Information to substantiate both prongs is required and must be documented on the Team Evaluation
report.
Determining Prong 1:
• Record review and/or Interviews indicate the presence of co-existing impairments
• Measures of educational performance indicated the following:
o The coexisting impairments are such that the student cannot be provided services
appropriately in classrooms solely for students with one of the impairments; or
o The coexisting impairments are such that the student cannot be provided services
appropriately in general education classrooms without specific assistance,
modifications, adaptations, or supports necessary to accommodate the multiple
impairments.

Determining Prong 2:
For meeting this prong of eligibility, the team must consider information and have data to support at
least 1 indicator from both of the following categories:
1. Despite modifications in instructions, curriculum and environment, student’s rate of learning is
significantly less than peers.
• Despite modifications in instructions, curriculum and environment, student’s
educational performance in various age appropriate environments is significantly
delayed from peers.
• Despite modifications in instructions, curriculum and environment, student’s adaptive
behavior skills in various age appropriate environments is significantly delayed from
peers.
• Despite modifications in instructions, curriculum and environment, the student does not
make sufficient progress to meet age or state-approved grade-level standards across
curricular areas.
• Student progress monitoring data of increasingly customized and individually tailored
instruction and intervention indicate that the student needs specially designed
instruction to access the general curriculum.
• The interventions needed to obtain an adequate level of performance or adequate
learning rate are too demanding to be implemented with integrity without special
education and related services.
• Despite implementation of intensive interventions, which include purposeful
instructional design and delivery, prioritized content, protected time and grouping, and
performance monitoring, the student does not make sufficient progress to meet age or
state-approved grade level standards in one or more areas.
2. Student progress monitoring data indicate intense or sustained resources are needed to support
interventions (e.g., specific assistance, modifications, adaptations, or other supports) necessary
to accommodate student needs resulting from coexisting impairments.
• Record review, interviews, and observations show that coexisting impairments
adversely affect the child’s participation and progress in the general curriculum or
participation in age-appropriate activities.
• Information from multiple sources of data indicates that the student exhibits a
combination of impairment which causes such severe educational needs that they
cannot be accommodated in special education programs solely for one of the
impairments.
For a child three to five years old, who is not yet enrolled in kindergarten
• Child data indicate that a need for intense or sustained resources exist across settings,
people or situations.
• Child data indicate that the disability has a substantial negative impact on the child’s
ability to participate in age appropriate activities.
Prong 1 is typically the test data while Prong 2 can be a combination of General Education Information
and/or information describing the specific interventions conducted during the evaluation to determine
the limitations of the general education program or the inability of the general education program to
continue with said interventions.

Tri-County expects the above data be acquired using nationally normed and standardized assessments
to substantiate Prong 1 in most cases, such as an approved Curriculum Based Assessment and The
Preschool Evaluation Scale. In the event that these measures are not observed, the IEP team may
consider other information, but eligibility should be substantiated by a convergence of data from
multiple sources. Tri-County believes that standardized assessments offer the best quality of
information through the psychometric properties of reliability and validity of the instrument.
Once eligibility is determined, school teams (general education, special education, Student
Improvement Teams) should work collaboratively to ensure that students with multiple disabilities are
in the classroom as much as possible.

Specific Procedures for meeting Tri-County Paperwork Expectations:
www.tricounty607.com
Professionals
Paperwork Procedures

Reevaluation for services
All Special Education students must be reevaluated for eligibility at least once every three years. It is
important to note that Intellectual scores acquired before the age of eight are subject to change over
time. Tri-County expects that an intellectual assessment be administered and recorded in the student
record at least one time after the age of eight, if possible.
Options for reevaluation and required paperwork:
Although reevaluation is required, testing for eligibility is not mandatory at this time. IEP teams
may choose one of the three options:
1. New Information needed – all procedural requirements apply for conducting the testing and
assessment. School Psychologist will prepare the Prior Written Notice: request for consent and will
indicate what new information will be acquired once parental consent has been obtained. The IEP team
will have to have a meeting to discuss/review the new information and reestablish eligibility for Multiple
Disability services (this is the same as an initial evaluation for services). The School Psychologist will
complete the Team Evaluation Report and submit for team signatures as well as completing the Prior
Written Notice: Eligibility for Services document and acquire parent signature(s).
2. No New Information – this is a collection of existing information that is compiled, and then
reviewed in an IEP team meeting in order to determine continued eligibility. The School Psychologist will
complete the Team Evaluation Report and submit for team signatures as well as completing the Prior
Written Notice: Eligibility for Services document and acquire parent signature(s).
3. Reevaluation Not Needed Agreement Form – the IEP team may advise that a reevaluation is
not needed and request that the parent waive the requirement on behalf of the school. The School
Psychologist will prepare the Reevaluation Not Needed Agreement Form and make contact with the
parent prior to the three-year reevaluation due date. If the parent agrees to not conduct the revelation,
the school psychologist will record the date of the communication with parent on the form and mail to

parent for their signature. School Psychologist will provide parents with a copy of parental rights at this
time.
Note: There have been situations where a student is due for re-evaluation and parents will not
sign/provide consent for the re-evaluation. The School Psychologist will make 2 attempts, using 2
different methodologies to get parent consent to conduct the re-evaluation. If parent does not consent
to the re-evaluation, the team will conduct the re-evaluation with No New Information (using existing
data). Parents will then be afforded the opportunity to attend the Team Evaluation meeting, with 10
days’ notice and at least 2 attempts to invite the parents. If the parent still does not attend, the team
will discuss the evaluation results and provide parents with a Prior Written Notice of the team decision.

Dismissal/Exit Criteria:
Some factors that an IEP team may consider as indicators that a child no longer needs services include:
• No delay or no longer meets eligibility criteria based on need.
• Services may be provided by another service provider and could be considered a duplication
of services.
• Current impairment is compared to eligibility criteria for other exceptionalities and the
student clearly qualifies for another exceptionality.
Dismissal cannot occur without conducting an updated evaluation. To update an evaluation, parent
consent must be received prior to assessment and evaluation*. Refer to re-evaluation procedures.

Policy, Practices and Procedures were developed utilizing the
following resources:
Kansas Special Education Services Process Handbook
Kansas State Department of Education Eligibility Indicators
Tri-County Website Professionals tab, Paperwork procedures, www.tricounty607.com

Policy, Practices, &/or Procedures
Orthopedic Impairment Evaluation / Reevaluation
This document serves to assist intervention teams in clarifying procedural and eligibility issues in order
to assure compliance with current special education laws, consistency among providers and districts
within the Tri-County 607, and the implementation of best practices.
KSDE definition of “Orthopedic Impairment” (KAR 91-40-1):
“Orthopedic Impairment” means a severe orthopedic impairment that adversely affects a child’s
educational performance and includes impairments caused by any of the following: (1) congenital
anomaly, such as a clubfoot or absence of a limb; 2) disease, such as poliomyelitis or bone tuberculosis;
and 3) other causes, such as cerebral palsy, amputation, and fractures or burns that cause contractures.

Screening, Children ages 3-5:
Early childhood screenings are available once a month in each district during the school year calendar.
Screenings are a child find process that is initiated by parent or early childhood provider, which includes
observations, instruments, measures, and techniques that address fine or gross motor needs. This
requirement also includes hearing and vision screenings. Screenings can occur in these ways: 1) Monthly
Child Find Screening, per district, initiated by a phone call to the Tri-county main office to schedule 2)
Building level General Education Intervention (GEI) team, initiated by early childhood provider 3) Specific
request for screening through Screening Request form, initiated by the general education early
childhood provider.
Once a screening occurs, results and observations will indicate whether there is a potential orthopedic
Impairment or disability. The screening team may make a referral for initial evaluation. All screening
information must be returned to the main Tri-County office based on regulation (K.A.R. 91-40-50).

General Education Intervention (GEI), Kindergarten – age 9:
This is typically conducted prior to a referral or an evaluation for Special education Services and is not a
function of special education. Common names for this effort within General Education programs are
Student Intervention Team (SIT Team) and Multi-Tiered System of Supports (MTSS Team). Other names
may be Professional Learning Communities (PLCs) or Grade-Level Teams. During this process, the
assigned team will have a mechanism to receive referrals from faculty and parents concerning the
development in the area of fine or gross motor of a particular child. The team will then begin looking at
the child’s ability to access the general education curriculum and facility. Additional information may be
requested of the family such as developmental history and/or health report. Special Education staff such
as Resource teacher, School Psychologist, Speech Therapist, occupational Therapist and/or Physical
Therapist, may participate on GEI teams and their involvement is at the discretion of the building
administrator. There is no requirement to the number of meetings held before a child is referred for a
Special Education evaluation. It is expected that evidence-based interventions have been attempted and
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that the interventions have been given a chance to address the issues prior to making a referral to
evaluate. Evidence-based interventions and data collection suggestions are available from the many
resources, including the special education providers. This follows the Kansas MTSS model as a Tier 2
intervention.

Referrals for Evaluation:
Most GEI programs will report to the School Psychologist when a referral for Special Education
evaluation is made. The School Psychologist has the professional discretion to review the referral for
quality of information and presence of general education interventions prior to requesting consent from
the child’s parent or guardian. The referral must contain a referral question: specifically what area of the
general education curriculum does not meet the needs of the child, what the social/emotional status of
the child is in the general education program, or what the functional/adaptive levels of the child are in
the general education program. The referral should contain a cumulative record of all interventions
implemented prior to referring for evaluation along with results of said interventions. The School
Psychologist and Special Education Providers reserves the right to make recommendations to the GEI
team based on their review of the referral information.
Regardless of how referral is made/received:
A determination must be made whether or not a Special Education Evaluation will be conducted. The IEP
team is responsible for explaining in writing, the decision to conduct the evaluation or reasons for not
conducting an evaluation.
If IEP team determines that evaluation is NOT necessary:
The Occupational Therapist or Physical Therapist will complete the Prior Written Notice
document explaining the reasons for not conducting the initial evaluation and provide the
parent/guardian with a copy of Parental Rights in Special Education.
If IEP team determines that evaluation IS necessary:
The Occupational Therapist or Physical Therapist will complete the Prior Written Notice:
Request for Consent document and provide the parent/guardian with a copy of Parental Rights
in Special Education. The 60 school day timeframe begins the day the consent is received with
an authorized parent/guardian signature.

Conducting the Initial Evaluation for Special Education Services
Tri-County believes that adhering to the model of G.R.I.O.T. for conducting special education
evaluations is best practice and all evaluations are expected to be conducted using these principles.
G.
R.
I.
O.
T.

General Education Intervention or Service
Records Review
Interview
Observation
Testing
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The GEI team will determine what information will substantiate information in the five areas.
General Education Intervention or Service is the program that is provided to all students in the
respective grade level. Specific interventions are the results of activities and experiences that have been
conducted after a child has been determined to potentially be in need of additional support not
provided by the typical general education program. There is a requirement that scientifically-based
interventions be employed and assessed over time to determine if the needs of the student can be met
by the general education system without the necessity of involving special education programs or
services.
Records Review is the practice of looking at all sources of existing information to substantiate the
referral question for special education evaluation.
Interview(s) Information provided by faculty, parents, and other people knowledgeable of the
performance of the child.
Observation is the collection of information that can provide additional explanation of the student’s
unique learning needs, possible limitations of the typical general education program or student’s
response to the interventions being utilized within the general education program.
Testing is the data that is provided using nationally-normed and standardized instruments.
The Occupational Therapist and/or Physical Therapist will request the GEI team file (MTSS, PLC, or SIT
file) on the child as evidence of General Education Intervention (to be used to determine Prong 2, need
for services in the area of Orthopedic Impairment).
The Occupational Therapist and/or Physical Therapist will convene a team meeting to discuss the
assessment process and determine appropriate initial assessments for the child based on the
description of the child provided by the GEI team.
Typical Assessment Battery: this is not an exclusive or exhaustive list.
These terms are considered Generic and specific instruments are not named or implied.
Records Review (cumulative file: grades, state assessments, district assessments, etc.)
General Education teacher interview (may have been completed during GEI)
General Education teacher Questionnaires
Parent Interview/report (may have been completed during GEI)
Parent questionnaire
Student Interview (many have been completed during GEI)
Classroom observations
Work Samples (portfolio may have been completed during GEI)
Individual Achievement assessment (standardized instrument)
Individual Intellectual Assessment (standardized instrument)
Individual assessment of a specific area of concern in the area of speech-language skills
Curriculum Based Assessment
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*** Other information may be considered in the evaluation
Outside information or information generated by non-school staff may be considered if the IEP
team feels it is meaningful and meets school criteria.
Information provided by the parent/guardian will be considered however the IEP team does not
have to utilize any non-school –produced information in the evaluation determination.
The Occupational Therapist and/or Physical Therapist is the staff member responsible for interpreting
standardized testing information and reporting on the quality of information to the IEP team.
There is no set order for conducting these activities. Under normal circumstances, and depending on the
quality of the referral for evaluation, Standardized Assessments typically take place later in the
evaluation process. The IEP team does not have to begin an evaluation with any set activity and should
follow through with acquiring information in most of these areas before scheduling the Eligibility
Determination meeting with the full IEP team.

Determining Eligibility
The Occupational Therapist or Physical Therapist is the team member who facilitates the procedural
requirements of scheduling and conducting the Eligibility Determination meeting. When all of the
required IEP Evaluation team members are present in a meeting, the data should be presented along
with an explanation of KSDE & Tri-County eligibility requirements and expectations. Using said
information, the team is responsible for making an eligibility determination through consensus of the
team. In the event that consensus cannot be reached, the building administrator or LEA representative
attending the meeting has the authority to determine eligibility for services. Any team member may
produce a dissenting opinion to an action of the team and enter in the student record –this will not
override a team decision or decision of the building administrator/LEA representative. The team
member must disagree on the Team Evaluation Report and follow through with a written explanation of
their dissenting opinion.
*** Tri-County expects all staff who anticipate having a dissenting opinion to seek counsel from their
Coordinator prior the meeting. If a team member develops a dissenting opinion during the Eligibility
Determination meeting, Tri-County expects team member to notify Coordinator & building
administrator immediately.
The Occupational Therapist or Physical Therapist is usually responsible for completing the Team
Evaluation Report and acquiring signatures of the team members and completing the Prior Written
Notice/ Identification, Initial Services, Educational Placement.
Two Prongs of Eligibility:
There are two prongs that must be met in order for a student to be determined eligible for special
education.
Prong One:
Is the child a child with an exceptionality?
Prong two:
Does the child need special education and related services?
Information to substantiate both prongs is required and must be documented on the Team Evaluation
report. No one evaluation tool or cutoff score is used to determine eligibility for special education
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services. Eligibility for any special education service is based on and supported by a preponderance of
evidence. Please review this section entirely.
Determining Prong 1: Does the student exhibit an exceptionality?
The team must have data to support from each of the following categories:
1. Records contain medical information which provides evidence of orthopedic impairment.
• Records contain information substantiation an impairment caused by: congenital
anomaly, such as a clubfoot or absence of a limb; disease, such as poliomyelitis or bone
tuberculosis; and, other causes such as cerebral palsy, amputation, and fractures or
burns that cause contractures.
• Records and/or interviews indicate a history of orthopedic impairment.
2. Records, interviews, observations, and/or tests that show that the student’s educational
performance is much below that of peers.
• Records, interviews, observations, and/or tests that show that the student’s orthopedic
condition adversely impacts his/her educational performance.
• Measures of motor skills indicate the student’s skills are much below that of peers.
• Progress monitoring data displayed on charts or graphs shows slow rate of growth in
educational performance despite provision of intense, explicit instructional
interventions.
• Progress monitoring data displayed on charts or graphs shows student is a nonresponder to increasingly intense instructional interventions.
• Performance is significantly below developmental expectations in one or more
developmental areas as measured by appropriate functional assessments that serve a
variety of purposes. The evaluation must include functional, relevant data about
“access and progress in the general curriculum.” Significantly below is considered 1.5
standard deviations from the mean (standard score of 77) or below the 7th percentile in
one or more areas, based on criterion referenced instrument, standardized assessment,
record review, interviews, observations, benchmark assessments or curricular
objectives. These scores will be considered at the discretion of the Occupational
Therapist or Physical Therapist based on their knowledge of developmental skills and
physical needs.
Determining Prong 2: Does the child need specially designed instruction?
• Despite modifications in instruction, curriculum, and environment, student’s rate of
learning is significantly less than peers.
• Despite modifications in instruction, curriculum, and environment, student’s
educational performance in various age appropriate environments is significantly
delayed from peers.
• Despite modifications in instruction, curriculum and environment, student’s adaptive
behavior and skill sin various age appropriate environments is significantly delayed from
peers.
• Despite modifications of instruction, curriculum, and environment, the student does not
make sufficient progress to meet age or state-approved grade-level standards across
curricular areas.
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•
•
•

Student progress monitoring data show that the student’s behavior of concern is
resistant to targeted supplemental and intensive interventions.
Student progress monitoring data of increasingly customized and individually tailored
instruction and intervention indicate that the student needs specially designed
instruction to access the general curriculum.
Despite implementation of intensive interventions, which include instructional design
and delivery, prioritized content, protected time and grouping, and performance
monitoring the student does not make sufficient progress to meet age or stateapproved grade-level standards in one or more areas.

For a child three to five years old, who is not yet enrolled in kindergarten:
• Child data indicate that a need for intense or sustained resources exists across
settings, people, or situations.
• Child data indicate that the disability has a substantial negative impact on the
child’s ability to participate in age appropriate activities.
Prong 1 is typically the test data while Prong 2 supports the student needing resources beyond those
available through general education and other resources to participate and progress in the general
curriculum. Occupational Therapy and Physical Therapy services need to be educationally relevant.
Educationally relevant means that the service must be needed to enable the child to benefit from his or
her educational setting; the focus is on educational relevance, NOT medical treatment.
A functional assessment in the school setting could include such physical tasks as:
• Manipulation with movement
• Using Materials
• Setup and cleanup
• Eating and drinking
• Clothing management
• Written work
• Computer and equipment use
Occupational Therapy or Physical Therapy as a Related Service:
There may be instances in which an OT or PT is providing a related service, such as monitoring
equipment for fit or for working condition, range of motion (ROM) activities, etc. These activities would
be listed in the IEP as services with frequency, location, and duration.

Specific Procedures for meeting Tri-County Paperwork Expectations:
www.tricounty607.com
Professionals
Paperwork Procedures
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Transition from Birth-3:
B-3 (Part C) provides service to the family of children with special needs. At least 90 days prior to a
child’s 3rd birthday, Part C will contact Tri-County of upcoming potential students. Participation in Part C
services is not an automatic qualification for Tri-County Special Education services (Part B), but it does
mean the student is potentially eligible and there must be a 90 day transition meeting to share with
parents the options of Part B services and whether an evaluation is needed. For some students, the
current IFSP and evaluation information is enough information to determine eligibility. For others, the
team may decide that 1) the child does not require Part B service or 2) the child should be evaluated for
special education services by Part B.
Early intervening services are provided to those children ranging in age from 0-2 and their families that
have a developmental delay. The Department of Health and Environment administers this program, and
TCI’s district students and families receive B-3 services through Greenbush. The following table shows
the differences between Infant-Toddler Services and Early Childhood Special Education:
Area
Age range
Written Plan
Focus
Expectations
Services
Setting
Eligibility

IDEA Part C
Infant-Toddler
0-2
IFSP
Family
Major outcomes
Early intervention
Biological environment
Developmentally delayed

IDEA Part B
Early Childhood Special Education
3-5
IFSP or IEP
Child
Measurable annual goals
Special education and related
services
Least restrictive environment
Developmentally delayed or
disability category

There are noticeable differences in these two programs. A student receiving B-3 services does not
automatically qualify for Part B services, but should also not be dismissed without appropriate
evaluation. The B-3 provider may make a recommendation for services to continue. The Part B team can
choose to accept the recommendation of Part C by accepting the documentation and assessment results
they have gathered in an effort to develop IEP services, or the Part B team may request to do an
evaluation to gather further information. Part B should consider the professional assessment results of
Part C so that the child and family do not have to go through additional assessment procedures. A major
difference for families to be aware of is that Part B services are no longer for early intervening. Part B
services provide special education services based on 1) an exceptionality and 2) an educational need.
This educational need must be looked at, as it is a requirement of Part B services. Furthermore, the early
childhood services are a stepping stone to preparing for preschool and kindergarten. The team should
look at educational need rather than early intervention and consider that the least restrictive
environment for some students to prepare for this transition may not be the home setting.
The transition from Part C services to Part B services will flow as follows:
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1) Part C initiates a 90 day transition meeting between Part C and Part B team.
2) Team determines at 90 day transition meeting whether IFSP will be accepted or whether
additional information is needed.
3) If IFSP is accepted, it must include all required IEP components or they must be added, including
measureable goals.
o If the IFSP has been accepted during the B-3 transition meeting, a Teacher Information
Page must immediately be completed with providers, services and times. Without this,
TCI cannot count the student.
o Once the If the IFSP is accepted, a statement must be made in the Conference Summary
that “Student transitioned from the B-3 program with an IFSP on date. This IFSP was
accepted by the team and services followed accordingly.”
4) If updated evaluation is determined to be appropriate by team, then evaluation, paperwork, etc
must be completed and initiation and services MUST occur before the child’s 3rd birthday. If the
child turns 3 in the summer, then services must begin on the first day of school, based on the
local school district calendar. Not all students will qualify for services after an evaluation.
5) Team meeting will occur with 10 Day Notice given with all required participants present.
6) Services begin if needed.

Transitions from Early Childhood services to Kindergarten:
Tri-County Interlocal values the transition process from early childhood services to kindergarten. This
transition represents a big change for the student and family and they should feel comfortable with, and
be informed about what services may look like for their child. This transition process for some students
may need to begin much sooner than the spring before entering kindergarten. However, it may only be
a quick meeting for other families. It all depends on the needs of the student, family, and receiving
school team. The IEP team should determine what transition needs the student will have and how to
help support the family to understand the transition.

Reevaluation for services:
All Special Education students must be reevaluated for eligibility at least once every three years.
Options for reevaluation and required paperwork:
1. New Information needed – all procedural requirements apply for conducting the testing and
assessment. The School Psychologist will prepare the Prior Written Notice: Request for Consent and will
indicate what new information will be acquired once parental consent has been obtained. The IEP team
will have to have a meeting to discuss/review the new information and reestablish eligibility for
Developmental Delay services (this is the same as an initial evaluation for services). The School
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Psychologist will complete the Team Evaluation Report and submit for team signatures as well as
completing the Prior Written Notice: Eligibility for Services document and acquire parent signature(s).
2. No New Information – this is a collection of existing information that is compiled, and then
reviewed in an IEP team meeting in order to determine continued eligibility. The School Psychologist or
will complete the Team Evaluation Report and submit for team signatures as well as completing the
Prior Written Notice: Eligibility for Services document and acquire parent signature(s).

Dismissal/Exit Criteria:
Some factors that an IEP team may consider as indicators that a child no longer needs services include:
• No delay or no longer meets eligibility criteria based on need.
• Services may be provided by another service provider and could be considered a duplication
of services.
• Current impairment is compared to eligibility criteria for other exceptionalities and the
student clearly qualifies for another exceptionality.
• Student has developed performance components needed to progress toward the
educational goals established in the IEP.
• Environmental or curricular adaptations have been established to allow achievement of
educational goals.
• Student’s needs are being met by others at this time and no longer require the skilled
services of a therapist.
• The student has learned appropriate strategies to compensate for deficits
• Assistive technology is now available, is in working order, and is effective.
• Therapy is no longer affecting change in the student’s level of function or rate of skill
acquisition.
Dismissal cannot occur without conducting an updated evaluation. To update an evaluation, parent
consent must be received prior to assessment and evaluation*. Refer to re-evaluation procedures.
Note to *: There have been situations where a student is coming upon a re-evaluation. The Therapist will
make 2 attempts to get parent consent to conduct a Re-evaluation. If parent does not consent to a reevaluation, the team will conduct a Re-evaluation with No new information (using existing data). Parents
will then be afforded the opportunity to attend the Team Evaluation meeting, with 10 days’ notice and at
least 2 attempts to invite the parents. If the parent still does not attend, the team will discuss the
evaluation results and provide parents with a Prior Written Notice of the team decision.

Policy, Practices and Procedures were developed utilizing the
following resources:
Kansas Special Education Services Process Handbook
Kansas State Department of Education Eligibility Indicators
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Kansas State Department of Education’s Occupational Therapy and Physical Therapy Services in Schools:
Frequently Asked Questions
Tri-County Website Professionals tab, Paperwork procedures, www.tricounty607.com
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Policy, Practices, &/or Procedures
Other Health Impairment Evaluation / Reevaluation
This document serves to assist intervention teams in clarifying procedural and eligibility issues in order
to assure compliance with current special education laws, consistency among providers and districts
within the Tri-County 607, and the implementation of best practices.
KSDE definition of “Other Health Impairment” (KAR 91-40-1):
“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, and that meets the following Criteria: (1) is due to chronic or acute health problems,
including 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 2) adversely affects a child’s educational performance.
Exclusionary Factors – A child must not be determined to be a child with an exceptionality if the
determinant factor is:
• Lack of appropriate instruction in reading, including the essential components of reading
instruction
• Lack of appropriate instruction in math
• Limited English proficiency
• And the child does note otherwise meet the eligibility criteria as a child with an exceptionality.

Screening, Children ages 3-5:
Early childhood screenings are available once a month in each district during the school year calendar.
Screenings are a child find process that is initiated by parent or early childhood provider, which includes
observations, instruments, measures, and techniques that address potential developmental delays in
the areas of communication, cognitive development, social-emotional development, self-help/adaptive
behavior, and/or physical development. This requirement also includes hearing and vision screenings.
Screenings can occur in these ways: 1) Monthly Child Find Screening, per district, initiated by a phone
call to the Tri-county main office to schedule 2) Building level General Education Intervention (GEI)
team, initiated by early childhood provider 3) Specific request for screening through Screening Request
form, initiated by the general education early childhood provider.
Once a screening occurs, results will indicate whether there is a potential disability. The screening team
may then make a referral for initial evaluation. All screening information must be returned to the main
Tri-County office based on regulation (K.A.R. 91-40-50).
Caution for 3-5 year old children: Screening teams should give strong consideration to the expectations
of the child in the non-school and/or pre-school settings prior to making a referral to Special Education.
The school psychologist should either participate in the screening, post-screening discussion or be
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consulted prior to making a referral in order to address environmental influences and/or other
exclusionary factors.

General Education Intervention (GEI), Kindergarten – High School:
This is typically conducted prior to a referral or an evaluation for Special education Services and is not a
function of special education. Common names for this effort within General Education programs are
Student Intervention Team (SIT Team) and Multi-Tiered System of Supports (MTSS Team). Other names
may be Professional Learning Communities (PLCs) or Grade-Level Teams. During this process, the
assigned team will have a mechanism to receive referrals from faculty and parents concerning the
development of a particular child. The team will then begin looking at the child’s current performance in
the area of the referral and will include a thorough review of the child’s educational records. Additional
information may be requested of the family such as developmental history and/or health report. Special
Education staff such as Resource teacher, School Psychologist, Speech Therapist, occupational Therapist
and/or Physical Therapist, may participate on GEI teams and their involvement is at the discretion of the
building administrator. There is no requirement to the number of meetings held before a child is
referred for a Special Education evaluation. It is expected that evidence-based interventions have been
attempted and that the interventions have been given a chance to address the issues prior to making a
referral to evaluate. Evidence-based interventions and data collection suggestions are available from the
many resources, including the special education providers. This follows the Kansas MTSS model as a Tier
2 intervention.

Referrals for Evaluation:
Most GEI programs will report to the School Psychologist when a referral for Special Education
evaluation is made. The School Psychologist has the professional discretion to review the referral for
quality of information and presence of general education interventions prior to requesting consent from
the child’s parent or guardian. The referral must contain a referral question: specifically what area of the
general education curriculum does not meet the needs of the child, what the social/emotional status of
the child is in the general education program, or what the functional/adaptive levels of the child are in
the general education program. The referral should contain a cumulative record of all interventions
implemented prior to referring for evaluation along with results of said interventions. The School
Psychologist and Special Education Providers reserves the right to make recommendations to the GEI
team based on their review of the referral information.
Considerations for Other Health Impairment Evaluation:
The initial GEI information should contain evidence of an existing health condition or the
suspicion of a health condition and how it may adversely affect a child’s educational
performance.
The GEI team should provide as much description of the child as possible so the IEP team can
determine the type of assessments to select for the initial evaluation battery. The information
most helpful would be in the following areas but is not limited to: alertness, physical strength or
limitations thereof, attentiveness, task completion, organization, time management, ability to
follow directions, and ability to work independently.
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Regardless of how referral is made/received:
A determination must be made whether or not a Special Education Evaluation will be conducted. The IEP
team is responsible for explaining in writing, the decision to conduct the evaluation or reasons for not
conducting an evaluation.
If IEP team determines that evaluation is NOT necessary:
The School Psychologist will complete the Prior Written Notice document explaining the reasons
for not conducting the initial evaluation and provide the parent/guardian with a copy of Parental
Rights in Special Education.
If IEP team determines that evaluation IS necessary:
The School Psychologist will complete the Prior Written Notice: Request for Consent document
and provide the parent/guardian with a copy of Parental Rights in Special Education. The 60
school day timeframe begins the day the consent is received with an authorized
parent/guardian signature.

Conducting the Initial Evaluation for Special Education Services:
Tri-County believes that adhering to the model of G.R.I.O.T. for conducting special education
evaluations is best practice and all evaluations are expected to be conducted using these principles.
G.
R.
I.
O.
T.

General Education Intervention or Service
Records Review
Interview
Observation
Testing

Examples in italicized print below are not considered mandatory and are suggested activities. The actual
GEI team will determine what information will substantiate information in the five areas.
General Education Intervention or Service is the program that is provided to all students in the
respective grade level. Specific Interventions are the results of activities and experiences that have been
conducted after a child has been determined to potentially be in need of additional support not
provided by the typical general education program. There is a requirement that scientifically-based
interventions be employed and assessed over time to determine if the needs of the student can be met
by the general education system without the necessity of involving special education programs or
services.
Intensive interventions, which include purposeful instructional design and delivery, prioritized
content, protected time and grouping, and performance monitoring, the student does not make
sufficient progress to meet age or grade level standards in one or more areas. Progress
monitoring of data to show slow rate of growth in educational performance despite intense,
explicit instructional intervention. Progress monitoring of data to show student is a nonresponder to increasingly intense instructional intervention. Customized and individually tailored
instruction and intervention that indicates the need for specially designed instruction to access
general education.
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Records Review is the practice of looking at all sources of existing information to substantiate the
referral question for special education evaluation.
Cumulative file review, grade reports, district assessments, state assessments, work samples.
Interview(s) Information provided by faculty, parents, and other people knowledgeable of the
performance of the child.
Teacher questionnaires, parent questionnaires, student interviews, behavior rating scales.
Observation is the collection of information that can provide additional explanation of the student’s
unique learning needs, possible limitations of the typical general education program or student’s
response to the interventions being utilized within the general education program.
Systematic classroom observation by trained and knowledgeable professionals (may include
general education teachers, special education providers, school psychologists, administrators),
and observations conducted outside of the classroom if they can potentially yield data to support
presence of a communication need.
Testing is the data that is provided using nationally-normed and standardized instruments.
The School Psychologist should inform and advise the team if existing test information is
available that will be utilized during the evaluation. In most cases, testing will occur during the
initial evaluation.
Assessment of all areas relevant to the reasons given for referrals, including, where appropriate:
physical, cognitive, adaptive behavior, communication, social and emotional development
The School Psychologist will request the GEI team file (MTSS, PLC, or SIT file) on the child as evidence of
General Education Intervention (to be used to determine Prong 2, need for services in the area of
Developmental Delay).
The School Psychologist will convene a team meeting to discuss the assessment process and determine
appropriate initial assessments for the child based on the description of the child provided by the GEI
team. It is during this step that the unique behavioral characteristics of the child be discussed in order to
determine the type of intellectual assessment to be utilized, if needed.
Typical Assessment Battery: this is not an exclusive or exhaustive list.
These terms are considered Generic and specific instruments are not named or implied.
Records Review (cumulative file: grades, state assessments, district assessments, etc.)
*Particular attention given to review of health records.
General Education teacher interview (may have been completed during GEI)
General Education teacher questionnaires
Parent Interview/report (may have been completed during GEI)
Parent questionnaire (may include behavior or attention deficit rating scales)
* Particular attention given to review of health report and/or records.
Student Interview (may have been completed during GEI)
Classroom observations (may include time-on-task observations)
Work Samples (portfolio may have been completed during GEI)
Individual Achievement assessment (standardized instrument)
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Individual Intellectual Assessment (standardized instrument)
Curriculum Based Assessment
Additional Assessments (as determined necessary by team / based on GEI referral question(s)
Individual assessment of a specific area of concern in the area of speech-language skill
Individual assessment of a specific area of concern in the area of Motor/Fine Motor skill.
*** Other information may be considered in the evaluation
Outside information or information generated by non-school staff may be considered if the IEP
team feels it is meaningful and meets school criteria.
Information provided by the parent/guardian will be considered however the IEP team does not
have to utilize any non-school –produced information in the evaluation determination.
Although individual intellectual assessment is not required by state and federal guidelines, it is highly
recommended within Tri-County Special Education Interlocal #607. The intellectual assessment
information can often provide data useful in determining appropriate educational expectations and
careful analysis of the subtest, domain, and/or index scores may reveal potential congruencies between
health characteristics, intellectual development, and academic performance.
The School Psychologist is the staff member responsible for interpreting standardized testing
information and reporting on the quality of information to the IEP team.
There is no set order for conducting these activities. Under normal circumstances, and depending on the
quality of the referral for evaluation, Standardized Assessments typically take place later in the
evaluation process. The IEP team does not have to begin an evaluation with any set activity and should
follow through with acquiring information in most of these areas before scheduling the Eligibility
Determination meeting with the full IEP team.

English Language Learners:
In the event that a child is referred for Other Health Impairment and English may not be the native
language of the student, additional support should be obtained from ELL staff or school member who
shares the student’s native language, if available. Caution should be taken in an evaluation if the student
has not acclimated to the English Language, as behaviors, articulation, and language expectations differ
from region to region.
• KELPA score should be used as a readiness factor.
• The child must not be determined to be a child with an exceptionality if the determinant factor
is limited English proficiency.
• Other considerations:
o What is the language spoken in the home and by all other providers and playmates?
o Norms do not apply to translated assessments.
o Translated assessments may show: bias, inaccuracy, invalid test data, false confidence,
transformations which distort meaning, change of meaning through idiosyncrasy in
intonation, facial expressions, and gestures.
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•

There are learning and behavior characteristics shared by native English speakers and second
language learners.

Determining Eligibility:
The School Psychologist is the team member who facilitates the procedural requirements of scheduling
and conducting the Eligibility Determination meeting. When all of the required IEP Evaluation team
members are present in a meeting, the data should be presented along with an explanation of KSDE &
Tri-County eligibility requirements and expectations. Using said information, the team is responsible for
making an eligibility determination through consensus of the team. In the event that consensus cannot
be reached, the building administrator or LEA representative attending the meeting has the authority to
determine eligibility for services. Any team member may produce a dissenting opinion to an action of
the team and enter in the student record –this will not override a team decision or decision of the
building administrator/LEA representative. The team member must disagree on the Team Evaluation
Report and follow through with a written explanation of their dissenting opinion.
*** Tri-County expects all staff who anticipate having a dissenting opinion to seek counsel from their
Coordinator prior the meeting. If a team member develops a dissenting opinion during the Eligibility
Determination meeting, Tri-County expects team member to notify Coordinator & building
administrator immediately.
The School Psychologist is usually responsible for completing the Team Evaluation Report and acquiring
signatures of the team members and completing the Prior Written Notice/ Identification, Initial Services,
Educational Placement.
Two Prongs of Eligibility:
There are two prongs that must be met in order for a student to be determined eligible for special
education.
Prong One:
Does the child exhibit an exceptionality?
Prong two:
Does the child need special education and/or related services?
Information to substantiate both prongs is required and must be documented on the Team Evaluation
report.
Determining Prong 1:
The team must have data to support #1 and# 2.
1. Records contain medical information which document chronic or acute health problems
including: asthma, attention deficit disorder or attention deficit hyperactivity disorder, diabetes
epilepsy, heart condition, hemophilia, lead poisoning, leukemia, nephritis, rheumatic fever,
sickle cell anemia, or Tourette syndrome
o Record review, interviews, observations, and/or tests show the student’s strength,
vitality, or alertness is/are significantly different from peers.
o Record review, interviews, observations, and/or tests show the student demonstrates
limited alertness with respect to the educational environment.
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2. Record review, interviews, observations, and/or tests show that the student’s condition
adversely impacts his/her educational performance.
o Record review, interviews, observations, and/or tests show that the student’s
educational performance is much below that of peers.
o Progress monitoring data displayed on charts or graphs shows slow rate of growth in
educational performance despite provision of intense, explicit instructional
interventions.
o Progress monitoring data displayed on charts or graphs shows student is a nonresponder to increasingly intense instructional interventions.
Best Practice with OHI: It is advisable to have a current and credible health diagnosis or medical
explanation that is congruent with the (GEI) behavioral and educational report
of the school before proceeding with an eligibly determination meeting. The
school psychologist should determine the quality of the health report and
request additional information if necessary to substantiate Prong 1.
Determining Prong 2:
At least one of the following indicators must be present to indicate "need of special education", related
to the indicators in Prong 1. Student progress monitoring indicates intense or sustained resources are
needed and cannot be provided by the general education system.
• Despite modifications in instruction, curriculum, and environment, student’s rate of learning is
significantly less than peers.
• Despite modifications in instruction, curriculum, and environment, student’s educational
performance in various age appropriate environments is significantly delayed from peers.
• Providing modifications in instruction, curriculum, and environment, does not alleviate adverse
effects on student’s education due to differences in strength, vitality, or alertness.
• Despite modifications in instruction, curriculum, and environment, the student does not make
sufficient progress to meet age or state-approved grade-level standards across curricular areas.
o Note: “modifications” to instruction, curriculum, and/or environment are referenced
and are fundamentally different than “accommodations” in the same areas.
• Student progress monitoring data show that the student’s behavior of concern is resistant to
targeted supplemental and intensive interventions.
• Student progress monitoring data of increasingly customized and individually tailored
instruction and intervention indicate that the student needs specially designed instruction to
access the general curriculum.
• The interventions needed to obtain an adequate level of performance or adequate learning rate
are too demanding to be implemented with integrity without special education and related
services.
• Despite implementation of intensive interventions, which include purposeful instructional
design and delivery, prioritized content, protected time and grouping, and performance
monitoring, the student does not make sufficient progress to meet age or state-approved gradelevel standards in one or more areas.
For a child three to five years old, who is not yet enrolled in kindergarten.
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•
•

Child data indicate that a need for intense or sustained resources exists across settings, people,
or situations.
Child data indicate that the disability has a substantial negative impact on the child’s ability to
participate in age appropriate activities.

Special Note for OHI:

Other Health Impairment should not be indicated as a Primary
Exceptionality if categorical identification can be made in another area
such as Learning Disability or Emotional Disturbance.

Prong 1 must document the presence of a chronic or acute health condition and a relation to substandard educational performance. Prong 2 can be a combination of General Education Information
and/or information describing the specific interventions conducted during the evaluation to determine
the limitations of the general education program or the inability of the general education program to
continue with said interventions.
Tri-County expects the following data be acquired using nationally normed and standardized assessment
to substantiate Prong 2 in most cases. In the event that these measures are not observed, the IEP team
may consider other information, but eligibility should be substantiated by a convergence of data from
multiple sources. Tri-County believes that standardized assessments offer the best quality of
information through the psychometric properties of reliability and validity of the instrument.
Once eligibility is determined, school teams (general education, special education, Student
Improvement Teams) should work collaboratively to ensure that students with Other Health Impairment
are in the general education classroom as much as possible.

Specific Procedures for meeting Tri-County Paperwork Expectations:
www.tricounty607.com
Professionals
Paperwork Procedures

Transitions from Early Childhood services to Kindergarten:
If a child is identified with Other Health Impairment in a 3-5 yr. old program:
Tri-County Interlocal values the transition process from early childhood services to kindergarten. This
transition represents a big change for the student and family and they should feel comfortable with, and
be informed about what services may look like for their child. This transition process for some students
may need to begin much sooner than the spring before entering kindergarten. However, it may only be
a quick meeting for other families. It all depends on the needs of the student, family, and receiving
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school team. The IEP team should determine what transition needs the student will have and how to
help support the family to understand the transition.

Reevaluation for services:
All Special Education students must be reevaluated for eligibility at least once every three years.
It is important to note that Intellectual scores acquired before the age of eight are subject to change
over time. Although not required for use in determining Other Health Impairment, Tri-County expects an
intellectual assessment to be recorded in the main file after the age of eight if teams are interpreting
intellectual potential and/or developing Present Levels of Academic and Functional Performance (PLAFT)
that utilize that type of information.
Options for reevaluation and required paperwork:
Although reevaluation is required, testing for eligibility is not mandatory at this time. IEP teams
may choose one of the three options:
1. New Information needed – all procedural requirements apply for conducting the testing and
assessment. School Psychologist will prepare the Prior Written Notice: request for consent and will
indicate what new information will be acquired once parental consent has been obtained. The IEP team
will have to have a meeting to discuss/review the new information and reestablish eligibility for gifted
services (this is the same as an initial evaluation for services). The School Psychologist will complete the
Team Evaluation Report and submit for team signatures as well as completing the Prior Written Notice:
Eligibility for Services document and acquire parent signature(s).
2. No New Information – this is a collection of existing information that is compiled, and then
reviewed in an IEP team meeting in order to determine continued eligibility. The School Psychologist will
complete the Team Evaluation Report and submit for team signatures as well as completing the Prior
Written Notice: Eligibility for Services document and acquire parent signature(s).
3. Reevaluation Not Needed Agreement Form – the IEP team may advise that a reevaluation is
not needed and request that the parent waive the requirement on behalf of the school. The
School Psychologist will prepare the Reevaluation Not Needed Agreement Form and make
contact with the parent prior to the three-year reevaluation due date. If the parent agrees to
not conduct the revelation, the school psychologist will record the date of the communication
with parent on the form and mail to parent for their signature. School Psychologist will provide
parents with a copy of parental rights at this time.
Note: There have been situations where a student is due for re-evaluation and parents will not
sign/provide consent for the re-evaluation. The School Psychologist will make 2 attempts, using 2
different methodologies to get parent consent to conduct the re-evaluation. If parent does not consent
to the re-evaluation, the team will conduct the re-evaluation with No New Information (using existing
data). Parents will then be afforded the opportunity to attend the Team Evaluation meeting, with 10
days’ notice and at least 2 attempts to invite the parents. If the parent still does not attend, the team
will discuss the evaluation results and provide parents with a Prior Written Notice of the team decision.
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Dismissal/Exit Criteria:
Some factors that an IEP team may consider as indicators that a child no longer needs
services include:
• No educational deficit(s) or no longer meets eligibility criteria based on need.
• Services may be provided by another service provider and could be considered a duplication
of services (this may be Section 504, MTSS, or other general education programs)
• Current impairment is compared to eligibility criteria for other exceptionalities and the
student clearly qualifies for another exceptionality.
Dismissal cannot occur without conducting an updated evaluation. To update an evaluation, parent
consent must be received prior to assessment and evaluation*. Refer to re-evaluation procedures.

Policy, Practices and Procedures were developed utilizing the
following resources:
Kansas Special Education Services Process Handbook
Kansas State Department of Education Eligibility Indicators
Tri-County Website Professionals tab, Paperwork procedures, www.tricounty607.com
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Policy, Practices, &/or Procedures
Sensory Impairments Evaluation / Reevaluation
This document serves to assist intervention teams in clarifying procedural and eligibility issues in order
to assure compliance with current special education laws, consistency among providers and districts
within the Tri-County 607, and the implementation of best practices.
KSDE definition of “Sensory Impairment” (KAR 91-40-1):
Hearing impairment means an impairment in hearing, whether permanent or fluctuating, that adversely
affects a child’s educational performance but that does not constitute deafness as defined in the
regulations.
Deafness means a hearing impairment that is so severe that it impairs a child’s ability to process
linguistic information through hearing, with or without amplification, and adversely affects the child’s
educational performance.
Visual Impairment means an impairment in vision that, even with corrections, adversely affects a child’s
educational performance. The term includes both partial sight and blindness.
Blindness means a visual impairment that requires dependence on tactile and auditory media for
learning.
Deaf-blindness means the combination of hearing and visual impairments that causes such severe
communication and other developmental and educational needs that they cannot be accommodated in
special education programs solely for the hearing impaired or visually impaired.
Exclusionary Factors - A child must not be determined to be a child with an exceptionality if the
determinant factor is:
• Lack of appropriate instruction in reading, including the essential components of reading
instruction (defined in section 1208(3) of the ESEA(NCLB)
• Lack of appropriate instruction in Math;
• Limited English proficiency; and
• And the child does not otherwise meet the eligibility criteria as a child with an exceptionality

Screening, Children ages 3-5:
Early childhood screenings are available once a month in each district during the school year calendar.
Screenings are a child find process that is initiated by parent or early childhood provider, which includes
observations, instruments, measures, and techniques that address potential developmental delays in
the areas of communication, cognitive development, social-emotional development, self-help/adaptive
behavior, and/or physical development. This requirement also includes hearing and vision screenings.
Screenings can occur in these ways: 1) Monthly Child Find Screening, per district, initiated by a phone
call to the Tri-county main office to schedule 2) Building level General Education Intervention (GEI)
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team, initiated by early childhood provider 3) Specific request for screening through Screening Request
form, initiated by the general education early childhood provider.
Once a screening occurs, results will indicate whether there is a potential disability. The screening team
may then make a referral for initial evaluation. All screening information must be returned to the main
Tri-County office based on regulation (K.A.R. 91-40-50).
Caution for 3-5 year old children: Screening teams should give strong consideration to the expectations
of the child in the non-school and/or pre-school settings prior to making a referral to Special Education.
The school psychologist should either participate in the screening, post-screening discussion or be
consulted prior to making a referral in order to address environmental influences and/or other
exclusionary factors.

Greenbush Southeast Kansas Education Service Center Resources
Tri-County contracts with Greenbush Education Service center for services for Sensory Impairments.
Greenbush has the following professional staff assigned to Sensory Impairment(s) and these staff
can/should be utilized during initial evaluation activities.
• Speech Pathologist
• Audiologist
• Teacher of Visually Impaired
• Teacher of Deaf/Hard of Hearing
• Orientation & Mobility Teacher
Additional Greenbush resources:
• Low Vision Clinic
Role(s) of Greenbush staff:
• Speech Pathologist:
•
•
•
•

Assist in Deaf/Hard of Hearing Evaluation: language testing
standardized/normed to Deaf Population.
Audiologist:
Tests hearing impairment levels, quantifies level of loss.
Teacher of Visually impaired: Will do functional vision assessment during evaluation (if
needed), provide visual impairment services if identified
Teacher of Deaf/Hard of Hearing: Will do receptive & expressive signing skills assessment
(addresses those skills or ability to develop them), provide
hearing impairment services if identified.
Orientation & Mobility Teacher: Will assess safety in navigating environment (If needed),
Provide Orientation & Mobility training if identified.

Low Vision Clinic
Optometrist & Ophthalmologist will help to identify acuity issues for vision loss.
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General Education Intervention (GEI)
This is typically conducted prior to a referral or an evaluation for Special Education Services and is not a
function of special education. Common names for this effort within General Education programs are
Student Intervention Team (SIT Team) and Multi-Tiered System of Supports (MTSS Team). Other names
may be Professional Learning Communities (PLCs) or Grade-Level Teams. During this process, the
assigned team will have a mechanism to receive referrals from faculty and parents concerning the
development of a particular child. The team will then begin looking at the child’s current performance in
the area of the referral and will include a thorough review of the child’s educational records. Additional
information may be requested of the family such as developmental history and/or health report. Special
Education staff such as Resource teacher, School Psychologist, Speech Therapist, Occupational Therapist
and/or Physical Therapist, may participate on GEI teams and their involvement is at the discretion of the
building administrator. There is no requirement to the number of meetings held before a child is
referred for a Special Education evaluation. It is expected that evidence-based interventions have been
attempted and that the interventions have been given a chance to address the issues prior to making a
referral to evaluate. Evidence-based interventions and data collection suggestions are available from
many resources, including the special education providers. This follows the Kansas MTSS model as a Tier
2 intervention.
Important Note for Sensory: Academic, cognitive, or social & emotional interventions are not required
during GEI for a referral for a potential Sensory Impairment.

Referrals for Evaluation:
Most GEI programs will report to the School Psychologist when a referral for Special Education
evaluation is made. The School Psychologist has the professional discretion to review the referral for
quality of information and presence of general education interventions prior to requesting consent from
the child’s parent or guardian. The referral must contain a referral question: specifically what area of the
general education curriculum does not meet the needs of the child, what the social/emotional status of
the child is in the general education program, or what the functional/adaptive levels of the child are in
the general education program. The referral should contain a cumulative record of all interventions
implemented prior to referring for evaluation along with results of said interventions. The School
Psychologist and Special Education Providers reserves the right to make recommendations to the GEI
team based on their review of the referral information.
Considerations for Sensory Impairment Evaluation:
The initial GEI information should contain evidence of an existing health or developmental
condition or the suspicion of such a condition and how it may adversely affect a child’s
educational performance.
The GEI team should provide as much description of the child as possible so the IEP team can
determine the type of assessments to select and the appropriate Greenbush staff to
consult/involve in the initial evaluation.
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Regardless of how referral is made/received:
A determination must be made whether or not a Special Education Evaluation will be conducted. The IEP
team is responsible for explaining in writing, the decision to conduct the evaluation or reasons for not
conducting an evaluation.
If IEP team determines that evaluation is NOT necessary:
The School Psychologist will complete the Prior Written Notice document explaining the reasons
for not conducting the initial evaluation and provide the parent/guardian with a copy of Parental
Rights in Special Education.
If IEP team determines that evaluation IS necessary:
The School Psychologist will complete the Prior Written Notice: Request for Consent document
and provide the parent/guardian with a copy of Parental Rights in Special Education. The 60
school day timeframe begins the day the consent is received with an authorized
parent/guardian signature.

Conducting the Initial Evaluation for Special Education Services
Tri-County believes that adhering to the model of G.R.I.O.T. for conducting special education
evaluations is best practice and all evaluations are expected to be conducted using these principles.
G.
R.
I.
O.
T.

General Education Intervention or Service
Records Review
Interview
Observation
Testing

Examples in italicized print below are not considered mandatory and are suggested activities. The actual
GEI team will determine what information will substantiate information in the five areas.
General Education Intervention or Service is the program that is provided to all students in the
respective grade level. Specific interventions are the results of activities and experiences that have been
conducted after a child has been determined to potentially be in need of additional support not
provided by the typical general education program. There is a requirement that scientifically-based
interventions be employed and assessed over time to determine if the needs of the student can be met
by the general education system without the necessity of involving special education programs or
services.
Intensive interventions, which include purposeful instructional design and delivery, prioritized
content, protected time and grouping, and performance monitoring, the student does not make
sufficient progress to meet age or grade level standards in one or more areas. Progress
monitoring of data to show slow rate of growth in educational performance despite intense,
explicit instructional intervention. Progress monitoring of data to show student is a nonresponder to increasingly intense instructional intervention. Customized and individually tailored
instruction and intervention that indicates the need for specially designed instruction to access
general education.
Page | 4

Records Review is the practice of looking at all sources of existing information to substantiate the
referral question for special education evaluation.
Cumulative file review, grade reports, district assessments, state assessments, work samples.
Interview(s) Information provided by faculty, parents, and other people knowledgeable of the
performance of the child.
Teacher questionnaires, parent questionnaires, student interviews, behavior rating scales.
Observation is the collection of information that can provide additional explanation of the student’s
unique learning needs, possible limitations of the typical general education program or student’s
response to the interventions being utilized within the general education program.
Systematic classroom observation by trained and knowledgeable professionals (may include
general education teachers, special education providers, school psychologists, administrators),
and observations conducted outside of the classroom if they can potentially yield data to support
presence of a communication need.
Testing is the data that is provided using nationally-normed and standardized instruments.
The School Psychologist should inform and advise the team if existing test information is
available that will be utilized during the evaluation. In most cases, testing will occur during the
initial evaluation.
Assessment of all areas relevant to the reasons given for referral, including, where appropriate:
physical, cognitive, adaptive behavior, communication, social and emotional development
The School Psychologist will request the GEI team file (MTSS, PLC, or SIT file) on the child as evidence of
General Education Intervention (to be used to determine Prong 2, need for services).
The School Psychologist will convene a team meeting to discuss the assessment process and determine
appropriate initial assessments for the child based on the description of the child provided by the GEI
team. It is during this step that the unique behavioral characteristics of the child will be discussed in
order to determine the type of intellectual assessment to be utilized, if needed.
Typical Assessment Battery: this is not an exclusive or exhaustive list.
These terms are considered Generic and specific instruments are not named or implied.
Records Review (cumulative file: grades, state assessments, district assessments, etc.)
* Particular attention given to review of health records.
General Education teacher interview (may have been completed during GEI)
General Education teacher questionnaires
Parent Interview/report (may have been completed during GEI)
Parent questionnaire (may include behavior or attention deficit rating scales)
* Particular attention given to review of health report and/or records.
Student Interview (may have been completed during GEI)
Classroom observations (may include time-on-task observations)
Work Samples (portfolio may have been completed during GEI)
Individual Achievement assessment (standardized instrument)
Individual Intellectual Assessment (standardized instrument)
Page | 5

Curriculum Based Assessment
Additional Assessments (as determined necessary by team / based on GEI referral question(s)
Individual assessment of a specific area of concern in the area of speech-language skill
Individual assessment of a specific area of concern in the area of Motor/Fine Motor skill.
*** Other information may be considered in the evaluation
Outside information or information generated by non-school staff may be considered if the IEP
team feels it is meaningful and meets school criteria.
Information provided by the parent/guardian will be considered however the IEP team does not
have to utilize any non-school –produced information in the evaluation determination.
Special Notes for Sensory
• Individual intellectual assessment & individual achievement assessments are not required by
state and federal guidelines for sensory Impairment identification.
• Medical records should contain evidence of Hearing or Visual loss(es)
• The School Psychologist is the staff member responsible for interpreting eligibly information and
reporting to the IEP team (requires significant consultation with appropriate Greenbush Staff).
There is no set order for conducting these activities. Under normal circumstances, and depending on the
quality of the referral for evaluation (hearing &/or vision report), Standardized Assessments typically
take place early in the evaluation process. The IEP team does not have to begin an evaluation with any
set activity and should follow through with acquiring information in most of these areas before
scheduling the Eligibility Determination meeting with the full IEP team.

English Language Learners
In the event that a child is referred for Sensory Impairment and English may not be the native language
of the student, additional support should be obtained from ELL staff or school member who shares the
student’s native language, if available. Caution should be taken in an evaluation if the student has not
acclimated to the English Language, as behaviors, articulation, and language expectations differ from
region to region.
• KELPA score should be used as a readiness factor.
• The child must not be determined to be a child with an exceptionality if the determinant factor
is limited English proficiency.
• Other considerations:
o What is the language spoken in the home and by all other providers and playmates?
o Norms do not apply to translated assessments.
o Translated assessments may show: bias, inaccuracy, invalid test data, false confidence,
transformations which distort meaning, change of meaning through idiosyncrasy in
intonation, facial expressions, and gestures.
• There are learning and behavior characteristics shared by native English speakers and second
language learners.
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Determining Eligibility
When evaluation for Sensory Impairment(s), Tri-County staff will work closely with Greenbush related
service providers in acquiring & using data, and in determining initial eligibility for services.
The School Psychologist is the team member who facilitates the procedural requirements of scheduling
and conducting the Eligibility Determination meeting. When all of the required IEP Evaluation team
members are present in a meeting, the data should be presented along with an explanation of KSDE &
Tri-County eligibility requirements and expectations. Using said information, the team is responsible for
making an eligibility determination through consensus of the team. In the event that consensus cannot
be reached, the building administrator or LEA representative attending the meeting has the authority to
determine eligibility for services. Any team member may produce a dissenting opinion to an action of
the team and enter (it) in the student record – this will not override a team decision or decision of the
building administrator/LEA representative. The team member must disagree on the Team Evaluation
Report and follow through with a written explanation of their dissenting opinion.
*** Tri-County expects all staff who anticipate having a dissenting opinion to seek counsel from their
Coordinator prior the meeting. If a team member develops a dissenting opinion during the Eligibility
Determination meeting, Tri-County expects team member to notify Coordinator & building
administrator immediately. The team member with a dissenting opinion must sign the Team Evaluation
Report and circle “Disagree”.
The School Psychologist is usually responsible for completing the Team Evaluation Report and acquiring
signatures of the team members and completing the Prior Written Notice/ Identification, Initial Services,
Educational Placement.
Two Prongs of Eligibility:
There are two prongs that must be met in order for a student to be determined eligible for special
education.
Prong One:
Does the child exhibit an exceptionality?
Prong two:
Does the child need special education and/or related services?
Information to substantiate both prongs is required and must be documented on the Team Evaluation
report.
Determining Prong 1:
Hearing Impairment & Deafness
For meeting this prong of eligibility, the team must consider information from each of the following
categories:
1. Records contain information which provides evidence of deaf/hard of hearing.
o Measures of deafness/hearing loss indicate the following:
 A 25db (or greater) sensorineural or mixed hearing loss across speech
frequencies in the better ear with amplification.
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A 25db (or greater) conducive hearing loss across speech frequencies in the
better ear with amplification.
 A previous chronic condition that exists which interferes with auditory learning
mode.
 Congenital malformations of the auricle (e.g. absence of a pina or ear canal
opening) that results in deafness or hearing loss.
Central Auditory Processing Disorder (CAPD) is difficulty in processing and interpreting
auditory stimuli which often results from a problem in the brainstem or cerebral cortex.
Auditory Neuropathy is a disorder in which sound enters the inner ear normally, but the
transmission of signals from the inner ear to the brain is impaired or virtually absent.
“Functionally Deaf” is when the structures of the ear are present and working; however,
the student does not attend, respond, localize, or process sound: (a) to receive
information from the environment; (b)to accurately interpret information about the
environment; and/or (c) to accurately interpret meaning from sound to information
provided linguistically with or without amplification.
Hearing losses are such that the student cannot be provided services appropriately in
the general education classroom without specific assistance, modifications, adaptations,
or supports necessary to accommodate the sensory loss.


o
o
o

o

2. Record review, interviews, observations, and/or tests show that the student’s loss adversely
impacts his/her educational performance.
o Information from multiple sources of data indicates that the student exhibits a hearing
loss, whether permanent or fluctuating, that adversely affects a child’s educational
performance.
o Information from multiple sources of data indicates that the student exhibits a hearing
loss that is so severe; it impairs a child’s ability to process linguistic information through
hearing, with or without amplification, and adversely affects a child’s educational
performance.
o Record reviews, interviews, observations, and/or tests show that the student’s
educational performance is much below that of his/her peers.
o Progress monitoring data displayed on charts or graphs shows slow rate of growth in
educational performance despite provision of intense, explicit instructional
interventions.
o Progress monitoring data displayed on charts or graphs shows student is a nonresponder to increasingly intense instructional interventions.
Other supporting Information: records contain medical information which provides evidence that the
student is deaf and or hard of hearing.
Blindness / Visual Loss
For meeting this prong of eligibility, the team must consider information from the following categories:
1. Records contain information which provides evidence of blindness / visual loss
o Measures of blindness indicate the following:
 Measured or estimated corrected visual acuity of 20/200 or greater in the
better eye
 Visual field of 20 degrees or less in better eye
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A previous health condition exists which interferes with the visual learning
mode
 Ocular motor (e.g. muscle imbalance)
 Anophthalmus (absence of actual eyeball, in both eyes)
o Measures of visual loss indicate the following:
 Measured or estimated corrected visual acuity of 20/70 in the better
 Visual field of 40 degrees or less in better eye
 A previous health condition exists which interferes with the visual learning
mode
 Ocular motor (e.g. muscle imbalance)
 Anophthalmus (absence of actual eyeball, in both eyes)
o Cortical Visual Impairment (CVI) is when the visual structures are present and working;
however, the student does not track, localize, or process vision to receive information
from the environment or accurately interpret information about the environment.
o Visual losses are such that the student cannot be provided services appropriately in the
general education classroom without specific assistance, modifications, adaptations, or
supports necessary to accommodate the sensory loss.
2. Record review, interviews, observations, and/or tests show that the student’s loss adversely
impacts his/her educational performance.
o Information from multiple sources of data indicates that the student exhibits a visual
impairment, whether permanent or fluctuating, that adversely affects a child’s
educational performance.
o Information from multiple sources of data indicates that the student exhibits a visual
loss that, even with correction, adversely affects a child’s educational performance.
o Record reviews, interviews, observations, and/or tests show that the student’s
educational performance is much below that of his/her peers.
o Progress monitoring data displayed on charts or graphs shows slow rate of growth in
educational performance despite provision of intense, explicit instructional
interventions.
o Progress monitoring data displayed on charts or graphs shows student is a nonresponder to increasingly intense instructional interventions.


Other supporting Information: records contain medical information which provides evidence of
blindness and/or visual loss.
Determining Prong 2:
Prong 2 is the same for both Hearing Impairment & Deafness, and Blindness / Visual Loss.
At least one of the following indicators must be present to indicate "need of special education", related
to the indicators in Prong 1. Student progress monitoring indicates intense or sustained resources are
needed and cannot be provided by the general education system.
•
•

Despite modifications in instruction, curriculum, and environment, student’s rate of learning is
significantly less than peers.
Despite modifications in instruction, curriculum, and environment, student’s educational
performance in various age appropriate environments is significantly delayed from peers.
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•
•

•
•
•
•

Providing modifications in instruction, curriculum, and environment, does not alleviate adverse
effects on student’s education due to differences in strength, vitality, or alertness.
Despite modifications in instruction, curriculum, and environment, the student does not make
sufficient progress to meet age or state-approved grade-level standards across curricular areas.
o Note: “modifications” to instruction, curriculum, and/or environment are referenced
and are fundamentally different than “accommodations” in the same areas.
Student progress monitoring data show that the student’s behavior of concern is resistant to
targeted supplemental and intensive interventions.
Student progress monitoring data of increasingly customized and individually tailored
instruction and intervention indicate that the student needs specially designed instruction to
access the general curriculum.
The interventions needed to obtain an adequate level of performance or adequate learning rate
are too demanding to be implemented with integrity without special education and related
services.
Despite implementation of intensive interventions, which include purposeful instructional
design and delivery, prioritized content, protected time and grouping, and performance
monitoring, the student does not make sufficient progress to meet age or state-approved gradelevel standards in one or more areas.

For a child three to five years old, who is not yet enrolled in kindergarten.
• Child data indicate that a need for intense or sustained resources exists across settings, people,
or situations.
• Child data indicate that the disability has a substantial negative impact on the child’s ability to
participate in age appropriate activities.

Deaf-Blindness
Determining Prongs 1 & 2:
Prong 1:
For meeting this prong of eligibility, the team must consider information and have data to support at
least one indicator from each of the following 3 categories:
1. Measures of hearing indicate the following:
 A 25db (or greater) sensorineural or mixed hearing loss across speech
frequencies in the better ear with amplification.
 A 25db (or greater) conducive hearing loss across speech frequencies in the
better ear with amplification.
 A previous chronic condition that exists which interferes with auditory learning
mode.
 Congenital malformations of the auricle (e.g. absences of a pina or ear canal
opening) that results in deafness or hearing loss.
o Central Auditory Processing Disorder (CAPD) is difficulty in processing and interpreting
auditory stimuli which often results from a problem in the brainstem or cerebral cortex.
o Auditory Neuropathy is a disorder in which sound enters the inner ear normally, but the
transmission of signals from the inner ear to the brain is impaired or virtually absent.
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“Functionally Deaf” is when the structures of the ear are present and working; however,
the student does not attend, respond, localize, or process sound: (a) to receive
information from the environment; (b)to accurately interpret information about the
environment; and/or (c) to accurately interpret meaning from sound to information
provided linguistically with or without amplification.
o Hearing losses are such that the student cannot be provided services appropriately in
the general education classroom without specific assistance, modifications, adaptations,
or supports necessary to accommodate the sensory loss.
2. Measures of vision indicate the following:
o Measures of blindness indicate the following:
 Measured or estimated corrected visual acuity of 20/200 or greater in the
better eye
 Visual field of 20 degrees or less in better eye
 A previous health condition exists which interferes with the visual learning
mode
 Ocular motor (e.g. muscle imbalance)
 Anophthalmus (absence of actual eyeball, in both eyes)
o Measures of visual loss indicate the following:
 Measured or estimated corrected visual acuity of 20/70 in the better
 Visual field of 40 degrees or less in better eye
 A previous health condition exists which interferes with the visual learning
mode
 Ocular motor (e.g. muscle imbalance)
 Anophthalmus (absence of actual eyeball, in both eyes)
o Cortical Visual Impairment (CVI) is when the visual structures are present and working;
however, the student does not track, localize, or process vision to receive information
from the environment or accurately interpret information about the environment.
o Visual losses are such that the student cannot be provided services appropriately in the
general education classroom without specific assistance, modifications, adaptations, or
supports necessary to accommodate the sensory loss.
3. Measures of educational performance indicate the following:
o The combined vision and hearing losses are such that the student cannot be provided
services appropriately in classrooms solely for students with vision or hearing
impairments; or
o The combined vision and hearing losses are such that the student cannot be provided
services appropriately in general education classrooms without specific assistance,
modifications, adaptations, or supports necessary to accommodate both sensory losses.
o

Other Supporting Information: records contain medical information which provides evidence of
Deaf-Blindness.
Prong 2:
For meeting this prong of eligibility, the team must consider information from both of the following
categories
1. Despite modifications in instruction, curriculum, and environment, student’s educational
performance in various age-appropriate environments is significantly delayed from peers.
Page | 11

Student progress monitoring data indicate intense or sustained resources (e.g. specific
assistance, modifications, adaptations, or supports necessary to accommodate both
sensory losses) are needed in order for student to demonstrate adequate progress.
o Despite modifications in instruction, curriculum, and environment, the student does not
make sufficient progress to meet age or state-approved grade-level standards across
curricular areas.
o Student progress monitoring data show that the student’s behavior of concern is
resistant to targeted supplemental and intensive interventions.
o Student progress monitoring data of increasingly customized and individually tailored
instruction and intervention indicate that the student needs specially designed
instruction to access the general curriculum.
o Despite implementation of intensive interventions, which include purposeful
instructional design and delivery, prioritized content, protected time and grouping, and
performance monitoring, the student does not make sufficient progress to meet age or
state-approved grade-level standards in one or more areas.
o Student progress monitoring data indicate intense or sustained resources (e.g. specific
assistance, modifications, adaptations, or supports necessary to accommodate both
sensory losses) are needed in order for student to demonstrate adequate progress.
o The interventions needed to obtain an adequate level of performance or adequate
learning rate are too demanding to be implemented with integrity without special
education and related services.
2. Information from multiple sources of data indicates that the student exhibits a combination of
hearing and visual impairments which causes such severe communication and other
developmental and educational needs that they cannot be accommodated in special education
programs solely for students who are deaf or students who are blind.
o

For a child three to five years old, who is not yet enrolled in kindergarten.
• Child data indicate that a need for intense or sustained resources exists across settings, people,
or situations.
• Child data indicate that the disability has a substantial negative impact on the child’s ability to
participate in age appropriate activities.

Specific Procedures for meeting Tri-County Paperwork Expectations:
www.tricounty607.com
Professionals
Paperwork Procedures

Transition from Birth-3:
B-3 (Part C) provides service to the family of children with special needs. At least 90 days prior to a
child’s 3rd birthday, Part C will contact Tri-County of upcoming potential students. Participation in Part C
services is not an automatic qualification for Tri-County Special Education services (Part B), but it does
mean the student is potentially eligible and there must be a 90 day transition meeting to share with
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parents the options of Part B services and whether an evaluation is needed. For some students, the
current IFSP and evaluation information is enough information to determine eligibility. For others, the
team may decide that 1) the child does not require Part B service or 2) the child should be evaluated for
special education services by Part B.
Early intervening services are provided to those children ranging in age from 0-2 and their families that
have a developmental delay. The Department of Health and Environment administers this program, and
TCI’s district students and families receive B-3 services through Greenbush. The following table shows
the differences between Infant-Toddler Services and Early Childhood Special Education:
Area
Age range
Written Plan
Focus
Expectations
Services
Setting
Eligibility

IDEA Part C
Infant-Toddler
0-2
IFSP
Family
Major outcomes
Early intervention
Biological environment
Developmentally delayed

IDEA Part B
Early Childhood Special Education
3-5
IFSP or IEP
Child
Measurable annual goals
Special education and related
services
Least restrictive environment
Developmentally delayed or
disability category

There are noticeable differences in these two programs. A student receiving B-3 services does not
automatically qualify for Part B services, but should also not be dismissed without appropriate
evaluation. The B-3 provider may make a recommendation for services to continue. The Part B team can
choose to accept the recommendation of Part C by accepting the documentation and assessment results
they have gathered in an effort to develop IEP services, or the Part B team may request to do an
evaluation to gather further information. Part B should consider the professional assessment results of
Part C so that the child and family do not have to go through additional assessment procedures. A major
difference for families to be aware of is that Part B services are no longer for early intervening. Part B
services provide special education services based on 1) an exceptionality and 2) an educational need.
This educational need must be looked at, as it is a requirement of Part B services. Furthermore, the early
childhood services are a stepping stone to preparing for preschool and kindergarten. The team should
look at educational need rather than early intervention and consider that the least restrictive
environment for some students to prepare for this transition may not be the home setting.
The transition from Part C services to Part B services will flow as follows:
1) Part C initiates a 90 day transition meeting between Part C and Part B team.
2) Team determines at 90 day transition meeting whether IFSP will be accepted or whether
additional information is needed.
3) If IFSP is accepted, it must include all required IEP components or they must be added, including
measureable goals.
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If the IFSP has been accepted during the B-3 transition meeting, a Teacher Information
Page must immediately be completed with providers, services and times. Without this,
TCI cannot count the student.
o Once the If the IFSP is accepted, a statement must be made in the Conference Summary
that “Student transitioned from the B-3 program with an IFSP on date. This IFSP was
accepted by the team and services followed accordingly.”
4) If updated evaluation is determined to be appropriate by team, then evaluation, paperwork, etc
must be completed and initiation and services MUST occur before the child’s 3rd birthday. If the
child turns 3 in the summer, then services must begin on the first day of school, based on the
local school district calendar. Not all students will qualify for services after an evaluation.
5) Team meeting will occur with 10 Day Notice given with all required participants present.
6) Services begin if needed.
o

Transitions from Early Childhood services to Kindergarten:
If a child is identified with Other Health Impairment in a 3-5 yr. old program:
Tri-County Interlocal values the transition process from early childhood services to kindergarten. This
transition represents a big change for the student and family and they should feel comfortable with, and
be informed about what services may look like for their child. This transition process for some students
may need to begin much sooner than the spring before entering kindergarten. However, it may only be
a quick meeting for other families. It all depends on the needs of the student, family, and receiving
school team. The IEP team should determine what transition needs the student will have and how to
help support the family to understand the transition.

Reevaluation for services:
All Special Education students must be reevaluated for eligibility at least once every three years.
It is important to note that Intellectual scores acquired before the age of eight are subject to change
over time. Although not required for use in determining Sensory Impairment, Tri-County expects an
intellectual assessment to be recorded in the main file after the age of eight if teams are interpreting
intellectual potential and/or developing Present Levels of Academic and Functional Performance (PLAFT)
that utilize that type of information.
Options for reevaluation and required paperwork:
Although reevaluation is required, testing for eligibility is not mandatory at this time. IEP teams
may choose one of the three options:
1. New Information needed – all procedural requirements apply for conducting the testing and
assessment. School Psychologist will prepare the Prior Written Notice: request for consent and will
indicate what new information will be acquired once parental consent has been obtained. The IEP team
will have to have a meeting to discuss/review the new information and reestablish eligibility for gifted
services (this is the same as an initial evaluation for services). The School Psychologist will complete the
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Team Evaluation Report and submit for team signatures as well as completing the Prior Written Notice:
Eligibility for Services document and acquire parent signature(s).
2. No New Information – this is a collection of existing information that is compiled, and then
reviewed in an IEP team meeting in order to determine continued eligibility. The School Psychologist will
complete the Team Evaluation Report and submit for team signatures as well as completing the Prior
Written Notice: Eligibility for Services document and acquire parent signature(s).
3. Reevaluation Not Needed Agreement Form – the IEP team may advise that a reevaluation is
not needed and request that the parent waive the requirement on behalf of the school. The School
Psychologist will prepare the Reevaluation Not Needed Agreement Form and make contact with the
parent prior to the three-year reevaluation due date. If the parent agrees to not conduct the revelation,
the school psychologist will record the date of the communication with parent on the form and mail to
parent for their signature. School Psychologist will provide parents with a copy of parental rights at this
time.
Note: There have been situations where a student is due for re-evaluation and parents will not
sign/provide consent for the re-evaluation. The School Psychologist will make 2 attempts, using 2
different methodologies to get parent consent to conduct the re-evaluation. If parent does not consent to
the re-evaluation, the team will conduct the re-evaluation with No New Information (using existing
data). Parents will then be afforded the opportunity to attend the Team Evaluation meeting, with 10
days’ notice and at least 2 attempts to invite the parents. If the parent still does not attend, the team will
discuss the evaluation results and provide parents with a Prior Written Notice of the team decision.
Note: If parents return the signed Prior Written Notice / Request for Consent and refuse consent for the
reevaluation, the IEP team will not conduct evaluation/reevaluation and must Inform Tri-County
administration. The refusal of consent will eliminate the 60 day time frame for completing the
evaluation.

Dismissal/Exit Criteria:
Some factors that an IEP team may consider as indicators that a child no longer needs
services include:
• No educational deficit(s) or no longer meets eligibility criteria based on need.
• Services may be provided by another service provider and could be considered a duplication of
services (this may be Section 504, MTSS, or other general education programs)
• Current impairment is compared to eligibility criteria for other exceptionalities and the student
clearly qualifies for another exceptionality.
Dismissal cannot occur without conducting an updated evaluation. To update an evaluation, parent
consent must be received prior to assessment and evaluation*. Refer to re-evaluation procedures.
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Policy, Practices and Procedures were developed utilizing the
following resources:
Kansas Special Education Services Process Handbook
Kansas State Department of Education Eligibility Indicators
Tri-County Website Professionals tab, Paperwork procedures, www.tricounty607.com
Consultation with Stacie Clarkson, Director of Special Education, Greenbush Service Center
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Policy, Practices, &/or Procedures
Speech & Language Education Evaluation / Reevaluation
This document serves to assist intervention teams in clarifying procedural and eligibility issues in order
to assure compliance with current special education laws, consistency among providers and districts
within the Tri-County 607, and the implementation of best practices.
KSDE definition of “Speech or Language Impairment” (KAR 91-40-1):
“Speech or language impairment” means a communication disorder, including stuttering, impaired
articulation, a language impairment, or a voice impairment, that adversely affects a child’s educational
performance.
Exclusionary Factors – A child must not be determined to be a child with an exceptionality if the
determinant factor is:
• Lack of appropriate instruction in reading, including the essential components of reading
instruction
• Lack of appropriate instruction in math
• Limited English proficiency
• And the child does note otherwise meet the eligibility criteria as a child with an exceptionality.

Screening, Children ages 3-5:
Early childhood screenings are available once a month in each district during the school year calendar.
Screenings are a child find process that is initiated by parent or early childhood provider, which includes
observations, instruments, measures, and techniques that address potential developmental delays in
the areas of communication, cognitive development, social-emotional development, self-help/adaptive
behavior, and/or physical development. This requirement also includes hearing and vision screenings.
Screenings can occur in these ways: 1) Monthly Child Find Screening, per district, initiated by a phone
call to the Tri-county main office to schedule 2) Building level General Education Intervention (GEI)
team, initiated by early childhood provider 3) Specific request for screening through Screening Request
form, initiated by the general education early childhood provider.
Once a screening occurs, results will indicate whether there is a potential developmental delay or
disability. The screening team may make a referral for initial evaluation. All screening information must
be returned to the main Tri-County office based on regulation (K.A.R. 91-40-50).

General Education Intervention (GEI), Kindergarten - 12th grade:
This is typically conducted prior to a referral or an evaluation for Special education Services and is not a
function of special education. Common names for this effort within General Education programs are
Student Intervention Team (SIT Team) and Multi-Tiered System of Supports (MTSS Team). Other names
may be Professional Learning Communities (PLCs) or Grade-Level Teams. During this process, the
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assigned team will have a mechanism to receive referrals from faculty and parents concerning the
development of a particular child. The team will then begin looking at the child’s current performance in
the area of the referral and will include a thorough review of the child’s educational records. Additional
information may be requested of the family such as developmental history and/or health report. Special
Education staff such as Resource teacher, School Psychologist, Speech Therapist, occupational Therapist
and/or Physical Therapist, may participate on GEI teams and their involvement is at the discretion of the
building administrator. There is no requirement to the number of meetings held before a child is
referred for a Special Education evaluation. It is expected that evidence-based interventions have been
attempted and that the interventions have been giving a chance to address the issues prior to making a
referral to evaluate. Evidence-based interventions and data collection suggestions are available from the
Speech Language Pathologist. This follows the Kansas MTSS model as a Tier 2 intervention.
Students that have red flags in the area of Speech, Language and Communication can have a
developmental screening completed before or during the GEI process in order to help make decisions on
whether a special education referral is necessary at that time based on developmental milestones and
expectations. This is generally conducted by the Speech Language Pathologist, with information being
shared back with the referring teacher and/or the GEI team.

Response to Intervention (RtI):
Response to Intervention is a federally recognized process to determine if a student responds to
research based intervention prior to evaluation and/or initiation into a special education service. This
follows the Kansas MTSS model and would be considered a Tier 3 level of support. Ideally, this could be
conducted by trained staff through the general education system, but often falls to the Speech Language
Pathologist, if workload allows. If RtI is conducted by the Speech Language Pathologist, a parent contact
and signature understanding the process is required, with specific mention that it is not a special
education evaluation or placement, and will last no more than 180 hours per school year.

Referrals for Evaluation:
Most GEI programs will report to the School Psychologist when a referral for Special Education
evaluation is made. If the referral is only for Speech and/or Language, the GEI team will report
information and referral to the Speech Language Pathologist. The Speech Language Pathologist has the
professional discretion to review the referral for quality of information and presence of general
education interventions prior to requesting consent from the child’s parent or guardian. The referral
must contain a referral question: specifically what area of the general education curriculum does not
meet the needs of the child, what the social/emotional status of the child is in the general education
program, or what the functional/adaptive levels of the child are in the general education program. The
referral should contain a cumulative record of all interventions implemented prior to referring for
evaluation along with results of said interventions. The Speech Language Pathologist reserves the right
to make recommendations to the GEI team based on their review of the referral information.
Considerations for Speech Language Evaluation:
The GEI team should provide as much description of the child as possible so the IEP team can
determine the type of assessments to select for the initial evaluation battery. The information
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most helpful would be in the following areas but is not limited to: Articulation, fluency, voice,
language, pragmatics.
Information must be present to help determine need of special education services in the
educational setting. “Need” can be interpreted to mean many things – in this instance it is
related to “adversely affecting educational performance”. This should not be mistaken with
medical need or perceived need. The need of speech and/or language will be for “specially
designed instruction” and will be based on quality of information from all sources. The need
must be generalized to how the speech language provider can make an impact in general
education, general education interventions and assessments.

Regardless of how referral is made/received:
A determination must be made whether or not a Special Education Evaluation will be conducted. The IEP
team is responsible for explaining in writing, the decision to conduct the evaluation or reasons for not
conducting an evaluation.
If IEP team determines that evaluation is NOT necessary:
The School Psychologist or Speech Language Pathologist will complete the Prior Written Notice
document explaining the reasons for not conducting the initial evaluation and provide the
parent/guardian with a copy of Parental Rights in Special Education.
If IEP team determines that evaluation IS necessary:
The School Psychologist or Speech Language Pathologist will complete the Prior Written Notice:
Request for Consent document and provide the parent/guardian with a copy of Parental Rights
in Special Education. The 60 school day timeframe begins the day the consent is received with
an authorized parent/guardian signature.

Conducting the Initial Evaluation for Special Education Services
Tri-County believes that adhering to the model of G.R.I.O.T. for conducting special education
evaluations is best practice and all evaluations are expected to be conducted using these principles.
G.
R.
I.
O.
T.

General Education Intervention or Service
Records Review
Interview
Observation
Testing

Examples in italicized print below are not considered mandatory and are suggested activities. The actual
GEI team will determine what information will substantiate information in the five areas.
General Education Intervention or Service is the program that is provided to all students in the
respective grade level. Specific Interventions are the results of activities and experiences that have been
conducted after a child has been determined to potentially be in need of additional support not
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provided by the typical general education program. There is a requirement that scientifically-based
interventions be employed and assessed over time to determine if the needs of the student can be met
by the general education system without the necessity of involving special education programs or
services.
Speech, language, communication and/or spelling interventions in the classroom setting to
support the concerns.
Records Review is the practice of looking at all sources of existing information to substantiate the
referral question for special education evaluation.
Cumulative file review, grade reports, district assessments, state assessments, work samples.
Interview(s) Information provided by faculty, parents, and other people knowledgeable of the
performance of the child.
Teacher questionnaires, parent questionnaires, student interviews, behavior rating scales.
Observation is the collection of information that can provide additional explanation of the student’s
unique learning needs, possible limitations of the typical general education program or student’s
response to the interventions being utilized within the general education program.
Systematic classroom observation by trained and knowledgeable professionals (may include
general education teachers, Speech Language Pathologist, school psychologists, administrators),
and observations conducted outside of the classroom if they can potentially yield data to support
presence of a communication need.
Testing is the data that is provided using nationally-normed and standardized instruments.
The speech-language pathologist should inform and advise the team if existing test information
is available that will be utilized during the evaluation. In most cases, testing will occur during the
initial evaluation.
Assessment of all areas relevant to the reasons given for referrals, including, where appropriate:
language (phonology, morphology, semantics, syntax, pragmatics); articulation, voice and
resonance, fluency (stuttering and cluttering), neurologically based communicative disorders
(dysarthria, apraxia), and assessment of special populations (autism spectrum disorder,
augmentative or alternative communication, cleft lip and palate).
The Speech Language Pathologist will request the GEI team file (MTSS, PLC, or SIT file) on the child as
evidence of General Education Intervention (to be used to determine Prong 2, need for Speech or
Language Services).
The Speech Language Pathologist will convene a team meeting to discuss the assessment process and
determine appropriate initial assessments for the child based on the description of the child provided by
the GEI team. It is during this step that the unique behavioral characteristics of the child be discussed in
order to determine the type of intellectual assessment to be utilized, if needed.
Typical Assessment Battery: this is not an exclusive or exhaustive list.
These terms are considered Generic and specific instruments are not named or implied.
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Records Review (cumulative file: grades, state assessments, district assessments, etc.)
General Education teacher interview (may have been completed during GEI)
General Education teacher Questionnaires
Parent Interview/report (may have been completed during GEI)
Parent questionnaire
Student Interview (many have been completed during GEI)
Classroom observations
Work Samples (portfolio may have been completed during GEI)
Individual Achievement assessment (standardized instrument)
Individual Intellectual assessment (standardized instrument)
Individual assessment of a specific area of concern in the area of speech-language skills
Usually, at least one formal evaluation instruments is used by Tri-County Speech Language
Pathologists as well as extension testing.
Pre-K and K: PLS-5 or CELF-P2, OWLS II
School aged students: OWLS II, TOLD-P4 or TOLD-I, and CELF-4 or CELF-5
*** Other information may be considered in the evaluation
Outside information or information generated by non-school staff may be considered if the IEP
team feels it is meaningful and meets school criteria.
Information provided by the parent/guardian will be considered however the IEP team does not
have to utilize any nonschool –produced information in the evaluation determination.
The Speech Language Pathologist is the staff member responsible for interpreting standardized testing
information and reporting on the quality of information to the IEP team.
There is no set order for conducting these activities. Under normal circumstances, and depending on the
quality of the referral for evaluation, Standardized Assessments typically take place later in the
evaluation process. The IEP team does not have to begin an evaluation with any set activity and should
follow through with acquiring information in most of these areas before scheduling the Eligibility
Determination meeting with the full IEP team.

English Language Learners
In the event that a child is referred for a possible speech-language delay and English may not be the
native language of the student, additional support should be obtained from ELL staff or school member
who shares the student’s native language, if available. Caution should be taken in an evaluation if the
student has not acclimated to the English Language, as articulation and language expectations differ
from region to region.
• KELPA score should be used as a readiness factor.
• The child must not be determined to be a child with an exceptionality if the determinant factor
is limited English proficiency.
• Other considerations:
o What is the language spoken in the home and by all other providers and playmates?
o Norms do not apply to translated assessments.
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Translated assessments may show: bias, inaccuracy, invalid test data, false confidence,
transformations which distort meaning, change of meaning through idiosyncrasy in
intonation, facial expressions, and gestures.
There are learning and behavior characteristics shared by native English speakers and second
language learners.
o

•

Determining Eligibility
The School psychologist or Speech Language Pathologist is the team member who facilitates the
procedural requirements of scheduling and conducting the Eligibility Determination meeting. When all
of the required IEP Evaluation team members are present in a meeting, the data should be presented
along with an explanation of KSDE & Tri-County eligibility requirements and expectations. Using said
information, the team is responsible for making an eligibility determination through consensus of the
team. In the event that consensus cannot be reached, the building administrator or LEA representative
attending the meeting has the authority to determine eligibility for services. Any team member may
produce a dissenting opinion to an action of the team and enter in the student record –this will not
override a team decision or decision of the building administrator/LEA representative. The team
member must disagree on the Team Evaluation Report and follow through with a written explanation of
their dissenting opinion.
*** Tri-County expects all staff who anticipate having a dissenting opinion to seek counsel from their
Coordinator prior the meeting. If a team member develops a dissenting opinion during the Eligibility
Determination meeting, Tri-County expects team member to notify Coordinator & building
administrator immediately.
The School Psychologist or Speech Language Pathologist is responsible for completing the Team
Evaluation Report and acquiring signatures of the team members and completing the Prior Written
Notice/ Identification, Initial Services, Educational Placement.
Two Prongs of Eligibility:
There are two prongs that must be met in order for a student to be determined eligible for special
education.
Prong One:
Is the child a child with an exceptionality?
Prong two:
Does the child need special education and related services?
Information to substantiate both prongs is required and must be documented on the Team Evaluation
report. Prong 1 is typically the test data while Prong 2 can be a combination of General Education
Information and/or information describing the specific interventions conducted during the evaluation to
determine the limitations of the general education program or the inability of the general education
program to continue with said interventions.
Tri-County expects the following data be acquired using nationally normed and standardized assessment
to substantiate Prong 1 in most cases. In the event that these measures are not observed, the IEP team
may consider other information, but eligibility should be substantiated by a convergence of data from
multiple sources. Tri-County believes that standardized assessments offer the best quality of
information through the psychometric properties of reliability and validity of the instrument.
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The Speech-Language Certificate of Eligibility, Appendix A, will be referred to when determining Prong 1
and Prong 2.
The norms chart, Appendix B, will be used in determining age appropriate skills.

Specific Procedures for meeting Tri-County Paperwork Expectations:
www.tricounty607.com
Professionals
Paperwork Procedures

Transition from Birth-3:
B-3 (Part C) provides service to the family of children with special needs. At least 90 days prior to a
child’s 3rd birthday, Part C will contact Tri-County of upcoming potential students. Participation in Part C
services is not an automatic qualification for Tri-County Special Education services (Part B), but it does
mean the student is potentially eligible and there must be a 90 day transition meeting to share with
parents the options of Part B services and whether an evaluation is needed. For some students, the
current IFSP and evaluation information is enough information to determine eligibility. For others, the
team may decide that 1) the child does not require Part B service or 2) the child should be evaluated for
special education services by Part B.
Early intervening services are provided to those children ranging in age from 0-2 and their families that
have a developmental delay. The Department of Health and Environment administers this program, and
TCI’s district students and families receive B-3 services through Greenbush. The following table shows
the differences between Infant-Toddler Services and Early Childhood Special Education:
Area
Age range
Written Plan
Focus
Expectations
Services
Setting
Eligibility

IDEA Part C
Infant-Toddler
0-2
IFSP
Family
Major outcomes
Early intervention
Biological environment
Developmentally delayed

IDEA Part B
Early Childhood Special Education
3-5
IFSP or IEP
Child
Measurable annual goals
Special education and related
services
Least restrictive environment
Developmentally delayed or
disability category
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There are noticeable differences in these two programs. A student receiving B-3 services does not
automatically qualify for Part B services, but should also not be dismissed without appropriate
evaluation. The B-3 provider may make a recommendation for services to continue. The Part B team can
choose to accept the recommendation of Part C by accepting the documentation and assessment results
they have gathered in an effort to develop IEP services, or the Part B team may request to do an
evaluation to gather further information. Part B should consider the professional assessment results of
Part C so that the child and family do not have to go through additional assessment procedures. A major
difference for families to be aware of is that Part B services are no longer for early intervening. Part B
services provide special education services based on 1) an exceptionality and 2) an educational need.
This educational need must be looked at, as it is a requirement of Part B services. Furthermore, the early
childhood services are a stepping stone to preparing for preschool and kindergarten. The team should
look at educational need rather than early intervention and consider that the least restrictive
environment for some students to prepare for this transition may not be the home setting.
The transition from Part C services to Part B services will flow as follows:
1) Part C initiates a 90 day transition meeting between Part C and Part B team.
2) Team determines at 90 day transition meeting whether IFSP will be accepted or whether
additional information is needed.
3) If IFSP is accepted, it must include all required IEP components or they must be added, including
measureable goals.
o If the IFSP has been accepted during the B-3 transition meeting, a Teacher Information
Page must immediately be completed with providers, services and times. Without this,
TCI cannot count the student.
o Once the If the IFSP is accepted, a statement must be made in the Conference Summary
that “Student transitioned from the B-3 program with an IFSP on date. This IFSP was
accepted by the team and services followed accordingly.”
4) If updated evaluation is determined to be appropriate by team, then evaluation, paperwork, etc
must be completed and initiation and services MUST occur before the child’s 3rd birthday. If the
child turns 3 in the summer, then services must begin on the first day of school, based on the
local school district calendar. Not all students will qualify for services after an evaluation.
5) Team meeting will occur with 10 Day Notice given with all required participants present.
6) Services begin if needed.
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Transitions from Early Childhood services to Kindergarten:
Tri-County Interlocal values the transition process from early childhood services to kindergarten. This
transition represents a big change for the student and family and they should feel comfortable with, and
be informed about what services may look like for their child. This transition process for some students
may need to begin much sooner than the spring before entering kindergarten. However, it may only be
a quick meeting for other families. It all depends on the needs of the student, family, and receiving
school team. The IEP team should determine what transition needs the student will have and how to
help support the family to understand the transition.

Reevaluation for services:
All Special Education students must be reevaluated for eligibility at least once every three years.
Options for reevaluation and required paperwork:
Although reevaluation is required, testing for eligibility is not mandatory at this time. IEP teams
may choose one of the three options:
1. New Information needed – all procedural requirements apply for conducting the testing and
assessment. The School Psychologist or Speech Language Pathologist will prepare the Prior Written
Notice: Request for Consent and will indicate what new information will be acquired once parental
consent has been obtained. The IEP team will have to have a meeting to discuss/review the new
information and reestablish eligibility for speech-language services (this is the same as an initial
evaluation for services). The School Psychologist or Speech Language Pathologist will complete the Team
Evaluation Report and submit for team signatures as well as completing the Prior Written Notice:
Eligibility for Services document and acquire parent signature(s).
2. No New Information – this is a collection of existing information that is compiled, and then
reviewed in an IEP team meeting in order to determine continued eligibility. The School Psychologist or
Speech Language Pathologist will complete the Team Evaluation Report and submit for team signatures
as well as completing the Prior Written Notice: Eligibility for Services document and acquire parent
signature(s).
3. Reevaluation Not Needed Agreement Form – the IEP team may advise that a reevaluation is
not needed and request that the parent waive the requirement on behalf of the school. The School
Psychologist or Speech Language Pathologist will prepare the Reevaluation Not Needed Agreement Form
and make contact with the parent prior to the three-year reevaluation due date. If the parent agrees to
not conduct the reevaluation, the school psychologist or Speech Language Pathologist will record the
date of the communication with parent on the form and mail to parent for their signature. School
Psychologist or Speech Language Pathologist will provide parents with a copy of parental rights at this
time.
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Dismissal/Exit Criteria:
Some factors that an IEP team may consider as indicators that a child no longer needs speech
and/or language services include:
• No impairment or no longer meets eligibility criteria
• Student hasn’t made progress in one year (plateau)
• Eligible but no need for speech or language services.
• Services may be provided by another service provider and could be considered a duplication
of services.
• The student’s speech-language skills were measured to be commensurate with ability level.
• Functional communication system is in place and meeting student’s educational needs.
Dismissal cannot occur without conducting an updated evaluation. To update an evaluation, parent
consent must be received prior to assessment and evaluation. Refer to re-evaluation procedures.

Role of the Speech Language Pathologist:
The speech-language pathologist may:
• Request/collect GEI information
• Consult with GEI team (ex. general education teacher)
• Advise GEI team of interventions/activities and provide GEI team with instructional materials as
needed
• Conduct observations, screenings, informal assessments, formal speech and language diagnostic
evaluations and assessments when appropriate, and interpret results
• Conduct observations of student
• Recommend and/or implement interventions
• Acquire information from parents and the student
• Advise the team on assessing student’s response to specific instructional and/or curricular
interventions
• Aid in determining the student’s eligibility and need for special education placement when
appropriate.
• Aid in determining the delivery model of services most appropriate to meet the student’s individual
needs
• Review and interpret outside evaluations and assessments for the team
• Aid in ongoing assessment and evaluation procedures as appropriate
• Provide consultation and instructional materials to staff and lawful custodians on speech, language
and communicative issues
• Provide observation reports when appropriate
• Maintain attendance and data information on students receiving speech language services and
provide this information to the team when appropriate
• Aid in interpreting speech and language guidelines, district policies and procedures as they relate to
speech and language services
• Provide appropriate speech and language services to students
• Aid in writing and implementing of individual educational plans for all speech-language impaired
students.
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Policy, Practices and Procedures were developed utilizing the
following resources:
asha.org; IDEA and Your Caseload: A Template for Eligibility and Dismissal Criteria for Students Ages 321; Revised Edition May 2003, (asha.org)
Assessment in Speech-Language Pathology, A resource Manual 4th Edition (Shipley,McAfee 2009)
Kansas Special Education Services Process Handbook
Kansas State Department of Education Chapter 3 and Chapter 5
Processes and Procedures for Assessing and Serving Students with Communication Disabilities in Kansas
Schools, Kansas State Department of Education
Speech-Language Guidelines for Schools with a focus in research-based practices. Student support
services KSDE (2005).
Tri-County Website Professionals tab, Paperwork procedures, www.tricounty607.com
Wichita Public School Policies and Procedures for Speech-Language Pathologists
Wrightslaw.com

Approved by Tri-County Interlocal Board on 9/17/14
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APPENDIX A
CERTIFICATION OF AN EXCEPTIONALITY (Prong 1)
Speech/Language Impairment
KSDE Eligibility Definition: Speech or language impairment’’ means a communication disorder,
including stuttering, impaired articulation, a language impairment, or a voice impairment, that
adversely affects a child’s educational performance.

General Education Interventions (all must be documented):
School personnel must have data-based documentation indicating that general education interventions and
strategies would be inadequate to address the areas of concern for the child. (2) School personnel must have databased documentation indicating that before the referral or as a part of the referral, all of the following conditions
were met:
Not
Met The child was provided with appropriate instruction in regular education
Yes Doc.
No Doc.
Met
on file
on file
settings that was delivered by qualified personnel.
Not
Met The child’s academic achievement was repeatedly assessed at reasonable
Yes Doc.
No Doc.
Met
on file
on file
intervals that reflected formal assessment of the student’s progress during
instruction.

Initial Team Planning
Not
Met

Met

Not
Met

Met

General Education Interventions indicate there is an absence of other learning
and/or behavior problems in the area of articulation, voice, fluency, or the
team will complete a comprehensive evaluation to investigate other areas of
concern.
General Education Interventions indicate the student is not performing
appropriately in the educational environment relative to aural/oral
communication.

Yes Doc.
on file

No Doc.
on file

Yes Doc.
on file

No Doc.
on file

Yes Doc.
on file
Yes Doc.
on file
Yes Doc.
on file
Yes Doc.
on file
Yes Doc.
on file

No Doc.
on file
No Doc.
on file
No Doc.
on file
No Doc.
on file
No Doc.
on file

Initial Assessment Criteria
The following are required for placement in Speech/Language program (all must be met)
Not
Met Articulation has been assessed or evaluated.
Met
Not
Met
Not
Met
Not
Met
Not
Met

Met

Fluency has been assessed or evaluated.

Met

Voice has been assessed or evaluated.

Met

Hearing has been assessed or evaluated.

Met

Peripheral speech mechanism has been assessed or evaluated.

Placement Criteria
Language Impairment (Must take into consideration pupil’s level of functioning.)
Tests indicate that the student has limited functional language skills.
Communication is an effort. The limited language skills have an adverse effect on the student’s educational
performance. Documentation of one of the following is required.
Not
Met Total standard score or quotient is 23 or more points below average and/or the
Yes Doc.
No Doc.
Met
on file
on file
intelligence standard score obtained by the psychologist. [ 23 points= 1 ½
standard deviations below the mean]
Not
Met There is a difference of 20 or more points between the expressive and
Yes Doc.
No Doc.
Met
on file
on file
receptive scores on a standardized language test and the lower score is 23 or
more points below the mean standard score OR the intelligence standard score.
Not
Met Formal language testing was not achievable or representative for this pupil.
Yes Doc.
No Doc.
Met
on file
on file
Describe the unique language errors which reference to social/educational
impact and explain why placement is appropriate. ____________________
____________________________________________________________
____________________________________________________________

APPENDIX A
Additional documentation from extension testing and/or other assessments
identifies a concern in the area of: ___________________________________
_______________________________________________________________
_______________________________________________________________
YES
NO
A. Meets placement criteria in Language Impairment
YES
NO
B. Student does NOT meet placement criteria for Learning Disabilities
STOP here if A & B are NOT met. If a student does qualify for a Learning Disability then receptive and
expressive language may be used as part of the academic need and may be noticed in the Patterns of Strengths
and Weaknesses. Interrelated teachers may work on Language in that setting.
YES
NO
C. The goals and objectives are language related (phonology, morphology, semantics,
syntax/grammar, pragmatics) and support academics.
YES
NO
D. The team can document that the student has not made or will not make academic
progress without an increase in language service intensity through the interrelated program.
Documentation should include: Reports of progress, areas of concern, previous scores

Articulation
Tests indicate that the pupil’s conversational speech contains words and phrases which are not intelligible when
compared to age and cognitive ability and therapy is indicated. The speech sound deviations have an adverse
effect on the student’s educational performance. Documentation of one or more of the following is required.
Not
Met 1.5 or more standard deviations below the age level mean score.
Yes Doc.
No Doc.
Met
Not
Met

on file

on file

Met

Yes Doc.
No Doc.
40% or more excessive use of a substitution or omission processes which are
on file
on file
inappropriate for the pupil’s chronological and/or developmental age.
Not
Met Unique phonological or articulation errors are present in reference to social
Yes Doc.
No Doc.
Met
on file
on file
educational impact. Explain why placement is appropriate. Documentation
required. _____________________________________________________
_____________________________________________________________
_____________________________________________________________
Students below five years of age shall not be eligible for articulation or phonological therapy without
documentation of at least two of the following criteria. Pupils five to nine years of age must have at least one of
the following criteria.
Not
Met Standardized assessment score of at least 1.5 standard deviations below the
Yes Doc.
No Doc.
Met
on file
on file
mean score.
Not
Met A minimum of 12 months delay must be documented in at least three
Yes Doc.
No Doc.
Met
on file
on file
phonemes in the prevocalic and/or post vocalic positions.
Not
Met The speech clinician verifies that the student demonstrates significant oralYes Doc.
No Doc.
Met
on file
on file
motor problems which are interfering with or potentially will interfere with
normal articulation development.
Not
Met The pupil demonstrates more than two consistent vowel phoneme errors which Yes Doc.
No Doc.
Met
on file
on file
are significantly affecting intelligibility.
Not
Met Phonological development is delayed more than 1.5 years below the pupil’s
Yes Doc.
No Doc.
Met
on file
on file
developmental age level.
Not
Met Unique phonological or articulation errors are present in reference to
Yes Doc.
No Doc.
Met
on file
on file
social/education impact. Explain why placement is appropriate.
Documentation required. __________________________________________
_______________________________________________________________

Students who have reached the age of nine or more:
Not
Met Must demonstrate articulation error(s) that are at least 12 months delayed and
Met
occur at least 50% of the time in connected (conversational) speech.

Yes Doc.
on file

No Doc.
on file

Yes Doc.
on file

No Doc.
on file

Voice
Not
Met

Met

Tests indicate a consistent, moderate or severe difference in voice production,
quality, pitch or intensity, in conversational speech. The voice difference
impairs communication or intelligibility or educational performance, and
therapy is indicated.

APPENDIX A
Fluency
Not
Met

Met

Speech samples were elicited from various communication interactions. The
components of stuttered words per minute, percentage of stuttered words of total words
spoken, speech rate, and average duration of dysfluency were considered. The
dysfluent speech has an adverse effect on educational performance.

Options Available:
☐ The student exhibits an exceptionality: Speech/Language Impairment
☐ The student does not exhibit an exceptionality.

Yes Doc.
on file

No Doc.
on file

APPENDIX A
CERTIFICATION OF NEED (Prong 2)
Speech/Language Impairment
KSDE Eligibility Definition: Speech or language impairment’’ means a communication disorder,
including stuttering, impaired articulation, a language impairment, or a voice impairment, that
adversely affects a child’s educational performance.
Consideration of Need for Special Education Services for Speech Language Impairment
Placement into special education involves a two-prong approach including first establishing
whether the student meets the eligibility criteria established by Tri-County Inter-local 607, and
secondly, whether the eligible student demonstrates an actual need for individualized educational
services.
The demonstration of need for special education is more than eligibility and must include a
number of considerations.





Least Restrictive Environment: Federal and State laws and regulations require that all
students be educated in the least restrictive educational environment to the maximum
extent possible.
General Education Intervention data documents the need for services.
Harmful Effects of services should not outweigh the need for the services.
The team must consider whether the eligible Speech Language Impaired student’s
disorder/delay impacts educational performance and the student’s ability to progress with
other special education programming in order for need to be considered. If speech
language related services are being considered, the impact of the speech disorder on
educational performance and progress must be explained in the Team Evaluation Report.

The team has determined:
☐ The student has a need for the specially designed instruction in the area of Speech Language
Impairment based on the above considerations.
☐ The student does NOT demonstrate a need for specially designed instruction in the area of
Speech Language Impairment based on the above considerations.

APPENDIX B
Commonly Cited Norms for Consonant Development

Consonant

Cluster

Wellman et al (1931)

m
n
h
p
f
w
b
η
j
k
g
l
d
t
s
r
tf
v
z
3
θ
d3
f
ο

tw
kw
sp
st
sk
sm
sn
sw
sl
pl
bl
kl
gl
fl

3:0
3:0
3:0
4:0
3:0
3:0
3:0
4:0
4:0
4:0
4:0
5:0
5:0
5:0
5:0
5:0
5:0
5:0
6:0

Templin (1957)

3:0
3:0
3:0
3:0
3:0
3:0
4:0
3:0
3:6
4:0
4:0
6:0
4:0
6:0
4:6
4:0
4:6
6:0
7:0
7:0
6:0
7:0
4:6
7:0

Sander (1972)

Before 2:0
Before 2:0
Before 2:0
Before 2:0
3:0
Before 2:0
Before 2:0
2:0
3:0
2:0
2:0
3:0
2:0
2:0
3:0
3:0
4:0
4:0
4:0
6:0
5:0
4:0
4:0
5:0

Prather et al (1975)

2:0
2:0
2:0
2:0
2:0-4:0
2:0-8:0
2:0-8:0
2:0
2:0-4:0
2:0-4:0
2:0-4:0
3:0-4:0
2:0-4:0
2:0-8:0
3:0
3:0-4:0
3:0-8:0
4:0
4:0
4:0
4:0
4:0
3:0-8:0
4:0

Assessment of Articulation and Phonological Disorders

Age of Acquisition of Consonant Clusters in Word Initial Positions
50%
75%
Cluster
50%
3:0
3:6
pr
4:0
3:0
3:6
br
3:6
3:6
5:0
tr
5:0
3:6
5:0
dr
4:0
3:6
5:0
kr
4:0
3:6
5:0
gr
4:6
3:6
5:6
fr
3:6
3:6
5:6
5:0
θr
4:6
7:0
skw
3:6
3:6
5:6
spl
5:0
3:6
5:0
spr
5:0
4:0
5:6
str
5:0
3:6
4:6
skr
5:0
3:6
5:6

75%
6:0
6:0
5:6
6:0
5:6
6:0
6:0
7:0
7:0
7:0
8:0
8:0
8:0

Manual of Articulation and Phonological Disorders, 2nd ed. by K.M. Bleile , 2004, Clifton Park, NY: Delmar Cenage Learning. Adapted from “The Iowa Articulation
Norms Project and Its Nebraska Replication” by Smit, Hand, Frelinger, Bernthal, Byrd (1990), Journal of Speech and Hearing Disorders.

Policy, Practices, &/or Procedures
Traumatic Brain Injury (TBI) Evaluation / Reevaluation
This document serves to assist intervention teams in clarifying procedural and eligibility issues in order
to assure compliance with current special education laws, consistency among providers and districts
within Tri-County 607, and the implementation of best practices.
KSDE definition of “Traumatic Brain Injury” (KAR 91-40-1):
“Traumatic Brain Injury” means an acquired injury to the brain, caused by an external physical force,
resulting in total or partial functional disability or psychosocial impairment, or both, that adversely
affects educational performance. The term shall apply to open or closed head injuries resulting in
impairments in one or more areas, including the following: (1) cognition; (2) language; (3) memory; (4)
attention; (5) reasoning; (6) abstract thinking; (7) judgment; (8) problem-solving; (9) sensory, perceptual
and motor abilities; (10) psychosocial behavior; (11) physical functions; (12) information processing; and
(13) speech. The term shall not include brain injuries that are congenital or degenerative or that are
induced by birth trauma.
Exclusionary Factors - A child must not be determined to be a child with an exceptionality if the
determinant factor is:
• Lack of appropriate instruction in reading, including the essential components of reading
instruction (defined in section 1208(3) of the ESEA (NCLB);
• Lack of appropriate instruction in math;
• Limited English proficiency;
• The child does not otherwise meet the eligibility criteria as a child with an exceptionality.
• The term TBI shall not include brain injuries that are congenital or degenerative or that are
induced by birth trauma. The term TBI is not to be used for a person who is born with a brain
injury or incurs an injury during the birth process. Evidence must be provided that the injury was
sustained after some period of normal development.
• The term TBI shall not include brain injuries that are the result of brain tumors, brain infections,
cerebral vascular accident (strokes), or poisonings. (Note: students with these conditions may
meet eligibility requirements under the category of “Other Health Impaired”.)

TBI Referral situations:
There are 2 situations that will result in a TBI Referral:
1. A Student has an accident  receives a verified medical diagnosis of a TBI  rehabilitation
team collaborates with TBI team  Student is returning to the school setting.
2. A Student has a medical diagnosis of TBI, but no collaboration with a rehabilitation team has
occurred. Team will use information of pre- and post- injury data, use comparison of
developmentally appropriate skills and a correlation of cognitive needs vs. cognitive areas
affected. This referral will happen very quickly in the school setting.

Page | 1

Referrals for Evaluation:
Referral Situation #1: General education intervention looks much different for a TBI situation. TriCounty Interlocal has a Traumatic Brain Injury Team with the Tri-County nurse being the Case Manager
for the team. As soon as the school district knows a potential TBI has occurred, the school should
contact the Tri-County TBI case manager with the student’s demographic information, parent
information and the hospital the student was taken to. From that point, the case manager will make
contact with the parents, hospital team and rehabilitation team. The TBI school team and the
hospital/rehabilitation team will work together until the student returns to the school setting. A
confirmed medical diagnosis of TBI is required but is generally considered an automatic eligibility for TBI
through IDEA.
There are items that may be requested by the TBI Team to support the student in the transition
back to the school setting and to have a reasonably effective IEP in place. School information
that may be requested: Pre-injury abilities in all areas (communication, behavior, physical,
academic, any test scores available).
Referral Situation #2: The school team discovers a student has a diagnosis of a Traumatic Brain Injury
(TBI). This may be while the student is in school or the student is returning to school after an accident
(with no rehabilitation collaboration to the school). The school team, with the General Education
Intervention Team (also known as SIT in many districts), will review the medical files for a TBI medical
diagnosis. If a TBI referral is going to be made, the Tri-County TBI Team will be a part of the process. The
following will occur concurrently to ensure swift action to support the student:
Limited General Education Intervention is required but the team must pull together all
information:
• Documentation of a medical TBI, diagnosed by a doctor AND
• Documentation of NEED identified by teacher OR
• Pre-injury data vs. post injury data and an unusual score that is a “red flag” based on
correlation of cognitive areas OR
• Comparison to grade levels peers and an unusual score that is a “red flag” based on
correlation of cognitive areas
Considerations for Traumatic Brain Injury Evaluation:
The initial GEI information should contain evidence of an existing head injury and how it may
adversely affect a child’s educational performance.
The GEI team should provide as much description of the child as possible so the IEP team can
determine the type of assessments to select for the initial evaluation battery. The information
most helpful would be in the following areas but is not limited to: problem-solving, memory,
alertness, attentiveness, task completion, organization, time management, ability to follow
directions, ability to work independently, physical/motor abilities or limitations thereof, and
psychosocial behavioral concerns.
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Regardless of how referral is made/received:
A determination must be made whether or not a Special Education Evaluation will be conducted. The IEP
team is responsible for explaining in writing, the decision to conduct the evaluation or reasons for not
conducting an evaluation.
If IEP team determines that evaluation is NOT necessary:
The School Psychologist will complete the Prior Written Notice document explaining the reasons
for not conducting the initial evaluation and provide the parent/guardian with a copy of Parental
Rights in Special Education.
If IEP team determines that evaluation IS necessary:
The School Psychologist will complete the Prior Written Notice: Request for Consent document
and provide the parent/guardian with a copy of Parental Rights in Special Education. The 60
school day timeframe begins the day the consent is received with an authorized
parent/guardian signature.

Conducting the Initial Evaluation for Special Education Services
Referral Situation #1: The Tri-County Interlocal Traumatic Brain Injury Team with the Tri-County nurse
being the Case Manager for the team, will guide the team on action for the evaluation process. This
situation will usually be an automatic eligibility of TBI with a confirmed medical diagnosis of TBI being
required. Medical and school staff will collaborate with their counterparts (SLP in rehabilitation/SLP in
the school, Motor team in rehabilitation /Motor team in the school, Physicians and nurses/School
nurses from TC and the district, etc). The collaboration is important and a required part of the
evaluation to provide the most current information on the student as they prepare for exit of
rehabilitation services and entrance back into the school setting.
Between the medical team and the school team, the following information will be gathered:
Tri-County believes that adhering to the model of G.R.I.O.T. for conducting special education
evaluations is best practice and all evaluations are expected to be conducted using these
principles. G.R.I.O.T information is explained in italics for Referral Situation #1. These are not
considered mandatory and are only suggested activities.
G.
R.
I.
O.
T.

General Education Intervention or Service: Information regarding pre-injury general
education and post-injury (current) information important for the school setting.
Records Review: Academic, health and behavior records from pre-injury.
Interview: Teacher questionnaires, parent questionnaires, student interviews, behavior
rating scales, medical interviews.
Observation: Observations from medical and/or school staff.
Testing: Medical or School team testing to show correlations to cognitive needs.

The School Psychologist will request the GEI team file (Referral or SIT file) on the child as
evidence of General Education Intervention (to be used to determine Prong 2, need for services
in the area of TBI).
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The School Psychologist will convene a team meeting to discuss the assessment process and
determine appropriate initial assessments for the child based on the description of the child
provided by the GEI team. It is during this step that the unique behavioral characteristics of the
child will be discussed in order to determine the type of intellectual assessment to be utilized, if
needed.
Referral Situation #2: The Tri-County TBI Team will be a part of the evaluation process.
Tri-County believes that adhering to the model of G.R.I.O.T. for conducting special education
evaluations is best practice and all evaluations are expected to be conducted using these
principles.
G.
R.
I.
O.
T.

General Education Intervention or Service
Records Review
Interview
Observation
Testing

Examples in italicized print below are not considered mandatory and are suggested activities.
The actual GEI team will determine what information will substantiate information in the five
areas.
General Education Intervention or Service is the program that is provided to all students in the
respective grade level. Specific interventions are the results of activities and experiences that
have been conducted after a child has been determined to potentially be in need of additional
support not provided by the typical general education program. There is a requirement that
scientifically-based interventions be employed and assessed over time to determine if the needs
of the student can be met by the general education system without the necessity of involving
special education programs or services.
Customized and individually tailored instruction and intervention that indicates the need
for specially designed instruction to access general education.
Records Review is the practice of looking at all sources of existing information to substantiate
the referral question for special education evaluation.
Medical information and TBI diagnosis, Cumulative file review, grade reports, district
assessments, state assessments, work samples.
Interview(s) Information provided by faculty, parents, and other people knowledgeable of the
performance of the child.
Teacher questionnaires, parent questionnaires, student interviews, behavior rating
scales.
Observation is the collection of information that can provide additional explanation of the
student’s unique learning needs, possible limitations of the typical general education program
or student’s response to the interventions being utilized within the general education program.
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Systematic classroom observation by trained and knowledgeable professionals (may
include general education teachers, special education providers, school psychologists,
administrators), and observations conducted outside of the classroom if they can
potentially yield data to support presence of a communication need (Medical
observations are included).
Testing is the data that is provided using nationally-normed and standardized instruments.
The School Psychologist should inform and advise the team if existing test information is
available that will be utilized during the evaluation. In most cases, testing will occur
during the initial evaluation.
Assessment of all areas relevant to the reasons given for referral, including, where
appropriate: physical, cognitive, adaptive behavior, communication, social and
emotional development
The School Psychologist will request the GEI team file (MTSS, PLC, or SIT file) on the child as
evidence of General Education Intervention (to be used to determine Prong 2, need for services
in the area of Developmental Delay).
The School Psychologist will convene a team meeting to discuss the assessment process and
determine appropriate initial assessments for the child based on the description of the child
provided by the GEI team. It is during this step that the unique behavioral characteristics of the
child will be discussed in order to determine the type of intellectual assessment to be utilized, if
needed.

Typical Assessment Battery: this is not an exclusive or exhaustive list.
These terms are considered Generic and specific instruments are not named or implied.
Records Review (cumulative file: grades, state assessments, district assessments, etc.)
*** Particular attention given to review of health records.
General Education teacher interview (may have been completed during GEI)
General Education teacher Questionnaires
Parent Interview/report (may have been completed during GEI)
Parent questionnaire (may include behavior or attention deficit rating scales)
*** Particular attention given to review of health report and/or records.
Student Interview (may have been completed during GEI)
Classroom observations (may include time-on-task observations)
Work Samples (portfolio may have been completed during GEI)
Individual Achievement assessment (standardized instrument)
Individual Intellectual Assessment (standardized instrument)
Curriculum Based Assessment
Additional Assessments (as determined necessary by team / based on GEI referral question(s)
Individual assessment of a specific area of concern in the area of speech-language skill
Individual assessment of a specific area of concern in the area of motor/fine motor skill
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*** Other information may be considered in the evaluation
Outside information or information generated by non-school staff may be considered if the IEP
team feels it is meaningful and meets school criteria.
Information provided by the parent/guardian will be considered however the IEP team does not
have to utilize any non-school –produced information in the evaluation determination.
Special Notes:
• Although individual intellectual assessment is not required by state and federal guidelines for
TBI identification, it is highly recommended within Tri-County Special Education Interlocal #607.
The intellectual assessment information can often provide data useful in determining
appropriate educational expectations and careful analysis of the subtest, domain, and/or index
scores may reveal potential congruencies between health characteristics, intellectual
development, and academic performance.
• The School Psychologist and medical team are the team members responsible for interpreting
standardized testing information and reporting on the quality of information to the IEP team.
• There is no set order for conducting these activities. Under normal circumstances, and
depending on the quality of the referral for evaluation, Standardized Assessments typically take
place later in the evaluation process, if needed. The IEP team does not have to begin an
evaluation with any set activity and should follow through with acquiring information in most of
these areas before scheduling the Eligibility Determination meeting with the full IEP team.

Determining Eligibility
The School psychologist is the team member who facilitates the procedural requirements of scheduling
and conducting the Eligibility Determination meeting. When all of the required IEP Evaluation team
members are present in a meeting, the data should be presented along with an explanation of KSDE &
Tri-County eligibility requirements and expectations. Using said information, the team is responsible for
making an eligibility determination through consensus of the team. In the event that consensus cannot
be reached, the building administrator or LEA representative attending the meeting has the authority to
determine eligibility for services. Any team member may produce a dissenting opinion to an action of
the team and enter (it) in the student record – this will not override a team decision or decision of the
building administrator/LEA representative. The team member must disagree on the Team Evaluation
Report and follow through with a written explanation of their dissenting opinion.
*** Tri-County expects all staff who anticipate having a dissenting opinion to seek counsel from their
Coordinator prior the meeting. If a team member develops a dissenting opinion during the Eligibility
Determination meeting, Tri-County expects team member to notify Coordinator & building
administrator immediately. The team member with a dissenting opinion must sign the Team Evaluation
Report and circle “Disagree”.
The School Psychologist is usually responsible for completing the Team Evaluation Report and acquiring
signatures of the team members and completing the Prior Written Notice/ Identification, Initial Services,
Educational Placement.
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Two Prongs of Eligibility:
There are two prongs that must be met in order for a student to be determined eligible for special
education.
Prong One:
Does the child exhibit an exceptionality?
Prong two:
Does the child need special education and/or related services?
Information to substantiate both prongs is required and must be documented on the Team Evaluation
report.
Determining Prong 1:
The team must have data to support an indicator from #1 & # 2.
1. Record review, interview, observation, and/or tests indicate that the student has an acquired
injury to the brain (applies to both open and closed head injuries, including near drowning)
caused by an external physical force that has resulted in total or partial functional disability or
psychosocial impairment, or both, that adversely affects educational performance.
o Record review, interviews, observations, and/or tests in one or more areas (cognition;
language; memory; attention; reasoning; abstract thinking; judgment, problem-solving;
sensory, perceptual, and motor abilities; psychosocial behavior; physical functions;
information processing; and speech) indicate student’s skill level is much below that of
peers.
o Record review and/or interview indicate the brain injury is not congenital or
degenerative or induced by birth trauma.
o Record review and/or interview indicate the brain injury is not the result of brain
tumors, brain infections, cerebral vascular accident (strokes), or poisoning.
2. Record review, interview, observation, and/or tests indicate that the injury adversely affects the
student’s educational performance.
o Progress monitoring data displayed on charts or graphs shows slow rate of growth in
educational performance despite provision of intense, explicit instructional
interventions.
o Progress monitoring data displayed on charts or graphs shows student is a nonresponder to increasingly intense instructional interventions.
Other Supporting Information:
Records contain medical information which provides evidence of traumatic brain injury.
It is advisable to have a current and credible health diagnosis or medical explanation
that is congruent with the (GEI) behavioral and educational report of the school before
proceeding with an eligibility determination meeting. The school psychologist should
determine the quality of the health report and request additional information if
necessary to substantiate Prong 1.
Determining Prong 2:
At least one of the following indicators must be present to indicate "need of special education", related
to the indicators in Prong 1.
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•
•
•
•

•
•
•
•

Despite modifications in instruction, curriculum, and environment, student’s rate of learning is
significantly less than peers.
Despite modifications in instruction, curriculum, and environment, student’s educational
performance in various age appropriate environments is significantly delayed from peers.
Student progress monitoring data indicate intense or sustained resources are needed to support
interventions (e.g. specific assistance, modifications, adaptations, or other supports) necessary
to accommodate the needs resulting from the injury.
Despite modifications in instruction, curriculum, and environment, the student does not make
sufficient progress to meet age or state-approved grade-level standards across curricular areas.
o Note: “modifications” to instruction, curriculum, and/or environment are referenced
and are fundamentally different than “accommodations” in the same areas.
Student progress monitoring data show that the student’s behavior of concern is resistant to
targeted supplemental and intensive interventions.
Student progress monitoring data of increasingly customized and individually tailored
instruction and intervention indicate that the student needs specially designed instruction to
access the general curriculum.
The interventions needed to obtain an adequate level of performance or adequate learning rate
are too demanding to be implemented with integrity without special education and related
services.
Despite implementation of intensive interventions, which include purposeful instructional
design and delivery, prioritized content, protected time and grouping, and performance
monitoring, the student does not make sufficient progress to meet age or state-approved gradelevel standards in one or more areas.

For a child three to five years old, who is not yet enrolled in kindergarten.
• Child data indicate that a need for intense or sustained resources exists across settings, people,
or situations.
• Child data indicate that the disability has a substantial negative impact on the child’s ability to
participate in age appropriate activities.

Special Note:

Traumatic Brain Injury should not be indicated as a Primary Exceptionality if categorical
identification can be made in another area such as Learning Disability or Emotional
Disturbance. This will be directly affected by the nature and extent of the brain injury
and observed deficits in educational performance therefore, some evaluations may not
necessitate consideration of other categorical identifications

Prong 1 must document the presence of a previous brain injury (as defined in KSDE materials) and a
relation to sub-standard educational performance. Prong 2 can be a combination of General Education
Information and/or information describing the specific interventions conducted during the evaluation to
determine the limitations of the general education program or the inability of the general education
program to continue with said interventions.
Tri-County expects the following data be acquired using nationally normed and standardized assessment
to substantiate Prong 2 in most cases. In the event that these measures are not observed, the IEP team
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may consider other information, but eligibility should be substantiated by a convergence of data from
multiple sources. Tri-County believes that standardized assessments offer the best quality of
information through the psychometric properties of reliability and validity of the instrument.
Once eligibility is determined, school teams (general education, special education, Student
Improvement Teams) should work collaboratively to ensure that students with Traumatic Brain Injury
are in the general education classroom as much as possible.

Specific Procedures for meeting Tri-County Paperwork Expectations:
www.tricounty607.com
Professionals
Paperwork Procedures
New Referral Initial Evaluation

Reevaluation for services:
All Special Education students must be reevaluated for eligibility at least once every three years.
It is important to note that Intellectual scores acquired before the age of eight are subject to change
over time. Although not required for use in determining Traumatic Brain Injury, Tri-County expects an
intellectual assessment to be recorded in the main file after the age of eight if teams are interpreting
intellectual potential and/or developing Present Levels of Academic and Functional Performance (PLAFT)
that utilize that type of information.
Options for reevaluation and required paperwork:
Although reevaluation is required, testing for eligibility is not mandatory at this time. IEP teams
may choose one of the three options:
1. New Information needed – all procedural requirements apply for conducting the testing and
assessment. School Psychologist will prepare the Prior Written Notice: request for consent and will
indicate what new information will be acquired once parental consent has been obtained. The IEP team
will have to have a meeting to discuss/review the new information and reestablish eligibility for gifted
services (this is the same as an initial evaluation for services). The School Psychologist will complete the
Team Evaluation Report and submit for team signatures as well as completing the Prior Written Notice:
Eligibility for Services document and acquire parent signature(s).
2. No New Information – this is a collection of existing information that is compiled, and then
reviewed in an IEP team meeting in order to determine continued eligibility. The School Psychologist will
complete the Team Evaluation Report and submit for team signatures as well as completing the Prior
Written Notice: Eligibility for Services document and acquire parent signature(s).
3. Reevaluation Not Needed Agreement Form – the IEP team may advise that a reevaluation is
not needed and request that the parent waive the requirement on behalf of the school. The
School Psychologist will prepare the Reevaluation Not Needed Agreement Form and make
contact with the parent prior to the three-year reevaluation due date. If the parent agrees to
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not conduct the revelation, the school psychologist will record the date of the communication
with parent on the form and mail to parent for their signature. School Psychologist will provide
parents with a copy of parental rights at this time.
Consideration with TBI: A student with a TBI will always have a TBI, but service levels may change over
time.
Note: There have been situations where a student is due for re-evaluation and parents will not
sign/provide consent for the re-evaluation. The School Psychologist will make 2 attempts, using 2
different methodologies to get parent consent to conduct the re-evaluation. If parent does not consent
to the re-evaluation, the team will conduct the re-evaluation with No New Information (using existing
data). Parents will then be afforded the opportunity to attend the Team Evaluation meeting, with 10
days’ notice and at least 2 attempts to invite the parents. If the parent still does not attend, the team
will discuss the evaluation results and provide parents with a Prior Written Notice of the team decision.
*** If parents return the signed Prior Written Notice / Request for Consent and refuse consent for the
reevaluation, the IEP will not conduct evaluation/reevaluation and must Inform Tri-County
administration. The refusal of consent will eliminate the 60 day time frame for completing the
evaluation.

Dismissal/Exit Criteria:
Some factors that an IEP team may consider as indicators that a child no longer needs services include:
• No educational deficit(s) or no longer meets eligibility criteria based on need.
• Services may be provided by another service provider and could be considered a duplication
of services (this may be Section 504, MTSS, or other general education programs)
• Current impairment is compared to eligibility criteria for other exceptionalities and the
student clearly qualifies for another exceptionality.
Dismissal cannot occur without conducting an updated evaluation. To update an evaluation, parent
consent must be received prior to assessment and evaluation*. Refer to re-evaluation procedures.

Policy, Practices and Procedures were developed utilizing the
following resources:
Kansas Special Education Services Process Handbook
Kansas State Department of Education Eligibility Indicators
Tri-County Traumatic Brain Injury Team consultation
Tri-County Website Professionals tab, Paperwork procedures, www.tricounty607.com
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