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PROCEDURES:
The Robertson County Special Services/LEA ensures evaluation procedures are followed by hiring qualified, certified and licensed professionals. Continual training is offered through a variety of resources including but not limited to the following: the education service center, the TEA, state wide conferences, specific professional organizations, and legal academies. In addition, at each annual job evaluation, any areas needing improvement or additional training are identified and documented as an area for professional growth. The RCSS maintains files of additional training attended by district personnel. The appraisal instruments and procedures for administration are selected based on the unique needs of the students.
Appraisal/evaluation personnel will review referral data, determine suspected disability, and route the referral to the appropriate special education evaluation staff. Professionals will be assigned to conduct evaluations only in the areas for which they have been trained. Evaluation staff will provide evaluation and educational information to the ARD/IEP committee as needed. RCSS evaluation personnel and their responsibilities include:
a. Adapted P.E. teacher or Regional Education Service Center Consultant:
1. administers screening/evaluation for possible adapted physical education services, and
2. completes a written report with recommendations.
b. Dead or Hard of Hearing:
Evaluation and services for students who are deaf or hard of hearing will be provided by appropriately qualified personnel. Personnel from the Regional Day School for the Deaf or other appropriate personnel may be used as needed. 
c. Educational Diagnostician:
1. administers cognitive and academic/developmental evaluations;
2. administers evaluations of learning competencies for initial evaluations and re-evaluations;
3. participates on multidisciplinary team evaluations for autistic, learning disabled, multiple disabilities, etc.;
4. assists in evaluation of vocational skills and needs;
5. may serve on the RtI Committee or 504 Committee on assigned campus; and
6. interprets evaluation data orally and in a written report to the ARD/IEP committee.
d. In Home/Parent Trainer:
1. administers screening and evaluation for possible In-Home/Parent Training services.
2. participates on multidisciplinary team evaluations.
3. participates on ARD/IEP committee as appropriate.
4. provide In-Home/Parent Training; and
5. Annually assess student present level of academic achievement and functional performance for updating the student’s IEP.
e. Licensed Specialist in School Psychology (LSSP):
1. administers psychological screenings and evaluations;
2. participates on multidisciplinary team evaluations for suspected autism referrals;
3. develops behavior management plans and consults with staff as needed;
4. participates on ARD/IEP committee as appropriate; and
5. may serve on RtI Committee or 504 Committee on assigned campus, as appropriate.
f. Occupational Therapist/Physical Therapist:
1. administers screening and evaluation for possible OT/PT services, and
2. assures annual medical release is obtained for continuation of services.
g. Psychologist:
1. administers psychological screenings and evaluations;
2. participates on multidisciplinary team evaluations for autistic referrals;
3. develops behavior intervention plans and consults with staff as needed;
4. participates on ARD/IEP committee as needed; and
5. may serve on RtI Committee or 504 Committee on assigned campus, as appropriate.
h. Special Education Teachers:
Annually assess student present level of academic achievement and functional performance to update the student’s IEP. This will include the review of the State or district wide assessments. Consideration of any benchmark tests will be used as well. This could also be an informal criterion/curriculum-based evaluation such as the Brigance, etc. Information for the three-year re-evaluation will be provided to the diagnostician and / or ARD/IEP committee for inclusion in the written eligibility report.
i. Speech/Language Pathologist:
1. administers evaluations for all speech impaired referrals;
2. screens or evaluates referrals for oral expression and listening comprehension upon request of educational diagnostician;
3. screens referrals as appropriate upon request;
4. participates on the multidisciplinary team evaluations; and
5. may serve on the RtI Committee or 504 Committee on assigned campus.
j. Visual Impairments (VI):
Evaluations and services for students with visual impairments will be conducted by appropriately qualified school personnel, or other appropriate agency personnel such as the Regional Education Service Center consultants.
Disability
Each disability criteria requires addressing how the disability adversely affects a child’s educational performance. A child does not have to fail or be retained in a course or grade in order to be considered for special education and related services. However, the child must have one or more of the impairments identified in Federal law and a need for specially designed instruction and related services because of that impairment. A range of factors - both academic and nonacademic- can be considered in making this determination for each individual child. Even if a child is advancing from grade to grade or is placed in the regular educational environment for most or all of the school day, the team still could determine the child’s impairment or condition adversely affects the child’s educational performance because the child could not progress satisfactorily in the absence of specially designed instruction, which could include; modifications to the general curriculum, specific instructional adaptations or supportive services, and/or specific behavioral interventions.
PEIMS
 For all specific report requirements, the district will remain diligent in following requirements specified in the PEIMS manual provided annually by the Texas Education Agency. The district utilizes an electronic information system to provide an efficient method of collecting and generating the student data necessary for special education program management and reporting. This comprehensive system provides a data bank of student-related information and generates required state and federal reports. It also provides other administrative information critical to program planning and management.
Autism
The team of professionals that completes the evaluation process for autism will include a school psychologist or LSSP, a speech/language pathologist, a diagnostician, and any other professional appropriate. The parent is also a critical member of the team. 
A child with a pervasive developmental disorder is included under the eligibility criteria for autism. Diagnosis and eligibility will be determined by trained and experienced evaluation professionals on the multidisciplinary team (including an LSSP and SLP). These professionals use a range of information to distinguish autism spectrum disorders from other disorders by close examination of comprehensive assessment information and the student’s developmental history and presentation of symptoms.
Functional Behavioral Assessment is completed when a student’s behavior impedes educational progress for the student or other students in the classroom. Include the general education teacher in gathering the information below in order to develop the BIP:
1. target the specific behavior that is impeding learning by clearly defining and describing
the observable behavior(s).
2. obtain information from a variety of sources including but not limited to: discussions, interviews, records, and direct observation. Also use any standardized instruments if available. Determine duration, frequency, and intensity of any patterns of behavior.
3. identify and describe any antecedents - events that logically serve as the stimulus for the behavior.
4. identify and describe any consequences - this is the action that is following and causes the student to maintain specific behavior - determine effectiveness of each.
5. determine the purpose of the student’s behavior - usually to get something, avoid or escape something, or to control the antecedent event.
6. describe the relationship of the behavior to the event and provide possible variables that can be changed in the setting or the situation.
7. develop the behavioral intervention plan (BIP). Teach alternatives to the behavior and include positive reinforcement along with consequences.
8. consistently implement, allow enough time for the BIP to work, and then review as needed.
Federal Guidelines stipulate required timelines. If the student’s ARD committee agrees that there is a need for a functional behavior assessment, the committee may determine that there is enough data to complete the assessment at the ARD. If there is insufficient data to complete the assessment at the ARD, the ARD committee determines the timeline for the assessment(s) to be completed, which may be more than 10 days if warranted.
Deaf Blindness
A student who has been determined to meet the criteria for deaf-blindness is one who:
· Meets the eligibility criteria for a student who is deaf or hard of hearing and a visual impairment; or
· Meets the eligibility criteria for a visual impairment and has a suspected hearing loss that cannot be demonstrated conclusively but has been identified by a licensed speech pathologist as having no speech at an age when speech would be normally expected; or
· Has documented hearing and visual losses that if considered individually may not meet the requirements of either disability area but the combination of the loss adversely affects the student’s educational performance; or
· Has a documented medical diagnosis of a progressive medical condition that will result in concomitant hearing and visual losses that, without special education intervention, will adversely affect the student’s educational performance.
Also available for resources is the TEA - Texas Deaf-Blind Project Information and training site. https://txdeafblindproject.org/ 
Birth – 2 years or Deaf-Blind:
When considering students from birth through age two that have auditory impairments, or students who are deaf-blind, a teacher of infants who have auditory impairments or a teacher of students who are deaf-blind, as appropriate, may perform the evaluation specified above.
District evaluation personnel will follow the established procedures for procuring contract services for medical services and contract evaluators.
When considering students from birth through age two that have visual impairments, or students who are deaf-blind, a teacher of infants who have visual impairments or a teacher of students who are deaf-blind, as appropriate, may perform the evaluation specified above.
Deaf or Hard of Hearing
When considering students who are deaf or hard of hearing, a professional certified in the education of students with auditory impairments will be assigned to assist in the REED process and/or the initial evaluation:
1. determining appropriate areas of evaluation;
2. developing or determining appropriate evaluation techniques;
3. conducting evaluations when appropriate; and
4. interpreting data to ensure consideration and understanding of the educational, psychological, and social implications of the disability.
The evaluation data must also include:
· An audiological evaluation performed by a licensed audiologist;
· A description of the implications of the hearing loss for the student's hearing in a variety of circumstances with or without recommended amplification; and
· An assessment of the student’s potential for communications through a variety of means, including:
Oral (spoken) and aural (hearing);
Fingerspelling; or
Sign language.
Consent to Release Confidential Information will be obtained from the parent so that assessment personnel can contact the student’s medical provider for information and/or questions regarding the audiological evaluation report. If the parent fails to provide the LEA with an evaluation report from a licensed audiologist containing the necessary evaluation data, the LEA will be responsible for obtaining this information at no cost to the parent.
The evaluation process should involve collaboration among professionals to determine who will address specific areas (MDT). It includes reviewing communication evaluations from qualified experts, assessing the student's functional listening skills (with or without amplification), speechreading abilities, and intelligibility. The assessment also considers the student's preferred communication method, collects parent information, and evaluates language and communication skills through recordings. The evaluation should incorporate the student’s communication preferences, ensure opportunities for direct communication with peers and professionals, and align with the student's academic level. The final report should clearly document findings and ensure all professionals contribute appropriately.
Birth – 2 years or Deaf-Blind:
When considering students from birth through age two that are deaf or hard of hearing, or students who are deaf-blind, a teacher of infants who have auditory impairments or a teacher of students who are deaf-blind, as appropriate, may perform the evaluation specified above.
The evaluation data must include a description of the implications of the hearing loss for the student’s hearing in a variety of circumstances with or without recommended amplification. District evaluation personnel will follow the established procedures for procuring contract services for medical services and contract evaluators. 
An Individualized Family Service Plan (IFSP) meeting will be conducted instead of an Admission, Review, and Dismissal (ARD) Committee meeting, and the evaluation process will follow early childhood evaluation procedures (0-5). 
Emotional Disability 
Diagnosis and eligibility will be assessed by trained and experienced evaluation professionals on the multidisciplinary team. These professionals use a range of information to distinguish emotional disability from other disabilities, such as autism, by close examination of comprehensive evaluation information and the student’s history and presentation of symptoms. The diagnosis of schizophrenia will only be made by an individual who is licensed and qualified to make that diagnosis in the state of Texas, which could include a LSSP/School Psychologist, a licensed clinical psychologist, and/or a licensed psychiatrist.
The evaluation of an individual’s emotional and behavioral factors will consist of formally or informally identifying those characteristics manifested in in-school or out-of-school behavior, or both, which may influence learning. The evaluation will include behaviors relative to the disability that may affect educational placement, programming, or discipline. Adaptive behavior of all students must be considered to some degree, formal measures are required only when establishing a diagnosis of an intellectual disability.
Functional Behavioral Assessment is completed when a student’s behavior impedes educational progress for the student or other students in the classroom. Include the general education teacher in gathering the information below in order to develop the BIP:
1. target the specific behavior that is impeding learning by clearly defining and describing
the observable behavior(s).
2. obtain information from a variety of sources including but not limited to: discussions, interviews, records, and direct observation. Also use any standardized instruments if available. Determine duration, frequency, and intensity of any patterns of behavior.
3. identify and describe any antecedents - events that logically serve as the stimulus for the behavior.
4. identify and describe any consequences - this is the action that is following and causes the student to maintain specific behavior - determine effectiveness of each.
5. determine the purpose of the student’s behavior - usually to get something, avoid or escape something, or to control the antecedent event.
6. describe the relationship of the behavior to the event and provide possible variables that can be changed in the setting or the situation.
7. develop the behavioral intervention plan (BIP). Teach alternatives to the behavior and include positive reinforcement along with consequences.
8. consistently implement, allow enough time for the BIP to work, and then review as needed.
Federal Guidelines stipulate required timelines. If the student’s ARD committee agrees that there is a need for a functional behavior assessment, the committee may determine that there is enough data to complete the assessment at the ARD. If there is insufficient data to complete the assessment at the ARD, the ARD committee determines the timeline for the assessment(s) to be completed, which may be more than 10 days if warranted.
Intellectual Disability
An intellectual disability is defined as significantly subaverage general intellectual functioning as measured by a standardized individually administered test of cognitive ability in which the overall test score is at least two standard deviations below the mean, when taking into consideration the standard error of measurement of the test. The student must also demonstrate concurrent deficits in adaptive behavior in at least two of the following areas; communication, self-care, home living, social/interpersonal skills, us of community resources, self-direction, functional academic skills, work, leisure, health, and safety. These deficits must be manifested during the developmental period and adversely affect a child’s educational performance.
The evaluation of an individual’s cognitive functioning must include an evaluation of verbal ability or performance or both. While the adaptive behavior of all students must be considered to some degree, formal measures of adaptive behavior will be required only when a student is being assessed for an intellectual disability. A formal evaluation of Intelligence must always be addressed when evaluating the possibility of an intellectual disability. An informal evaluation of cognitive ability may be used to determine cognitive functioning as a part of eligibility for certain disabilities at the discretion of the evaluation team.
If the evaluation team cannot test these students in accordance with the procedures listed under the individual evaluation section of this procedure manual, the team must document the rationale for deviating from the standard procedure, as well as, state modifications used and present the results of the evaluation. The written report will specify the nature and extent of the disability. The educational evaluation of such a student may be limited to competency based or criterion referenced measures. Outside evaluations will also be considered.
The following local guidelines apply:
1. If non-standardized procedures are used to administer a standardized test or developmental scale because of a severe sensory impairment (e.g. a visual impairment), another severe physical disability, or because of language or communication differences, the adaptations should be noted and the implications for test interpretation should be documented. Normed scores are based on standardized administration procedures and should not be reported if non-standardized procedures are used to administer the test. Reporting ranges or categories of scores may be more appropriate.
2. If a student is very young and/or has a severe disability or a severe sensory impairment, a developmental scale may be administered instead of intelligence tests. The student’s performance must be within the intellectually disabled range on the developmental scale.
3. Some measures of intellectual ability result in a composite or global score rather than individual verbal and performance scores. When an IQ test is used which results in a single score, it is up to the evaluation professional to ensure that both verbal and performance skills have been measured and documented. If they have, the single score will suffice as a measure of both verbal and performance ability.
4. An adaptive behavior scale must be administered and documented. Some examples of adaptive behavior scales include the Adaptive Behavior Inventory for Children, Vineland Adaptive Behavior Scales, and Scales of Independent Behavior. Document deficits in at least two of the areas of adaptive behavior listed in 89.1040 (c)(5)(B) above. The adaptive behavior scale includes interviewing a parent, teacher, and/or another individual who is familiar with the student’s daily activities. Deficit scores should equate to a standard score of 70 when taking into consideration the standard error of measurement of the test given.
Multiple Disabilities
A diagnosis of multiple disabilities occurs when a child has been determined to have a combination of disabilities (such as intellectual disability and blindness, intellectual disability and orthopedic impairment, etc.). The disabilities are expected to continue indefinitely and must severely impair two or more of the following areas:
· Psychomotor skills;
· Self-care skills;
· Communication;
· Social and emotional development; or
· Cognition
The term Multiple Disabilities does not include deaf-blindness.
When determining if a student qualifies as having multiple disabilities, the district will assess the specific disabilities involved, their severity, and their impact on learning and daily life. The assessment team will evaluate how the combination of disabilities affects the student’s functioning and educational needs. If the combination significantly impacts the student's performance, a referral for an intellectual disability evaluation may be needed. Once eligibility is determined, the evaluation team signs the FIE, and if the student qualifies, a Disability Report will be completed. If the student does not meet eligibility criteria for multiple disabilities or special education, they should be referred for Section 504 accommodations. The District will conduct all necessary evaluations in compliance with state and federal laws and ensuring proper documentation through systems like TSDS/PEIMS. Training will be provided to maintain compliance.
Noncategorical Early Childhood/ Developmental Delay (Ages 3-9)
The eligibility of Noncategorical Early Childhood will no longer be utilized in the district beginning with the 2024-25 school year. Any student who currently has the eligibility will be reviewed by the multi-disciplinary evaluation team no later than the student’s 5th birthday to determine if the student meets the eligibility criteria of a Developmental Delay or any other disability area as defined in §89.1040.
A student with developmental delay is one who is between the ages of 3-9. Students will be evaluated by a multidisciplinary team for at least one disability category listed below. Evaluation data must indicate a need for special education and related services and show evidence of, but does not clearly confirm, the presence of the suspected disability or disabilities due to the child's young age. In these cases, an ARD committee will determine if data supports identification of developmental delay in one or more of the following areas: physical development, cognitive development, communication development, social or emotional development, or adaptive development. 
The district will begin utilizing the Disability of Developmental Delay in the 2024-25 school year.  The multi-disciplinary evaluation team will use multiple sources of data to determine that the student meets one of the following criteria:
(A) performance on appropriate norm-referenced measures, including developmental measures, indicate that the student is at least 2 standard deviations below the mean or at the 2nd percentile of performance, when taking into account the standard error of measurement (SEM), in one area of development as listed in this paragraph, along with additional convergent evidence such as interviews and observation data that supports the delay in that area;
(B) performance on appropriate norm-referenced measures, including developmental measures, indicate that the student is at least 1.5 standard deviations below the mean or at the 7th percentile of performance, when taking into account the SEM, in at least two areas of development as listed in this paragraph, along with additional convergent evidence such as interviews and observation data that supports the delays in those areas; or
(C) a body of evidence from multiple direct and indirect sources, such as play-based assessments, information from the student's parent, interviews, observations, work samples, checklists, and other informal and formal measures of development, that clearly documents a history and pattern of atypical development that is significantly impeding the student's performance and progress across settings when compared to age-appropriate expectations and developmental milestones in one or more areas of development as listed in this paragraph.
Orthopedic Impairment
A student with an orthopedic impairment must be diagnosed by a licensed medical doctor and the impairment must adversely affect a child’s educational performance. This includes impairments caused by a congenital anomaly, impairments caused by disease, and impairments from other causes such as; cerebral palsy, amputations, and fractures or burns that cause contractures.
The district assessment professional will work closely with the parent to obtain an eligibility document signed by the licensed physician. A “Release of Confidential Information” form will be obtained from the parent and the eligibility form will be sent directly to the licensed physician by the district. If the child does not have a licensed physician, the district assessment professional will follow the district procedures for obtaining contract services.


Other Health Impairment
The disability of other health impairment is defined as having limited strength, vitality or alertness, including a heightened alertness to environmental stimuli, that results in limited alertness due to chronic or acute health problems such as asthma, attention deficit disorder or attention deficit hyperactivity disorder, diabetes, epilepsy, a heart condition, hemophilia lead poisoning, leukemia, nephritis, rheumatic fever, sickle cell anemia or Tourette’s Disorder. The student's medical or health condition must negatively impact their educational performance, requiring specially designed instruction or related services to address their unique needs.
The district assessment professional will work closely with the parent to obtain an eligibility document signed by the listed health care provider (licensed physician, a physician assistant, or an advanced practice registered nurse with authority delegated under Texas Occupations Code, Chapter 157). A “Release of Confidential Information” form will be obtained from the parent and the eligibility form will be sent directly to the listed health care provider by the district. If the child does not have a health care provider, the district assessment professional will follow the district procedures for obtaining contract services.
If a student is diagnosed with ADHD by a health care provide, Licensed Specialist in School Psychology/School Psychologist or other qualified personnel will be included in the multidisciplinary team.
Specific Learning Disability
Assessment Guidelines for Specific Learning Disability
A specific learning disability means a disorder in one or more of the basic psychological processes involved in understanding or using language, spoken or written, that may manifest itself in the inability to listen, think, speak, read, write, spell, or to do mathematical calculations. This includes conditions such as perceptual disabilities, brain injury, minimal brain dysfunction, dyslexia and developmental aphasia. The existence of a specific learning disability is determined by evidence of:
· Inadequate achievement for the child’s age or the inability of the child to meet state-approved grade-level standards in one or more of the areas of; oral expression, listening comprehension, written expression, basic reading skill, reading fluency skills, reading comprehension, mathematics calculation or mathematics problem solving; and
· The child does not make sufficient progress to meet age or state-approved grade-level standards in one or more of the above areas when using a process based on the child’s response to scientific research-based intervention; or
· The child exhibits a pattern of strengths and weaknesses in performance achievement, or both, relative to age, state approved grade level standards, or intellectual development that is determined by the group to be relevant to the identification of a specific learning disability, using appropriate assessments; and
· The evaluation team determines that the inadequate achievement is not primarily the result of a disability in hearing, vision, motor abilities, an intellectual disability, an emotional disturbance, cultural factors, limited English proficiency, or environmental or economic disadvantages.
· The performance of the child is observed in the child’s learning environment, including the general education classroom setting by an individual as identified in §89.1040(D).
· The evaluation team that completes the assessment for a student suspected of having a specific learning disability must be made by the student’s parents and a team of qualified professionals that must include at least one licensed specialist in school psychology, an educational diagnostician, a speech-language pathologist or a remedial reading teacher and the student’s classroom teacher as defined in §89.1040(E)
The evaluation team must include data that prior to the referral for an FIE the child was provided appropriate instruction in a regular education setting delivered by qualified personnel and that parents had been provided documentation of repeated assessments of the child’s achievement that occurred at reasonable intervals and reflected formal assessment of the student’s educational progress.
Special education referrals (reviews of educational need) MUST be discussed with local campus administration. Training is provided yearly to support a thorough understanding of the federal and state requirements prior to referral for special education evaluation.
Our local district guidelines are to review data gathered by the RtI Committee, however, a determination of a learning disability will not be through the use of intervention data alone. Additional evaluation data will also be used.
The RCSS will provide a specific checklist / forms which will incorporate all of the Federal and State data elements required for the comprehensive review of each student in the determination of specific learning disability. This will assist the RtI Committee to document appropriately prior to referral for evaluation of a student suspected of having a learning disability.
Dyslexia and related disorders meet the definition of a specific learning disability under the Individuals with Disabilities Education Act (20 U.S.C. Section 1401(30)).  
The full initial and individual evaluation for special education services will adhere to all the requirements for referral and evaluation as outlined in state and federal regulations and any additional guidelines for dyslexia evaluation that are required by the current Dyslexia Handbook published by TEA. This includes the requirement to evaluate in all areas of suspected disability. As required by state and federal regulations, the Admission Review and Dismissal (ARD/IEP) Committee will meet to determine eligibility for special education and related services and will also be responsible for developing the IEP for the student.
Evaluation personnel are trained to identify dyslexia and dysgraphia through comprehensive assessments that include a review of the student's educational history, family history, observations of their reading and writing abilities, and standardized tests specifically designed to measure different aspects of language processing, including phonological awareness, decoding skills, and handwriting mechanics; if a student demonstrates significant difficulties in these areas, the evaluator will use the terms "dyslexia" or "dysgraphia" in their evaluation reports and the student's IEP to accurately reflect their disability and guide appropriate interventions.
The multidisciplinary evaluation team and any subsequent team that convenes to determine a student’s eligibility for special education and related services must include at least one member with specific knowledge regarding the process of reading, dyslexia and related disorders and be knowledgeable in the area of dyslexia instruction.  This member must sign a document describing their participation in the evaluation and development of the Individualized Education Program for the student. This member must:
1. Be a licensed dyslexia therapist (LDT); 
1. Be someone who has received training or certification from: 
· The Academic Language Therapy Association (ALTA); 
· International Dyslexia Association (IDA); 
· Orton Gillingham Academy; 
· Wilson Language Training; or 
1. Be someone who has received training through an International Multisensory Structured Language Education Council (IMSLEC) - accredited training center at the teaching or therapy level; 
Only if the individuals who possess the credentials above are not available may another individual serve in this role. To serve in this role when those above are not available, the individual, within one calendar year of being designated, must: 
• Register and complete the Texas Dyslexia Academies (TDAs)
• Register and complete the TEA’s Guidance for the Comprehensive Evaluation of an SLD; and 
• Document that the individual has training in current research and evidence-based assessments that are used to identify the most common characteristics of dyslexia 
Speech or Language Impairment
For students referred for speech/language suspected disability, the evaluation will be performed and documented by a certified speech and language pathologist, certified speech and hearing therapist, or a licensed speech/language pathologist. All of the areas including evaluation of physical, mental, and emotional conditions and learning competencies will be addressed in the evaluation. The written report of evaluation will include the level of severity of the impairment and will state how the communication disorder affects the student’s performance in the classroom resulting in an educational need for speech therapy services.
“Whether a speech and language impairment adversely affects a child’s educational performance must be determined on a case-by-case basis, depending on the unique needs of a particular child and not based only on discrepancies in age or grade performance in academic subject areas.” OSEP Letter to Clark (3-8-2007)
Refer to: https://www.txsha.org/Portals/0/Documents/Education/201213%20Language%20Disability%20Guidelines.pdf 
When evaluating a student for autism, the district will consider any cultural or language differences that might affect the results of the evaluation. For students who are learning English, the district will insure the use of appropriate assessments and provide the evaluation in the student's native language, unless it's not possible. This helps make sure that any language difficulties the student has are not mistaken for a disability. 
 Speech only referral: (for these guidelines, Spanish is referenced as the other language)
A. (LANGUAGE) The language proficiency assessment (ex. LAS, IDEA, other) should be considered with regard to the following:
i. If the student is proficient in English and has a lower proficiency in Spanish, the normal procedures for the speech pathologist evaluations are followed.
ii. If the student is proficient in Spanish and not in English, the speech pathologist will confer with the second language specialist and determine if an evaluation in Spanish (or other language) is needed. The second language specialist and speech pathologist will collaboratively complete the evaluation and write the evaluation report.
iii. If the student is barely proficient in both languages, the second language specialist and speech pathologist will gather all information regarding the student’s educational history and performance and consult with the special education administrator before proceeding with the FIE.
iv. If the student is proficient in both languages, normal procedures in English may be followed.
B. (ARTICULATION) The articulation evaluation should be considered with regard to how the student articulates sounds in English as well as the student’s native language.
Traumatic Brain Injury
Traumatic brain injury (TBI)means an acquired injury to the brain caused by an external physical force, resulting in total or partial functional disability or psychosocial impairment, or both, that adversely affects a child's educational performance. Traumatic brain injury applies to open or closed head injuries resulting in impairments in one or more areas, such as cognition; language; memory; attention; reasoning; abstract thinking; judgment; problem-solving; sensory, perceptual, and motor abilities; psychosocial behavior; physical functions; information processing; and speech. Traumatic brain injury does not apply to brain injuries that are congenital or degenerative, or to brain injuries induced by birth trauma.
The district ensures that students suspected of having a TBI areas assessed in all areas related to the suspected disability, including, if appropriate, health, vision, hearing, social and emotional status, general intelligence, academic performance, communicative status, and motor abilities.  
The district multi-disciplinary team will include professional licensed to evaluation areas of concern as identified in the referral information. If emotional/behavioral concerns are noted, the district should include an LSSP, a licensed clinical psychologist, and or a Licensed Professional Counselor.
The district assessment professional will work closely with the parent to obtain an eligibility document signed by the physician. A “Release of Confidential Information” form will be obtained from the parent and the eligibility form will be sent directly to the physician by the district. If the child does not have a licensed physician, the district assessment professional will follow the district procedures for obtaining contract services
Visual Impairment
The group of qualified professionals in the district include the same members that are required for attendance in the ARD / IEP Team and those specific individuals required to participate in the evaluation of the student that are unique to that child’s disability as defined in §300.304(c)and as specifically required for children with a visual impairment.
Maintain information through assessment information signed by the evaluator, signed eligibility documentation, signed REED documents.
§89.1040(c)  Eligibility definitions. (12)  Visual impairment...Beginning with the 2014-2015 school year, the scope of any reevaluation of a student who has been determined, after the full individual and initial evaluation, to be eligible for the district's special education program on the basis of a visual impairment must be determined, in accordance with 34 CFR, §§300.122 and 300.303-300.311, by a multidisciplinary team that includes an appropriately certified orientation and mobility specialist.
Teacher of the visually impaired and auditory impaired will work with parents and other agencies to address the requirements of evaluation and services for students who meet these criteria. Eligibility and IFSPs (birth-2 years) and other required documentation will be maintained in a student’s eligibility folder as is required for other students who meet the criteria for eligibility for special education.
The TEA provides guidance for Services to Students who are Blind or Visually Impaired. The Education Service Center will be contacted if further assistance is needed for training, assessment or other services.
The district assessment professional will work closely with the parent to obtain the student’s medical provider for information and/or questions regarding the audiological evaluation report. A “Release of Confidential Information” form will be obtained from the parent and the eligibility form will be sent directly to the physician by the district. If the child does not have a licensed physician, the district assessment professional will follow the district procedures for obtaining contract services.

STAFF RESPONSIBLE:  
District Level: Superintendent, Special Education Director
Campus Level: Speech Language Pathologist, Related Service Personnel, Diagnostician, LSSP/School Psychologist, General Education Teacher, Special Education Teacher, Principal, Dyslexia Teacher/Designee

TIMELINES FOR IDENTIFYING DISABILITY CONDITIONS:
· Initial evaluations-not later than the 45th school day following the date on which the school district receives written consent for the evaluation
· Reevaluations-at least once every 3 years unless the parent and the RCSS agree that a reevaluation is unnecessary.

EVIDENCE OF PRACTICE: 
· Forms or checklists used
· Training artifacts (sign-in sheets, agendas, etc.)
· List of qualified evaluators with appropriate licenses and certifications
· Copies of evaluations
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